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A  PLEA  FOR  THE  SIMPLER  MEDICINAL  TREAT- 
MENT OF  CHRONIC  NERVOUS   DISEASES.1 

BY  JOSEPH  COLLINS,  M.D., 

OF  NEW   YORK; 
PROFESSOR   OF  NERVOUS  AND   MENTAL   DISEASES  IN  THE  POST-GRADU- 
ATE   MEDICAL    SCHOOL;    VISITING    PHYSICIAN    TO    THE 
CITY   HOSPITAL. 

The  chief  objects  of  this  paper  are  to  enter 
a  protest  against  the  indiscriminate  and  excessive 
use  of  drugs  in  the  treatment  of  chronic  nervous 
disease,  and  to  make  a  plea  for  a  simpler  and  a 
more  rational  mode  of  treatment.  It  may  strike 
my  auditors  that  such  a  plea  comes  with  poor 
grace  from  one  who  has  written  a  volume  on  the 
treatment  of  nervous  diseases,  but  my  hope  is 
that  reading  the  book  would  dispel  such  idea. 

One  can  not  have  been  a  neurologist  long  with- 
out becoming  aware  that  the  sufferer  from 
chronic  nervous  disease  is  a  target  for  the  medi- 
cine vendor;  nor  can  it  be  denied  that  the  rank 
and  rile  of  physicians,  when  called  upon  to  treat 
even  some  of  the  simpler  and  curable  nervous 
diseases,  depend  mainly  upon  medicines  to  effect 
a  cure.  One  drug  after  another  that  has  been 
mentioned  in  the  text-books  or  vaunted  by 
pharmaceutical  specialists  is  tried  until  the  pa- 
tient, weary  of  drugging  and  despairing  of  bene- 
fit, decides  to  consult  another  practitioner.  The 
next  physician  adopts  a  similar  procedure,  until 
finally  the  patient's  faith  in  doctors  and  their 
efforts  is  completely  shattered  and  he  falls  into 
the  hands  of  unscrupulous  persons,  such  as 
quacks  or  those  who  depend  upon  supernatural 
methods  and  modes  of  treatment,  the  under- 
standing of  which  transcends  the  human  mind, 
faith  curists,  Christian  Scientists,  and  osteopaths. 
Patients  who  have  a  custom  of  securing  copies 
of  their  prescriptions  and  keeping  them  are 
witnesses  of  the  truth  of  this  statement.  It  is 
not  infrequent  in  my  experience  to  be  handed 
a  bundle  of  prescriptions,  with  the  statement 
that  this  and  that  has  been  taken  for  such 
and  such  a  length  of  time.  The  amount  of 
drugging  that  a  patient  with  a  chronic  disorder  of 
the  nervous  system,  such  as  locomotor  ataxia, 
progressive  muscular  atrophy,  epilepsy,  neuras- 
thenia, or  paralysis  agitans,  is  often  subjected  to 
is  appalling. 

The  patient  with  tabes  consults  a  physician  and 
gives  a  history  of  luetic  infection  twenty  years 
previous,  let  us  say.  Inquiry  reveals  that  he  re- 
ceived at  that  time  what  is  considered  to  be  ap- 
propriate treatment  and  for  an  adequate  length 
of  time  to  overcome  the  infection.  In  face  of  the 
most  widely-accepted  teaching  that  tabes  is  a 
parasyphilitic  disease,  that  is,  a  disease  following 

'  Read  at  the  June  meeting  of  the  Cortland  County   Medical   So- 
icety,  1902. 


in  the  wake  of  syphilis  after  the  virus  has  ceased 
to  exist  as  such,  and  therefore  after  it  can  produce 
the    inflammatory    and    degenerative    processes 
which  are  characteristic  of  it,  and  occurring  after 
a  period  when  the  virus  and  its  pathological  re- 
actions can  be  expected  to  respond  to  antisyph- 
ilitic  medication,    the  patient    is  put    through  a 
more  or  less  elaborate  plan  of  treatment,  con- 
sisting mainly  in  the  administration  of  mercury 
and  iodide  of  potassium,  fortified  in  many  in- 
stances by  a  cure  at  Hot  Springs  or  some  other 
watering-place  which  has  acquired  a  reputation 
in  the  cure  of  syphilitic  disease.    Such  procedure 
not  infrequently  reduces  the  patient  with  begin- 
ning tabes  to  an  anemic   state,   causes   loss   of 
flesh   and    diminution   of   vitality,    all   of   which 
are  favorable  to  the  more  rapid  decay  of  the 
peripheral  sensory  neuron,  which  constitutes  the 
morbid   anatomy   of  this   disease.      If  the   case 
be  one  of  genuine  tabes,  no  benefit  whatsoever 
results,  and  in  my  experience  from  a  careful  study 
of  many  of  these  cases,  made  in  an  unprejudiced 
manner,  injury    which    can    not    be    repaired  or 
compensated  for  often  follows.     It  is  no  doubt 
true  that  in  some  instances  the  early  phenomena 
of  tabes  are  produced  by  syphilitic  disease  of  the 
meninges  and  of  the  cord  itself.    These  cases  are 
not  only  benefited,  but  often  they  are  cured  by 
such  treatment.    It  is,  however,  no  exaggeration 
to  say  that  such  cases  are  extremely  rare.  Among 
150  patients  with  genuine  tabes  Ihave  met  only 
two.      Careful    examination    and    continued   ob- 
servation   are    sufficient    to    differentiate    these 
cases  of  pseudotabes. 

After  the  patient  with  genuine  locomotor  ataxia 
has  been  put  through  some  such  course  of  treat- 
ment as  that  just  spoken  of,  he  is  given  nitrate 
of  silver  in  large  doses  and  for  a  prolonged  time. 
If  he  be  fortunate  enough  to  escape  the  deform- 
ity which  this  drug  produces,  ergot,  arsenic, 
belladonna,  and  innumerable  other  drugs  which 
in  truth  have  no  rationale  upon  which  to  base 
their  administration,  are  tried.  Their  only 
claim  to  recognition  is  that  they  have  been  enu- 
merated in  the  books  as  serviceable  in  combating 
this  disease.  After  their  uselessness  is  proven  to 
the  satisfaction  of  him  who  gives  them  and  to 
the  distress  of  him  who  takes  them,  the  patient 
is  given  a  course  of  aluminium,  chloride  of  gold, 
amyl  nitrite,  cannabis  indica,  arsenic,  and  these 
doing  him  no  good,  he  shifts  to  another  doctor 
who  tries  them  all  anew,  or  knowing  of  their  pre- 
vious use  decides  to  give  strychnine,  phos- 
phorus, physostigma.  nitrohydrochloric  acid,  or 
others  of  the  score  of  drugs  that  have  been  rec- 
ommended since  Duchenne  first  described  the 
disease.  Meanwhile  the  disease  makes  progress 
and  if  the  patient  has  not  already  become  dis- 
couraged, he  is  fast  becoming  so  and  is  a  ready 
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victim  for  the  fakirs,  or  he  joins  a  locomotor- 
ataxia  league  whose  object  it  is  to  keep  members 
out  of  the  hands  of  the  physicians  and  to  pro- 
mote the  discovery  of  a  cure.  If  he  be  a  man  of 
means  and  of  solicitous  friends,  he  has  probably 
not  escaped  the  confident  shoemaker  who  restores 
him  to  life's  activities  by  means  of  properly  ad- 
justed footgear  furnished  him  in  exchange  for 
from  $500  to  $2,500,  depending  upon  his  re- 
sources and  his  credulity. 

Confronted  with  such  a  state  of  affairs  and 
realizing  that  tabes  is  a  progressive  disease  which 
has  never  been  permanently  stayed  by  medication, 
does  it  not  seem  much  more  praiseworthy  to  say 
to  intelligent  men  or  women  suffering  from 
locomotor  ataxia  that  they  are  afflicted  with  a 
disorder  which  will  eventually  incapacitate  them, 
but  that  in  the  meantime  a  number  of  years  of 
activity  will  be  vouchsafed  to  them  and  that,  by 
pursuing  an  appropriate  line  of  treatment  and  by 
the  observance  of  the  rules  of  hygiene,  this 
may  be  so  extended  that  it  will  cover  a  period 
one-half  or  two-thirds  as  great  as  the  active  life 
of  their  less  unfortunate  f ellowmen  ?  Meanwhile, 
they  may  go  on  living  a  life  of  usefulness  to  them- 
selves, providing  for  their  families  and  laying 
up  store  for  the  days  of  their  invalidism.  In  the 
meantime,  the  earnest  physician  will  be  seeking 
to  discover  the  curative  lymph  or  other  product 
of  Nature  or  art  which  is  to  cope  with  the  dis- 
ease and  at  intervals  he  will  be  inculcating  into 
the  youth  of  families  of  whom  he  is  the  trusted 
counsel  the  wisdom  of  avoiding  those  experiences 
out  of  which  the  disease  arises. 

This  is  surely  a  more  exalted  position  to  take 
than  to  go  on  threshing  out  straw  that  has  been 
beaten  beyond  sign  of  recognition  in  the  fatuous 
hope  of  getting  grain. 

It  may  be  that  some  of  our  patients  are  of  such 
disposition  that  a  frank  discussion  of  the  nature 
and  course  of  the  disease  would  act  deleteriously 
upon  them,  and  that  they  have  neither  the  intelli- 
gence nor  the  philosophy  to  receive  such  com- 
munication and  shape  their  lives  accordingly.  In 
my  own  experience,  they  constitute  the  exception 
and  not  the  rule.  There  are  but  few  instances  in 
which  if  one  takes  the  pains  to  explain  in  detail 
the  nature  and  outcome  of  the  disease,  with  full 
emphasis  upon  the  fact  that  non-medicinal  meas- 
ure?, such  as  massage,  suspension,  electricity,  hy- 
driatics,  dietary,  and  conformation  to  the  most 
aporoved  hygienic  measures,  are  very  power- 
ful therapeutic  agencies,  and  the  best  at  our 
command  to  stay  the  course  of  the  disease,  that 
the  patient  will  betake  himself  from  such  a  coun- 
selor to  one  who  is  optimistic  regarding  the  ef- 
fects of  drug-therapy.  I  would  not,  of  course, 
be  understood  to  say  that  none  of  the  drugs 
just  mentioned  is  not  of  service  in  delaying  the 
course  of  the  disease.  I  appreciate  fully  that 
any  one  of  them  whose  action  it  is  to  expedite 
the  processes  that  are  at  the  basis  of  constructive 
metabolism  may  be  of  service,  if  such  service  be 
needed.  My  contention  here  is  that  it  has  been 
amply  demonstrated  that  nitrate  of  silver,  chlor- 


ide of  aluminium,  iodide  of  potassium,  and  so  on 
to  the  end  of  the  tiresome  list,  are  wholly  im- 
potent in  delaying  or  checking  the  morbid  proc- 
esses constituting  tabes,  and  that  we  are  not  justi- 
fied in  submitting  our  patients  to  a  plan  of  medi- 
cation which  our  predecessors,  not  to  say  our- 
selves, have  shown  to  be  useless.  The  same  zeal 
and  energy  directed  toward  experimentation 
along  the  lines  of  research  which  have  already 
revealed  measures  capable  of  coping  with  diseases 
which  until  the  discovery  c  an  antidote  to  the 
poison  that  causes  them  were  fatal,  gives  far 
more  likelihood  of  reward  than  groping  along 
aimlessly  and  hopelessly  in  pathways  that  lead 
always  to  the  same  end.  As  neurologists,  we 
have  much  to  answer  for  in  failing  to  strike  out 
vigorously  and  with  determination  into  untrod- 
den fields  of  therapeutic  experimentation  in  our 
dealings  with  this  disease. 

If  it  be  thought  that  I  have  selected  the  most 
glaring  example  of  the  drugging  abuse,  let 
us  dwell  for  a  moment  on  the  unfortunate  epi- 
leptic. It  is  almost  impossible  to  enumerate  the 
drugs  that  have  been  recommended  in  this  dis- 
ease. In  Brunton's  "Therapeutics,"  no  less  than 
forty-two  remedies  are  mentioned  as  utilizable  in 
its  treatment,  and  still  this  neurosis  remains  as 
unamenable  to  drug-therapy  as  it  was  more  than 
half  a  century  ago  when  Laycock  showed 
the  capacity  which  the  salts  of  bromine  possess 
to  cause  diminution  in  frequency  and  severity 
of  the  epileptic  attacks.  The  progress  that  has 
been  made  in  the  treatment  of  epilepsy  in  the 
meantime  has  been  the  recognition  that  genuine, 
idiopathic  or  congenital  epilepsy  (in  contradis- 
tinction to  symptomatic  epilepsy)  is  a  neurosis  of 
degeneracy,  a  defect  of  harmonious  evolutionary 
development  that  may  hark  back  far  beyond 
the  immediate  ancestry,  and  that  there  are  two 
indications  to  be  fulfilled  in  treating  this  neurosis. 
First,  to  put  the  system  in  such  condition  that 
excitants  of  epileptic  attacks,  such  as  auto-intox- 
ications from  the  gastro-intestinal  tract,  from 
fatigue,  or  from  poisonous  products  which  should 
be  eliminated  through  the  emunctories,  will  not 
develop  within  the  body,  and  to  guard  against 
those  experiences  which  we  have  learned  em- 
pirically often  precipitate  attacks.  Second,  to  so 
influence  neuromotor  irritability  in  a  sedative 
way  that  discharge  of  energy  in  the  shape  of 
explosion  will  be  less  likely  to  occur.  Fulfilling 
of  these  requirements  constitutes  to-day  the  best 
treatment  of  epilepsy.  In  accordance  with  this 
treatment,  it  may  be  said  that  better  results  in 
the  treatment  of  this  neurosis  are  obtained  in 
institutions  where  these  indications  are  fulfilled 
and  where  indiscriminate  administration  of  drugs 
that  have  been  recommended  as  useful  in  epilepsy 
is  entirely  abandoned,  than  anyone  has  been  able 
to  offer  from  all  other  plans  of  treatment.  It  is 
not  my  purpose  here  to  enumerate  the  details  of 
the  treatment  of  epilepsy  that  will  meet  the  re- 
quirements of  the  two  aforementioned  indications. 
I  have  done  so  elsewhere.1     My  desire  is  rather 

1  The  Treatment  of  Nervous  Diseases,  Wm.  Wood  &   Co.,  New 
\ork,  Publishers. 


July  5.  1902] 


COLLINS:     TREATMENT   OF   NERVOUS   DISEASES. 


to  emphasize  the  fact  that,  so  long  as  we  con- 
tinue to  treat  epilepsy  as  our  predecessors  did, 
we  can  expect  only  the  results  obtained  by  them. 
Such  results  should  not  satisfy  us  and  they  do  not 
satisfy  our  patients.  The  obstacles  that  inter- 
fere with  the  adoption  of  a  plan  of  treatment 
such  as  that  I  have  just  sketched  are  that  it  re- 
quires great  attention  to  detail  on  the  part  of 
the  physician  and  constant  daily  watchfulness  and 
cooperation  of  the  parents  of  the  invalid,  or  other 
persons  in  charge  of  him,  which  must  continue 
during  the  life  of  the  patient.  It  is  much  easier 
to  write  a  prescription  for  one  of  the  bromide 
salts,  or  a  combination  of  them,  and  to  give  more 
or  less  perfunctory  directions  regarding  the  diet 
and  the  necessity  of  regulating  the  bowels,  than  it 
is  to  explain  clearly  and  explicitly  that  the  unfor- 
tunate possessor  of  this  neurosis  is  handicapped 
with  a  condition  which  is  as  much  a  natural  part 
of  him  as  is  the  color,  of  his  hair,  or  the  shape  of 
his  hand,  or  the  conformation  of  his  palate,  and 
that  he  can  no  more  rid  himself  of  it  by  taking 
medicines  that  he  can  rid  himself  of  any  of  the 
attributes  just  mentioned.  ,  His  life  may,  however, 
be  shaped  for  him  in  such  a  way,  depending,  nat- 
urally, upon  the  severity  of  his  neurosis,  that  its 
usefulness  may  not  be  very  materially  curtailed. 
In  fact,  the  epileptic  endowment  may  be  so  slight, 
or  so  capable  of  being  compensated  for,  that  his 
sphere  of  usefulness  may  not  be  contracted  at  all. 
To  accomplish  this,  to  gain  these  ends,  it  will  be 
necessary  to  consider  the  bringing-up  of  the 
epileptic  child,  its  education,  and  human  associa- 
tions, choice  of  an  occupation  or  profession,  and 
the  assumption  of  duties  toward  himself  and 
toward  society.  This  can  be  done  only  when 
we  are  dealing  with  parents  who  have  the  intelli- 
gence to  discuss  such  questions  understandingly. 
In  dealing  with  others,  our  aim  should  be  to  se- 
cure the  entrance  of  the  unfortunate  epileptic  to 
an  institution  where  these  conditions  can  be 
fulfilled.  As  a  matter  of  fact  the  real  progress 
that  has  been  made  in  the  treatment  of  epilepsy 
in  the  last  quarter  of  a  century  consists  in  the 
recognition  of  the  fact  that  epileptics  must  be 
colonized,  or  institutionized,  or  call  it  what  one 


mav. 


The  difficult  problem  in  dealing  with  epileptics 
and  their  parents,  even  of  the  so-called  better 
classes,  is  made  more  difficult  by  their  failure  to 
understand  that  the  child  with  epilepsy  can  not 
be  brought  up  in  the  same  way  as  the  normal 
child,  and  that  eternal  vigilance  is  the  price  that 
they  must  pay  for  comparative  freedom  from 
epileptic  outbreaks,  and  for  the  harmonious  devel- 
opment of  those  mental  qualities  which  shall  al- 
low him  to  assume  the  ordinary  responsibilities 
of  life  (excluding  matrimony).  It  is  really  not 
sufficient  to  say  that  the  child  shall  have  red  meat 
once  a  day  or  once  a  week,  varying  with  the  be- 
lief on  the  part  of  the  individual  physician  as  to 
the  relationship  of  meat-eating  to  the  frequencv 
of  epileptic  attacks :  that  the  child  shall  eat  slowly 
and  never  to  excess ;  that  sodium  chloride  shall  be 
largely  excluded  from  the  foodstuffs;  that  pro- 


tracted fatigue  and  sweets  must  be  avoided.  Con- 
formation to  such  instructions  will  be  followed, 
undoubtedly,  by  beneficial  results,  but  the  best  re- 
sults can  be  obtained  only  when  the  mode  of 
bringing  up  and  of  living  conforms  to  that  which 
is  adapted  to  the  epileptic  child.  And  I  repeat 
that  such  mode  of  life  is  not  the  one  which  is 
adapted  to  the  normal  child.  This,  with  the  ad- 
ministration of  the  salts  of  bromine,  is  all  that  we 
can  to-day  offer  to  the  patient  with  epilepsy.  That 
it  is  not  adequate  need  not  be  said,  nor  should  it 
be  construed  as  an  expression  of  conviction  on 
my  part  that  epilepsy  should  not  be  treated  vigor- 
ously. My  feeling  in  this  matter  can  best  be  ex- 
pressed by  a  quotation  from  my  book :  "I  know 
of  no  disease  of  comparable  frequency  and 
severity  in  which  treatment  properly  planned  and 
carried  out  is  productive  of  better  results." 

The  physician  who  depends  upon  the  admin- 
istration of  drugs  alone  in  the  treatment  of  epi- 
lepsy will  be  disappointed,  and  still  I  am  inclined 
to  believe  that  most  of  us  do,  if  I  may  judge 
from  the  patients  that  come  under  my  observa- 
tion in  dispensary  and  private  practice.  Drugs, 
meaning  by  that  the  bromides,  are  powerful  ad- 
juvants, but  I  doubt  if  there  be  any  cases  on 
record  in  which  they  have  sufficed  to  produce 
a  cure.  There  are,  no  doubt,  cases  in  which 
the  epileptic  phenomena  have  disappeared  while 
under  medication  and  never  returned.  But  there 
are  not  a  few  cases  of  epilepsy  in  which  the 
ordinary  epileptic  manifestations,  namely,  the 
convulsions,  disappear  without    any    medication. 

Neurasthenia,  or  whatever  that  word  may 
convey  to  the  one  who  uses  it  or  hears  it,  is  a  dis- 
ease that  offers  itself  as  a  tempting  field  in  which 
to  display  pharmaceutical  erudition.  I  have  often 
thought  that  it  would  be  a  most  valuable  contri- 
bution to  the  knowledge  of  this  disorder  if  we 
could  obtain  the  histories  of  ten  neurasthenics 
from  each  one  of  a  thousand  physicians,  general 
practitioners,  which  should  set  forth  attributed 
and  attributable  causes,  the  clinical  delineation, 
the  evidences  of  somatic  disorder,  the  mental 
features,  and,  most  important  of  all,  the  outcome, 
i.  e.,  the  course  of  the  disease.  Such  a  plan  would 
give  us  statistics  of  ten  thousand  patients.  We 
might  not  learn  much  that  was  new  of  its  causa- 
tion or  of  its  clinical  delineation.  We  would, 
however,  learn  a  most  important  lesson  in  thera- 
peutics, and  that  is  whether  or  not  the  disorder 
is  materially  influenced  by  the  use  of  drugs  alone, 
for  it  seems  to  me  safe  to  assume  that  a  large 
proportion  of  such  cases  would  have  been  so 
treated.  Neurasthenia  is  a  condition  of  func- 
tional disorder  of  the  various  systems  of  the 
bodv,  especially  of  the  sympathetic  nervous  sys- 
tem, the  natural  tendency  of  which  is  to  recover 
spontaneously  when  it  is  not  founded  in  a  con- 
genital or  early  acquired  disequilibrium  of 
neural  energy  or  vitality,  or  upon  a  hypochon- 
driacal basis.  If  the  conditions  under  which  the 
neurosis  develops  be  removed,  first  attacks  of 
neurasthenia  occurring  before  middle  adult  life 
disappear,  as  a  rule,    in    from    six    to    eighteen 
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months.  That  this  period  can  be  abbreviated  by 
drug-therapy  alone  there  can  be,  I  believe,  no 
doubt.  That  it  is  enormously  abbreviated  by 
drug-therapy  combined  with  appropriate  non- 
medicinal  treatment  is  within  the  experience  of 
every  one  who  has  had  much  to  do  with  neuras- 
thenia. In  my  own  experience,  these  non-medici- 
nal measures,  consisting  of  rest,  exercise,  change 
of  environment,  isolation,  hydriatics,  massage, 
diet,  avoidance  of  deleterious  indulgences,  such 
as  stimulants  and  narcotics,  and  conformation  to 
hygienic  rules,  are  so  effectual  and  so  far  supe- 
rior in  their  results  to  drug-therapy  that  I  rarely 
use  drugs  in  the  treatment  of  the  cases  that  I 
see,  except  to  fulfil  some  pointed  indication,  such 
as  to  overcorhe  intestinal  fermentation,  to  coun- 
teract anemia  or  other  states  of  disordered  blood, 
to  eliminate  poisonous  matters  from  the  urinary 
tract,  or  to  temporarily  whip  up  a  fatigued  car- 
diovascular apparatus,  or,  finally,  to  dispel  for  a 
time  some  symptom  that  is  making  a  profound 
impression  upon  the  patient's  morale.  I  need 
scarcely  add,  I  think,  that  the  neurologists  who 
are  agreed  upon  these  principles  of  treatment,  if 
they  be  able  to  control  their  patients,  or,  better, 
if  the  patients  are  able  to  conform  to  the  require- 
ments, rarely  fail  to  effect  a  cure.  I  am  not  quite 
sure,  however,  that  practitioners  in  general  are 
particularly  cognizant  of  the  fact  that  drugs  play 
such  a  subsidiary  role  in  effecting  the  cure. 
From  intercourse  with  the  best  type  of  general 
practitioners  as  I  encounter  them  in  the  Post- 
Graduate  Medical  School  of  New  York,  I  ven- 
ture to  say  that  they  depend  too  largely  upon 
drugs  and  that  the  commonest  prescription  for 
the  neurasthenic  is  a  mixture  that  contains  the 
bromides  and  a  prescription  containing  strych- 
nine. It  is  often  necessary  to  give  the  bromides 
for  a  time  in  neurasthenia  to  compass  the  end 
just  mentioned.  But  its  prolonged  or  continued 
use  is  injurious  and  very  much  to  be  deprecated. 
As  for  strychnine,  I  never  give  it  by  the  mouth, 
for  experience  has  taught  me  that  such  method 
of  administering  it  is  most  uncertain,  whereas 
given  hypodermatically  its  effect  as  a  symptom 
medicine,  i.  e.,  a  medicine  given  to  produce  symp- 
toms, can  be  determined  with  mathematical  ac- 
curacy. So  far  as  giving  medicines  as  a  "general 
tonic"  is  concerned,  I  have  long  since  ceased  to 
do  it,  not  only  'in  neurasthenia,  but  in  every  other 
disease. 

It  is  not  necessary  to  dwell  further  in  detail  on 
what  I  consider  an  abuse  of  drugs  in  the  treat- 
ment of  nervous  diseases.  If  it  were,  I  should 
need  only  to  relate  the  experience  of  patients  with 
paralysis  agitans,  sciatica,  or  progressive  mus- 
cular atrophy.  In  regard  to  the  first-mentioned 
of  these  diseases,  there  is  complete  unanimity  of 
opinion  that  the  less  drugging  the  patient  is  sub- 
jected to,  the  slower  is  the  progress  of  the  dis- 
ease and  the  greater  is  the  comfort  of  the  patient. 
Still,  I  do  not  feel  at  all  sure  that  the  experience 
of  such  patients  corroborates  the  claim  that  our 
practice  conforms  to  such  teaching.     One  may 


say  that  when  a  patient  with  paralysis  agitans 
consults  a  physician  he  expects  to  be  treated,  and 
that  treatment  is  synonymous  to  him  with  the  ad- 
ministration of  medicine.  In  that,  however,  I  do 
not  concur.  Treatment  for  the  patient  with  paral- 
ysis agitans  means  conformation  to  a  mode  of  life 
that  will  contribute  most  to  his  material  comforts, 
in  which  medicine  plays  no  part,  save  it  be  the  oc- 
casional administration  of  a  hypnotic  or  a  few 
doses  of  hyoscine,  to  cause  motor  sedation.  Study 
of  the  data  to  hand  concerning  the  causa- 
tion of  paralysis  agitans  seems  to  show  that  it  is 
a  disease  which  is  the  reward  of  virtue,  for  rarely 
do  any  of  its  victims  give  a  history  of  indulgence 
in  any  of  the  vices  or  show  contamination  with 
any  of  the  ordinary  injurious  experiences  of  life, 
unless  it  be  hard  work.  And  to  correct  the  lat- 
ter no  medicine  has  as  yet  been  discovered. 

If  the  cases  that  are  now  included  under  the 
designation  of  sciatica  were  carefully  studied 
with  a  view  to  determining  their  causes  and  dif- 
ferentiating the  structural  conditions  of  sheath 
and  nerve  upon  which  they  are  dependent,  and 
if  our  therapeutic  efforts  were  directed  entirely 
to  overcoming  the  causes,  the  treatment  of  sci- 
atica would  not  be  the  thorn  in  the  physician's 
soul  that  it  is  to-day.  But  what  is  the  truth  about 
the  treatment  of  sciatica?  It  is  that  the  patient 
consults  one  physician  whose  belief  is  that  the 
majority  of  sciaticas  are  dependent  upon  rheu- 
matism, an  expression  of  the  rheumatic  dyscrasia 
manifested  through  this  colossal  nerve,  and  the 
salicylates  and  iodide  are  given ;  another  man  be- 
lieves that  most  cases  are  dependent  upon  auto- 
intoxications from  the  intestinal  tract,  the  out- 
growth of  constipation  and  a  distended  large 
intestine,  and  his  therapeutic  ammunition  is  di- 
rected against  that;  while  a  third  may  be  of  the 
opinion  that  exposure  to  cold,  refrigeration,  is  the 
commonest  cause,  and  that  the  neuralgic  condi- 
tion should  be  combated  by  a  medicine  that  be- 
numbs the  sensory  nerves,  such  as  aconitia„ 
gelsemium,  or  stramonium,  given  until  its  physio- 
logical action  appears.  The  fact  that  sciatica  is 
invariably  a  symptom  and  that  the  only  specific 
medication,  aside  from  the  adoption  of  measures 
to  overcome  the  condition  of  which  it  is  a  symp- 
tom, is  the  administration  of  morphine  to  relieve 
the  patient's  suffering,  is  seemingly  lost  sight  of. 
It  would  seem  that  treatment  is  often  instituted 
on  the  plan  that  more  birds  are  brought  down 
with  a  volley  of  shot  than  with  a  rifle,  for  in  no 
other  way  can  we  explain  the  elaborate  and  in- 
congruous medication  with  which  the  student  is 
confronted  when  he  reads  the  chapter  on  the 
treatment  of  sciatica  in  our  text-books.  That 
such  treatment  often  succeeds  in  bringing  about 
cure  is  no  argument  in  favor  of  its  continuance, 
for  the  results  are  never  so  satisfactory  as  they 
are  when  the  plan  of  procedure  already  spoken  of 
is  pursued.  The  gratification  which  follows  the 
cure  of  disease,  such  as  sciatica,  in  the  way  that  I 
have  mentioned  is  comparable  to  that  which  the 
surgeon  experiences  when  he  removes  a  diseased 
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appendix  or  a  tumor  of  a  viscus  which  threatens 
the  patient's  life. 

In  conclusion,  I  wish  to  say  that  my  efforts 
will  defeat  the  desired  end  if  anything  that  I  have 
written  be  construed  as  an  effort  to  shake  the 
faith  of  the  patient,  or  disorder  the  confidence  of. 
the  physician  in  the  value  of  drugs  as  means  of 
combating  disease.  Such  an  inference  would  be 
diametrically  opposed  to  my  own  belief  and  to  my 
practice  based  thereon.  It  is  the  abuse  of  drugs 
that  I  inveigh  against,  my  object  being  to  avoid 
the  disrepute  thereby  engendered  to  our  calling. 

We  must  educate  ourselves,  as  well  as  those 
who  look  for  guidance,  to  a  full  realization  of 
the  fact  that  drug-administration  is  not  always 
or  perhaps  often  the  most  important  factor  in 
bringing  about  the  cure  of  disease.  It  is  also,  I 
venture  to  suggest,  a  part  of  our  duty  to  do  what 
-we  can  toward  eradicating  drug-fetichism  as  it 
exists  to-day  among  the  laity.  Nowadays  nearly 
everv  well-regulated  family  have  a  drug-closet 
filled  with  pills  and  potions  to  which  they  repair 
on  the  appearance  of  the  most  trivial  disorder 
with  a  faith  akin  to  that  with  which  the  pious 
pilgrim  goes  to  Lourdes.  Instead  of  correcting 
their  dietetic  errors  and  ceasing  to  transgress  the 
laws  of  Hygeia,  they  k*p  on,  because  it  is  their 
pleasure,  deluding  themselves  with  the  notion 
that  Nature  exacts  no  other  penalties  for  in- 
fringement upon  its  laws  than  swallowing  a  few 
doses  of  medicine. 

It  need  scarcely  be  said  that  medicine  taken  in 
this  way  can  only  bring  it  into  disrepute,  and 
finally  it  dawns  upon  the  drug-bibber  that  his 
faith  is  gone.  Then  for  him  drugs  are  useless 
and  osteopathy,  Eddyism,  or  some  other  cult  is 
the  thing.  In  reality  the  drug  habitue  and  we  who 
give  drugs  without  discrimination  are  in  a  meas- 
ure responsible  for  the  reincarnation  at  the  pres- 
ent time  of  the  neoplatonistic  sphinx  which  the 
irreverent  and  truthless  call  Christian  Science. 
The  real  reason,  however,  for  the  prevalence  of 
this  and  other  cults  is  the  craving  for  the  mystic 
and  the  supernatural  which  seems  to  be  man's 
birthright  and  which  has  shown  itself  about  once 
a  generation  from  the  time  of  Plato  to  the  pres- 
ent day.  In  one  generation  it  is  called  Hahne- 
mannis'm,  in  another  Berkeleyism,  Perkinism. 
Eddyism,  or  what  not..  It  is  the  same  form  of 
systematized  delusion  with  changed  delineation 
effected  bv  the  times  when  it  has  its  outbreak. 
At  the  bottom  of  it  all  is  the  revival  of  the  primi- 
tive thought  dating  from  the  period  when  the 
Neoplatonists  held  that  there  exists  within  the 
body  a  something,  a  soul,  which  is  capable  of 
influencing  the  body  without  the  mediation  of 
bodily  structure.  Like  all  other  mental  epidemics, 
if  left  to  itself  it  subsides  slowly  and  in  time 
fully,  but,  it  always  breaks  out  again,  happily  in 
a  new  generation.  This  will  continue  to  be  the 
history  of  these  strange  outbreaks  so  long  as 
man's  understanding  of  himself,  whence  he  came 
and  whither  he  goeth,  remains  as  it  is  now. 
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IN  the  beginning  I  wish  it  understood  that  I 
am  attempting  to  give  you  only  well-demonstrated 
facts  and  am  leaving  all  extra  words  of  explana- 
tion and  detail  to  be  obtained  from  other  sources. 
Furthermore,  if  in .  reading  seemingly  contra- 
dictory statements  in  regard  to  certain  agents 
or  methods  employed  should  be  found,  do  not 
be  discouraged,  for  closer  comparison  will  prove 
that  while  one  method  or  agent  is  exalted  the 
other  is  seldom,  if  ever,  said  to  be  wrong.  For 
all  men  do  not  have  exactly  the  same  ideas  in  re- 
gard to  all  things,  consequently  each  may  express 
himself  a  little  differently,  but  as  he  believes  to  be 
best.  These  few  notes  which  I  am  about  to  give 
are  a  general  summing  up  of  facts  demonstrated 
beyond  question  by  the  experience  of  the  pro- 
fession as  a  whole. 

First,  it  will  be  necessary  to  explain  what  is 
meant  by  the  terms  asepsis  and  antisepsis,  and  I 
think  this  best  accomplished  by  a  comparison  with 
the  opposition,  namely,  putrefaction. 

Putrefaction  is  a  form  of  fermentation  accom- 
panied by  the  development  of  offensive  odors. 
And  fermentation  may  be  defined  as  a  new  ar- 
rangement of  the  elements  of  an  original  com- 
pound with  the  consequent  formation  of  a  new 
product.  For  either  to  take  place  there  must  be 
present  water,  oxygen,  heat  and  micro-organisms 
which  may  be  said  to  exist  everywhere,  except 
possibly  in  mid-ocean  and  above  the  snow-line. 

Sepsis  is  only  another  name  for  putrefaction. 
Asepsis  literally  means  without  sepsis  or  a  con- 
dition of  non-putrefaction,  but  the  generally-ac- 
cepted definition  is  that  it  is  not  only  a  condition 
of  non-putrefaction,  but  that  it  also  denotes  ab- 
sence of  all  septic  material  or  pathogenic  organ- 
isms, the  most  important  of  which  are  the  cocci 
and  bacilli.  For  the  characteristics  of  these 
micro-organisms  I  will  refer  you  to  the  depart- 
ment of  pathology. 

An  antiseptic  is  an  agent  that  is  opposed  to  the 
causes  of  sepsis  and  is  employed  whenever  sur- 
gical cleanliness  is  desired.  To  be  surgically 
clean  is  to  be  free  from  sepsis  and  its  causes; 
therefore  antisepsis  may  be  defined  as  a  condi- 
tion directly  opposed  to  that  of  sepsis.  So,  to 
treat  a  wound  aseptically  would  be  to  exclude 
from  it  all  micro-organisms  that  tend  to  produce 
sepsis;  while  the  antiseptic  treatment  would  be 
not  only  this  exclusion  of  micro-organisms,  but 
the  introduction  of  some  agent  that  would  tend 
to  destroy  them  if  present. 

Aseptic  and  antiseptic  surgery  is  based  upon 
the  principle  first  enunciated  by  Sir  Joseph  Lister, 
namely,  that  upon  all  objects  in  the  external 
world  septic  dust  is  present  and  the  introduction 

1  Remarks  made  before  the  third-year  students  in  the  College  of 
Physicians  and  Surgeons,  Boston,  Mass.,  1901. 


BADGER:     ASEPSIS   AND   ANTISEPSIS. 


[Medical  News 


of  any  of  this  dust  into  a  wound  must  be  avoided. 
The  stage  of  controversy  as  to  the  benefits  of 
aseptic  and  antiseptic  surgery  has  long  passed, 
and  a  comparison  of  statistics  of  operations  in 
pre-Listerian  days  with  those  of  the  last  quarter 
century  is  convincing  beyond  a  doubt.  Sufficient 
to  say  that  compound  fractures  in  those  days  were 
considered  among  the  most  dangerous  accidents, 
while  now  they  are  thought  to  be  scarcely  more 
serious  than  simple  ones,  and  the  mortality  of  all 
major  operations  is  reduced  to  a  minimum. 

To  secure  and  maintain  surgical  cleanliness  in 
operative  work  either  the  aseptic  or  the  antiseptic 
method  may  be  employed.  In  the  aseptic  method 
heat  or  some  chemical  germicide,  or  both,  is  used 
to  cleanse  the  instruments,  field  of  operation, 
hands  of  surgeon  and  assistants,  the  chemical 
germicide  being  washed  off  with  plain  sterile 
water.  After  the  incision  is  made  no  chemical 
germicide  is  used,  the  wound  being  sponged  with 
gauze  sterilized  by  heat;  if  irrigation  be  needed 
plain  sterile  water  is  used  and  the  wound  is 
dressed  with  gauze  sterilized  by  heat.  The  efforts 
of  the  surgeon  are  simply  to  prevent  the  intro- 
duction of  bacteria  into  the  wound  and  for  this 
reason  the  aseptic  method  is  applicable  only  to 
non-infected  areas. 

All  hemorrhage  must  be  stopped  by  ligature 
or  otherwise  before  the  wound  is  closed.  This 
may  be  done  with  Halsted's  stitch,  which  avoids 
the  danger  of  carrying  the  skin  staphylococcus 
into  the  wound  in  passing  the  suture.  The  dress- 
ing should  be  applied  with  firm  pressure  to  oblit- 
erate all  cavities.  When  irrigation  has  not  been 
practised  and  the  wound  is  dressed  with  gauze 
sterilized  by  heat  it  is  termed  the  "dry  aseptic 
method." 

In  the  antiseptic  method  the  same  preparations 
are  made  as  in  the  aseptic,  but  during  the  opera- 
tion the  sponges  used  are  impregnated  with  some 
chemical  germicide ;  if  irrigation  be  practised  a 
solution  of  some  chemical  germicide  is  used  and 
the  wound  is  dressed  with  gauze  impregnated 
with  some  chemical  germicide.  In  this  method 
the  surgeon  not  only  strives  to  exclude  bacteria 
from  the  wound,  but  introduces  some  agent  which 
will  tend  to  destroy  any  bacteria  if  present,  and 
is  therefore  preferred  in  infected  areas.  If  no 
irrigation  be  practised  and  if  the  wound  be 
dressed  with  dry  gauze,  it  is  termed  the  "dry 
antiseptic  rnethod."  Of  these  two  methods  the 
aseptic  is  the  most  popular,  but  it  must  be  un- 
derstood that  whichever  method  is  used  must  be 
thorough  to  be  effective. 

In  many  regions  strong  chemical  germicides 
must  not  be  used  for  reasons  which  we  will  note 
later ;  but  in  badly  infected  areas  it  is  necessary 
to  employ  some  germicidal  agent  for  the  destruc- 
tion of  bacteria.  Thus  each  method  has  its  in- 
dications. 

As  an  antiseptic  or  germicide  the  most  uni- 
versally valuable  and  available  is  heat.  High 
temperatures  are  fatal  to  bacteria.  Moist  heat  is 
much  more  effective  than  dry.  Many  organisms 
are   destroyed  at  a  temperature  below  that   of 


boiling,  while  boiling  is  said  to  kill  every  patho- 
genic organism  that  does  not  form  spores.  As 
a  practical  fact  boiling  water  will,  in  a  few  min- 
utes, kill  all  cocci,  most  bacilli,  and  all  patho- 
genic spores,  although  the  spores  of  anthrax  and 
tetanus  are  harder  to  kill  than  those  of  other 
bacteria.  It  is  well  that  this  be  kept  in  mind,  for 
no  matter  how  far  one  may  be  from  a  city  this 
agent  of  heat  is  always  obtainable.  Instruments 
and  dressings  may  either  be  boiled  or  placed  in 
an  ordinary  stove  oven  and  subjected  to  sufficient 
heat  to  render  them  surgically  clean. 

Of  the  antiseptic  drugs  or  chemical  germicides 
there  are  a  very  large  number,  but  I  shall  attempt 
to  speak  of- only  a  very  few,  pi  which  the  most 
important  is  corrosive  sublimate  or  bichloride  of 
mercury,  as  it  is  often  .termed.  It  is  used  in  sur- 
gery in  the  strength  of  one  part  of  the  salt  to 
1,000,  2,000,  3,000  parts  of  water,  or  even  weaker 
solutions  are  used  according  to  indications.  It 
is  sometimes  used  in  badly-infected  wounds  in 
the  strength  of  1-500.  While  this  antiseptic  un- 
der certain  conditions  is  very  powerful,  it  is  not 
always  to  be  relied  upon.  Many  spores,  as  those 
of  anthrax,  are  very  resistant  to  its  action.  In 
the  presence  of  hydrogen  sulphide  it  is  useless, 
sulphide  of  mercury  being  formed.  For  this  rea- 
son it  is  worthless  in  the  rectum.  Neither  is  it 
germicidal  in  fatt)'  tissue,  for  it  fails  to  attack 
bacteria  that  are  covered  with  oil.  It  is  very 
irritating  to  the  tissues,  causing  a  copious  exuda- 
tion, and  it  is  thought  that  in  many  instances  the 
irritated  tissues  lose  to  a  certain  degree  their 
power  of  resistance.  Because  of  this  irritation  it 
should  never  be  used  upon  serous  surfaces  like 
the  peritoneum,  nor  upon  the  dura,  neither  should 
it  be  used  in  strong  solutions  upon  mucous  mem- 
branes. In  rare  instances  it  is  absorbed  and  pro- 
duces poisoning.  In  spite  of  its  many  shortcom- 
ings, it  is  of  great  value  to  the  surgeon  and  must 
frequently  be  used  for  cleansing  the  skin  of  the 
patient  as  well  as  the  hands  of  surgeon  and  as- 
sistants. Fresh  solutions  should  always  be  made 
when  needed ;  a  hot  solution  is  much  more  ef- 
fective than  a  cold  one.  Solutions  are  very  read- 
ily made  of  any  desired  strength  from  the  tablets 
containing  73/10  grains  of  the  salt.  One  tablet 
of  this  size  dissolved  in  a  pint  of  water  makes  a 
solution  of  the  strength  of  1-1,000.  The  weaker 
solutions  are  made,  of  course,  by  adding  more 
water. 

Ordinarily  it  is  used  in  the  strength  of  1-1,000 
for  disinfecting  the  skin,  1-2,000  for  trivial 
wounds,  1-5,000  to  1-10,000  for  large  wounds  and 
vagina  and  1-20,000  to  1-40,000  for  the  urethra. 
Instruments  cannot  be  placed  in  solutions  of  this 
agent  without  being  stained,  corroded  and  dulled. 

Carbolic  acid  is  a  germicide  of  considerable 
value  when  used  in  the  strength  of  1-20  or  1-40; 
pus  organisms  are  very  readily  destroyed  by  it. 
I  Tnf ortunately ,  this  agent  is  very  irritating  to 
the  skin  and  for  this  reason  its  chief  use  is  as 
an  antiseptic  medium  for  sterilized  instruments. 
Like  corrosive  sublimate  it  is  inert  in  fatty  tissue. 
Carbolic  acid  is  very  readily  absorbed   and  in 
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using  it  upon  the  tissues  it  is  well  to  remember 
that  absorption  takes  place  very  readily  from  the 
use  of  weak  solutions,  but  never  from  the  strong 
acid,  because  of  its  caustic  action  which  forms 
a  barrier  to  absorption. 

Creolin,  a  coal-tar  product,  is  a  germicide  with- 
out irritant  or  toxic  effects ;  it  is  less  powerful, 
however,  than  the  two  previously  mentioned.  It 
is  used  in  an  emulsion  of  the  strength  of  from 
1  to  5  per  cent.  Peroxide  of  hydrogen  is  valu- 
able for  the  destruction  of  pus  cocci.  Iodoform 
is  not  truly  a  germicide,  but.  hinders  the  devel- 
opment of  bacteria.  It  is  largely  used  and  is 
without  doubt  of  great  value  applied  to  infected 
areas.  It  is  frequently  used  as  a  dusting  pow- 
der, and  iodoform  gauze  is  employed  for  drains. 
There  are  many  other  agents  used  as  germicides, 
with  certain  merits  which  I  will  not  now  take 
time  to  point  out. 

Let  us  consider  the  necessary  aseptic  and  anti- 
septic precautions  in  preparing  for  an  operation. 
First,  in  the  preparation  of  the  instruments ;  they 
are  best  disinfected  by  boiling  in  a  i-per-cent. 
solution  of  bicarbonate  of  soda  for  twenty  min- 
utes, then  rinsing  with  a  solution  of  carbolic 
acid  in  the  strength  of  1-20,  after  which  they 
should  be  placed  in  a  tray  containing  a  solution 
of  carbolic  acid  of  the  same  strength.  Plain 
sterile  water  may  be  used  instead  of  the  carbolic- 
acid  solution.  The  soda  is  used  in  order  to  pre- 
vent rusting.  During  the  operation  care  should 
be  taken  that  the  instruments  are  not  allowed  to 
come  in  contact  with  anything  that  has  not 
been  sterilized,  also  that  they  be  returned  to  their 
appropriate  solution  after  using.  After  the  opera- 
tion the  instruments  should  be  scrubbed  with  soap 
and  water,  boiled  and  dried.  This  is  as  impor- 
tant as  disinfection  before  the  operation. 

It  is  always  well  to  have  plenty  of  sterile 
towels,  as  they  will  be  useful  in  many  ways.  They 
are  best  sterilized  by  heat,  yet  they  may  be  satu- 
rated with  a  solution  of  corrosive  sublimate  and 
thus  form  a  good  protective  surrounding  for  the 
field  of  operation. 

For  sponging  I  think  nearly  all  surgeons  now 
prefer  small  pads  of  sterile  or  antiseptic  gauze 
to  the  old  marine  sponge.  These  pads  are  clean 
and  inexpensive ;  they  are  made  of  gauze  so 
folded  as  to  form  several  thicknesses,  the  raw 
edges  being  folded  in  and  loosely  hemmed.  These 
may  be  sterilized  in  the  same  manner  as  the 
dressings  and  are  burned  after  the  operation. 

Suture  material  must  also  be  sterile.  The  dif- 
ferent methods  of  sterilizing  it  can  be  easily  ob- 
tained from  any  text-book  of  surgery,  though 
all  sutures  may  be  and  ordinarily  are  obtained  by 
the  general  practitioner  thoroughly  sterilized  and 
with  a  little  care  may  be  kept  so,  thus  saving 
much  time  and  labor.  However,  these  should  be 
the  product  of  some  reliable  laboratory. 

The  dressings,  whatever  they  are,  must  be 
sterile.  They  are  best  sterilized  by  heat,  but  may 
be  rendered  antiseptic  by  saturation  in  a  solution 
of  some  germicidal  agent,  as  corrosive  sublimate, 
carbolic  acid,  or  creolin. 


We  now  come  to  the  preparation  of  the  pa- 
tient. Whenever  possible  give  the  patient  a  day 
or  two  of  rest  in  bed  if  the  operation  is  to  be  a 
major  one.  A  cathartic  should  be  given  the  night 
before  and  an  enema  the  morning  of  the  opera- 
tion. Emptying  the  bowels  thoroughly  will  lessen 
the  danger  of  sepsis.  If  it  be  possible,  give  a 
general  warm  bath  the  day  before  the  operation, 
and  the  evening  before  scrub  the  entire  field  of 
operation  and  all  around  it  with  soap  and  water, 
remove  all  hair  by  shaving,  wash  with  ether, 
scrub  well  with  hot  corrosive  sublimate  solution 
of  the  strength  of  1-1,000,  then  apply  a  moist 
dressing  of  corrosive  sublimate  and  let  it  remain 
until  the  patient  is  brought  to  the  operating-table. 
Upon  removing  this  dressing  before  the  opera- 
tion, the  part  should  again  be  cleansed  exactly 
as  before  and  the  field  of  operation  surrounded 
by  sterile  towels.  In  emergency  cases  disinfec- 
tion can  be  practised  only  just  previous  to  the 
operation,  therefore  it  should  be  done  with  great 
care  and  the  field  of  operation  must  be  well  pro- 
tected by  sterile  surroundings. 

With  the  patient  ready  for  the  operation,  let 
us  see  what  should  be  the  preparation  of  the 
surgeon  and  his  assistants.  They  should  remove 
their  coats,  roll  up  their  sleeves  to  their  elbows 
and  put  on  sterile  gowns.  The  hands  and 
forearms  should  be  thoroughly  scrubbed  with 
soap  and  hot  water,  the  nails  should  be  cut  short, 
cleaned  with  a  knife,  and  the  hands  should  again 
be  scrubbed,  after  which  they  are  dipped  in  hot 
corrosive  sublimate  solution  of  the  strength  of 
1-1,000.  They  may  then  be  dipped  in  absolute 
alcohol  and  again  bathed  with  the  mercurial  solu- 
tion. This  process  will  serve  to  give  the  hands 
proper  disinfection  if  it  be  carried  out  thoroughly. 
Of  course,  there  are  many  other  methods.  After 
the  hands  are  once  disinfected  care  must  be  taken 
to  touch  nothing  that  has  not  been  sterilized.  In 
making  and  cooling  solutions,  use  nothing  but 
sterile  water. 
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BY    SANGER    BROWN,    M.D., 

OF  CHICAGO. 

A  careful  search  of  the  literature  up  to  1898 
shows  that  not  more  than  one  hundred  cases  of 
tetany  had  been  reported  in  this  country  previous 
to  that  time,  and  hence  it  is  not  at  all  unlikely 
that  many  American  practitioners  have  never 
seen  a  case,  at  least  in  the  locality  where  they 
practise.  The  disease,  however,  is  compara- 
tively common  in  some  European  cities,  wide- 
spread epidemics  having  occurred  therein  from 
time  to  time,  thus  affording  ample  opportunity 
for  its  observation  and  study ;  hence  it  is  from 
these  localities  that  by  far  the  most  important 
additions  to  our  knowledge  of  it  have  emanated 

The  number  of  synonyms  found  in  the  liter- 
ature is  suggestive  of  wide  variation  in  the  symp- 
toms as  well  as  in  the  views  of  various  observers 
as  to  their  significance.  Some  of  these  are  as 
follows :      Tetanilla ;    tetanoid    spasm ;    pseudo- 
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tetanus ;  intermittent  tetanus ;  remittent  tetanus ; 
rheumatic  tetanus ;  essential  contracture ;  idio- 
pathic contracture;  tonic  occupation  spasm; 
shoemaker's  spasm,  etc. 

The  disease  is  characterized  by  tonic  spasms, 
paroxysmal  or  continuous,  and  usually  sym- 
metrical, limited  to  the  hands  and  feet  in  mild 
cases,  but  much  more  extensive  in  severe  ones. 
Sensory  and  general  symptoms,  when  present, 
are  almost  invariably  distinctly  subordinate. 

Etiology. 

It  is  convenient  for  purposes  of  description  to 
group  cases  occurring  in  adults  as  follows : 

Idiopathic  Artisans. — It  has  been  noticed  in 
certain  urban  epidemics  in  Germany  that,  while 
shoemakers  comprised  only  1.3  per  cent,  of  the 
entire  population,  43  per  cent,  of  all  the  cases 
was  supplied  from  this  class.  The  relative  lia- 
bility of  tailors  was  about  one-third  and  of  cab- 
inet-makers three-fourths  less. 

G astro-intestinal. — Dilatation  of  the  stomach 
due  to  pyloric  stenosis  is  a  complicating  factor 
in  this  subdivision,  but  tainted  food,  diarrhea, 
constipation  and  intestinal  parasites  have  each 
been  recognized  as  of  more  or  less  etiological 
significance. 

Pregnancy  and  Lactation  furnish  a  large  pro- 
portion of  the  cases  met  with  in  women.  In  preg- 
nancy the  increased  liability  only  belongs  to  the 
latter  half,  the  former  half,  indeed,  having  been 
thought  to  furnish  a  certain  immunity  as  the,  oc- 
currence of  this  condition  has  seemed  sometimes 
to  terminate  the  spasms  when  these  had  previ- 
ously existed.  The  extensive  and  definite  influ- 
ence of  lactation  as  a  cause  may  be  inferred  from 
the  term  "nurse's  contracture,"  given  the  disease 
by  so  famous  an  observer  as  Trousseau,  though 
tetany  from  this  cause  is  said  to  have  been  far 
more  common  in  Paris  in  Trousseau's  time  than 
since.  Indeed,  it  is  said  to  have  been  very  rare 
in  that  city  of  late  years. 

Thyroid  Deprivation,  either  by  surgical  inter- 
ference or  disease  of  the  organ  resulting  in  its 
destruction,  may  certainly  cause  tetany,  some- 
times, as  might  be  expected,  associated  with  signs 
of  myxedema. 

The  Acute  Infections,  such  as  typhoid,  scarlet 
and  rheumatic  fevers,  measles,  smallpox,  diph- 
theria, pneumonia,  influenza  and  malaria,  either 
as  they  are  subsiding  or  during  convalescence 
from  them,  are  answerable  for  some  cases,  and 
the  same  may  be  said  of  such  poisons  as  urea, 
alcohol  and  ergot.  Some  authors  maintain,  how- 
ever, that  the  symptoms  and  pathological 
changes  produced  by  the  last-named  substance 
are  sufficiently  peculiar  to  entitle  them  to  separate 
consideration. 

Hysteria  is  very  frequently  and  epilepsy  oc- 
casionally associated  with  tetany.  It  is  probable 
that  the  former  may  be  positively,  and  the  latter 
practically,  neglected  as  the  cause  of  the  disease. 
Though  it  occurs  at  all  ages  aside  from  child- 
hood, it  is  most  common  in  young  adults;  and 
if  pregnancy,  lactation   and   occupation   are   not 


considered,  no  sexual  preference  is  apparent. 
That  the  disease  favors  certain  localities  and 
rarely  or  never  occurs  in  many  others  has  already 
been  stated,  and  it  may  be  added  that  no  matter 
what  other  etiological  conditions  may  be  present, 
a  great  majority  of  cases  develop  during  the  late 
winter  and  early  spring. 

Pathogeny. 

Many  ingenious  attempts  have  been  made  to 
demonstrate,  both  in  man  and  in  the  lower  ani- 
mals, the  existence  of  some  substance  which 
might  be  regarded  either  as  cause  or  as  result  of 
the  disease.  But  so  far,  there  has  been  consider- 
able disagreement  among  different  investigators. 
Principles  have  been  isolated  from  the  contents 
of  dilated  stomachs  and  from  the  thyroid  gland, 
which,  injected  into  the  circulation  of  the  lower 
animals,  have  produced  convulsions;  but  this 
has  not  appeared  conclusive  on  account  of  the 
variable  character  of  the  convulsions  so  pro- 
duced, and  in  view  of  the  fact  that  similar  phe- 
nomena may  be  excited  by  the  administration  of 
substances  of  widely  different  composition.  A 
consideration  of  the  different  lines  of  original  re- 
search, however,  together  with  the  etiology  and 
symptomatology,  strongly  supports  the  theory 
that  the  disease  results  from  a  toxic  substance 
acting,  probably,  as  an  irritant,  mainly  upon  the 
bodies  of  the  peripheral  motor  neurons.  It 
seems  also  that  this  substance  is  elaborated  in 
the  economy  and  that  there  may  be  some  varia- 
tion in  the  process  of  elaboration  and  even  in  the 
composition  of  the  pathogenic  product  in  differ- 
ent cases. 

No  postmortem  findings  have  as  yet  thrown 
any  light  upon  the  nature  of  the  disease. 

Symp  tomatology. 

Muscular  spasm  is  the  essential  feature  of 
tetany,  but  its  variations  as  to  quality,  quan- 
tity and  distribution  are  almost  beyond  de- 
scription. Hence,  within  the  last  few  years  it 
has  happened,  since  considerable  attention  has 
been  directed  to  the  subject,  that  a  great  many 
cases  have  been  reported  as  rare,  the  reporters 
apparently  having  estimated  them  according  to 
the  classical  descriptions  of  Trousseau,  which 
were  certainly  far  too  narrow. 

Paroxysms  of  spasm,  lasting  from  a  few  min- 
utes to  a  few  days,  then  slowly  subsiding  and 
recurring  in  a  few  hours  or  days,  are  the  most 
usual  muscular  manifestations.  But  cases  pre- 
senting continuous  spasm  occur  often  enough 
and  these  may  have  partial  or  complete  remis- 
sion. And  so,  too,  more  or  less  stiffness  is  pretty 
sure  to  remain  between  the  severe  and  sharp 
paroxysms ;  so  that  while  "paroxysmal,"  "inter- 
mittent" and  "continuous"  are  convenient  terms 
by  which  to  designate  the  character  of  the  con- 
tractures, it  must  be  remembered  that  they  are 
only  approximations.  The  contracted  muscles 
present  various  degrees  of  firmness.  In  the  more 
severe  forms,  however,  they  are  frequently  much 
harder  than  thev  can  be  made  bv  an  effort  of  the 


July  5,  1902] 


BROWN :     TETANY. 


will,  and  the  term  "hard  as  a  board"  commonly 
applied  to  them  seems  quite  appropriate.  A 
spasm  usually  involves  the  whole  of  a  muscle,  but 
sometimes  only  a  section  of  it,  as  I  have  often 
observed  in  the  muscles  of  the  calf  and  of 
the  abdomen,  while  fibrillary  and  even  clonic 
spasms  are  occasionally  seen. 

As  a  rule,  the  spasm  lessens  during  sleep, 
though  in  weakly  women  mild  contractures  first 
appear  mainly  at  night,  waking  the  patient.  The 
contractures  are  usually  much  more  severe  in 
the  paroxysmal  than  in  the  continuous  varieties, 
though  in  two  of  the  cases  herein  reported  the 
masseters  were  maintained  for  several  weeks 
steadily  in  a. degree  of  contracture  that  yielded 
only  to  chloroform  narcosis. 

The  mechanical  excitability  of  the  nerves  and 
muscles  is  greatly  increased,  so  that  in  well- 
marked  cases  of  the  paroxysmal  type  a  brisk 
tap  on  almost  any  part  of  the  person  may  ex- 
cite a  seizure,  and  so  may  passive  or  voluntary 
movement.  Stimulation  is  certainly  more  effec- 
tive applied  to  the  muscles  most  affected,  or  to 
the  motor  nerve  trunks  which  supply  them,  than 
it  is  in  health.  Chvotsek  has  carefully  studied 
this  phenomenon,  which  has  been  given  his  name. 
Gowers  has  pointed  out  that  it  probably  forms 
the  basis  of  Trousseau's  symptom,  which  implies 
that  a  paroxysm  in  a  limb  may  be  produced  by 
continuous  compression  of  its  main  arterial 
trunk.  Gowers  noted  that,  on  account  of  their 
proximity,  this  usually  involved  compression  of 
the  main  nerve  trunks  also,  to  which  the  muscu- 
lar spasms  were  probably  due.  In  some  of  the 
continuous  cases  this  increased  irritability,  if 
present,  is  certainly  not  easily  demonstrated. 

The  electrical  excitability  of  both  nerves  and 
muscles  is  also  greatly  increased.  Erb  and  Frankl- 
Hochwart  have  made  thorough  and  extensive 
observations  on  this  subject.  In  general  terms, 
the  nerve  and  muscle  are  more  sensitive  to  both 
currents  than  in  health ;  but  in  health  the  first 
and  greatest  response  is  seen  on  closure  at  the 
negative  pole  (cathode),  while  in  tetany  the 
strongest  contraction  is  seen  at  the  positive  pole 
(anode),  being  practically  alike  on  either  open- 
ing or  closing.  These  electrical  phenomena, 
though  of  great  scientific  interest,  are  exceedingly 
variable  at  best,  and  except  in  the  hands  of  an 
expert,  thoroughly  familiar  with  his  methods 
and  apparatus,  do  not  furnish  very  valuable  diag- 
nostic criteria. 

The  distribution  of  the  spasm  is  perhaps  more 
variable  than  its  nature.  In  a  large  majority  of 
cases  it  begins  in  the  hands  by  contraction  of  the 
thumbs,  flexion  at  the  metacarpophalangeal 
joints,  and  extension  at  those  beyond ;  while  the 
interossei,  acting  at  the  same  time,  draw  the  fin- 
gers together,  thus  forming  the  so-called  "ac- 
coucheur's hand."  But  though  the  spasms  begin 
in  the  hand,  the  conical  or  accoucheur's  hand  may 
not  be  formed  at  all.  The  hand  may  be  clenched 
or  in  the  bird-claw  position.  Indeed,  in  the  same 
patient,  in  a  developed  case,  the  hands  and  feet, 
including  fingers   and   toes,  may    assume   every 


conceivable  position  during  a  single  paroxysm. 
While  the  muscles  of  the  extremities  form'  the 
favorite  seat  of  the  spasm,  it  may  predominate 
in  other  groups  throughout,  as  in  the  masseters 
or  in  those  of  the  back,  producing  respectively 
lockjaw  and  opisthotonus.  Indeed,  it  appears 
that  no  voluntary  muscle  is  exempt.  Involve- 
ment of  the  diaphragm,  vesical  sphincter,  internal 
and  external  ocular,  tongue  and  muscles  of 
deglutation  have  been  reported. 

Though  the  spasms  are  nearly  always  sym- 
metrical, I  have  seen  one  case  at  least  (Case  III. 
in  Appendix)  in  which  they  were  confined  to  the 
left  upper  extremity — the  hand,  mainly — 
throughout  an  otherwise  moderately  severe  and 
typical  attack.  Freund  reports  two  cases  of  left- 
sided  tetany,  which  would  strongly  suggest  Jack- 
sonian  epilepsy  to  my  mind,  were  it  not  that  they 
both  presented  beginning  cataract,  and  one,  at 
least,  had  suffered  from  previous  gastro-intestinal 
disturbance.  Thus,  it  appears,  at  least  so  far  as 
the  muscles  are  concerned,  that  the  character  of 
the  spasm  has  more  diagnostic  significance  than 
its  distribution.  The  muscles  generally  show 
some  tendency  to  overaction  or  a  too  ready  re- 
sponse to  voluntary  or  mechanical  stimuli  during 
convalescence,  this  being  more  especially  observ- 
able in  protracted  cases. 

Such  sensory  phenomena  as  numbness,  ting- 
ling or  burning  in  the  part,  may  be  complained  of 
for  a  few  hours  or  even  a  day  or  two  prior  to  the 
spasm  ;  and,  while  not  usually  very  severe,  in  cer- 
tain cases  they  may  for  a  time  divert  attention 
from  the  real  nature  of  the  disease.  That  the 
pain  resulting  from  the  cramps  in  severe  cases  is 
excruciating  can  be  readily  imagined.  In  mild 
continuous  forms,  too,  though  the  spasm  is  not 
sufficiently  severe  in  many  of  the  muscles  to  pre- 
vent any  desired  movement,  the  patient  finds  his 
limbs  inevitably  falling  into  a  stereotyped  posi- 
tion and  held  there  by  a  sort  of  ever-present  nag- 
ging and  involuntary  tension  which,  to  say  the 
least,  is  inimical  to  bodily  and  mental  tranquility. 
A  moderate  amount  of  blunting  of  sensibility  to 
touch  and  to  pin-pricks  which  has  been  claimed 
by  some  reporters  may  be  in  some  measure  due  to 
overstimulation  of  the  sensory  centers  caused  by 
the  painful  nature  of  the  spasms,  as  apparently 
the  afferent  sensory  mechanisms  are  not  affected. 
In  most  cases  increased  reflex  excitability  can  be 
demonstrated ;  but  in  others  the  presence  of 
spasm  may  prevent  a  fair  application  of  the  test. 

Vasomotor  and  trophic  phenomena,  as  edema 
of  the  parts  of  the  seat  of  violent  spasm,  are  com- 
mon and  are  most  notable  at  the  extremities.  Oc- 
casionally they  are  quite  extensive.  Congestion  at 
the  extremities,  when  these  are  the  seat  of  spasm, 
is  almost  invariable,  and  the  same  is  true  of  other 
parts  favorable  to  the  observation  of  this  condi- 
tion, such  as  the  face,  eyes  and  ears.  Giddiness, 
tinnitus  and  fleeting  visual  disturbances  have 
been  noted  in  some  instances. 

Some  cloudiness  of  the  lens,  virtually  begin- 
ning cataract,  is  said  to  be  present  in  some  cases ; 
and  Peters,  who  has  studied  this  condition  care- 
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fully,  believes  it  to  be  due  to  obstruction  of  the 
circulation  in  vessels  adjacent  to  the  lens  and, 
hence,  to  interference  with  its  nutrition.  This 
obstruction,  he  thinks,  is  caused  by  spasm  of  the 
ciliary  muscle.  Having  been  unable  to  consult 
anything  more  than  brief  abstracts  of  Peters' 
monograph  on  the  subject,  however,  I  cannot 
speak  of  the  relative  frequency  of  cataract  in 
tetany  and  therefore  of  its  diagnostic  value.  I 
have  only  examined  one  well-marked  case  since 
my  attention  was  called  to  this  complication  and 
in  that  no  signs  of  cataract  were  present. 

Similarly,  vascular  obstruction  resulting  from 
spasms  of  the  underlying  muscle  has  been  ad- 
vanced as  an  explanation  of  the  occurrence  of 
pigmented  patches  on  the  skin,  which  are  now 
and  then  met  with  in  this  disease. 

Some  general  symptoms,  such  as  chilly  sensa- 
tion, pain  in  the  back,  nausea,  vomiting  and 
diarrhea,  with  accelerated  pulse  and  the  rise  of  a 
degree  or  two  in  temperature,  may  be  encount- 
ered at  the  outset.  But  any  or  all  of  them  may 
be  practically  absent  in  typical  cases.  Gastro- 
intestinal disturbance  may  be  marked  for  a  week 
or  two,  even  in  those  cases  which  are  free  from 
gastric  dilatation,  but  it  is  not  improbable  that  in 
the  former  as  well  as  in  the  latter  the  symptom 
should  be  reckoned  as  mainly  etiological. 

As  cases  progress,  depending  upon  their  sever- 
ity and  the  temperamental  characteristics  of  the 
patient,  more  or  less  emotional  and  hysterical 
phenomena  may  develop.  Indeed,  these  latter 
may  be  so  prominent  as  to  divert  attention  from 
or  obscure  the  underlying  symptoms  of  tetany. 

Thorough  urinary  analyses  have  not  yet  re- 
sulted in  any  important  findings,  and,  so  far  as  I 
know,  no  reports  of  blood-examinations  have 
been  published,  except  in  a  few  cases  associated 
with  malaria. 

Diagnosis. 

In  typical  cases  the  diagnosis  is  not  difficult  if 
the  character  of  the  spasms,  their  distribution, 
symmetry  and  the  increased  excitability  of  the 
muscles  and  nerves  be  remembered.  Etiological 
considerations,  such  as  gastric  dilatation,  also  of- 
ten afford  strong  diagnostic  evidence.  In  very 
severe  or  in  very  mild  cases,  however,  or  in  those 
with  unusual  distribution  of  the  spasms,  peculiar 
characteristics  may  not  stand  out  in  very  bold 
relief. 

Tetanus. — In  very  severe  cases  with  lockjaw 
and  opisthotonus,  and  in  the  absence  of  the  his- 
tory, the  diagnosis  might  be  impossible ;  and  so 
it  might  be  in  a  mild  type  of  the  continuous  form 
in  which  the  spasm  was  mainly  confined  to  the 
masseters,  there~"being  only  a  stiffness  of  other 
groups  not  sufficient  to  interfere  seriously  with 
movement.  It  should  be  remembered,  however, 
that  tetany  usually  begins  in  the  hands  and  feet 
and  involves  other  parts  later,  while  in  tetanus 
the  masseters  are  among  the  earliest  muscles  to 
be  affected,  those  of  the  hands  and  feet  usually 
escaping  entirely.  In  tetany  the  paroxysms  remit 
much  more  frequently  than  in  tetanus,  and  gen- 
erally the  action  of  the  flexors,  pronators,  ab- 


ductors and  internal  rotators  predominate  in 
tetany ;  the  extensors,  supinators,  adductors  and 
external  rotators  in  tetanus.  In  the  mild,  con- 
tinuous cases,  involving  mainly  the  masseters, 
etiological  considerations  have  the  first  place ;  for 
in  this  type  increased  excitability  of  the  nerves 
and  muscle*  is  often  wanting,  and  perhaps  only 
the  course  of  the  case  or  discovery  of  the  tetanus 
bacillus  can  establish  the  diagnosis. 

Spinal  Meningitis. — Tuberculous  meningitis 
and  cerebral  congestion  need  be  scarcely  more 
than  mentioned,  for  not  only  are  the  character 
and  distribution  of  the  spasms  when  they  occur 
quite  different  from  those  of  tetany,  but  the  ab- 
sence of  the  peculiar  excitability,  together  with 
the  presence  of  more  marked  sensory  and  gen- 
eral symptoms,  excludes  tetany. 

Hysteria,  as  already  stated,  is  often  present  as 
a  complication,  but  except  in  the  major  parox- 
ysms, in  which  the  diagnosis  is  obvious  enough, 
the  contractures  are  not  usually  symmetrical  and 
the  Trousseau  sign  is  absent.  In  some  cases  fall- 
ing under  this  division,  however,  a  positive  diag- 
nosis may  be  considerably  delayed,  because  the 
hysterical  manifestations  may  for  a  time  be  so 
great  as  to  obscure  other  features  of  the  clinical 
picture. 

Epilepsy  may,  of  course,  be  associated  with 
tetany,  but  Jacksonian  epilepsy  has  been  con- 
founded with  it.  This  could  hardly  happen  to 
any  observer  who  had  had  much  opportunity  of 
observing  both  diseases.  In  this  type  of  epilepsy 
the  spasm  always  begins  unilaterally,  and  if  it 
becomes  general  consciousness  is  lost.  The 
paroxysm  is  comparatively  brief  and  some  weak- 
ness usually  persists  for  a  longer  or  shorter 
period  in  the  part  in  which  the  seizure  began.  In 
fact,  a  cerebral  lesion  of  any  kind  sufficient  to 
excite  or  maintain  spasms  for  any  considerable 
length  of  time  would  all  but  invariably  present 
symptoms  proclaiming  pretty  plainly  its  nature 
and  seat. 

Spasmodic  Wry-neck. — When  a  considerable 
degree  of  continuous  muscular  spasm,  with 
paroxysmal  exacerbations  which  may  be  pro- 
voked by  voluntary  movement,  developing  within 
a  few  days,  has  its  seat  in  the  muscles  that  move 
the  head,  thus  producing  postures  characteristic 
of  wry-neck,  even  though  the  spasm  involve  the 
muscles  of  the  face,  larynx  and  back  of  the 
same  side  sufficiently  to  interfere  with  phonation 
and  bend  the  trunk  strongly  backward  and  to 
the  same  side,  a  diagnosis  may  have  to  be  de- 
ferred for  further  observation.  This  statement 
describes  the  symptoms  of  a  vigorous  sewer 
worker,  twenty-six  years  old,  accustomed  to 
standing  many  hours  in  water,  who  was  for  sev- 
eral weeks  under  my  observation  at  St.  Luke's 
Hospital.  The  possibility  of  his  disease  being 
anything  but  torticollis  did  not  occur  to  me  at 
that  time,  however,  and  by  my  advice  the  pos- 
terior branches  of  the  four  upper  cervical  nerves 
were  resected,  with  only  temporary  relief. 

Prognosis. 
There  is  a  wide  variability  in  the  duration  of 
the  disease,  ranging  from  a  few  hours  to  a  few 
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months,  though  doubtless  a  majority  of  the  at- 
tacks might  be  measured  by  days  rather  than 
weeks  or  hours.  In  adults  of  good  general  health 
the  prognosis  is  highly  favorable.  Complete  re- 
covery, however,  is  often  tardy  and  partial  re- 
lapses are  not  uncommon.  Patients  not  infrequent- 
ly complain  of  an  inadequate  sense  of  muscular 
repose,  and  occasionally  even  slight  visible  spasm 
occurs  for  several  months  subsequent  to  the 
cessation  of  active  manifestations  of  the  disease. 

Tetany  occurring  in  the  latter  half  of  preg- 
nancy usually  terminates  with  delivery,  and  that 
of  lactation  is  likely  to  be  protracted  but  not  very 
severe.  Generally  the  exciting  cause  of  the  first 
attack  may  produce  subsequent  attacks  of  a  simi- 
lar character,  this  being  especially  conspicuous  in 
cases  associated  with  pregancy  and  lactation.  In 
debilitated  subjects  the  danger  of  death  from  ex- 
haustion is  considerable,  especially  if  the  spasms 
be  widespread  and  the  paroxysms  severe  and 
frequent. 

In  cases  due  to  gastric  dilatation  the  prognosis 
is  very  grave  aside  from  a  consideration  of  the 
fatal  tendency  of  the  disease  giving  rise  to  the 
stenosis  to  which  the  tetany  is  secondary. 

Although  in  a  very  large  majority  of  cases  the 
danger  of  a  fatal  result  is  remote,  the  proportion 
in  which  it  may  develop  is  large  enough  to  war- 
rant a  careful  and  serious  consideration  in  everv 


instance. 


Treatment. 


In  cases  resulting  from  extirpation  or  atrophy 
of  the  thyroid  the  treatment  is  obvious  and  the 
response  is  usually  prompt  and  satisfactory ;  also 
in  the  tetany  of  pregnancy,  the  induction  of  pre- 
mature labor  or  abortion,  like  parturition  at  term, 
is  pretty  sure  to  terminate  the  disease,  thus  form- 
ing a  striking  contrast  to  the  chorea  of  pregnancy, 
in  which  these  measures  are  rarely  effective;  a 
considerable  proportion  of  cases  progress  to  a 
fatal  result  notwithstanding. 

Excepting  for  thyroid  and  pregnancy  cases,  no 
specific  has  yet  been  discovered.  Current  views 
of  the  pathogeny,  in  the  absence  of  an  antidote, 
favor  the  eliminatives.  Tonics  and  supporting 
measures,  the  correction  of  any  dietary,  digestive 
or  metabolic  vices  and  judicious  exhibition  of  se- 
datives and  hypnotics  are  severally  indicated  in 
most  cases,  while  in  the  early  stages,  apart  from 
those  cases  resulting  from  gastric  dilatation, 
nausea,  vomiting  and  diarrhea  must  be  prescribed 
for.  The  cases  due  to  dilatation  of  the  stomach 
are  in  a  class  by  themselves  and,  as  a  matter  of 
course,  the  treatment  appropriate  for  that  disor- 
der must  have  first  place. 

Neither  my  experience  nor  my  reading  prompts 
me  to  advise  definite  measures  for  the  treatment 
of  this  disease  with  a  view  to  curtailing  its  course, 
for  I  have  never  seen  or  read  of  any  results  suf- 
ficients conclusive  to  warrant  it.  Though  bleed- 
ing is  said  to  arrest  the  spasms  temporarily,  no 
result  has  ever  been  gained  from  depletion  to 
warrant  the  employment  of  measures  which 
might  expose  the  patient  to  the  danger  of  fatal 
exhaustion.     But  bearing  this  in  mind,  I  know 


of  no  contraindication  presented  by  the  disease 
to  promoting  free  elimination  through  the  kid- 
neys, bowels,  skin  and  glandular  system  gener- 
ally. 

The  relief  afforded  by  sedatives  and  antispas- 
modics is  often  urgently  demanded.  In  transient 
attacks  due  to  exposure,  morphine  may  be  used 
and  rather  full  doses  are  required,  but  in  pro- 
tracted cases  it  rarely  answers  well,  because  the 
quantity  required  to  maintain  a  satisfactory  anti- 
spasmodic effect  is  likely  to  cause  serious  consti- 
tutional disturbance  of  one  kind  or  another.  Po- 
tassium bromide  in  full  doses — 30  to  60  grains, 
three  times  a  day  in  a  glass  of  water — is  by  far 
the  most  generally  useful  sedative,  though  alone 
it  will  scarcely  ever  promptly  modify  a  severe  and 
widespread  paroxysm.  Its  good  effects  are  seen 
a  few  hours  after  its  administration  is  begun,  and 
they  may  generally  be  maintained  indefinitely. 
The  hydrobromate  of  hyoscine  hypodermically 
administered  is  very  quickly  efficient  in  relieving 
the  severity  of  the  paroxysms  in  some  instances. 
One-twenty-fifth  of  a  grain  may  be  given  every 
hour  until  the  full  medicinal  effect  is  produced, 
when  a  smaller  dose  at  longer  intervals  suffices. 
Of  the  hypnotics,  chloral  has  yielded  the  best  re- 
sults in  my  hands,  and  when  either  sedatives  or 
hypnotics  have  been  given  in  full  doses  without 
prompt  relief,  light  chloroform  narcosis  will 
quickly  install  the  condition  sought,  which  may 
then  continue  independently.  Full  chloroform 
narcosis  may  be  relied  upon  to  produce  complete 
relaxation  and  must  be  at  hand  in  those  cases  in 
which  involvement  of  the  laryngeal  and  the 
respiratory  muscles  threatens  a  speedily  fatal 
asphyxia.  Especially  in  the  laryngeal  spasm,  it 
may  for  the  first  few  moments  appear  to  aggra- 
vate the  difficulty  unless  care  be  exercised  in  its 
administration.  Hauber  has  reported  benefit 
from  vigorous  massage  of  the  muscles  while  they 
were  in  the  relaxation  of  narcosis.  Relaxation 
may  also  be  induced  by  the  subcutaneous  injec- 
tion of  pilocarpine;  but,  unfortunately,  the  sup- 
pression of  the  spasm  afforded  by  either  pilo- 
carpine or  chloroform  does  not  prevent  its  recur- 
rence, while  the  continuous  administration  of 
either  drug  is  highly  conducive  to  a  severe  and 
perhaps  dangerous  exhaustion.  The  degree  of 
medication  of  any  kind  necessary  to  subdue 
severe  paroxysms  demands,  of  course,  the  pres- 
ence of  a  physician. 

Appendix. 

Case  I. — A  healthy  peddler,  twenty-six  years 
of  age,  presented  himself  at  the  clinic  of  the  Post- 
Graduate  Medical  School  in  June.  He  had  been 
in  the  habit  of  carrying  a  heavy  pack,  had  walked 
a  long  distance  the  day  before,  and  had  been 
thoroughly  drenched  with  rain.  He  awoke  after 
midnight  with  severe  cramps  in  the  calves  and 
feet,  the  paroxysms  lasting,  with  remissions,  two 
or  three  hours.  He  complained  that  the  parts 
felt  lame  and  stiff.  The  case  was  not  observed 
further. 

Case  II. — A  healthy  barber,  thirty-two  years 
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of  age,  of  correct  habits,  had  worked  long  hours 
at  his  trade  for  many  consecutive  years,  with 
hardly  a  day's  vacation.  He  became  irritable  and 
easily  fatigued.  After  returning  home  from  work 
at  night,  he  was  subject  to  severe  and  painful 
paroxysms  of  spasm  in  the  hamstring  muscles. 
A  few  weeks  of  outdoor  life  were  recommended 
in  his  case,  but  he  only  recently  came  under  ob- 
servation and  no  progress  can  be  reported. 

Case  III. — Healthy  man,  twenty-two  years  of 
age,  of  uncertain  habits,  was  admitted  to  St.  Eliz- 
abeth's Hospital  in  May,  1894,  and  remained  un- 
der observation  ten  days,  during  which  time  his 
symptoms  underwent  no  perceptible  change.  He 
stated  he  had  left  home  without  parental  approval 
several  months  before,  had  recently  been  out  of 
funds,  and  had  tramped,  undergoing  a  great  deal 
of  exposure.  The  spasms  began  about  two  weeks 
before  admission  and  in  a  few  days  were  about 
as  on  admission.     They  had  never  been  painful 


and  he  had  not  noticed  any  altered  sensation  in 
the  parts  at  any  time.  They  had  never  been  more 
extensive  or  severe  than  on  admission.  The 
spasm  was  confined  to  the  hand  and  forearm  and 
is  fairly  represented  by  the  picture,  though  the 
deformity  was  much  greater  than  is  shown  when 
a  voluntary  movement  was  attempted,  as  button- 
ing the  clothing  or  handling  a  knife  and  fork  at 
table.  Though  the  little  finger  of  the  right  hand 
is  somewhat  separated  from  its  neighbor  in  the 
picture,  there  was  no  spasm  in  that  member. 

Case  IV. — A  hard-working  woman  physician, 
thirty-eight  years  of  age,  of  vigorous  physique, 
had  acute  indigestion  after  eating  shrimp  salad, 
with  some  malaise  for  a  day  or  two  following; 
then  she  was  surprised  to  find  on  rising  continu- 
ous spasm  of  the  masseters,  preventing  the  intro- 
duction of  an  ordinary  mouthful  of  food.  The 
jaws  could  be  opened  so  as  to  admit  the  point 
of  the  little  finger  and  closed  as  well  as  ever 
throughout  the  illness.  There  was  a  degree  or 
two,  or  perhaps  at  times  three  degress  of  fever 
and  considerable  general  nervousness.  The 
knees  were  drawn  up  and  adducted,  the  feet  be- 
ing slightly  rotated  inward.  The  arms  were 
flexed  on  the  chest  with  the  wrists  bent  toward 
the  radial  side.     This  posture  of  the  limbs  was 


unconsciously  assumed  with  the  dorsal  decubitus 
and  undoubtedly  indicated  some  degree  of  con- 
tinuous spasms  in  the  muscles  concerned ;  but 
with  the  exception  of  the  masseters  there  was  at 
no  time  any  considerable  conscious  impediment  to 
the  use  of  any  of  the  muscles.  Sensation  was  in- 
tact, but  there  was  considerable  general  discom- 
fort, especially  for  the  first  few  weeks.  Chloro- 
form alone  produced  relaxation  of  the  masseters. 
It  was  several  weeks  before  they  began  to  relax, 
and  several  months  later  an  entirely  satisfactory 
condition  of  muscular  endurance  and  tranquillity 
had  not  returned,  though  the  patient  had  re- 
sumed work  as  usual.  There  were  never  any 
paroxysms  or  exacerbations  of  the  contracture. 

Case  V. — A  farmer  and  bank  president,  aged 
fifty-six  years,  of  regular  habits  and  excellent 
health,  noticed  for  several  days  an  increased  dif- 
ficulty in  mastication.  His  jaws  seemed  stiff  and 
there  was  also  some  stiffness  in  neck  and  back. 
Finally  his  teeth  could  only  be  separated  about 
one-sixteenth  of  an  inch,  though  they  could  be 
readily  closed  and  separated  to  that  extent,  and 
the  movement  of  the  back  and  neck  was  slow  and 
somewhat  restricted.  The  arms  and  legs  ap- 
peared quite  free. 

Excepting  the  nervousness  attributable  to  anx- 
iety prior  to  a  favorable  prognosis,  the  general 
condition  was  normal.  No  objective  or  subjective 
sensory  symptoms  were  present  at  any  time.  Oc- 
casionally the  jaws  would  fall  somewhat  during 
sound  sleep,  when  apparently  the  tension  of  the 
masseters  thus  caused  would  appear  to  excite  a 
return  of  the  spasm.  The  patient  was  fed 
through  the  nose  six  weeks  before  any  percepti- 
ble abatement  of  the  spasm  supervened.  Then 
gradual  recovery  began  with  some  conscious  sen- 
sation in  the  muscles  incident  to  their  activity, 
persisting  for  several  months.  Unless  the  phe- 
nomenon occasionally  noted  during  sleep  be  ac- 
counted such,  no  paroxysm  of  spasm  appeared 
at  any  time.  A  very  exhaustive  inquiry  utterly 
failed  to  reveal  anything  of  etiological  signifi- 
cance. 

Case  VI. — An  intelligent  American,  twenty- 
nine  years  of  age,  single,  tailor,  of  temperate 
habits  and  good  heredity,  was  admitted  to  Cook 
County  Hospital  Nov.  2,  1901.  He  said  that  prior 
to  his  present  illlness  his  health  had  been  good 
since  childhood.  On  the  night  of  September  1 5th 
he  rode  about  six  hours  on  a  flat  car  and  became 
severely  chilled.  The  next  day  he  felt  uncom- 
fortably chilly  and  had  colic,  diarrhea  and  some 
nausea,  but  does  not  think  he  was  feverish.  He 
had  eaten  some  canned  lobster  at  a  buffet  before 
riding  on  the  car.  On  the  morning  of  September 
17th  he  played  pool  while  waiting  for  a  train. 
His  stomach,  however,  was  not  quite  settled  and 
he  still  had  some  diarrhea.  On  settling  for  the 
game  he  noticed  for  the  first  time  that  he  could 
not  pick  up  his  change  on  account  of  spasm  in 
his  fingers  and  especially  in  the  thumbs,  which 
were  drawn  in  toward  the  palms,  while  the  fin- 
gers were  pressed  closely  together,  flexed  at  the 
metacarpophalangeal    joints    and    extended    at 
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those  beyond.    In  the  course  of  a  few  hours  the 
hands  and  feet  were  strongly  turned  inward,  es- 
pecially   when    voluntary    movements  were  at- 
tempted, so  that  walking  was  almost  impossible. 
In  the  course  of  from  thirty-six  to  forty-eight 
hours  paroxysms  of  intense  spasm  affected  nearly 
all  the  muscles  of  the  body,  often  causing  excru- 
ciating pain.     The  most  severe  pain,  however, 
was  caused  by  contraction  of  the  muscles  of  the 
neck,  during  which  the  head  was  strongly  drawn 
forward.     For  the  first  few  days,  at  the  height 
of  the  paroxysms  nausea  and  vomiting  would 
occasionally     occur.       Between     paroxysms     he 
would  sometimes  secure  several  hours  of  sleep, 
providing  he  had  a  comfortable  bed.    As  a  mat- 
ter of  fact,  he  underwent  a  great  deal  of  exposure 
for  some  weeks  prior  to  admission.     On  exami- 
nation he  was  seen  to  be  a  well-formed,  muscular 
and  fairly-nourished  man,  with  a  rather  haggard 
and  anxious  expression ;  more  or  less  tonic  spasm 
was  seen  in  various  muscles  almost  constantly, 
whereas  a  comparatively  slight  voluntary  move- 
ment or  a  slight  blow  on  any  part  of  the  person 
would  usually  precipitate  a  severe  paroxysm  last- 
ing several  minutes.     With  the  exception  of  the 
ocular,  facial,  masticatory,  laryngeal  and  respira- 
tory, no  muscles  were  spared.     The  large  mus- 
cles of  the  abdomen,  back  and  limbs  were  as 
"hard  as  a  board"  during  a  paroxysm,  but,  with 
the    exception  of  the  hands  and  feet,  the    con- 
tractures caused  much  slighter  changes  of  pos- 
ture than  might  have  been  expected.    The  fingers 
and  toes  were  thrown  into  every  conceivable  con- 
tortion.    He  complained  that  his  memory  was 
impaired,  though  this  was  not  apparent  to  me 
and  might  be  accounted  for  to  some  extent  by  his 
suffering.    His  responses  to  touch  and  pin-pricks 
seemed  somewhat  less  than  normal,  but  how  far 
the  apparent  reduction  might  have  been  due  to 
distraction  incident  to  the  painful  paroxysms  it 
was  difficult  to  say.    There  were  no  premonitory 
subjective    sensory    symptoms.      The    treatment 
consisted  of  20-grain   doses  of  potassium  bro- 
mide, well  diluted,  every  three  hours,  with   15 
grains  of  chloral  at  night  to  induce  sleep :  this 
latter  drug  was  withdrawn  a  few  days  later.    In 
a  few  days  he  was    comparatively    comfortable 
and  in  a  week  could  stand,  though    there    was 
considerable  drawing  of  various  parts  caused  by 
voluntary  movement.     He  was  discharged   De- 
cember 10th,  feeling  better,  as  he  said,  than  for 
several  years,  which  is  a  common  but  no  doubt 
candid  expression  of  many  convalescents.   There 
was   still,   however,   occasional    drawing   in   the 
hand   and   feet,  most  notably,   however,   in  the 
thumbs.     That  is,  the  parts  first  affected  were 
the  last  to  recover — a  fact  that  may  be  regarded 
as  supporting  the  theory  that  the  spasm  is  the 
result' of  an  infection  acting  upon  the  peripheral 
motor  neurons. 

Until  some  new  demonstration  which  will  war- 
rant a  separation  on  pathological  or  pathogenic 
grounds  be  made,  it  may  be  expedient  to  go  on 
including  under  -one  caption  cases  presenting 
such  wide  variations  as  did  this  last,  but,  if  to 


these  there  be  added  the  cases  incident  to  child- 
bearing,  infancy,  or  childhood,  gastric  dilatation 
and  thyroid  deprivation,  the  necessity  for  further 
investigations  along  this  line  which  will  permit 
a  more  satisfactory  classification  is  sufficiently 
obvious. 
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THE  EXAMINATION  OF  THE  GASTRIC  CONTENTS 
IN  CHILDREN.1 

BY    LOUIS    FISCHER,    M.D., 
or  new  york; 

ATTENDING  PHYSICIAN  TO  THE  WILLARD  PARKER  AND  RIVERSIDE  HOS- 
PITALS,   ETC. 

We  are  indebted  to  Bauer,  Deutsch,  and  Leo. 
among  others,  for  certain  systematic  rules  and  de- 
ductions based  upon  the  physiological  chemistry 
of  the  gastric  contents  in  children. 

Following  along  the  same  line  I  have  repeated 
a  series  of  experiments  with  a  view  to  confirming 
or  adding  to  the  results  already  known.  The 
method  of  obtaining  the  gastric  contents  was  very 
simple.  When  a  poor  appetite  existed  for  months 
in  a  subacute  dyspepsia,  a  Xelaton  catheter  was 
introduced  through  the  esophagus  into  the  stom- 
ach and  the  gastric  contents  were  siphoned  off. 
In  children  under  one  year,  fed  on  the  bottle  or  on 
the  breast,  the  time  chosen  for  siphoning  the  gas- 
tric contents  was  one  hour,  one  and  a  half  and 
two  hours  after  feeding.  The  greatest  number 
of  examinations  made  by  me  were  the  result  of 
specimens  of  vomit  secured  by  the  nurse  or  the 
mother  in  charge  of  the  patient.  The  frequency 
with  which  children  vomit  and  the  ease  with 
which  they  vomit  were  important  factors  which 
prompted  me  to  procure  such  specimens,  when 
possible. 

The  following  method  was  used  excepting  in 
several  instances  in  which  Topfer's  method  of  es- 
timating HC1  was  preferred. 

Chemical  Examination. 

After  the  removed  chyle  is  filtered  it  is  ready 
for  the  following  tests : 

Hydrochloric    Acid. — Free    hydrochloric    acid 

1  Read  before  the  Section  on  Pediatrics  of  the  New  York  Academy 
of  Medicine.  January  9. 1902. 
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turns  Congo-red  a  deep  blue  color;  but  as  the 
presence  of  large  quantities  of  lactic  and  other 
organic  acids  gives  the  same  reaction,  and  as  the 
phloroglucin-vanillin  (Gunzburg's  reagent)  does 
not  respond  to  the  organic  acids,  it  is  better  not 
to  depend  upon  the  simpler  Congo-red  test.  One 
or  two  drops  of  the  filtered  stomach-contents  are 
placed  on  a  white  porcelain  dish ;  the  same 
amount  of  the  reagent  is  added  and  thoroughly 
mixed  with  a  glass  rod ;  the  dish  is  then  gently 
warmed  over  the  flame.  The  appearance  of  a 
bright  cherry-red  color  on  the  edge  of  the  residue 
indicates  the  presence  of  free  hydrochloric  acid. 

Estimation. — To  10  c.c.  of  the  filtered  chyle 
add  one  drop  of  phenolthalein  solution ;  to  this 
add  drop  by  drop  from  the  burette  a  decinormal 
solution  of  potassium  or  sodium  hydrate  until 
after  thoroughly  stirring  a  pink  color  persists ; 
now  read  carefully  the  number  of  c.c.  of  the  al- 
kali solution  used,  multiply  by  10  and  0.00365 
(the  decinormal  factor  of  HC1)  and  the  result  is 
the  percentage  of  HC1.  If  sufficient  material  is 
at  hand,  the  estimation  should  be  repeated  to 
avoid  possible  error. 

Lactic  Acid  (Uffelmann's  test). — One  drop  of 
the  solution  of  ferric  chloride  is  added  to  20  c.c. 
of  the  ^-per-cent.  carbolic-acid  solution ;  this  is 
diluted  till  a  transparent  amethyst  blue  color  is 
obtained.  A  few  drops  of  the  fluid  to  be  tested 
added  to  a  few  c.c.  of  this  solution  in  a  test-tube 
change  the  amethyst  blue  to  a  canary-yellow  if 
lactic  acid  be  present.  On  account  of  the  pres- 
ence of  various  other  things,  this  test  is  some- 
times not  distinctive  when  the  untreated  chyle  is 
used.  A  more  certain  procedure  is  to  add  to  10 
c.c.  of  the  filtered  chyle  in  a  test-tube  10  c.c.  of 
ether ;  shake  thoroughly ;  allow  the  ether  to  sep- 
arate ;  decant  the  ether  into  a  clean  test-tube ; 
place  the  test-tube  containing  the  ether  in  a  glass 
of  warm  water  till  the  ether  has  evaporated ;  add 
5  to  10  c.c.  of  distilled  water  to  the  residue,  and 
test  as  above  for  lactic  acid. 

Propeptone. — To  5  c.c.  of  chyle,  add  5  c.c.  of 
saturated  solution  of  sodium  chloride  and  2  drops 
of  acetic  acid.  A  cloudiness  or  precipitate  indi- 
cates propeptone,  especially  if  the  precipitate  dis- 
appears on  heating  and  returns  on  cooling. 

Peptone. — Filter  out  any  propeptone  from  the 
last-named ;  add  an  excess  of  sodium  hydrate 
solution ;  mix  thoroughly  and  add  one  or  two 
drops  of  a  weak  solution  of  copper  sulphate  (1-2 
per  cent.)  ;  the  appearance  of  a  violet-red  or  old- 
rose  color  indicates  peptone.  This  is  the  so-called 
biuret  reaction  which  most  peptones  and  albu- 
moses  give. 

Pepsin. — For  this  test  we  require  uniform, 
small  pieces  of  coagulated  albumin ;  these  should 
be  little  circular  slices  of  hard  boiled  white  of  egg, 
1  cm.  in  diameter  and  1  mm.  in  thickness,  which 
may  be  preserved  in  glycerin.  One  of  these  little 
disks  is  placed  in  a  test-tube  containing  5  c.c.  of 
filtered  chyle  and  kept  at  a  temperature  of  99 ° 
F. ;  if  it  has  been  already  shown  that  hydro- 
chloric acid  is  absent,  a  drop  or  two  of  dilute 
hydrochloric  must  be  added.     The  tube  is  ob- 


served every  twenty  to  thirty  minutes  to  note  the 
progress  of  digestion  and  the  time  required  for 
complete  disappearance  of  the  egg  albumin. 

Rennet. — Add  a  few  drops  of  chyle  to  5  to  10 
c.c.  of  milk  and  place  tube  in  water  at  a  tempera- 
ture of  990  F. 

Motility. — The  motility  of  the  stomach  may  be 
tested  in  various  ways ;  probably  the  salol-test, 
although  open  to  many  objections,  is  the  most 
used. 

This  test  finds  the  foundation  for  its  use  in  the 
fact  that  salol  is  not  absorbed  until  it  reaches  the 
alkaline  secretions  of  the  intestine  by  which  it  is 
decomposed.  The  test  is  untrustworthy  when 
the  stomach  secretion  is  alkaline.  The  time  be- 
tween ingestion  and  the  appearance  of  salicyluric 
acid  in  the  urine  is  noted  by  examining  the  urine 
at  intervals  of  one-half  and  one  hour  after  taking 
fifteen  grains  of  salol  (immediately  after  meal). 
If  salicyluric  acid  be  present  in  the  urine,  the  ad- 
dition of  a  few  drops  of  a  solution  of  ferric 
chloride  gives  a  violet  color.  If  the  appearance 
of  the  test  be  delayed  longer  than  an  hour  or  an 
hour  and  fifteen  minutes,  the  motility  is  usually 
considered  below  normal. 

Resorptive  Power. — This  may  be  tested  very 
easily  by  giving  four  or  five  grains  of  potassium 
iodide  in  capsules  before  meal-time,  and  by  test- 
ing the  saliva  every  few  minutes  for  iodine  by 
dipping  strips  of  filter  paper  moistened  with 
starch  paste  into  the  saliva  acidulated  with  nitric 
acid. 

More  weight  is  probably  to  be  laid  upon  the 
percentage  of  free  hydrochloric  acid.  A  few 
common  observations  of  the  indications  of  the 
hydrochloric  acid  percentages  are  here  given. 

Uffelmann's  Reagent. — If  a  solution  contain- 
ing lactic  acid  be  added  to  some  of  this  reagent, 
the  violet  color  will  be  changed  to  a  canary-yellow 
when  the  acid  is  present  in  moderate  quantity,  or 
into  a  greenish-yellow  if  the  amount  be  small.  As 
little  as  0.0 1  per  cent,  of  lactic  acid  will  serve  to 
produce  the  reaction.  Unfortunately,  lactic  acid 
is  seldom  present  alone  in  the  stomach,  and  as 
other  acids  change  the  color  of  the  fluid  in  a  dif- 
ferent way  the  result  of  the  reaction  may  be  very 
indefinite.  Thus,  free  hydrochloric  acid  simply 
discharges  the  color  of  the  solution ;  when  com- 
bined with  proteid  bodies  it  gives  it  a  yellow- 
brown  tint,  which  is  very  similar  to  that  produced 
by  acetic  acid.  Butyric  acid  discharges  the  color 
of  the  solution,  but  generally  gives  it  a  grayish 
opalescent  look.  Both  tartaric  and  citric  acid 
give  the  same  reaction  as  lactic.  Free  hydro- 
chloric acid,  therefore,  simply  discharges  the 
color,  lactic  acid  causes  it  to  become  a  bright 
canary-yellow,  acetic  and  combined  hydrochloric 
acid  give  a  yellowish-brown,  and  butyric  acid  a 
grayish  opalescent  appearance  to  the  solution. 

Another  reaction  which  may  be  used  to  identify 
lactic  acid,  and  which  is  rather  more  delicate  than 
Uffelmann's,  is  brought  about  by  adding  one  or 
two  drops  of  a  dilute  solution  of  perchloride  of 
iron  to  50  c.c.  of  distilled  water.  When  lactic 
acid  is  added  to  this,  even  in  very  dilute  propor- 


July  5.  1902] 


FISCHER:     EXAMINATION    OF   GASTRIC   CONTENTS. 


l5 


+j 

at 

"O 

0 

V 

0 

c 

■ 

c 

U  ** 

4 

"i 

V. 

la 

J3 

c  C 

fa 

n 

re 

0  > 

2 

0 

j« 

£ 

i 

X 

B 

r:sd 

c 

"re 

< 

u 
1 

.22        3 
■S  0  0 

in 

■ 

~ 

^ 

fa 

•j=  re  fa 
0  0  0 

•O 

0) 

toS 

.si 

c 
B 

•j 

> 

*re 

0  »  o 

c— 0 

c 

V    • 

E 
8 

0     0 

■c  ts 

J 

j 

©  ^ 

0 

0 

TB 

C 

V 

1 

0 

>  *J 

re 

•08 

55 

£"o£ 

•a 

M 

B 
8 

J 

E 

O 

E 
• 

8 

£ 
fa 

0 

>>    . 

fa  en 

u  c 
>•- 

> 

2*5 

5^ 

a     c 

O      — 

J?    15 

— 

? 
tn 
>■ 
re 
1 

s 

0 
I 

I 

0 

e  v  S 
0  0  m 

-fa> 
>S  = 
O  «  fa 

fafa4 
■SJ 

*°'to 

E  « 

re  u 

S5 

z 

u 

V 

O 

< 

> 

u 

U 

W 

6 

i 

c 
c 
6 

V 
E 

u 

N 

M 

O 

•' 

+ 

' 

c 

4 

+ 

+ 

+ 

V 

c 

0 

V 

V 

0. 

E 

E 

V 

O 

0 

fc      | 

S5 

-f 

+ 

— 

55 

-: 

• 

+ 

+ 

+ 

l) 

c 

0 

a 

u 

a 

V 

u 

0 

i 

c 

C 

0 

0 

- 

z 

-i 

— 

-i 

X 

4 

-  -i 

-   + 

+ 

+ 

•0 

1 

1 

: 

CI 

< 

C 
1 

0 

■ 

<J 

1 

» 

G 

c 

i 

t 

re 

c 

c 

a 

J 

!z 

-: 

-  + 

■ 

£ 

> 

- 

-   + 

+ 

+ 

■J. 

• 

H 

6.U 

SI 

55 

37; 

< 

fa 

:3  M 

«, 

a 

« 

1 

= 

c 

1 

Z 

c 

c 

)    + 

H 

c 

-    2 

c 

5! 

1 
;   ^ 

-    -•'- 

+ 

+ 

Q 

C 
O 

W 

u 

j 

i    I 

b 

re 

1 

J    TJ 

- 

T 

1   - 

3   t> 

12 

12 

M 

< 

)          c 

1        0 

t 

>   < 

)       't 

3    j 

1    'D 

0 

'u 

£ 

< 

:  < 

0 

:  2 

;   < 

:  < 

:   < 

< 

< 

re 

4 

< 

3 

x\ 

"5 

1 
0 
6 

V 

in 

« 

: 

P3 

.  .c 

"3 

1 

"o 

.* 

j 

i 

■   j 

S       Jt 

5X 

c 

i 

L>          O 

1 

j 

< 

j    1 

■      - 

-1 
fa 

1) 

.o 

1 
y 

:     -5 

] 

1 

VI 

:     _ 

I     '■* 

c 

■5 

1 

J 

►.      >> 

►,     « 

i 

»>     >. 

>.3 

>. 

c 
0 
U 

1 

:     1 

: 

:     1 

M            fa 

fa  O 

fa 

( 

i 

J          V 

< 

L>         t 

5 

Z 

D         QJ 

<J  in 

0 

/ 

« _> 

* 

>•     2 

r         J 

-     t 

►  > 

> 

> 

■i 

: 

C 

6 

fi 

: 

»»     i*3 

0 

u 

!         3 

(J 

0 

| 

: 

S       J3 

C 
3 

v 

3      re 

O 

u 

E 

; 

T 

c 

(C 

3 

0 

i 

U         V 

u 

L> 

| 

at      0 

<        fa 

3 

0 

uQ 

! 
( 

1 

=     E 

3        0 

= 

3 

I 

1 

O 

c 

> 

5    a 

9      Cfl 

1 

n_S 

5_«, 

n    > 

3_H_ 

< 

C 

3 

*>  si 

c.5 

• 

•g"! 

» 

fa 

n 

3     S2 

1  1 

■ 

n 

1 

»        x 

3 

B 

u* 

- 

u 

■ 

u 

E 

3  - 

9 

1 

3 

3 

S        3 
3        O 

.£ 

§ 

- 

3  j 

*"    -s 

. 

3      - 

:     . 

=     . 

=       J= 

^? 

« 

■ 

-        rj 

T 

T 

T 

<r      ^ 

m 

^» 

en 

V) 

fl 

^ 

. 

»       J3 

3      , 

i 

£ 

•i 

M 
< 

i  - 

£        I 
l>        O 

*     E 

3 

3 

fa 
j 

to 

fa       il 

re      re 
v      v 

re 

c 
0 
E 

m      "5 

* 

O 

3> 

- 

" 

•* 

tr> 

§ 

2 

1  i 

9 

fa 

T3 
*0 

C 

>> 

B 

= 

m        0 

fa 

re 

E 

1     r 

i   \ 

I  5 

: 

!    1 

-     . 

0        to 

5    E 

re 

J. -a 

M 

>> 

>>  >i 

>> 

>■ 

to 

>>    >. 

to 

to 

"Z, 

. 

0    . 

O         _2 

-   . 

D       . 

D       . 

D       J3 

x 

x 

IS 

ca      re 

v. 

■ 

a 

re      re 

re 

re 

: 

p    ; 

a    n 

j 

0      C 

q    e 

a    c 

3     PQ 

» 

« 

- 

N 

n 

1^. 

0 

^      c 

0 

n 

i 

tions,  the  solution,  which  is  almost  colorless,  de- 
velops a  light  yellow  tint.  The  three  acids  just 
mentioned  do  not  give  this  reaction.  A  few  drops 
of  the  stomach-contents  dropped  into  the  iron 
solution  cause  the  same  change  of  color,  should 
lactic  acid  be  present. 

The  following  series  of  cases  will  give  an  idea 
of  the  results  obtained  and  the  deductions  to  be 
drawn  therefrom.  The  specimens  were  secured 
from  patients  in  the  children's  service  of  the  Ger- 
man Poliklinik.  Three  specimens  were  secured 
from  patients  ill  with  diphtheria  at  the  Willard 
Parker  Hospital. 

Breast-fed  Infants. 

Cases  I.  and  II.  were  those  of  a  healthy  breast- 
fed infant.  The  child  suffered  from  occasional 
colic.  A  specimen  of  breast-milk  was  submitted 
to  a  chemist  who  reported  the  percentage  of  fat, 
sugar  and  of  proteids  normal.  The  question 
of  nursing  less  often  arose.  In  order  to  satisfy 
myself  that  the  stomach  was  empty  two  hours 
after  feeding,  I  siphoned  the  gastric  contents  and 
found  no  trace  of  food.  The  feeding  was  con- 
tinued. One  week  later  I  siphoned  off  the  gastric 
contents  one  and  a  half  hours  after  feeding  and 
found  some  chyle.  The  feedings  were  continued 
and  the  child  gained  in  weight. 

Case  III. — Baby  Charles,  three  months,  nurs- 
ing, was  brought  to  me  with  a  history  of  crying 
one  hour  after  nursing;  the  child  has  greenish 
and  cheesy  stools,  is  very  fretful,  sleeps  very 
little,  screams  very  loudly,  has  much  flatulence; 
child  gains  from  two  to  three  ounces  per  week. 
The  child  weighed  about  seven  pounds  at  birth 
and  now  weighs  only  eight  pounds,  ten  ounces. 
The  mother  of  the  infant  has  menstruated  every 
month  since  her  accouchement  and  there  is  evi- 
dence of  syphilis  from  her  history.  The  mother 
very  reluctantly  weaned  the  baby  and  the  latter 
made  a  decided  improvement  on  hand-feedmg. 
Internally,  iodide  of  sodium  in  one-grain  doses, 
three  times  a  day,  seemed  to  act  well.  The  diag- 
nosis of  syphilis  may,  I  think,  account  for  the 
non-development  of  this  infant. 

Case  IV. — Baby  May  was  brought  to  me  with 
a  history  of  vomiting.  The  infant  was  highly 
emaciated ;  chronic  hydrocephalus ;  the  presence 
of  very  thick  coagula  in  the  stomach  four  hours 
after  nursing  showed  the  subnormal  digestive 
power  of  this  infant.  It  is  interesting  to  note  the 
presence  of  HC1  and  lactic  acid  in  this  infant. 

Case  V. — Baby  Allen,  nine  months  old,  two 
lower  incisors  since  two  months,  was  brought  to 
me  for  treatment  of  cough.  The  child  had  a  tem- 
perature of  1040  F. ;  the  throat  was  congested 
and  had  small  patches  on  each  tonsil.  The  diag- 
nosis of  aneina  follicularis  was  made.  While 
examining  the  infant's  throat  it  vomited  glairy 
mucus,  evidently  from  the  esophagus.  This  in- 
fant, according  to  its  history,  had  not  been  sick 
since  its  birth.    There  was  no  evidence  of  rickets. 

Case  VI. — Baby  Trinz  was  brought  to  me  for 
constant  anorexia.  The  mother  stated  that  the 
infant  had  to  be  coaxed  to  nurse  ever  since  birth, 
and  had  never  had  an  appetite  as  she  saw  it  in 
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her  other  children.  The  catheter  was  used  to 
siphon  off  the  gastric  contents  four  hours  after 
nursing;  they  appeared  to  be  abnormal.  The 
infant  was  put  on  nux  vomica,  massage  was  or- 
dered, and  gentle  faradization  seemed  to  improve 
the  appetite. 

Case  VII. — Baby  Moses  was  brought  to  me  be- 
cause of  constant  colic,  greenish  stools  alternating 
with  constipation  and  frequent  vomiting.  The 
infant  was  very  rachitic,  showing  evidence  of 
malnutrition  and  stagnation  of  food.  The  diag- 
nosis of  fermentative  gastritis  was  made.  The 
abdomen  was  distended,  also  the  colon.  There 
was  no  evidence  of  dentition.  The  infant's 
mother  believed  her  child  had  been  teething  for 
the  last  six  months.  Weaning  was  ordered  and 
artificial  feeding  given. 

Case  VIII. — Child  Fischer,  a  normal  infant, 
one  year  old,  was  brought  to  me  for  the  treat- 
ment of  post-nasal  catarrh.  While  swabbing  the 
pharynx  a  small  quantity  of  gastric  contents  was 
obtained,  which  was  normal  in  reaction,  although 
very  thick  in  consistence. 

Case  IX. — Child  Harold  was  under  my  care 
for  several  weeks  suffering  with  an  attack  of 
•colitis.  The  infant  was  improperly  fed  and  was 
permitted  to  drink  large  quantities  of  lager  beer, 
to  which  I  attributed  the  enterocolitis.  While  the 
infant  was  convalescing  the  nurse  reported  that 
he  awoke  with  spasmodic  croup.  This  was  re- 
lieved by  ipecac,  which  caused  vomiting.  Almost 
an  ounce  of  yellowish  white  fluid,  containing  mu- 
cus, very  sour  smelling,  was  obtained.  About 
eight  hours  after  vomiting  the  specimen  was  ex- 
amined. 

Case  X. — Baby  Swan,  brought  to  me  for  relief 
of  cough,  which  occurred  mostly  at  night,  was 
examined  by  me  for  adenoids.  The  finger  in- 
serted in  the  post-nasal  space  caused  vomiting. 
The  infant  was  healthy,  digestion  good,  bowels 
moved  regularly,  sleep  good.  Infant  one  year 
old  had  six  teeth,  four  upper  and  two  lower  in- 
cisors. 

Resume  of  These  Ten  Breast-fed  Infant  Speci- 
mens.— Healthy  children  invariably  showed  finely 
flocculent  contents,  excepting  Case  IV.,  hydro- 
cephalus, and  Case  III.,  syphilis.  Hydrochloric 
acid,  free  or  combined,  was  akvays  present.  Even 
in  Case  VI.,  Baby  Trinz,  always  delicate,  poor 
appetite,  gastric  contents  showed  very  fine  floc- 
culent condition. 

Bottle-fed  Infants;    Artificial  Feeding. 

Case  I. — Baby  John,  two  months  old,  was 
breast-fed  for  the  first  three  weeks  of  life.  The 
child  cried  after  nursing  and  frequently  sucked 
a  half  hour  and  longer.  The  stools  were  slimy, 
greenish,  and  the  infant  was  restless  and  did  not 
sleep.  Scanty  milk  was  suspected  and  weaning 
was  ordered.  The  infant  was  fed  on  condensed 
milk.  The  child  again  seemed  to  have  colic  and 
the  mother  gave  the  following : 

Milk,  cream,  water,  for  one  feeding;  sterilized. 

This  last  formula  was  given  for  about  one 
month;    the  infant  gained  in  weight,  but  had 
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cheesy,  curded  stools  and  vomited  occasionally. 
The  vomit  had  a  very  sour  smell. 

The  examination  of  the  gastric  contents 
showed  the  presence  of  combined  acids,  traces  of 
acetic  acid,  also  butyric  acid,  lactic  acid  in  abun- 
dance, no  HC1,  coarse  lumpy  coagulum.  Castor 
oil  and  a  diet  of  whey  for  a  few  days  improved 
the  condition. 

Milk,  whey,  granulated  sugar,  for  one  feeding; 
milk  warmed. 

Diluted  HC1,  one  drop  doses,  three  times  a  day, 
acted  very  well.  The  stools  and  general  condi- 
tion improved. 

Case  II. — Amy  W.,  colored,  eight  months  old, 
constipated  since  birth,  markedly  rachitic,  beaded 
ribs,  pendulous  belly,  no  evidence  of  dentition,  is 
a  very  irritable,  crying  baby.  Has  received  vari- 
ous soothing  syrups  to  induce  sleep ;  appetite 
was  always  poor;  infant  received  tea  and  sugar, 
condensed  milk  and  water  since  birth.  She  was 
brought  to  the  clinic  for  the  treatment  of  whoop- 
ing-cough which  had  existed  about  one  month. 
The  cough  is  very  troublesome;  the  child  fre 
quently  has  five  and  six  paroxysms  in  an  hour ; 
the  paroxysms  usually  end  in  vomiting.  In  this 
manner  the  gastric  contents  were  procured  and 
examined.  They  were  slimy,  contained  yellowish 
mucus,  also  traces  of  bile,  very  acid  in  reaction ; 
lactic  acid  was  present,  also  butyric  acid;  no 
HC1,  no  peptone,  no  propeptone.  Coagulum, 
coarse  lumps.  The  child  improved  for  a  short 
time  under  cod-liver  oil,  and  did  not  report, 
owing  to  the  illness  of  the  mother. 

Case  III. — Henry  M.,  one  year  old,  was  re- 
ferred to  me  for  my  opinion  regarding  meningeal 
disease.  The  child  was  hand-fed  since  birth,  did 
not  seem  to  develop  as  the  other  children  in  the 
same  family,  and  vomited  on  the  slightest  provo- 
cation. The  child  was  unable  to  talk  or  walk  ana 
seemed  to  be  generally  backward  in  development. 
The  food  since  birth  was  milk  and  water,  one  part 
milk,  three  parts  water ;  later  at  three  months  old, 
two  parts  milk  and  two  parts  water;  still  later, 
three  parts  milk  and  one  part  water.  At  nine 
months  to  one  year,  malted  foods.  Since  using 
these  malted  foods,  there  had  been  colic,  vomiting 
and  very  loose  bowels.  The  examination  of  the 
child  showed  a  poorly-nourished  infant ;  slight 
rickets  of  cranial  bones ;  two  teeth,  upper  in- 
cisors; child  sits  alone  and  appears  dull  men- 
tally ;  fontanelle  is  not  distended ;  no  evidence 
of  paralysis  of  lower  or  upper  extremities ;  Ker- 
nig's  symptom  absent.  Patella  reflexes  normal, 
pupils  respond  normally  to  light.  The  abdomen 
is  large,  distended  and  very  tympanitic  on  per- 
cussion ;  the  child  has  frequent  eructations  and 
is  very  flatulent ;  the  child  vomits  easily,  as  when 
crying  or  coughing.  The  vomit  was  examined 
about  two  hours  after  feeding  and  showed  a  very 
acid  reaction.  Presence  of  lactic  acid,  no  free 
HC1,  propeptone,  peptone,  also  rennet,  acetic  acid, 
large  quantities  of  mucus.  Epithelium  was  found 
by  examining  a  drop  under  the  microscope,  starch 
granules  and  also  the  leptothrix.  In  this  case  I 
ruled  out  all  possible  meningeal  disease,  for  the 


trouble  was  distinctly  confined  to  the  stomach  and 
intestines.  Coagulum,  very  thick,  coarse  lumps. 
A  specimen  of  urine  secured  by  means  of  a  cathe- 
ter showed  presence  of  indican. 

Case  IV. — Beatrice  M.,  eleven  months  old,  fed 
on  laboratory  milk.  The  child  gained  in  weight 
and,  excepting  for  occasional  constipation,  was 
not  ill  during  the  first  seven  months  of  her  life. 
Dyspeptic  symptoms  then  developed;  she  had 
frequent  colicky  spells,  curded,  cheesy  stools, 
fever  and  intense  thirst  and  very  restless  nights. 
Her  weight  remained  stationary  for  three  weeks,, 
then  she  began  to  emaciate.  When  first  seen,  lab- 
oratory milk  was  discontinued  and  the  infant 
placed  on  sweetened  whey  and  on  barley  soup. 
As  soon  as  milk  was  added  to  the  whey  vomiting 
commenced,  which  ceased  when  milk  was  discon- 
tinued. The  examination  of  vomited  gastric  con- 
tents showed  no  free  HC1,  lactic  acid  very  abun- 
dant, propeptone,  peptone,  rennet,  all  present. 
There  were  traces  of  butyric  acid  and  of  lactic 
acid.  '  The  coagulum  zcas  in  very  thick,  coarse 
lumps.  The  milk  was  prepared  by  adding  pepto- 
genic  milk  powder,  which  was  well  borne  and  the 
colicky  symptoms  soon  improved. 

Case  V. — William  G.,  fifteen  months  old,  has 
been  a  bottle-baby  since  birth.  He  now  has  eight 
teeth,  is  commencing  to  talk  and  to  walk.  He  is 
poorly  nourished  and  looks  quite  frail.  The 
mother  states  that  he  has  not  had  a  natural  stool 
since  birth ;  she  invariably  gives  him  an  enema 
or  cascara  drops.  His  stool  is  always  in  round,, 
pasty  balls,  like  marbles,  and  very  hard.  His  ap- 
petite has  always  been  very  poor  and  he  never 
takes  more  than  four  or  five  ounces  at  one  meal. 
When  she  urges  him  to  take  more,  he  vomits. 
The  specimen  of  vomit,  about  one  ounce,  was 
examined  about  three  hours  after  feeding.  The 
coagulum  was  a  thick,  very  rubbery  curd  like  pot- 
cheese,  almost  solid,  reaction  acid,  no  free  HC1, 
lactic  acid  present,  no  butyric,  no  acetic ;  propep- 
tone, peptone  and  rennet  were  present.  The  case 
was  diagnosed  as  gastric  atony.  With  the  aid  of 
massage,  gentle  faradization,  and  internally  one 
drop  of  nux  vomica  half  an  hour  before  feeding, 
the  appetite  and  general  condition  were  greatly 
improved.  The  infant  still  receives  diluted  milk, 
i.e.,  milk,  two  parts,  oatmeal  water,  one  part,  and 
is  fed  every  four  hours. 

The  ease  with  which  children  vomit  made  it 
possible  to  procure  a  series  of  specimens  for  ex- 
amination. In  some  instances  a  soft,  flexible, 
Nelaton  catheter.  No.  12  or  14.  was  used  to 
siphon  the  gastric  contents.  The  slightest  irrita- 
tion of  the  fauces  frequently  provokes  vomiting.' 
The  presence  of  an  intelligent  nurse  made  it  very 
easy  to  procure  a  specimen  of  vomit  in  a  great 
many  cases. 

Of  a  series  examined,  three  specimens  were  ob- 
tained in  this  manner  from  children  at  the  Wil- 
lard  Parker  Hospital.  As  these  were  from  ma- 
lignant cases  of  diphtheria,  no  attempt  was  made 
other  than  to  watch  at  the  time  of  the  nausea  for 
the  specimen.  Free  HCl  was  not  present  in  very 
young  children,  especially  in  those  cases  fed  ex- 
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clusively  on  milk.  This  was  equally  true  of 
breast-fed  and  bottle-fed  babies.  That  hydro- 
chloric acid  was  secreted,  however,  can  be  proven 
by  the  presence  of  both  the  peptone  and  the 
propeptone  reactions.  Milk  exists  zvith  the  acid 
and  forms  acid  albuminates ;  hence  the  hydro 
chloric  acid  exists  in  combination  and  not  as  a 
free  acid. 

Leo1  and  Einhorn2  in  a  series  of  interesting- 
experiments  demonstrajted  this  important  fact. 
In  my  series  of  experiments  I  have  found  that 
the  acidity  in  milk  babies  is  very  low ;  thus  I  can 
fully  indorse  the  statements  of  Leo  and  Einhorn. 

From  a  therapeutic  standpoint  we  cannot  em- 
phasize too  strongly  the  necessity  for  remember- 
ing that  hydrochloric  acid  is  rarely  found  as  free 
hydrochloric  acid  in  the  infant's  stomach.  As 
this  is  the  case  in  the  normal  infantile  stomach, 
it  is  erroneous  to  give  HO,  because  the  same  can- 
not be  demonstrated  in  the  vomit  or  in  the  gastric 
contents. 

Epstein  was  the  first  to  recommend  and  advo- 
cate the  use  of  lavage  in  children. 

Leo  examined  one  hundred  and  thirty- four 
children  in  the  clinics  of  Professor  Senator  and 
found  that  it  is  best  not  to  dilute  the  gastric  con- 
tents. The  diluted  gave  a  neutral  reaction, 
whereas  the  undiluted  gastric  contents  gave  an 
intense  acid  reaction.  Macroscopical  appearance : 
Mucus,  slimy;  consistence  usuallv  due  to  swal- 
lowing larger  quantities  of  saliva.  How  long 
milk  remains  in  the  stomach  before  entering  the 
intestine  he  cannot  state,  but  believes  that  a  larger 
quantity  leaves  the  stomach  as  early  as  half  an 
hour  after  it  has  been  swalloived.  Time  of  total 
disappearance  depends  on  the  presence  or  absence 
of  pathological  conditions. 

In  the  first  few  weeks  of  life  the  stomach  is 
empty  one  hour  after  nursing.  Older  children 
have  a  larger  quantity  left  one  hour  after  nursing. 
The  maximum  time  required  to  empty  the  stom- 
ach under  normal  conditions  in  the  first  few 
months  of  life  is  one  and  a  half  hours.  Leo 
agrees  with  Epstein  on  this  point. 

When  cow's  milk  was  used  food  was  found 
several  hours  after  feeding.  The  stomach  was 
never  absolutely  empty,  as  frequently  yellowish 
liquid  could  be  found  in  the  catheter.  This  is  a 
concentrated  liquid  which  contains  all  that  could 
be  found,  even  though  it  may  be  present  in  a 
larger  quantity. 

No  Direct  Reaction  zvas  Found. — Small  quan- 
tities of  gastric  liquid  are  not  caused  by  the  in- 
troduction of  a  sound.  If  the  stomach  is  continu- 
ously washed  without  food  being  partaken  of,  a 
fluid  will  be  found  which  has  a  neutral  reaction. 
Thus,  small  quantities  of  liquid  or  gastric  con- 
tents found  in  an  empty  stomach  are  probably 
due  to  residues  from  a  previously  digested  pro- 
cess. Reaction  very  soon  after  feeding  or  nurs- 
ing depends,  in  a  measure,  on  the  reaction  of  food 
swallowed,  thus  breast  milk  is  alkaline,  ampho- 

1  H.  Leo.  Berlin  Hin.  Woch.,  No-  49,  1888. 

2  M.  Einhorn.    Stomach  Digestion,   N.  Y.  Med.   Jour.,     July   20, 
1889. 


teric,  neutral  when  tested  with  litmus;  whereas, 
fifteen  minutes  after  swallowing  the  food,  the  re- 
action is  slightly  acid,  which  acidity  gradually 
increases  in  intensity.  Cow's  milk  is  amphoteric, 
neutral,  or  slightly  acid. 

Free  acid  can  be  detected  only  after  consider- 
able time  by  the  Congo  reaction.  This  is  usually 
not  even  one  hour  after  taking  the  food.  It  is 
difficult  to  receive  gastric  contents  at  the  end  of 
digestive  process,  but  wherever  it  was  possible 
HC1  was  found,  even  though  in  small  quantities. 
Lactic  was  usually  associated  with  it. 

Point  of  clinical  importance  in  the  presence  of 
lactic  acid  in  children  and  adults :  To  find  lactic 
acid  the  filtered  gastric  contents  was  shaken  with 
ether  and  examined.  Combined  acidity  as  also 
relative  quantity  of  HC1  is  smaller  proportion- 
ately than  in  adults.  A  few  drops  of  normal  1/10 
alkaline  solution  is  sufficient  and  will  neutralize 
all  acid  present  half  an  hour  after  infants  have 
taken  food,  when  10  c.c.  of  gastric  contents  are 
withdrawn.  The  gastric  contents  of  two  infants 
was  examined  two  and  three  hours  after  birth  re- 
spectively, before  food  was  taken,  and  gave  a 
very  acid  reaction. 

Congo  and  phloroglucin-vanillin  reaction  were 
present.  Free  HC1  is  secreted  and  Leo  insists 
that  it  combines  with  milk  and  has  been  over- 
looked. That  milk  will  combine  with  HC1  can 
easily  be  proven  experimentally.  A  small  quan- 
tity of  HC1  will  be  entirely  neutralized  in  another 
form.  Phosphates  of  soda,  which  neutralize  the 
acid  phosphate,  Soxhlet  found  in  milk. 

Annie  S.,  four  years  old,  was  brought  to  me 
with  the  following  history :  She  has  always  been 
delicate,  has  no  appetite,  and  suffers  from  con- 
stipation. The  mother  stated  that  the  child  has 
to  be  forced  to  take  food  at  almost  every  meal ; 
the  child  is  rarely  comfortable  for  one  day,  in- 
variably complaining  of  pain  in  her  abdomen  and 
stomach.  Frequently  the  pain  seems  continuous, 
so  that  the  child  is  continually  suffering.  The 
child  was  breast-fed  for  three  months  and  then 
weaned.  The  mother  stated  that  the  child  was 
taken  from  her  breast  and  weaned  during  an  at- 
tack of  typhoid  fever,  from  which  she  suffered. 
Her  child  was  then  put  on  sterilized  milk  and  the 
infant  suffered  with  colic,  vomiting,  and  extreme 
constipation.  After  several  weeks  of  bottle-feed- 
ing, the  child  lost  considerable  weight,  and  was 
then  put  on  condensed  milk,  diluted  with  water, 
on  which  she  was  nourished  for  one  month. 
When  the  child  Was  six  months  old  she  was  put  on 
Mellin's  food,  to  which  some  milk  was  added  and 
this  seemed  to  agree  for  several  months.  When 
the  child  was  nine  months  old,  she  weighed  ten 
pounds  with  her  clothes  on.  During  her  first 
summer  she  had  a  severe  attack  of  summer  com- 
plaint which  lasted  nearly  two  months,  during 
which  she  became  so  emaciated  that  she  resem- 
bled a  skeleton.  Thus  her  first  year  ended  with- 
out the  eruption  of  a  single  tooth.  The  child  was 
unable  to  stand,  walk,  or  talk.  She  had  a  marked 
rachitic  kyphosis  in  addition  to  a  pot-belly ;  there 
were  marked  beads  on  her  ribs  and  the  epiphyses 
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of  the  long  bones  were  very  prominent.  Her 
head  showed  marked  symptoms  of  rickets;  the 
fontanelles  were  very  wide  open  and  there  was 
distinct  softening  of  the  occipital  and  the  frontal 
bones.  The  child  suffered  from  marked  sweating 
of  the  head  and  also  of  the  body.  There  was  a 
large  bald  spot  at  the  occiput.  The  child  snores 
and  the  mother  states  that  it  has  snored  and 
breathed  through  its  mouth  since  the  end  of  its 
first  year.  Besides  an  attack  of  measles  from 
which  the  child  suffered  at  the  beginning  of  its 
third  year,  nothing  of  importance  transpired. 
The  child's  appetite  has  always  been  poor,  and 
she  prefers  liquids,  which  she  gulps  down 
in  large  quantities.  The  mother  states  that  the 
child  refuses  meat  and  will  not  eat  vegetables  or 
fruit,  but  likes  milk,  tea  and  beer.  This  child  has 
been  given  half  a  tumbler  of  beer  since  its  sec- 
ond year,  at  every  noon  and  evening  meal,  to 
quote  the  mother,  "just  like  the  rest  of  the  fam- 
ily." The  present  condition  of  the  child  is  very 
poor;  she  has  a  very  anemic  appearance;  her 
skin  has  lost  its  normal  elasticity;  it  is  shriveled 
under  the  arm-pits  and  also  between  the  thighs ; 
there  are  distinct  evidences  of  rickets  in  the  bony 
structures  ;  the  muscles  are  very  flabby ;  the  teeth 
are  very  carious  and  irregular;  the  child  has 
bow-legs ;  there  is  continual  constipation ;  the 
child  requires  an  enema  or  cathartic  almost  every 
day :  the  appetite  is  poor ;  there  is  a  marked  ten- 
derness on  palpation  over  the  stomach  and  abdo- 
men ;   this  tenderness  cannot  be  localized. 

The  child  was  given  a  cup  of  tea  without  sugar 
or  milk  and  a  piece  of  zwieback  as  a  test  meal. 
One  hour  later  the  gastric  contents  were  siphoned 
off  with  the  aid  of  a  soft,  flexible,  No.  10  cathe- 
ter. The  chemical  examination  showed  a  decided 
absence  of  hydrochloric  acid  and  an  excess  of 
lactic  acid.  The  stomach  was  then  thoroughly 
washed  with  two  pints  of  a  normal  salt  solution 
until  the  contents  flowed  clear.  The  child  was 
given  two  minims  of  tincture  of  nux  vomica  be- 
fore each  meal.  The  diet  consisted  of  peptonized 
milk,  soup,  broth,  buttermilk,  one  soft-boiled  egg, 
and  some  acid  fruit,  like  oranges  and  grapes. 
Wine-glass  doses  of  citrate  of  magnesia  were 
given  for  their  laxative  effect.  Massage  of  the 
stomach  and  bowels  was  given  for  ten  minutes 
every  morning.  This  therapeutic  measure  is  of 
great  service  in  stimulating  peristalsis.  This 
treatment  was  continued  for  six  months  and  the 
child  gained  in  weight,  her  appetite  improved, 
and  her  physical  condition  was  benefited.  Gentle 
faradization  over  the  stomach  and  bowels  seemed 
to  have  a  marked  beneficial  effect.  The  examina- 
tion of  the  gastric  contents  three  months  after  the 
treatment  was  commenced  showed  a  marked  in- 
crease in  HC1,  as  there  was  a  decided  reaction 
with  Congo  and  also  with  Giinzburg's  reagent. 

The  diagnosis  of  atony  with  dilatation  of  the 
stomach,  was  made.  Aided  by  the  history  and 
by  the  tenderness,  which  was  so  marked  on  pal- 
pation, peritonitis  was  suspected.  The  examina- 
tion of  the  gastric  contents  showed  marked  pecu- 
liarity, inasmuch  as  there  was  a  total  absence  of 


hydrochloric  acid  in  two  different  examinations. 
Added  to  this  was  the  presence  of  lactic  acid.  If 
the  same  conditions  were  found  in  adults,  we 
would  be  justified  in  the  diagnosis  of  carcinoma. 
This,  however,  was  not  the  case  in  this  child. 
Besides  the  massage,  gentle  faradization  of  the 
stomach  was  given  every  three  days.  This  stimu- 
lating treatment  was  given  for  several  months 
and  the  child  gradually  gained  in  flesh  and  its 
appetite  returned. 

It  is  interesting  to  note  that  one  month  after 
treatment  was  commenced  there  was  a  decided 
absence  of  lactic  acid  and  hydrochloric  acid  was 
present.  The  amount  of  free  hydrochloric  acid 
varied.  At  times  it  was  0.07  per  cent,  and  now, 
about  one  year  after  treatment,  it  is  0.09  per 
cent. 

This  case  clearly  shows  that  the  foundation  for 
chronic  dyspepsia  is  laid  in  infancy  and  childhood. 
In  the  majority  of  cases  the  cause  is  improper 
feeding.  Such  improper  feeding  will  cause  a  dis- 
tention of  the  stomach  through  fermentation,  and 
the  muscular  walls  of  the  stomach  remain  ab- 
normally distended,  because  of  their  greatly 
weakened  condition. 

The  investigations  of  Glenhard,  Trastour  and 
Bouchard  have  shown  that  dilatation  of  the 
stomach  is  the  primary  factor  inducing  auto- 
intoxication. This  lies  at  the  foundation  of  the 
majority  of  acute  and  chronic  maladies. 

M.  Comby  measured  the  stomachs  of  eighty 
nurslings  at  the  Hopital  des  Enfants  Maladies. 
Of  twenty-six  of  them  from  one  day  to  three 
months  old,  but  six  had  a  small  stomach  (45  to 
80  c.c),  the  others  had  stomachs  dilated  to  200 
to  310  c.c.  Of  nineteen  from  three  to  six  months 
old,  four  had  a  small  stomach,  fifteen  a  dilated 
stomach.  Of  twenty-eight  from  six  to  twelve 
months  old,  six  had  a  small  stomach,  twenty- 
two  dilated.  Seven  others,  older,  had  dilated 
stomachs.  Of  these  eighty  children  whose 
stomachs  were  examined  at  autopsy,  80  per  cent, 
had  dilated  stomachs. 

Why  this'  mortality  with  dilatation  of  the 
stomach  in  hospital  nurslings?  In  addition  to 
being  badly  cared  for,  or  even  abandoned  by 
their  parents,  before  being  brought  to  the  hos- 
pital, they  are  invariably  fed  on  poor,  cheap  milk, 
perhaps  watered  with  impure  water,  so  that  the 
butter  in  it  is  reduced  (according  to  Budin) 
fifteen  to  thirteen  parts  in  one  thousand.  Besides, 
they  are  often  prematurely  fed  with  soups,  por- 
ridge, etc.  Those  that  do  not.  overeat  to  obtain 
satisfaction  for  hunger  die  of  slow  starvation. 
The  others  have  large  stomachs  by  virtue  of  slow 
dilatation  from  excess  of  food  and  ferrrtentation. 
The  author  finds  extension  of  the  stomach  up- 
ward beneath  the  diaphragm  and  downward  be- 
low the  umbilicus.  These  children  often  vomit 
the  stomach-contents,  mucus,  clots  of  milk,  bile, 
and  coffee-grounds.  Lead-paper  will  give  re- 
action of  sulphuretted  hydrogen.  The  milk  will 
be  found  undigested  in  the  stomach  as  long  as 
five  or  six  hours  after  being  taken ;  there  it 
ferments  and  produces  auto-intoxication  and  is 
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a  ready  cause  of  diarrhea,  vomiting,  athrepsia, 
convulsions,  etc.  If  the  children  recover,  their 
stomachs  are  left  maimed,  to  cause  subsequent 
dyspepsia  in  adult  life. 

When  lavage  is  indicated  in  children,  a  No.  6, 
8,  or  10  soft  rubber  catheter  can  be  attached  by 
means  of  a  connecting  tube  to  a  funnel.  It  is 
advisable  to  siphon  off  the  stomach-contents  by 
pouring  no  more  than  two  or  three  ounces  of 
boiled  water,  to  which  a  pinch  of  salt  has  been 
added,  through  the  funnel.  The  funnel  can  then 
be  lowered  below  the  level  of  the  stomach  and 
the  contents  siphoned  off.  This  process  is  to  be 
repeated  as  long  as  the  siphoning  brings  away 
debris  from  the  stomach.  If  this  method  be  care- 
fully followed  and  gently  done,  no  bad  effects 
can  result  from  the  same.  It  is  advisable  to  wash 
out  the  stomach  every  day  in  those  cases  in  which 
no  immediate  benefit  results;  on  the  other  hand, 
if  marked  improvement  follow  the  first  lavage 
then  the  same  need  not  be  repeated  for  one 
week.  The  point  worth  noting  is  that  the  time 
best  adapted  for  washing  out  the  stomach  is  early 
in  the  morning  before  food  has  been  taken. 

The  following  case  is  also  of  interest :  E.  G., 
eighteen  months  old,  was  brought  to  me  with  a 
history  of  having  a  poor  appetite,  being  very 
restless  at  night  and  suffering  from  continual 
constipation.  There  are  two  other  children  in 
this  family,  one  seven  and  one  twelve  years  of 
age,  both  of  them  well. 

The  mother  states  that  *the  child  has  been 
breast-fed,  and  also  received  barley  and  rice- 
water,  soup  and  cakes  when  he  was  three  months 
old;  in  other  words,  she  supplied  artificial  food 
to  make  up  the  deficiency  which  she  stated  exis- 
ted in  the  breast-milk.  This  child,  although 
eighteen  months  old,  cannot  walk,  or  stand.  He 
has  four  teeth ;  there  is  a  distant  rachitic  kyphosis 
when  the  child  is  sitting.  He  can  say  "mama" 
and  "papa,"  but  nothing  else.  The  child  appears 
to  be  stupid  and  mentally  deficient.  Last  sum- 
mer he  suffered  from  summer  complaint,  which 
was  attributed  to  his  teeth.  He  has  had  con- 
vulsions at  irregular  intervals  and  the  mother 
states  that  the  convulsions  are  usually  associ- 
ated with  vomiting  and  diarrhea.  The  child  is 
distinctly  rachitic ;  has  a  very  large  pendulous 
belly ;  the  abdomen  is  markedly  tympanitic  on 
percussion  and  is  distended  with  gas;  the  colon 
is  also  quite  distended  with  gas ;  the  child  has 
continual  eructations  and  a  great  deal  of  flatu- 
lence; the  appetite  is  changeable.  One  day  the 
child  will  have  a  large  appetite  and  then  for 
several  days  will  live  on  practically  nothing.  No 
infectious  disease  and  no  other  disease  has  ap- 
peared until  now.  A  careful  inquiry  into  the 
cause  of  the  convulsions  shows  that  they  are  usu- 
ally associated  with  gastric  fever  and  regularly 
follow  overeating. 

The  child  was  given  a  cup  of  tea  and  a  piece  of 
water  roll  as  a  test  meal.  The  stomach-contents 
were  then  siphoned  off  for  examination.  It 
showed  a  marked  lessening  of  the  normal  quanti- 
ty of  HC1.     The  child  had  000.05  Per  cent,  of 


free  hydrochloric  acid;  there  was  no  lactic  acid 
present.  This  child  was  placed  on  careful  diet, 
consisting  of  soup,  broth,  white  of  egg,  butter- 
milk, zwieback  and  fruit,  and  given  one  drop  of 
tincture  of  nux  vomica  three  times  a  day  for  two 
weeks.  A  marked  improvement  followed  the 
regulation  of  the  diet.  I  insisted  on  this  child  be- 
ing given  an  interval  of  four  hours  between  each 
meal.  No  food  was  given  between  meals.  This 
regularity,  I  believe,  in  addition  to  the  light  diet 
and  the  nux  vomica,  aided  greatly  in  establish- 
ing a  cure.  Massage  of  the  abdomen  and  spong- 
ing of  the  whole  body  with  tepid  water,  followed 
by  friction  with  a  coarse  Turkish  towel,  aided 
greatly  in  establishing  a  good  circulation  of  the 
blood.  The  child  was  under  observation  and 
treatment  for  a  period  of  seven  months,  during 
which  time  no  convulsions  occurred.  Before 
coming  to  me  for  treatment,  the  child  had  had 
convulsions  at  intervals  of  every  week  or  two 
depending  on  the  irregularities  in  feeding. 

Nux  Vomica. — Nux  vomica  in  one-drop  doses 
three  times  a  day  was  frequently  ordered  when 
anorexia  was  present.  It  was  frequently  ordered 
in  conditions  associated  with  constipation.  Xo 
distinct  influence  on  the  production  of  HC1  could 
be  noted. 

Massage. — Gentle  rotary  movements  over  the 
stomach  and  over  the  ascending  and  transverse 
colon  were  frequently  followed  by  an  increased 
appetite.  Massage  proved  beneficial  in  the  ma- 
jority of  cases  treated  and  seemed  to  stimulate 
the  production  of  HC1. 

Dilute  Hydrochloric  Acid. — This  drug  given  in 
doses  of  from  one  to  five  minims  several  times  a 
day  was  always  followed  by  marked  benefit.  It 
is  one  of  the  best  antifermentatives  that  we  pos- 
sess. When  a  chemical  examination  of  the  gas- 
tric contents  was  made  it  invariably  showed  an 
increase  of  HC1  after  one  week's  treatment.  It 
certainly  stimulates  the  peptic  glands. 

Influence  of  Fever  on  Secretion  of  HCl. — In 
febrile  diseases,  such  as  measles  and  scarlatina, 
the  secretions  of  HCl  depend  on  the  presence 
or  absence  of  fever.  In  measles  HCl  disappears 
as  soon  as  the  fever  disappears.  When  the  fever 
declines,  HCl  is  again  secreted.  In  scarlet 
fever  traces  of  HCl  can  frequently  be  found. 
There  is,  however,  generally  a  total  disappear- 
ance of  the  HCl  which  reappears  with  the 
apyrexia ;  thus,  the  secretion  of  HCl  is  usually 
absent  in  febrile  conditions.  This  same  condi- 
tion was  also  noted  in  an  acute  catarrhal  gastritis 
in  which  the  temperature  rose  to  1050  F.  The 
child  vomited  frequently  and  had  an  intense 
thirst.  One  of  the  specimens  of  vomit,  consist- 
ing of  two  ounces,  was  filtered  and  examined 
for  the  presence  or  absence  of  HCl ;  not  a 
trace  could  be  found.  Equally  interesting  is  the 
condition  found  in  diphtheria.  In  no  case  of 
diphtheria  was  the  specimen  procured  other  than 
from  the  gastric  contents  vomited.  It  was  not 
deemed  wise  to  use  a  catheter  on  an  infected  area. 
Free  hydrochloric  acid  was  not  found.  It  was 
found  only  during  convalescence. 
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Hydrochloric  acid  was  absent  in  mild  as  well 
as  in  malignant  forms  of  diphtheria.  Thus,  it 
appears  that  the  diphtheria  toxin  seems  to  in- 
hibit the  production  of  HC1.  Behring's  theory 
is  that  the  cells  and  the  cell  elements  are  disturbed 
in  their  activity  by  the  action  of  the  toxin  and 
that  the  antitoxin  stimulates  their  activity.  The 
cell  elements  are  paralyzed  by  means  of  the  toxin 
and  they  fail  to  functionate  until  stimulated  by 
antitoxin  to  reactivity.  The  truth  of  this  state- 
ment must  be  admitted  when  we  compare  what 
can  be  easily  proven  experimentally,  that  twenty- 
four  to  forty-eight  hours  after  the  injection  of 
serum  HC1  was  again  present  in  the  gastric 
juice.  This  has  an  important  bearing  on  the 
prognosis  of  a  case  of  malignant  diphtheria. 

In  the  case  of  a  child,  Richard  Lynch,  four 
years  old,  ill  with  diphtheria  affecting  the  ton- 
sils, pharynx  and  nose  and  complicated  by  croup, 
admitted  to  the  Willard  Parker  Hospital,  4,000 
units  of  antitoxin  were  given  on  the  sixth  day  of 
the  disease.  Vomiting  appeard  two  and  a  half 
hours  after  gavage  and  the  specimen  was  ex- 
amined by  me.  There  was  no  HC1  present.  The 
child  died. 

Several  specimens  were  examined  in  the  same 
manner  and  when  HCL  appeared  within  two 
or  three  days  after  the  injection  of  antitoxin,  it 
was  regarded  as  a  very  favorable  symptom.  I 
must  repeat,  what  I  have  said  before,  that  in  case 
of  diphtheria  the  specimens  were  secured  when 
ejected  by  natural  means  and  not  by  the  aid  of 
the  catheter.  A  child  fed  by  gavage  will  fre- 
quently eject  part  of  the  food  and  in  this  manner 
it  was  not  very  difficult  to  secure  specimens  for 
examination. 

Charles  W.,  eight  years  old,  was  seen  by  me 
last  year.  The  child  complained  of  intense  head- 
ache, was  very  thirsty  and  feverish ;  the  tempera- 
ture ranged  from  102  in  the  morning  to  1030  F. 
in  the  evening.  Vomiting  was  a  very  distressing 
symptom,  occurring  five  and  six  times  a  day ;  a 
specimen  was  examined  for  the  presence  or  ab- 
sence of  HC1,  but  no  free  hydrochloric  acid  was 
found.  Three  days  after  the  child  was  first  seen, 
an  eruption  of  scarlet  fever  appeared  all  over  the 
body.  The  temperature  ranged  between  104  and 
105  °  F.  for  a  period  of  one  week,  when  the  nau- 
sea and  vomiting  subsided.  Nothing  unusual 
occurred :  the  child  desquamated ;  convalescence 
was  established  and  the  child  permitted  to  leave 
its  bed  at  the  end  of  four  weeks.  I  was  again 
asked  to  see  the  child  for  a  very  high  fever,  coat- 
ed tongue,  and  anorexia.  From  the  history  I 
learned  that  the  child  had  eaten  too  many  cakes. 
The  child  vomited  a  very  offensive,  sour-smellin  7 
liquid,  which  on  examination  showed  traces  of 
HC1.  The  diagnosis  of  acute  catarrhal  gastritis 
was  made. 

Conclusions. 

From  the  study  of  a  series  of  cases  the  follow- 
ing points  may  be  submitted  as  worthy  of  note : 
1.     In  atrophic  children  and  in  subacute  dys- 


peptic condition  HC1  could  not  be  found.  The 
organic  acids,  lactic  and  butyric  were  present. 
Sometimes  acetic  acid  was  also  found.  There 
was  acidity  in  all  anemic  conditions,  also  in  that 
form  of  disease  resulting  from  malassimilation, 
known  as  athrepsia  infantum.  The  motility  of 
the  stomach  was  found  to  be  greatly  reduced 
when  such  test  could  be  applied.  The  salol  test 
was  delayed  for  several  hours  in  some  instances. 
It  might  be  of  interest  to  note  that  salol  was 
frequently  given  in  the  treatment  of  febrile 
conditions,  and  in  this  manner  its  effect  could  be 
noted. 

2.  In  very  young  infants,  especially  in  healthy 
nurslings,  there  is  an  excess  of  lactic  acid  at  the 
commencement  of  digestion  after  the  sixth  month 
and  until  the  end  of  the  first  year.  Free  hydro- 
chloric acid  can  be  found  at  the  end  of  the  di- 
gestive process  in  the  same  proportion  as  it  is 
found  in  adults.  In  healthy  children  over  one 
year,  we  find  free  hydrochloric  acid  in  one  to 
one  and  a  half  hours  after  feeding.  Most  speci- 
mens of  chyle  examined  were  procured  at  least 
one  and  a  half  hour  after  feeding.  Some  speci- 
mens were  procured  two  hours  after  feeding  and 
still  other  specimens  two  and  a  half  hours  after 
feeding. 

3.  At  the  beginning  of  the  digestive  process, 
lactic  acid  predominates ;  at  the  end  of  digestion, 
hydrochloric  acid  is  in  excess.  There  is  a  con- 
stant antagonism  between  the  lactic  and  hydro- 
chloric acids.  When  gastro-enteric  disorder  ex- 
isted, in  which  both  stomach  and  intestines  par- 
ticipated, free  hydrochloric  acid  could  not  be 
found. 

4.  The  gastric  contents  of  children  fed  on 
raw  milk  warmed  to  normal  blood  temperature 
or  about  ioo°  F.  always  showed  a  better  state 
of  digestion  than  did  those  of  children  fed  on 
milk  which  had  previously  been  subjected  to 
superheating. 

5.  Cheesy  curd  so  frequently  found  in  hard, 
rubbery  lumps  two  and  three  hours  after  a  meal 
of  sterilized  milk,  was  invariably  found  more 
flocculent  and  less  thick  when  raw  milk  was  fed 
in  place  of  the  sterilized  milk. 

6.  Constipation,  which  invariably  existed 
when  superheated  milk  was  used,  always  disap- 
peared without  medicinal  treatment  when  the 
milk  was  subjected  to  less  heating  and  fed  in  a 
manner  that  corresponds  to  what  Nature  teaches 
us. 

7.  Breast-milk  has  a  temperature  of  about 
ioo°  F.  and  cow's  milk  should  never  be  fed  at 
any  other  temperature.  The  more  mechanical 
manipulation  milk  is  subjected  to,  the  greater 
will  be  the  risk  of  exposing  the  same  to  contami- 
nation. Rather  than  do  good  thereby,  we  do 
positive  harm. 

8.  Careful  study  of  babies  fed  exclusively 
on  sterilized  milk  will  show  systemic  defects  and 
subnormal  tendencies  to  infection :  their  bom- 
structures  will  be  found  to  be  deficient :  spinal 
disease  and  deformities  can  be  traced  to  deficient 
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nutrition,  which  was  destroyed  by  superheating 
milk  while  sterilizing  and  Pasteurizing  the  same. 
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Hematoporphyrinuria. — The  baleful  results  of  the 
administration  of  large  quantities  of  sulphonal  are 
shown  by  rather  numerous  reports  of  cases  of  hema- 
toporphyrinuria. J.  Tyson  and  A.  C.  Croftan  (Phil. 
Med.  Jour.,  May  17,  1902)  report  an  additional  case, 
which  is  of  value  on  account  of  the  calculations  show- 
ing the  enormous  amount  of  hemoglobin  that  may  be 
destroyed.  In  their  case  about  one-seventeenth  of  the 
hemoglobin  was  destroyed  and  wasted  in  the  urine  dur- 
ing twenty-four  hours  in  the  form  of  hematoporphyrin. 
Such  a  loss  of  blood-pigment  sustained  for  a  prolonged 
period  of  time  will  soon  lead  to  severe  degrees  of 
anemia.  This  patient  had  been  taking  from  20  to  60 
grains  of  sulphonal  nightly  for  several  years,  but  re- 
covered when  the  drug  was  stopped. 

A  Cause  for  Intestinal  Obstruction. — Cases  have 
been  observed  which  present  the  symptoms  of  partial 
intestinal  obstruction,  and  although  there  are  constant 
movements  of  fluid  feces,  there  is  no  passage  of  flatus 
and  the  distention  is  constantly  increasing.  The  or- 
dinary methods  of  treatment  are  of  no  avail.  A  case 
of  this  kind  is  reported  by  F.  A.  Packard  (Phil.  Med. 
Jour.,  May  24,  1902)  in  which  he  gave  eserine  salicylate, 
gr.  V150,  hypodermically  and  repeated  the  same  in  two 
hours.  After  the  second  dose  a  large  quantity  of  flatus 
and  fluid  was  passed  and  the  abdomen  became  flat. 
Death  ensued  from  asthenia  later  and  autopsy  showed 
a  malignant  stricture  of  the  sigmoid  flexure,  while  the 
transverse  colon  formed  a  loop  dipping  down  to  the 
pelvis.  This  was  filled  with  fluid  and  simulated  the 
ordinary  plumber's  trap,  allowing  the  fluid  but  not  the 
gas  to  escape.  The  author  believes  that  such  loops  may 
follow  adhesions  from  any  inflammatory  condition  of 
the  lower  abdominal  cavity  or  even  from  the  adminis- 
tration of  a  hydrogogue  cathartic,  if  the  bowel  were 
paretic.  Attention  is  called  to  the  value  of  eserine  in 
such  conditions  and  in  chronic  constipation  due  pri- 
marily to  weakness  of  the  intestinal  wall.  Laxatives 
probably  aggravate  such  conditions.  The  author  has 
given  eserine  sulphate,  gr.  Vino,  morning  and  evening, 
with   success. 

Ascites  with  Solid  Abdominal  Tumors. — A  cause 
for  ascites  which  is  not  generally  known  is  noted  by 
W.  Osler  (Phil.  Med.  Jour.,  May  24,  1902).     He  calls 


attention  to  the  fact  that  solid  tumors  of  the  ovary  are 
usually  accompanied  by  an  ascitic  condition  and  he  has 
also  noted  it  in  a  case  of  solid  tumor  of  the  mesentery. 
The  question  of  operation  is  a  very  important  one;  the 
solid  ovarian  tumor  is  usually  benign  and  the  cases  he 
has  seen  have  uniformly  recovered. 

An  Unusual  Case  of  Diphtheria. — An  interesting 
case,  uncertain  as  to  its  etiology  until  a  postmortem 
examination  had  been  made,  is  reported  by  Huns- 
lerger  and  Bergey  (Phil.  Med.  Jour.,  May  24,  1902). 
The  patient,  a  child  three  years  of  age,  was  afflicted 
with  a  croupy  cough  and  with  signs  of  what  seemed 
to  be  a  capillary  bronchitis.  Death  took  place  on  the 
third  day,  apparently  from  asphyxia.  Sections  of  the 
lung  after  autopsy  showed  the  acini  and  bronchioles 
completely  blocked  with  fibrin,  blood-cells,  and  large 
numbers  of  diphtheria  bacilli.  Pure  cultures  of  the  ba- 
cilli were  also  secured  from  fresh  specimens  of  the 
lung.  The  authors  point  to  the  value  of  throat  cultures 
in  cases  with  a  history  of  persistent  croupy  cough  even 
when  throat  symptoms  are  absent. 

Determination  of  the  Stomach  Contour. — A 
method  for  determining  the  inferior  and  in  certain  cases 
the  superior  curvature  of  the  stomach  is  submitted  by 
Knapp  (Deut.  med.  Woch.,  May  1,  1902).  It  can  be 
employed  without  the  assistance  of  apparatus.  The  pa- 
tient, breathing  quietly,  assumes  the  dorsal  position  on 
a  hard,  flat  table,  with  abdomen  exposed.  The  observer 
standing  at  the  side  or  at  the  shoulders  brings  his  eyes 
down  to  the  level  of  the  abdomen  and  watches  carefully 
the  respiratory  waves  passing  over  its  surface.  After 
a  few  trials  a  delicate  transverse  line  can  be  detected 
passing  upward  during  inspiration  which  corresponds 
to  the  curvature  of  the  stomach.  The  point  at  which 
this  line  stops  at  the  end  of  an  inspiration  is  carefully 
marked  and  is  then  verified  by  percussion  as  follows : 
Two  fingers  of  the  left  hand  are  placed  on  the  abdomen 
and  closely  approximated  with  the  marked  line  between 
them.  Very  delicate  alternating  percussion  over  both 
fingers  should  elicit  different  percussion  notes.  The 
greater  curvature  can  thus  be  determined  and  in  ptotic 
conditions  the   lesser  curvature  also. 

Blood-examinations  in  Diagnosis. — Without  see- 
ing the  patient  one  would  not  be  justified,  writes  C.  F. 
Martin  (Montreal  Med.  Jour.,  Mch.,  1902)  in  making 
a  diagnosis  from  the  blood  alone,  even  in  chlorosis, 
pernicious  anemia  or  leucemia.  The  blood-picture  of 
chlorosis  may  be  due  to  constipation,  general  debility, 
nephritis,  lues  or  general  tuberculosis.  \n  pernicious 
anemia  the  variations  from  the  type  are  so  wide  and 
numerous  that  one  can  scarcely  speak  of  its  having  a 
pathognomonic  blood-state.  The  greatly  altered  shape 
and  size  of  the  red  blood-cells,  the  high  color-index, 
the  nucleated  red  cells,  especially  megaloblasts,  often 
are  not  all  found,  or  at  least  not  till  long  after  the 
clinical  diagnosis  is  made.  Some  also  regard  the  pres- 
ence of  megaloblasts  in  carcinoma  as  by  no  means  of 
great  rarity.  In  Cabot's  no  cases,  31  showed  no  high 
color-index.  In  24  cases  at  the  Royal  Victoria  Hospital 
the  color-index  was  plus  in  only  6,  low  in  5,  normal  in 
5,  and  in  the  remaining  8  increased  at  times  during  the 
course  of  the  disease  and  decreased  at  other  times. 
While  often  the  red-cell  count  was  below  two  millions, 
it  frequently  reached  nearly  normal.  In  some  cases  of 
sarcoma  and  of  pertussis,  a  lymphocytosis  of  over  100,- 
000  is  recorded,  so  even  leucemia  is  not  certainly  de- 
termined by  a  blood-examination.  At  times,  too,  dur- 
ing a  remission  of  the  leucemia,  the  blood  may  return 
nearly  to  normal.  In  regard  to  leucocytosis,  many  cases 
of  appendicitis,  typhoid  perforations  and  obscure  pus- 
formations  have  been  accompanied  by  normal  leucocyte- 
count,    while   simple   catarrhal   inflammations   have   oc- 
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casioned  a  leucocytosis  (say  18,000).  Generally,  how- 
ever. 20,000  leucocytes  would  mean  pus  in  a  surgical 
condition,  though  an  absence  of  leucocytosis  might  ac- 
company extensive  suppuration.  The  positiveness  of 
the  Widal  test,  the  finding  of  Plasmodium  malarise.  and 
the  discovery  of  bacteria  in  the  blood  are  well  under- 
stood, but  the  other  blood-examinations  are  merely 
corroborative  or  negative  and  their  interpretation  must 
be  made  with  caution. 

A  New  Method  of  Percussion. — The  value  of  per- 
cussion in  the  examination  of  patients  has  been  recog- 
nized for  many  years  and  various  methods  of  applying 
it  have  been  devised,  of  which  two  in  general  principle 
remain,  the  digital  and  the  instrumental.  Instrumental 
percussion,  in  which  a  small  hammer  with  a  suitably- 
padded  head  and  an  ivory  shield  are  used,  gives  on  the 
whole  much  better  results  than  the  other,  so  far  as  the 
mere  character  of  the  note  sounded  at  each  blow  is 
concerned.  There  is,  however,  one  element  of  vital 
importance  which  has  caused  it  to  fall  into  second  place, 
compared  with  the  digital  method — it  does  not  permit 
the  examiner  to  perceive  the  varying  degrees  of  resis- 
tance under  the  finger.  This  very  element  of  resis- 
tance is  most  important  in  determining  the  character  of 
the  mass  beneath  the  examining  hand.  J.  Plesch  (La 
Sem.  Med.,  Apr.  23,  1902)  has  sought  to  improve  the 
note  obtained  by  the  digital  method  without  sacrificing 
this  element  of  perception  of  resistance.  This  he  has 
apparently  succeeded  in  doing  by  the  following  in- 
genious and  simple  procedure:  The  finger  of  the  left 
hand,  instead  of  being  laid  flat  upon  the  part  of  the 
body  to  be  examined,  is  opened  at  right  angles  at  the 
joint  between  the  proximal  and  the  middle  phalanx, 
and  the  ball  of  the  finger  thus  flexed  is  applied  to  the 
desired  point,  while  the  index  and  ring  fingers  on  either 
side  help  to  support  the  middle  finger  in  this  position. 
If,  now,  the  blow  be  struck  over  the  knuckle  of  the 
finger,  it  is  transmitted  to  a  single  point  of  the  patient's 
body  and  in  a  way  to  bring  out  a  note  almost  as  good 
as  that  obtained  with  instruments. 

Morphine-poisoning  and  Normal-salt  Solution. — It 
is  well  known  that  dilution  of  poisons  in  the  blood, 
otherwise  fatal,  is  a  very  ready  means  of  saving  life. 
No  better  example  can  be  furnished  than  that  of  blood- 
letting followed  by  saline  infusion  in  cases  of  attempted 
suicide  by  illuminating  gas.  The  infusion  of  salt  solu- 
tion was  recently  employed  with  apparently  marked 
success  by  E.  F.  Willoughby  (Lancet,  May  10,  1002) 
in  a  case  of  morphine-poisoning  of  remarkable  severity, 
since  the  patient  had  taken  eight  grains  of-  the  drug 
without  having  acquired  any  previous  tolerance.  For 
several  hours  continuously  the  ordinary  well-known 
means  of  treatment  were  employed  without  much  suc- 
cess and  finally  a  saline  infusion  was  given.  Immedi- 
ately afterward  the  patient  began  to  improve  and  from 
that  moment  on  recovery  was  assured.  The  observer 
feels  that  this  step,  together  with  the  administration  of 
permanganate  of  potassium  by  mouth  and  by  rectum 
for  the  purpose  of  breaking  up  the  morphine  eliminated 
through  the  digestive  tract,  was  probably  chiefly  re- 
sponsible for  the  patient's  recovery. 

Embalming  the  Dead. — It  often  happens  that  the 
only  person  in  a  small  community  available  for  pre- 
serving a  body  is  the  physician,  although,  of  course, 
this  duty  belongs  to  the  undertaker.  There  may  be 
none  at  hand  soon  enough  to  do  it  properly.  For  this 
purpose  the  following  simple  suggestions  are  offered 
by  J.  G.  Garson  (Lancet.  May  10.  1002)  :  In  temperate 
climates  the  best  period  for  embalming  is  about  twenty- 
four  hours  after  death,  when  as  a  rule  rigor  mortis  has 
nearly  or  totally  passed  off  and  the  tissues  have  become 
relaxed,  but  no  marked  signs  of  putrefaction  have  be- 
gun   to    appear.      The    presence    of    such    putrefactive 


changes  is  not,  however,  any  bar  to  the  operation,  by 
which  not  only  will  the  further  progress  of  these 
changes  be  at  once  stopped,  but  the  parts  which  have 
become  affected  will  often  greatly  improve  and  some- 
times become  restored  to  their  natural  appearance. 
Having  informed  himself  as  to  the  purpose  for  which 
the  embalming  is  required  the  operator  has  to  deter- 
mine upon  his  plan  of  procedure  and  the  composition 
of  the  solutions  to  be  used.  Both  are  points  of  con- 
siderable importance.  Regarding  the  plan  of  procedure 
one  must  consider  whether  the  work  is  for  temporary 
or  permanent  preservation  of  the  body.  It  must  in- 
clude the  introduction  into  the  tissues  through  the 
blood-vessels  of  a  suitable  preservative  fluid  and  the 
external  application  of  the  same  to  the  surface  of  the 
body.  The  latter  is  necessary  to  prevent  the  tendency 
which  the  epidermis  has  to  separate  from  the  dermis. 
Gas  or  fluid  in  the  abdomen,  thorax  or  elsewhere  should 
be  removed  and  the  preservative  injected  in  its  place. 
To  enable  the  different  parts  of  the  process  to  be  per- 
formed with  facility  the  body  should  be  placed  on  a 
long  narrow  table  like  an  ordinary  surgical  operating- 
table.  Some  artery  must  be  selected  through  which 
the  injection  is  done.  The  femoral  in  Scarpa's  triangle 
is  commonly  chosen  or  the  brachial  just  below  the  arm- 
pit. Better  than  either  in  the  opinion  of  this  author  is 
the  abdominal  aorta,  which  after  death  lies  almost  in 
contact  with  the  anterior  abdominal  wall  and  can  be 
reached  through  a  small  incision  just  below  the  navel. 
While  the  abdomen  is  open  through  the  same  wound 
the  thorax  can  be  very  conveniently  and  efficiently  filled 
with  fluid  and  likewise  the  abdomen  itself,  if  necessary. 
The  progress  of  the  embalming'-fluid  through  the  large 
veins  of  the  abdomen  can  also  be  watched.  If  the 
wound  be  carefully  closed  afterward  no  objection  can 
be  raised  to  it  by  any  sensible  family.  The  fluid  is 
forced  by  air-pressure,  by  means  of  a  pump  and  cylin- 
der, or,  preferably,  by  hydrostatic  pressure.  To  obtain 
this  the  vessel  containing  the  fluid  is  raised  to  a  height 
sufficient  above  the  body  to  maintain  a  slow  even  flow. 
No  matter  what  plan  is  followed,  it  must  be  remem- 
bered that  the  blood-vessels  after  death  rupture  with 
comparative  ease.  After  this  accident  the  continuation 
of  the  process  is  very  difficult.  Of  the  simpler  embalm- 
ing-fluids this  author  recommends  the  following:  Bi- . 
chloride  of  mercury,  chloride  of  zinc,  or  chloral ;  the 
bichloride  of  mercury  is  upon  the  whole  the  best  and 
least  expensive.  The  strength  he  employs  is  at  the 
early  stages  of  the  process  two  grains  of  the  bi- 
chloride of  mercury  to  each  ounce  of  the  injecting  fluid. 
The  basis  of  the  fluid  he  makes  methyl  alcohol  in  order 
to  obtain  its  desiccating  influence.  After  putrefaction 
has  been  begun  the  strength  of  the  solution  must  be 
considerably  increased.  He  has  found  that  about  nine 
liters  (2  gallons)  for  an  adult  male  or  five  liters  for 
an  adult  female  are  as  a  rule  the  proper  quantity. 
Hence  the  formula  for  an  adult  male  would  be  640  to 
900  grains  of  bichloride  of  mercury,  10  to  80  ounces  of 
glycerin  and  2  gallons  of  methyl  spirit.  There  are 
several  other  means  of  accomplishing  this  object  which 
are  less  simple  and  this  one  is  mentioned  only  because 
it  is  easy  to  remember  and  the  materials  are  easily  pur- 
chased and  prepared. 

Diabetes  Insipidus  and  Paralysis  of  the  Bladder.— 
A  case  of  diabetes  insipidus  presenting  some  unusual 
features  is  described  by  C.  Posner  (Berl.  klin.  Woch.. 
May  12.  1902).  The  patient,  a  man  forty-eight  years 
of  age.  had  had  great  thirst  and  frequent  urination  for 
six  years.  After  that  time  he  began  to  feel  uncom- 
fortable in  the  region  of  the  bladder.  It  was  found 
that  urinary  retention  existed,  over  two  liters  of  resid- 
ual urine  being  present  after  the  voluntary  discharge 
of    250    cubic    centimeters.      Systematic    catheterization 
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became  necessary.  Four  to  six  liters  of  urine  were 
secreted  daily,  of  which  one-fourth  was  voluntarily  dis- 
charged, the  remainder  being  drawn  by  catheter.  The 
patient  had  never  had  gonorrhea  and  had  no  urethral 
obstruction ;  the  prostate  was  normal.  Disease  of  the 
central  nervous  system  was  suspected,  but  no  evidence 
■of  tabes  or  myelitis  of  the  lumbar  cord  could  be  found. 
The  urine  had  a  specific  gravity  of  1002  to  1004;  some 
pus  was  present  (after  frequent  catheterization)  and  a 
corresponding  trace  of  albumin ;  there  were  no  casts. 
Neither  by  massage,  faradization,  nor  frequent  relief 
of  the  bladder  by  the  use  of  a  catheter  could  the  tone 
of  the  bladder  be  restored.  Internal  medication  with 
a  view  to  the  reduction  of  the  quantity  of  urine  failed. 
The  paralysis  of  the  bladder  may  have  been  due  to  de- 
generation of  the  musculature,  but  no  such  case  is  re- 
corded as  occurring  in  a  patient  so  young.  The  loss  of 
tone  might  reasonably  be  regarded  as  the  direct  result 
of  the  polyuria.  Posner  considers  it  more  probable 
that  the  polyuria  and  paralysis  of  the  bladder  are  joint 
effects  of  a  common  cause.  Diabetes  insipidus  is  gen- 
erally regarded  as  a  nervous  affection,  having  its  seat 
in  the  medulla  oblongata,  in  the  vicinity  of  the  fourth 
ventricle.  Cases  are  reported  in  which  hemiplegia, 
facial  paralysis,  disturbances  of  the  trigeminus  were 
associated  with  polydipsia  and  polyuria.  If  disease  of 
one  part  of  the  central  nervous  system  may  be  asso- 
ciated with  polyuria,  why  not  disease  of  another?  Enu- 
resis, involuntary  urination,  occurs  in  association  with 
both  diabetes  mellitus  and  diabetes  insipidus ;  this  also 
is  probably  a  sign  of  nervous  weakness.  Obstipation 
was  present  in  Posner's  case,  permitting  the  hypothesis 
•of  an  associated  paresis  of  the  intestine. 

Paranephritic  Hematic  Cyst. — Shortly  after 
marked  purgation  a  young  woman  presented  signs  of 
illness  which  led  to  the  diagnosis  of  perforative  appen- 
dicitis. The  patient  was  seen  by  M.  Walther  (La 
Presse  Med.,  May  3,  1902),  who  preferred  to  regard 
the  case  as  one  of  internal  hemorrhage.  Examination 
under  chloroform  revealed  the  presence  of  a  large  tumor 
in  the  right  flank,  close  to  the  normal  site  of  the  kid- 
ney. Lumbar  incision  exposed  a  huge  hematic  cyst  oc- 
cupying almost  the  entire  lumbar  region ;  the  contents 
included  over  a  quart  of  liquid  blood  and  some  large 
•clots.  This  cyst  was  situated  above  the  upper  pole  of 
the  kidney,  the  latter  being  crowded  downward  and 
"backward.  There  was  no  fresh  hemorrhage  at  the  time 
■of  the  operation.  The  wound  was  drained  and  recovery 
followed  without  complications.  Microscopically  the 
wall  of  the  cyst  was  found  to  consist  of  fibroconnective 
tissue  without  a  trace  of  epithelium ;  hence  the  cyst 
was  probably  paranephritic  and  not  a  cyst  of  the  supra- 
renal body.  The  pathogenesis  of  the  case  remains  ob- 
scure. There  was  nothing  in  the  history  to  lead  to  the 
diagnosis  of  traumatic  hematoma. 

Purpura  Metamerique. — Without  the  aid  of  a 
"blood-examination,  it  would  have  been  impossible  to 
say  promptly  whether  a  case  described  by  H.  Roger 
(La  Presse  Med.,  May  10,  1902)  was  variolous  or 
purpuric.  The  patient,  a  woman  thirty-four  years  of 
age,  became  suddenly  ill,  complaining  of  headache,  lum- 
bar pains,  and  malaise.  Two  days  later  an  eruption 
appeared  in  the  groins,  and  within  forty-eight  hours 
from  the  time  covered  the  gluteal  region,  the  axillae 
and  the  major  joints.  The  eruption  consisted  of  hem- 
orrhagic points  of  pin-head  size,  which  did  not  disap- 
pear under  pressure,  and  which  in  places  were  almost 
•confluent.  A  similar  rash  is  described  by  Roger  as  oc- 
curring in  cases  of  variola,  and  the  latter  disease  was 
considered  for  this  reason  and  because  the  patient  had 
last  been  vaccinated  twenty  years  before  her  illness  and 
had  been  exposed  to  smallpox  only  a  short  time  before 
her  eruption  appeared.     The  patient  however,  felt  com- 


paratively well.  Her  temperature  four  days  after  the 
appearance  of  the  rash  was  380  C.  (101.30  F.).  No 
papular  nor  pustular  element  could  be  found.  On  the 
sixth  day  the  purpuric  eruption  was  general,  covering 
all  but  the  face ;  it  was  less  abundant  posteriorly  than 
anteriorly.  The  general  condition  of  the  patient  con- 
tinued excellent ;  the  temperature  was  now  normal ; 
pruritis  had  disappeared.  On  the  tenth  day  the  erup- 
tion began  to  fade;  on  the  seventeenth  day  no  cutane- 
ous sign  remained.  The  patient  was  unsuccessfully  vac- 
cinated on  the  fourth  and  tenth  days  of  her  illness.  Ex- 
amination of  the  blood  was  made  with  a  view  to  deter- 
mining the  presence  or  absence  of  the  large  number  .of 
granular  mononuclear  leucocytes  which,  according  to 
Roger  and  Weil,  Courmont  and  Montagard,  are  present 
from  the  very  onset  of  variola  until  convalescence  is 
far  advanced.  The  leucocyte  formula  was  normal ; 
myelocytes  were  not  present.  On  account  of  the  mi- 
nuteness and  systematic  arrangement  of  the  hemorrhagic 
spots,  Roger  suggests  that  the  case  might  appropriately 
be  called  purpura   minutissima   metamerique. 

SURGERY. 

Plastic  Operations  on  Tendons. — The  success 
which  has  attended  the  operation  of  tendon  transplan- 
tation has  caused  certain  shortcomings  to  be  over- 
looked ;  for  undoubtedly  the  increased  force  gained  in 
one  part  must  be  offset  by  a  corresponding  loss  of 
power  in  another.  This  situation  has  led,  especially  in 
paralytic  conditions,  to  a  substitution  for  the  usual  ten- 
don transplantation  method,  namely,  the  implantation 
of  certain  tendons  into  the  periosteum,  so  as  to  bring 
about  a  passively  normal  attitude  of  the  affected  part. 
J.  Wolff  (Deut.  med.  Woch.,  May  1,  1902)  suggests 
going  a  step  further  by  forming  a  new  bone  insertion 
instead  of  a  periosteal  one.  A  grodve  is  cut  at  a  se- 
lected point,  the  cut  tendon  laid  in  it  with  the  end  pro- 
jecting slightly,  and  the  periosteum  sutured  over  it. 
The  projecting  end  is  also  sutured  to  the  neighboring 
periosteum.  This  condition  is  considered  to  approxi- 
mate closely  the  normal  insertion  of  the  tendon.  The 
author  has  employed  the  method  in  five  instances.  In 
two  cases  of  paralytic  equinovarus"  he  cut  the  tendons 
of  the  tibialis  anticus  and  the  extensor  longus  hallucis 
at  a  point  about  one-third  of  their  length  from  the  in- 
sertion and  fixed  the  ends  in  grooves  on  the  cuboid  and 
the  tuberosity  of  the  fifth  metatarsal.  The  tendons  of 
the  extensor  communis  digitorum  were  at  the  same  time 
correspondingly  shortened.  In  a  case  of  paralytic  pes 
valgus  he  fixed  in  a  similar  manner  the  tendons  of  the 
peroneus  longus  and  brevis  in  a  groove  on  the  scaphoid. 
The  successful  issue  in  these  cases  also  led  to  the  trial 
of  another  method  in  which  the  power  of  the  antago- 
nizing muscles  was  entirely  disregarded  and  the  partic- 
ular muscles  were  employed  which  originally  subserved 
the  function  in  question.  Thus,  in  a  second  case  of 
pes  valgus  he  inserted  the  shortened  tendon  of  the 
tibialis  anticus  into  the  inferior  surface  of  the  scaphoid 
and  in  a  case  of  radial  paralysis  fixed  the  tendon  of  the 
extensor  carpi  ulnaris  into  the  base  of  the  second  meta- 
carpal, the  hand  being  kept  in  a  position  of  strong 
flexion  and  supination.  The  results,  as  to  both  motion 
and  position,  were  excellent. 

Fixation  of  a  Movable  Liver. — From  an  examina- 
tion of  the  literature  of  this  subject,  J.  H.  Carstexs 
(Jour.  Am.  Med.  Assoc,  May  17,  1902)  has  found  98 
cases  reported  and  believes  that  an  injury,  a  severe  fall, 
or  heavy  lifting,  or,  in  a  few  instances,  the  development 
of  a  malignant  growth  in  the  liver,  is  the  usual  cause. 
The  prominent  symptoms  are  distress  and  feeling  of 
weight  in  the  region  of  the  liver,  often  considerable 
tympanites  and  intestinal  indigestion,  alternating  con- 
stipation    and     diarrhea,     marked     nervous     symptoms 
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(headaches,  restlessness,  hypochondriasis,  etc.).  Tight 
bandaging  with  proper  tonic  treatment,  usually  affords 
relief.  Few  attempts  at  operative  interference  have 
been  made.  The  author  reports  a  case,  that  of  a  wo- 
man, forty-eight  years  of  age,  weighing  220  pounds, 
in  which  these  symptoms  were  noted.  The  thick  ab- 
dominal walls  prevented  examination.  When  the  ab- 
domen was  opened  the  right  lobe  of  the  liver  was  found 
to  be  prolapsed  into  the  pelvis.  The  liver  was  replaced, 
corresponding  areas  were  denuded  of  peritoneum  on 
the  anterior  surface  and  the  parietes.  and  the  raw  sur- 
faces were  brought  together.  The  coronary  ligament 
was  then  stitched  to  the  upper  angle  of  the  wound. 
The  patient  made  a  good  recovery  and  remained  free 
from  symptoms. 

Gunshot  Wounds. — Some  interesting  observations 
on  the  healing  of  gunshot  wounds  have  been  made  by 
a  field  surgeon  in  South  Africa,  A.  A.  Martin  (Quart. 
Med.  Jour..  Brit.,  Vol.  X.,  No.  3).  He  notes  the  fre- 
quency with  which  the  scars  take  on  a  keloid  character, 
the  wound  healing  well.  In  one  ward  eight  out  of 
twenty-five  cases  had  keloid  scars,  some  large  and  in- 
creasing rapidly,  others  small  and  stationary.  The  most 
obstinate  gunshot  wounds  to  treat  were  those  in  which 
important  nerves  had  been  torn  by  the  bullet,  or  in 
which  the  nerves  had  escaped  the  bullet,  but  were 
caught  in  adhesions  of  the  closing  wound. 

Glycosuria  and  Diabetes. — Sugar  in  the  urine  has 
for  many  years  been  the  nole  me  tangere  of  surgery. 
Recently,  however,  the  subject  has  been  looked  into 
with  a  more  critical  spirit  and  the  following  distinction 
among  the  various  cases  of  this  condition  is  made  in 
about  the  following  terms:  (1)  Those  in  which  glyco- 
suria is  caused  by  the  surgical  lesion.  (2)  Those  in 
which  it  causes  the  surgical  lesion.  (3)  Those  in  which 
the  two  are  independent  of  and  do  not  influence  each 
other.  (4)  Those  in  which  it  exerts  a  baneful  influence 
upon  the  other  disease  or  the  injury.  Furthermore, 
glycosuria  may  be  merely  temporary  apart  from  the 
surgical  disease  or  injury,  as  after  certain  drugs,  nota- 
bly opium  and  chloroform  (toxic  form),  or  it  may  be 
of  alimentary  origin.  A  diagnosis  is  often  impossible, 
because  transitory  glycosuria  may  pass  imperceptibly 
into  true  diabetes.  Concerning  the  first  class,  glyco- 
suria is  noted  as  a  complication  in  a  great  variety  of 
surgical  ailments  and  injuries,  which  fall  under  two 
main  groups,  injury  and  sepsis.  Redard  classified  them 
into  the  following  groups:  (1)  Injury  of  the  central 
nervous  system.  (2)  other  injuries,  like  fractures  and 
operations,  (3)  inflammation,  (4)  cellulitis,  lymphan- 
gitis, and  erysipelas.  (5)  carbuncle,  (6)  gangrene,  (7) 
septicemia.  The  second  class  includes  patients  in  whom 
surgical  disease  is  caused  by  the  glycosuria.  Such  are 
probably  very  rare.  Legendre,  however,  has  collected 
102  reports  of  operations  for  cataract,  apparently  of 
this  origin,  with  99  successes.  Thus  the  mortality  in 
this  class  as  illustrated  by  such  diseases  as  cataract  is 
very  low.  Independence  of  each  other  as  to  the  medical 
and  the  surgical  disease  is  noted  in  the  third  class.  For 
convenience  the  following  groups  and  their  statistics 
are  mad*e :  Operations  on  the  face  and  mouth  give  a 
total  of  16  with  11  recoveries  or  a  percentage  of  68.75. 
Of  the  mouth-and-lip  cases,  12  with  9  recoveries,  mak- 
ing a  percentage  of  75.  Operations  on  the  breast  reach 
a  total  of  19  patients,  13  of  whom  recovered,  with  a 
recovery  percentage  of  86.6.  while  the  percentage  of 
successful  operations  was  89.47.  Operations  on  the 
female  generative  organs.  24  in  number,  occasioned  5 
deaths  or  a  percentage  of  76.25  of  recoveries.  Success- 
ful operations  were  79.16  per  cent.  The  plastic  opera- 
tions were  particularly  successful.  Operations  on  the 
male  generative  organs  were  very  unpromising.  Six 
operations  lost  three  patients,  or  a  total  of  50  per  cent.. 


but  in  two  of  these  no  precautions  were  taken  against 
diabetic  coma.  Abdominal  operations  other  than  those 
on  the  generative  organs  and  the  bladder,  15,  with  11 
recoveries,  or  a  percentage  of  73.3.  In  the  fourth  class, 
in  which  the  diabetes  is  known  to  exert  a  "baneful  in- 
fluence upon  the  other  disease  or  injury,  it  is  manifest 
that  the  operative  results  will  be  less  promising.  It  is 
interesting,  however,  to  note  as  the  principal  point  that 
the  former  fear  of  sugar  in  the  urine  is  somewhat 
outgrown. 

The  Latent  Period  in  Abdominal  Inflammation. — 
Any  one  who  has  had  opportunity  to  observe  any  of 
the  grave  abdominal  inflammations  has  had  occasion  to 
note  that  in  a  large  number  of  them  there  comes  a 
quiescent  or  latent  period  which  always  deceives  the 
patient  and  may  throw  the  attending  physician  off  his 
guard  by  indicating  improvement,  when  as  a  matter  of 
fact  it  is  always  a  sign  of  danger.  There  is  probably 
no  disease  in  which  this  is  more  emphatically  true  than 
in  appendicitis,  when  after  gangrene  or  rupture  of  the 
appendix  has  set  in  the  patient  has  comparatively  little 
pain  for  a  few  hours  and  feels  much  better.  A.  H. 
Tubby  (Lancet,  May  10,  1902)  presents  an  interesting 
paper  upon  this  subject,  enumerating  the  common  con- 
ditions during  which  it  may  be  expected.  These  are  in 
his  opinion  the  following :  Traumatic  rupture  of  the 
intestine,  perforating  ulcer  of  the  intestine  or  stomach, 
injury  to  the  peritoneal  connections  of  the  viscera,  acute 
diseases  of  the  genital  organs,  especially  in  women,  and 
acute  appendicitis.  The  symptoms  which  he  considers 
should  always  be  looked  after  in  these  diseases  as 
guides  to  what  the  real  state  of  the  patient  is  are  these : 
The  pulse  and  temperature  may  rise  together  in  due 
proportion,  or  there  may  be  little  fever  with  feeble  pulse, 
or  a  sub-normal  temperature  with  an  exceedingly  rapid 
pulse.  This  last  of  all  is  the  most  important  single  in- 
dication for  immediate  operation.  In  perforating  ulcer 
of  the  duodenum  and  stomach  the  best  single  symptom 
calling  for  interference  is  rigidity  of  the  abdomen  with 
tenderness.  Distention,  even  moderate  in  degree,  is 
likewise  of  special  importance,  particularly  when  it  per- 
sists after  enemata  have  been  given.  Vomiting  is  apt 
to  be  absent  during  the  quiescent  period,  especially  if 
it  appeared  with  the  beginning  of  the  trouble.  If  it  re- 
appears in  spite  of  good  feeding,  nursing  and  treatment, 
its  importance  cannot  be  overestimated.  The  prepon- 
derating significance  of  leucocytosis  is  to  any  modern 
man  almost  a  self-evident  proposition.  Lastly  the  com- 
plicating symptoms  which  are  referable  to  the  chest  al- 
ways call  for  exploration.  There  can  be  no  question 
that  suitable  knowledge  of  all  these  points  will  decrease 
the  death-rate  now  ascribed  to  operation,  because  the 
patients  will  be  brought  to  the  surgeon  when  the  hope 
of  saving  them  is  greater. 

Diseases  of  the  Rectum  Due  to  Gonorrheal  and 
Syphilitic  Infection. — Cases  of  rectal  disease  usually 
present  themselves  for  treatment  when  the  pathological 
process  is  well  advanced.  The  majority  of  such  cases 
seen  by  Prof.  Konig  in  Berlin  occur  in  women  (Berl. 
klin.  Woch.,  May  5,  1902).  The  patients  complain  of 
tenesmus,  of  severe  pain  during  and  after  defecation, 
often  of  constipation.  Pus  and  blood  precede  and  fol- 
low every  movement  of  the  bowels.  Gonococci  are 
rarely  found  in  the  purulent  discharge.  Reduplications 
of  the  skin  about  the  anal  opening  may  or  may  not  be 
present.  Within  the  anus  various  alterations  occur  in 
the  rectal  mucous  membrane,  and  these  changes  may 
be  confined  to  the  pars  sphincterica  or  may  extend  well 
up  into  the  ampulla,  or  even  as  far  as  the  sigmoid  flex- 
ure. The  rectal  wall  may  contain  ulcers  with  thick 
walls ;  the  lumen  may  be  markedly  contracted,  refusing 
to  admit  the  examining  finger ;  the  thickened  and  con- 
tracted rectum  may  often  be  distinctly  palpated,  a  cord- 
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like  mass,  through  the  vagina ;  following  the  period  of 
acute  inflammation  the  perirectal  tissues,  which  often 
share  in  the  inflammatory  process,  became  adherent  to 
the  thickened  rectum,  the  latter  containing  dense  masses 
of  scar-tissue.  Perirectal  abscesses  form  during  the 
inflammatory  stage  and  are  followed  by  stubborn  fis- 
tulfe.  Febrile  cases  characterized  by  anorexia  and  ema- 
ciation in  addition  to  the  local  symptoms  are  not  rare. 
Severe  cases  of  ileus  may  have  their  origin  in  the  dis- 
ease just  described;  a  fatal  peritonitis  is  occasionally 
the  result  of  suppurative  perforation  of  the  upper  part 
of  the  rectum.  The  majority  of  these  cases  of  rectal 
infection  are  of  gonorrheal  origin ;  a  few  are  syphilitic. 
Konig  has  never  been  successful  in  his  attempts  to  treat 
these  cases  internally  and  by  inunction  as  cases  of 
syphilis.  The  stricture  of  the  bowel  is  an  important 
feature ;  a  collection  of  pus  is  formed  above  the  stric- 
ture and  new  ulcerations  are  thus  favored.  The  steno- 
sis may  be  treated  by  bougies  if  localized  near  the  anal 
opening,  but  if  it  extend  beyond  the  sphincter  tertius 
it  cannot  be  treated  in  this  way,  nor  can  methods  of 
dilatation  be  employed  during  the  period  of  diseased 
mucous  membrane,  abscesses  and  fistulse.  If  the  dis- 
ease be  limited  to  the  region  of  the  sphincter,  circular 
resection  can  be  practised.  Konig  describes  this  opera- 
tion, performed  successfully  in  three  cases.  In  more 
extensive  cases,  presenting  ulcers,  abscesses,  fistulae, 
cicatricial  stenosis,  etc.,  and  involving  the  upper  part 
of  the  rectum,  Konig  regards  all  treatment  as  destined 
to  failure  unless  it  begin  with  colostomy  and  so  afford 
rest  to  the  diseased  rectal  mucous  membrane.  Only 
rarely  can  the  artificial  anus  be  afterward  dispensed 
with.  If  the  rectum  present  extensive  ulcerations  and 
cicatrices  with  stenosis  at  the  time  of  operation,  it  will 
contract  still  further  when  deprived  of  its  function, 
and,  though  it  may  heal,  it  will  become  permanently 
useless. 

Arterial  Hyperemia  and  Regeneration. — That  the 
repair  of  wounds  is  accompanied  by  a  hyperemia  of 
the  tissues  in  the  immediate  neighborhood  of  the  wound 
is  a  matter  of  ordinary  clinical  observation.  Erwin 
Liek  (Archiv  f.  klin.  Chirurgie.  May,  1002)  found  that 
arterial  hyperemia  favors  regeneration  of  tissue.  He 
caused  an  artificial  hyperemia  of  the  lobe  of  the  left 
ear  in  dogs,  by  dividing  the  left  sympathetic  nerve  in 
the  neck.  Similar  superficial  wounds  were  inflicted  on 
both  ears.  The  one  on  the  left  ear  healed  more  quickly 
in  every  case.  The  same  was  the  case  with  deep  wounds 
with  considerable  loss  of  tissue. 

Paraffin  Injections  to  Correct  Nasal  Deformities. 
— A  simple  and  apparently  successful  method  of  im- 
proving the  appearance  of  deformed  noses  has  been  used 
during  the  last  two  years,  having  been  first  tried  by 
Gersuny  of  Vienna.  H.  Smith  (N.  Y.  Med.  Jour.,  May 
17,  1902)  reports  three  cases  in  which  he  has  obtained 
very  satisfactory  results.  Experiments  upon  animals 
show  that  there  is  no  inflammatory  reaction  on  the  part 
of  Nature  and  only  a  slight  attempt  at  encapsulation. 
The  paraffin  used  has  a  melting-point  of  98.6°  F.,  and 
is  injected  at  a  temperature  of  about  1150  F.  The  area 
is  cocainized  and  then  the  paraffin  is  slowly  injected,  the 
point  of  the  needle  being  beneath  the  site  of  greatest 
deformity.  The  paraffin  remains  plastic  about  half  a 
minute  and  can  be  molded  as  desired  during  this  time. 
The  pain  experienced  is  very  slight  and  swelling  usually 
disappears  within  a  few  days.  Some  care  must  be  taken 
to  prevent  the  paraffin  passing  inward  toward  the  can- 
thus  of  the  eye.  Paraffin  prosthesis  is  not  confined  to 
the  nose  alone,  but  is  being  used  after  mastoid  opera- 
tions for  filling  in  excavations  immediately  after  the 
wound  has  been  closed. 

Surgical  Treatment  of  Nephritis. — Founded  upon 
the  knowledge  that  cirrhosis  of  the  liver  is  frequently 


relieved  by  operative  interference,  the  surgical  treatment 
of  nephritis  has  been  urged  with  the  belief  that  if  col- 
lateral circulation  can  be  established  around  the  kidney 
the  symptoms  of  nephritis  will  be  greatly  diminished  or 
will  entirely  cease.  Edebohls  was  probably  the  first  to 
decapsulate  a  kidney  and  attach  it  to  its  fatty  capsule 
with  the  sole  idea  of  treating  a  chronic  nephritis.  He 
had  previously  noted  the  beneficial  results  in  such  cases 
when  operated  upon  for  movable  kidney,  and  concluded 
that  the  improvement  was  due  to  the  increased  circula- 
tion. R.  Guiteras  (N.  Y.  Med.  Jour.,  May  17,  1902) 
has  recently  operated  upon  three  cases,  but  is  unable 
as  yet  to  draw  any  conclusions  from  them.  He  believes 
that  the  literature  upon  the  subject  would  seem  to  indi- 
cate that  nephropexy  is  always  a  beneficial  procedure  in 
a  movable  kidney  in  a  patient  suffering  from  chronic 
nephritis  and  that  nephrotomy  has  proven  to  be  a  valu- 
able operation  in  unilateral  chronic  nephritis  associated 
with  hematuria  and  nephralgia.  The  value  of  complete 
decapsulation  of  the  kidney  as  a  therapeutic  measure  in 
chronic  nephritis  has  not  yet  been  determined,  for  it 
has  not  yet  become  extensively  employed. 

Radiotherapy  for  Cancer. — Sufficient  work  has  not 
yet  been  done  to  enable  one  to  draw  very  valuable  con- 
clusions in  regard  to  the  possibilities  of  this  line  of 
treatment  in  malignant  disease,  but  it  has  already  been 
proven  that  much  benefit  is  frequently  obtained  and  the 
hopes  for  the  future  are  exceedingly  bright.  W.  J. 
Morton  (Med.  Rec,  May  24,  1902)  believes  that  the 
effect  of  the  X-ray  in  the  cure  of  disease  is  due  to  a 
primary  chemical  reaction,  affecting  in  turn  the  meta- 
bolic processes.  Considerable  skill  is  necessary  in  order 
to  manage  these  exposures  properly.  Instead  of  ceasing 
treatment  at  the  end  of  about  two  weeks,  by  which  time 
a  dermatitis  is  usually  induced,  the  author  very  care- 
fully avoids  too  great  a  reaction,  but  continues  the  ex- 
posures and  endeavors  to  cause  a  sort  of  "tanning"  of 
the  skin  which,  when  induced,  will  allow  a  much  longer 
exposure  without  any  harmful  results.  He  has  used  this 
method  of  treatment  in  both  external  and  internal 
growths  and  has  obtained  some  very  remarkable  re- 
sults. Even  in  operable  cases  he  frequently  employs 
this  method  in  order  to  clear  up  certain  outlying  nodules 
and  to  cause  the  tumor  to  become  more  circumscribed. 
Furthermore,  it  may  be  used  after  operation  to  preclude 
the  possibility  of  a  recurrence. 

Subarachnoidean  Anesthesia. — After  having  em- 
ployed this  method  of  anesthesia  upon  120  cases,  S. 
Tsakona  (Gazette  de  Gyn.,  Apl.  15,  1902)  declares  that 
it  has  proved  a  complete  success.  It  is  past  the  stage 
of  experiment  and  is  now  entitled  to  a  place  among  the 
other  recognized  methods  of  anesthesia.  The  author 
does  not  believe  that  the  two  fatal  cases  reported  by 
Tuffier  were  due  to  the  cocaine,  as  both  cases  had  seri- 
ous heart  lesions  and  undoubtedly  died  from  shock. 
The  hue  and  cry  about  ulterior  effects  upon  the  cord 
and  its  membrane  are  not  justifiable,  but  are  simply  the 
objections  of  the  jealous  and  of  the  ignorant.  The 
symptoms  described  as  resulting  from  the  injection  of 
cocaine  are  the  results  of  faulty  preparation  of  the  drug 
and  of  bad  technic.  The  doctor  urges  the  importance  of 
rapid  operation  under  this  form  of  anesthesia  and  the 
necessity  of  careful  asepsis. 

Arteriovenous  Aneurism. — Anything  from  the 
facile  pen  of  that  great  British  master  of  surgery,  Sir 
Frederick  Treves,  is  always  welcome — partly  because 
of  its  worth,  partly  for  the  sparkling  and  vivacious  Eng- 
lish in  which  he  couches  his  remarks.  The  leading  ar- 
ticle in  the  British  Medical  Journal  (May  10,  1902)  is 
a  resume  of  four  cases  of  arteriovenous  aneurism  which 
he  gleaned  from  the  veldt  during  the  Boer  war  and 
upon  which  he  subsequently  operated  in  England. 
Aside  from  the  technic  of  the  operation  his  remarks  as 
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to  the  increased  frequency  of  the  lesion  are  very  op- 
portune. It  appears  that  of  late  years  it  has  been  almost 
unknown.  This  was  due  to  a  cessation  of  "bleeding"* 
at  thotnedian  basilic  vein  and  to  the  fact  that  daggers 
are  now  much  less  used  in  the  settlement  of  street 
brawls  than  they  were  forty  years  ago.  Within  the  last 
three  years,  however,  since  the  various  "civilized"  wars 
have  been  in  progress,  the  ordinate  curve  which  graphi- 
cally represents  this  injury  has  taken  a  sudden  leap 
upward.  This  is  due  to  the  use  of  the  small-caliber 
high-velocity  bullets.  Spontaneous  cures  in  these  cases 
does  not  occur,  but  the  death-rate  from  neglected  cases 
is  not  nearly  so  high  as  that  found  in  the  usual  arterial 
aneurism.  Local  trouble,  such  as  gangrene  and  rupture, 
is  rare,  but  functional  disturbances  are  common.  An 
almost  solid  edema,  which  merits  the  name  of  ele- 
phantiasis, is  not  unknown  and  the  part  always  becomes 
so  useless  as  to  cripple  absolutely  the  individual.  Tht 
diagnosis  of  the  precise  character  of  the  arteriovenous 
communication — whether  it  be  a  true  aneurism  or  an 
aneurismal  varix — is  practically  impossible.  Each  has 
the  harsh  buzzing  bruit,  the  vibratory  thrill,  the  tense 
deeply  fluctuating  tumor,  the  indefinite  outline.  The 
treatment  of  all  cases  consisted  in  proximal  and  distal 
ligature  with  removal  of  the  sac,  if  present ;  in  the  case 
of  a  varix  it  was  left.  All  the  patients  were  fully  and 
permanently  cured. 

PATHOLOGY   AND    BACTERIOLOGY. 
The  Staining  of  Mast-Cells;    Remark  on  the  Per- 
centage of  Mast-Cells  in  the   Human   Blood. — The 

number  of  mast-cells  in  normal  blood  is  ordinarily 
stated  as  less  than  y2  per  cent,  of  the  total  leucocytes. 
L.  B.  Goldhorn  (N.  Y.  Univ.  Bull..  Apr.,  1902)  has 
reported  hundreds  of  cases  as  containing  less  than  y2 
per  cent,  of  mast-cells,  but  recent  experiments  with 
improved  staining  methods  lead  him  to  believe  that  the 
normal  average  percentage  is  over  .75.  To  many 
blood-workers  the  well-stained  mast-cell  is  a  nov- 
elty, because  stains  usually  employed  do  not  clearly 
show  the  granules  present  in  these  cells.  The  solution 
ordinarily  recommended  is  Ehrlich's  dahlia,  in  which 
the  fixed  smear  is  immersed  for  several  hours,  washed 
and  decolorized  in  alcohol.  Jenner's  stain  shows  mast- 
cells,  but  is  apt  to  precipitate  the  smear;  this  precipitate 
can  be  dissolved  in  alcohol.  Goldhorn  declares 
that  in  order  to  demonstrate  mast-cells  it  is  only  neces- 
sary to  saturate  wood-alcohol  with  dahlia  or  methylene 
blue  and  to  pour  this  solution  on  a  freshly-made  smear 
without  previous  fixation.  The  preparation  is  washed 
in  water  for  a  few  seconds  and  dried  in  air.  The  most 
important  details  of  leucocytes  are  shown  by  the  use 
of  the  following  simple  solutions :  Saturate  wood- 
alcohol  with  methylene  blue  and  immerse  the  blood- 
smear  in  this  for  fifteen  seconds.  Wash  in  water  and 
stain  in  1/,0  per  cent,  aqueous  eosin  for  from  fifteen  to 
thirty  seconds.  Wash  and  dry  in  air.  Bone-marrow 
may  be  successfully  stained  in  this  way.  It  was  while 
using  this  dye  that  Goldhorn  so  frequently  encountered 
mast-cells  that  he  was  led  to  make  differential  counts 
and  discovered  that  the  prevailing  idea  of  the  per- 
centage of  mast-cells  present  in  health  is  erroneous. 

On  the  Existence  of  Leucomains  of  Diabetic 
Origin. — Dr.  Dominicus  was  perhaps  the  first  to 
suggest  a  toxic  action  in  diabetes,  due  to  a  special  sub- 
stance produced  in  the  intestine  on  account  of  the  lack 
of  normal  pancreatic  juice.  He  supported  his  conten- 
tion by  injecting  into  the  peritoneum  of  a  healthy  dog 
feces  obtained  from  a  diabetic  dog  and  macerated  in 
alcohol  and  water;  by  this  means  glycosuria  was  pro- 
duced. But  such  experiments  could  not  prove  the 
existence  of  toxic  substances  in  diabetic  blood.  More 
recently  Leo  has  produced    a    glycosuria    in    dogs  by 


causing  the  ingestion  of  diabetic  urine  or  of  an  extract 
of  such  urine.  As  a  control  normal  urine  to  which 
sugar  was  artificially  added  was  employed.  Evidently 
diabetic  urine  contains  an  unknown  toxic  substance. 
R.  Lepine  (Berl.  klin.  Woch.,  Apr.  21,  1902)  has  re- 
peated Leo's  experiments  and  reports  that  similar  effects 
can  be  obtained  by  the  use  of  non-diabetic  urines, 
notably  those  of  patients  having  pneumonia.  By  Gau- 
tier's  method  Lepine  and  Boulud  obtained  from  blood 
leucomains  which,  dissolved  in  water  and  injected  in 
minute  quantities  under  the  skin  of  guinea-pigs,  produced 
a  more  or  less  lasting  glycosuria.  While  extract  of  the 
blood  of  a  normal  dog  may  produce  a  transient  glyco- 
suria, that  obtained  from  the  blood  of  a  depancreatinized 
dog  yields  a  glycosuria  of  a  much  more  durable  nature. 
Part  of  the  function  of  the  normal  pancreas  is  the 
destruction  of  diabetogenic  toxic  substances. 

Bacteriology  of  Acute  Rheumatic  Fever. — In  sum- 
ming up  the  main  points  of  the  present  position  of  the 
bacteriology  of  acute  articular  rheumatism,  A.  J. 
Lartigau  (Albany  Medical  Annals,  May,  1002)  formu- 
lates the  following  conclusions:  (1)  Acute  articular 
rheumatism  is  an  infectious  disease  very  probably  in- 
duced by  a  specific  bacterial  excitant.  (2)  The  claims 
of  Achalme  and  others  that  the  infection  is  attributable 
to  an  anaerobic  bacillus  have  not  been  sustained  and 
are  very  probably  untenable.  (3)  The  correctness  of 
the  contention  advanced  by  Singer  that  the  disease  is 
a  modified  pyemia  is  very  doubtful.  It  is  probably 
much  safer  to  say  that  secondary  infection  with  pyococ- 
cal  bacteria  is  common  in  this  disease.  (4)  The  diplo- 
coccus  isolated  by  Wasserman,  Poynton  and  Payne,  and 
several  others,  is  probably  a  modified  streptococcus. 
All  of  the  inoculation  results  induced  by  this  assumed 
specific  diplococcus  may  be  obtained  with  the  strepto- 
coccus pyogenes.  The  demonstration  of  this  organism, 
then,  as  the  causative  factor  of  rheumatic  fever  is  in- 
complete. (5)  The  specific  bacterial  excitant  of  the 
disease  still  remains  to  be  discovered. 

Etiology  of  Cleft  Extremities. — By  cleft  hand  is 
meant,  according  to  Kummel,  a  partial  or  complete 
division  of  the  middle  fingers  which  may  or  may  not 
extend  to  the  carpus.  C.  Penthus  (Deutsch.  Zeit. 
f.  Chirurgie,  March,  1902)  gives  a  very  full  account  of 
a  Chinese  patient  in  whom  the  defect  was  very  marked. 
Drawings  show  it  to  have  been  almost  absolutely  sym- 
metrical in  both  hands  and  feet.  In  discussing  the 
etiology  of  this  condition  he  has  gone  very  fully  into 
the  literature  of  the  subject.  One  of  his  most  interest- 
ing conclusions  is  that  the  defect  is  almost  always 
inherited  from  the  father.  There  are  two  great  classes 
of  causes.  1.  e.,  so-called  internal,  or  endogenous,  and 
external  or  exogenous.  The  latter,  being  mechanical 
in  character,  is  not  difficult  to  grasp.  It  depends  upon 
an  abnormal  production  of  amniotic  fluid,  sometimes 
there  being  almost  an  absence,  at  other  times  a  great 
excess.  Either  of  these  conditions  may  give  rise  to 
localized  points  of  pressure  over  the  tender  processes 
which  give  origin  to  the  extremities ;  nevertheless  it 
is  not  possible  to  conceive  of  such  points  being  so  sym- 
metrically distributed  as  to  stultify  all  four  extremities 
in  exactly  the  same  manner.  Obviously  it  is  necessary 
to  presuppose  the  existence  of  an  inherited  tendency 
to  malformation  in  the  so-called  endogenous  type. 
Another  curious  factor  about  the  exogenous  injuries  is 
that,  inasmuch  as  it  is  transmitted  from  the  father,  it 
is  not  clear  how  variations  in  the  amount  of  amniotic 
can  be  traceable  to  him,  whether  the  fluid  take  its  origin 
from  the  mother  or  from  the  child.  Attempts  have 
been  made  to  explain  these  malformations  on  atavistic 
grounds,  but.  while  it  is  not  difficult  to  do  so  in  the 
case  of  polydactylism.  one  finds  an  immediate  difficulty 
in  the  case  of  cleft  extremities,  inasmuch  as  the  ances- 
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tral  type  is  definitely  shown  to  have  had  more  than  five 
fingers.  It  seems  that  all  cases  of  symmetrical  malfor- 
mations, particularly  those  in  which  the  digits  are  lack-  ' 
ing,  are  to  be  referred  to  endogenous  causes.  This  is 
merely  an  expression  to  denote  one's  ignorance  of  the 
real  etiology.  It  is  as  difficult  of  approach  as  is  the 
explanation  of  why  an  egg  and  a  spermatozoon  should 
unite  to  form  a  man. 

Germicidal  Action  of  Sublimate  in  the  Blood. — 
The  intravenous  injection  of  sublimate  has  been  sug- 
gested for  various  diseases  dependent  upon  the  pro- 
liferation of  germs  in  the  body.  Recently  Bacelli  has 
recommended  it  for  the  foot-and-mouth  disease  of 
cattle.  It  was  thought  that  the  strong  germicidal  action 
of  the  drug  would  be  manifest  to  the  same  degree  in 
the  blood-stream  as  it  is  in  the  test-tube.  A.  Serafini 
(Munch,  med.  Woch.,  Apr.  22,  1902)  selected  anthrax 
for  his  experiments,  because  in  this  disease  multipli- 
cation goes  on  directly  in  the  blood  and  thus  the  most 
suitable  conditions  for  testing  the  correctness  of  these 
views  would  be  afforded.  Rabbits  were  injected  sub- 
cutaneously  with  the  cultures  and  large  doses  of  sub- 
limate were  introduced  into  the  veins  eight  and  a  half, 
sixteen  and  twenty-four  hours  later.  In  other  rabbits 
the  bacteria  and  the  antiseptic  solution  were  both  in- 
jected into  the  veins  within  a  few  minutes,  but  no  mat- 
ter how  the  experiments  were  varied  the  rabbits  all 
died  within  approximately  the  same  time  as  did  the 
control  animals  and  many  highly  virulent  germs  could 
be  isolated  from  the  blood.  The  same  results  were 
obtained  with  the  bacillus  of  fowl-cholera.  Unless  a 
specific  action  of  sublimate  exist,  as  in  syphilis,  it  thus 
seems  that  little  benefit  can  result  from  such  treatment, 
probably  because  the  dilutions  which  safe  doses  bring 
about  with  the  blood  are  too  great  and  less  effective 
proteid  combinations  too  readily  form.  The  author  is 
thus  inclined  to  doubt  the  results  of  Bacelli  in  foot-and- 
mouth  disease,  for  he  can  explain  them  only  upon  as- 
suming a  special  vulnerability  of  the  unknown  germ  of 
the  disease  to  sublimate,  which,  in  the  present  experi- 
ence of  bacteriology,  seems  doubtful. 

Pathogenesis  of  Chloroma. — That  a  given  disease 
is  one  of  extreme  rarity  is  no  reason  why  its  observa- 
tion should  be  uninteresting.  H.  G.  Melville  Dunlop 
(Brit.  Med.  Jour.,  May  3,  1902)  presents  in  very  great 
detail  the  history  of  a  typical  case,  the  description  of 
which  is  rendered  very  graphic  by  the  introduction  of 
admirable  photographs.  Chloroma  is  an  exceedingly 
rare  disease;  many  surgical  text-books  omit  a  descrip- 
tion of  it.  But  twenty-seven  cases  are  recorded;  and, 
inasmuch  as  the  condition  is  one  which  on  section  is 
unmistakable,  though  the  diagnosis  is  very  difficult  dur- 
ing life,  it  is  probable  that  almost  every  one  in  which 
an  autopsy  has  been  done  is  accounted  for.  The  disease 
consists  in  the  rapid,  almost  fulminating,  development 
of  tumors  from  the  periosteum  of  the  head  and  face. 
Coincidental  with  their  development  metastases  are 
planted  in  every  nook  and  cranny  of  the  body.  The 
singular  phenomenon  in  connection  with  this  general 
distribution  is  that  the  entire  nervous  system  invariably 
escapes.  No  secondary  growth  has  ever  been  seen  in 
any  part  of  it.  Meantime  the  primary  focus  on  the  face 
is  not  idle  and  huge  tumors  develop,  the  center  of 
growth  seeming  to  occur  in  most  cases  within  the  orbit, 
and  there  is  absolute  destruction  of  the  supporting 
framework,  absorption  of  the  temporal  muscle  and  fill- 
ing of  its  fossa  with  pronounced  and  destructive 
exophthalmos.  In  fine,  all  the  bones  of  the  upper  face 
and  of  the  anterior  floor  of  the  skull  are  ultimately 
converted  into  this  peculiar  green  tumor.  Inasmuch 
as  these  growths  cause  symptoms  which  in  almost  all 
details  resemble  leucemia,  and  because  their  micro- 
scopical  appearance   supports  this  view,   they  are  now 


pretty  universally  held  to  belong  to  the  lymphosarco- 
mata.  The  source  of  the  green  pigment  has  called  forth 
a  very  keen  discussion.  It  varies  from  a  yellowish  to 
a  bright  grass  green  and  fades  to  a  dirty  brown  a  few 
moments  after  the  section  has  been  exposed  to  the 
air.  The  green  has  been  ascribed  to  decomposition, 
but  this  is  out  of  the  question.  Virchow,  Dressier  and 
Chiari  are  one  with  Huber  in  believing  that  the  color 
arises  from  fine  adipose  granulations  which  are  found 
in  great  numbers  in  and  among  the  cells.  In  view, 
however,  of  the  disappearance  of  the  color  in  air  and 
on  immersion  in  fluids  that  do  not  dissolve  fat,  it  is 
much  more  probable  that  the  color  is  due  to  some  un- 
named compound  allied  to  lipochrome.  The  prognosis 
of  this  rare  condition  is  absolutely  bad.  Exhaustion 
kills  on  an  average  in  from  five  to  six  months. 

The  Secretory  Energy  of  Diseased  Kidneys. — The 
total  daily  work  performed  by  the  kidneys  during  the 
conditions  of  acute  nephritis  and  amyloid  degenera- 
tion is,  according  to  the  researches  of  F.  Loetbeer 
(Hoppe-Seyler's  Ztft.  fur  physiol.  Chemie,  Apr.  17, 
1902),  less  than  normal.  In  interstitial  nephritis,  when 
there  is  a  sufficient  supply  of  water,  the  work  corre- 
sponds periodically  to  that  performed  by  normal  kid- 
neys ;  nevertheless  the  regular  excretion  of  uric  acid 
does  not  occur  in  this  condition.  If  one  consider  the 
excretion  of  water  as  the  measure  of  renal  activity  and 
not  as  a  means  for  the  elimination  of  the  solid  con- 
stituents, in  the  condition  of  interstitial  nephritis  the 
work  performed  would  be  greater  than  normal.  Acute 
nephritis  and  amyloid  degeneration  show  an  irregu- 
larity in  the  elimination  of  all  the  mineral  constituents ; 
indeed,  from  day  to  day  this  irregularity  varies  between 
the  limits  of  retention  and  excessive  elimination.  At  the 
same  time  the  excretion  of  the  nitrogendus  constituents 
shows  a  more  constant  retention.  The  latter  indicates 
a  real  insufficiency  of  the  parenchyma.  The  fact  that 
the  mineral  constituents,  although  varying,  are  secreted 
in  sufficiently  large  quantities,  proves  that  they  are  not 
the  cause  of  uremia.  One  should  rather  look  to  the 
continuous  and  persistent  retention  of  nitrogenous 
bodies  in  the  tissues  as  the  cause  of  the  complex  clini- 
cal manifestations  of  uremia. 

Tetanus  Toxin. — Many  authors  have  sought  to 
ascertain  whether  or  not  the  toxins  of  tetanus  were 
present  in  the  organs  of  those  who  die  of  tetanus.  P. 
Pasquini  (La  Riforma  Medica,  Apr.  25  and  26,  1902) 
reviews  the  work  done  in  this  line  of  research  and  gives 
the  results  of  an  extended  series  of  experiments  per- 
sonally conducted.  The  technic  of  the  work  is  thus 
described :  Guinea-pigs  were  inoculated  with  a  small 
quantity  of  tetanus  culture  and  immediately  after  death 
the  organs  were  excised,  triturated  in  a  mortar  with 
sterilized  sand,  then  submitted  to  a  pressure  of  400 
atmospheres  by  means  of  Buchner's  press ;  the  sub- 
stance so  extracted  was  treated  with  sodium  carbonate, 
1  to  2  per  cent. ;  the  solution  was  precipitated  with 
alcohol ;  the  precipitate  was  dried,  and  4  grams  of  it 
injected  in  the  dorsal  region  of  a  guinea-pig.  Kidney, 
liver,  lungs,  heart,  muscle,  mesenteric  and  subcutaneous 
glands,  brain  and  spinal  cord  were  used  in  the  experi- 
ments, the  results  being  negative  in  all.  except  from 
injection  of  extracts  of  brain  and  cord,  which  alone 
induced  symptoms  of  tetanus.  The  author  therefore 
concludes  that  the  toxin  of  tetanus  is  demonstrable 
solely  in  the  nervous  system  of  animals  immediately 
after  death  from  tetanus.  The  same  experiments  were 
repeated  from  twenty-four  hours  to  three  days  after 
death  of  animals  inoculated  with  tetanus,  and  in  a  few 
instances  positive  results  were  obtained  from  extracts 
of  kidneys,  muscles,  heart,  etc. ;  but  in  these  cases  the 
tetanus  bacillus  was,  with  few  exceptions,  demonstrated 
at   the   site   of  inoculation.     The   author   believes   that 
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tetanic  manifestations  caused  by  extracts  of  these  organs 
were  attributable  to  the  presence  of  the  bacillus.  The 
hemolytic  power  of  organic  extracts  was  also  studied, 
0.25-per-cent.  solution  of  sodium  carbonate  being  used 
instead  of  the  2-per-cent.  solution,  and  sodium  chloride, 
0.85  per  cent.,  being  added.  Hemolysis  was  absent  in 
every  instance. 

OBSTETRICS    AND    GYNECOLOGY. 

Urobilinuria  in  Pregnancy. — The  changes  which 
pregnancy  brings  about  in  the  economy  are  gradually 
becoming  better  understood.  G.  Merletti  (La  Sem. 
Med.,  Apr.  23,  1902)  has  noted  his  observations  of 
pernicious  anemia,  progressive  in  type,  among  pregnant 
women,  accompanied  by  a  urobilinuria,  intense  in  one 
patient  whose  child  had  died  in  utero.  This  led  him  to 
examine  a  number  of  other  women  during  the  last  three 
months  of  pregnancy;  he  found  that  the  spectroscope 
usually  reveals  a  urobilinuria  from  three  to  four  times 
the  normal  amount  and  that  without  the  presence  of 
any  morbid  symptom.  Another  observer,  D.  Ferrari, 
found  a  similar  condition  in  ten  pregnant  women.  To- 
gether with  this  physiological  condition  in  pregnancy 
there  is  another  very  much  more  marked  which  seems 
to  be  connected  with  the  death  of  the  fetus.  In  addition 
to  the  case  just  mentioned  in  which  it  accompanied 
pernicious  anemia,  Merletti  found  a  pathological  uro- 
bilinuria in  four  women,  as  follows :  In  two  during  the 
fifth  month ;  in  one  during  the  sixth,  and  in  one  during 
the  seventh  month.  In  all  these  women,  as  soon  as  the 
baby  was  dead,  the  urine  contained  such  large  quanti- 
ties of  urobilin  that  it  could  be  detected  not  only  with 
a  spectroscope  but  by  fluorescence,  which  consists  in 
adding  to  the  urine  ammoniacal  chloride  of  zinc.  After 
delivery  this  urobilinuria  disappeared  very  rapidly.  Bas- 
ing his  opinion  upon  these  few  facts,  this  author  con- 
siders that  any  very  great  increase  in  the  amount  of 
urobilin  in  the  urine  during  pregnancy  is  apt  to  be  ac- 
companied by  death  of  the  fetus.  Further  observations 
he  admits,  however,  are  necessary  in  order  to  establish 
this  theory  beyond  all  chance  of  error. 

Eclampsia  during  Twin  Pregnancy. — The  follow 
ing  interesting,  instructive  and  peculiar  case  of  eclamp- 
sia is  reported  by  W.  B.  Mason  (Lancet,  May  10, 
1902).  The  patient  was  twenty-six  years  old,  men- 
struated at  nineteen  years  of  age,  regularly,  with  pain, 
had  never  had  any  fits,  had  had  scarlet  fever  as  a  child, 
but  no  hematuria ;  she  was  anemic  and  in  June,  1899, 
had  vomited  blood.  There  had  been  no  amenorrhea 
since  marriage.  On  two  occasions,  October  30th  and 
December  2,  1901,  she  had  pain  in  the  abdomen.  Each 
attack  appeared  with  tenderness  and  was  relieved  by 
hot  fomentations.  There  was  no  discharge  from  the 
vulva  and  the  temperature  was  not  elevated.  Labor 
commenced  on  February  19,  1902,  was  rather  long,  but 
quite  normal  up  to  the  protrusion  of  the  head  of  the 
first  child.  When  the  perineum  was  stretched  to  its 
utmost  the  patient's  legs  were  noticed  to  stiffen  and  a 
regular  eclamptic  fit  followed.  First,  there  was  a  tonic 
stage,  during  which  her  head  turned  to  the  right;  the 
eyes  were  wide  open,  and  staring;  her  whole  body  then 
stiffened,  producing  opisthotonos  or  pleurosthotonos, 
according  to  her  position  in  bed  at  the  time.  This  stage 
lasted  about  three  seconds  and  was  followed  by  a  clonic 
spasm  of  all  the  muscles  of  the  body  and  snoring  res- 
piration. After  this  first  fit  she  regained  consciousness 
in  about  half  an  hour  and  asked  whether  it  would  soon 
be  over.  She  did  not  know  that  there  was  a  second 
child.  During  the  birth  of  the  second  child  exactly  the 
same  thing  happened.  Both  children  were  small  and 
were  delivered  without  difficulty.  As  soon  as  the  third 
stage  was  completed  he  began  appropriate  treatment  for 


the  eclampsia.  One  of  the  children  died  from  inanition 
on  the  fourteenth  day  and  the  other  one  is  apparently 
going  to  die  also.  The  mother  was  allowed  to  get  up 
on  the  twentieth  day  and  is  now  in  fair  condition. 

Fetal  Malformations. — The  many  accidental  ar- 
rests and  perversions  of  development  to  which  all  ani- 
mal and  plant  life  is  subject  are  matters  of  great 
interest,  especially  in  the  human  being,  because  they  con- 
tribute to  the  knowledge  of  fetal  formation.  The  fol- 
lowing specimen  is  described  by  M.  Popescul  (Ctlblt. 
f.  Chir.,  1902,  No.  18)  as  illustrating  one  of  the  rarities 
encountered  in  midwifery,  the  possibility  of  which  in 
obscure  cases  must  not  be  overlooked.  The  child  was 
one  of  twins  developed  from  one  ovum  and  its  fellow 
was  physically  normal.  This  monstrosity  was  born  sec- 
ond, after  a  delay  of  almost  twenty-four  hours.  The 
head  was  arrested  high  up  in  the  transverse  position. 
It  presented  a  soft,  smooth,  circumscribed  tumor  grow- 
ing from  the  back  of  the  neck  in  the  middle  line  and 
covered  with  a  very  thin,  rosy-red  skin,  which  closely 
resembled  mucous  membrane,  and  was  totally  covered 
with  hair.  A  highly-refined  and  distinct  degree  of  fluc- 
tuation was  present.  At  first  sight  the  mass  had  the 
appearance  of  a  simple  cystic  growth,  but  on  closer  ex- 
amination it  was  easy  to  discover  the  outlines  of  the 
occipital  foramen  and  of  the  opening  between  the  un- 
united processes  of  the  vertebrae.  The  tumor  was  there- 
fore a  spina  bifida  situated  in  the  neck  and  traceable 
forward  through  the  widespread  longitudinal  suture  to 
the  root  of  the  nose.  The  fontanelles  and  all  the  other 
sutures  were  very  wide  open.  As  one  of  the  curiosities 
of  fetal  dystocia  this  deserves  note. 

A  Tamponade-holder  Combined  with  Sims'  Re- 
tractor.— The  multiplication  of  instruments  designed 
for  special  uses  has  not  yet  ceased  and  many  appear  and 
disappear  from  time  to  time  solely  because  skill  and 
ingenuity  make  them  unnecessary.  When  they  com- 
bine more  than  one  purpose,  however,  the  chances  of 
their  survival  are  somewhat  increased.  J.  Rudolph 
(Ctlblt.  f.  Gyn.,  1902,  No.  18)  presents  the  following 
device  for  holding  gauze  for  tamponade  of  the  vagina, 
while  the  instrument  can  be  used  as  a  Sims  speculum. 
It  consists  practically  of  two  Sims'  vaginal  retractors, 
the  upper  smaller  and  shorter  than  the  lower  and  set- 
ting smoothly  into  the  lower,  the  edges  of  which,  ex- 
cept at  the  very  tip,  are  raised  to  make  a  groove  suit- 
able for  this  purpose.  The  handle  end  of  each  is  shaped 
into  a  half-cylinder  of  capacity  sufficient  to  hold  a  large 
spool  upon  which  the  gauze  packing  is  wound  evenly 
and  closely.  The  spool  runs  on  a  shaft  which  is  suit- 
ably accommodated  between  the  two  halves  of  the  in- 
strument. When  put  together  the  instrument  feeds  the 
gauze  out  of  its  end  in  the  space  between  the  blades. 
It  has  a  number  of  features  in  its  favor,  namely,  ease 
of  sterilization  of  both  the  instrument  and  the  gauze, 
guarantee  of  permanency  of  the  asepsis  of  the  gauze, 
rapidity  of  its  supply,  possibility  of  operating  with  no 
disturbance,  independence  of  unnecessary  assistants,  and 
availability  for  any  kind  of  tamponade  material.  Its 
supply  of  gauze  is  necessarily  limited,  but  this  can  be 
correcteckby  using  a  number  of  spools. 

The  Tuberose  Fleshy  Mole. — This  is  the  most 
striking  form  of  abortion,  and  is  second  in  interest  and 
in  importance  to  the  hydatid  form  alone,  writes  D.  Berry 
Hart  (Jour,  of  Obstet.  &  Gyn.  Brit.  Empire,  May, 
1902).  Its  external  appearance  is  not  only  character- 
istic, but  specimens  are  remarkably  similar  to  one  an- 
other in  many  respects.  Thus,  the  period  of  gestation 
at  which  the  condition  occurs  (second  to  third  month), 
the  size  of  the  mass  expelled,  the  characteristic  eleva- 
tions below  the  chorion,  etc.,  are  almost  invariably  the 
same  in  all  the  specimens,  and  suggest  to  one's  mind 
that    there    must    be    some    definite    mechanical    cause 
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bringing  about  such  similarity.  Symptoms  of  threat- 
ened abortion  develop  during  the  second  or  third  month. 
The  patient  thinks  she  has  escaped  miscarrying,  but 
there  is  no  increase  in  the  size  of  the  uterus ;  she  re- 
mains amenorrheic  and  expels  a  mole,  five,  six,  eight, 
or  as  late  as  fifteen  months  later.  The  writer  thinks 
that  the  following  is  the  method  of  production  of  the 
mole:  (i)  There  is  an  undue  blocking  of  the  seratinal 
sinuses  in  the  large-celled  layer,  leading  to  (2)  a  slow 
engorgement  of  the  intervillous  circulation.  This  will 
bulge  out  the  chorio-basal  septa,  and  as  these  tack  down 
the  chorion  at  definite  points,  the  amnion  and  chorion 
will  bulge  up  between.  This  produces  the  tuberose 
swellings.  (3)  The  embryo  dies  as  the  result  of  this 
interference  with  the  circulation,  and  its  death  is  "sec- 
ondary." (4)  The  placenta  becomes  a  thrombosed 
mass  and  is  retained  a  certain  time  before  expulsion. 
The  primary  link  in  the  chain  of  events  is  the  excessive 
clotting  in  the  seratinal  sinuses  from  a  cause  as  yet 
unknown. 

Vaporization  of  the  Uterus. — While  the  merit  of 
having  introduced  this  therapeutic  measure  into  gyne- 
cology is  due  to  Sneguireff,  credit  should  be  given  to 
Ludwig  Pincus  of  Danzig  for  the  energy  with  which 
he.  has  advocated  the  method,  says  G.  F.  Blacker  (Jour. 
Obstet.  and  Gyn.  Brit.  Empire,  May,  1902).  The  indi- 
cations laid  down  by  various  writers  for  the  employ- 
ment of  this  procedure  are  to  be  found  in  the  various 
chronic  diseases  of  the  endometrium  and  uterine  hemor- 
rhages of  all  varieties.  It  may  also  be  employed  as  a 
palliative  measure  in  certain  advanced  cases  of  car- 
cinoma uteri.  The  author  thinks  that  this  mode  of 
treatment  is  undoubtedly  of  value  in  certain  cases ; 
that  while  it  may  supplement  the  use  of  the  curette,  it 
can  never  replace  this  latter  instrument ;  and  that  at- 
tempts to  show  that  it  is  the  best  method  of  treating  a 
large  number  of  very  different  conditions  cannot  but 
fail  to  lead  to  the  discredit  of  an  operation  which, 
within  certain  well-defined  limits,  should  prove  a  meas- 
ure of  permanent   value. 

Ophthalmia  Neonatorum. — In  an  extensive  inves- 
tigation of  various  lying-in  institutions  of  Europe,  E.  T. 
Collins  (Practitioner,  Apr.,  1902)  found  that  the  best 
results  were  obtained  when  a  2-per-cent.  solution  of 
silver  nitrate  was  used  immediately  after  birth,  following 
the  suggestion  of  Crede.  Only  .65  per  cent,  were  af- 
fected with  the  disease  when  this  solution  was  used. 
Almost  equally  as  good  results  were  obtained  from  a 
i-per-cent.  solution  of  sublimate,  but  weaker  solutions 
were  attended  by  higher  percentages  of  ophthalmia. 
Furthermore,  irritant  effects  from  this  drug  are  so  rare 
that  they  are  hardly  worth  considering  and  substitutes 
for  silver  nitrate  seem  to  be  unnecessary.  Recently 
protargol  in  20-per-cent.  solutions  has  been  employed 
with  good  results,  and  it  is  claimed  that  it  is  umrri- 
tating.  In  the  treatment  of  this  affection  it  is  said  that 
the  stage  in  which  a  case  of  infantile  ophthalmia  is  seen 
should  be  its  worst  stage.  From  the  time  when  appli- 
cations of  a  2-per-cent.  solution  of  silver  nitrate  once 
every  twenty-four  hours  to  the  inner  surface  of  the 
everted  lids  are  begun,  the  condition  should  commence 
to  improve.     Cold  compresses  are  also  useful. 

The  Obstetric  Pulse  and  Temperature. — In  a  care- 
ful observation  of  the  temperature  and  pulse  during 
gestation  and  during  pregnancy,  Constantin  Daniel 
(Annales  de  Gyn.  et  d'Obstet,  May,  1902)  finds  many 
points  which  are  of  value  in  diagnosis  and  prognosis. 
During  gestation  one  may  be  forewarned  of  the  ap- 
proach of  an  infection  and  one  can  usually  localize  it. 
In  labor  they  enable  one  to  recognize  any  danger  to 
the  mother  or  to  the  fetus.  The  pulse  and  temperature 
are  often  influenced  by  purely  physiological  causes,  such 


as  the  appearance  of  milk  in  the  breasts,  or  disturbances 
of  the  same  of  genital  origin.  These  are  usually  eph- 
emeral, and  in  the  absence  of  other  symptoms  are  of 
no  importance.  In  confinement  it  should  be  possible  to 
show  the  progress  of  an  infection  and  to  localize  it 
from  the  character  of  the  pulse  and  temperature.  Thus 
the  curves  of  infections  of  the  breast  (abscess,  lymphan- 
gitis), of  genital  infections  (perineal  tears,  uterine  in- 
volvement), and  of  general  infections  (phlebitis,  septi- 
cemia) are  quasi-characteristic.  Often  in  one  woman 
one  will  find  several  factors  influencing  the  pulse  and 
temperature  and  then  one  has  to  rely  upon  a  more  care- 
ful examination  to  make  the  diagnosis. 

Nature  of  Puerperal  Rheumatism. — In  most  text- 
books of  obstetrics  the  statement  may  be  found  that  the 
puerperium  disposes  to  rheumatism.  G.  Singer  (Wien. 
klin.  Rundsch.,  Apr.  20,  1902)  is  of  the  opinion,  how- 
ever, that  a  specific  puerperal  rheumatism  does  not  exist 
and  that  all  cases  must  be  considered  either  gonorrheal 
or  septic  in  character.  The  frequency  of  latent  gonor- 
rhea and  the  ease  with  which  the  gonococcus  can  reach 
the  circulation  after  childbirth,  owing  to  tears  of  the 
cervix,  rupture  of  pus-tubes,  and  similar  accidents, 
makes  the  former  origin  probable,  especially  since  the 
rheumatism  is  frequently  monarticular  and  shows  a  ten- 
dency to  ankylosis.  In  case  of  endocarditis  of  doubtful 
origin,  the  patient  should  always  be  questioned  as  to  the 
presence  of  joint  pains  after  delivery. 

Vicarious  Menstruation  from  the  Retina. — An  in- 
stance of  this  rare  condition  is  reported  by  J.  G. 
Huizinga  (Jour.  Am.  Med.  Assoc,  May  31.  1902)  in  a 
girl  of  seventeen,  with  an  excellent  family  and  personal 
history.  Her  menses  appeared  at  fourteen  and  were 
fairly  regular,  with  only  slight  attendant  symptoms. 
During  one  of  her  periods,  while  stooping,  she  became 
suddenly  dizzy,  and  vision  was  dimmed.  Examination 
of  the  eyes  showed  a  hemorrhagic  retinitis,  with  nu- 
merous blood-spots,  and  a  few  clots  in  the  vitreous. 
Under  treatment  the  condition  subsided,  but  recurred 
with  the  next  and  the  succeeding  period  and  then  did 
not  appear  again. 


THERAPEUTIC    HINTS. 


Areas   of  Insensibility  after   Spinal  Anesthesia. — 

That  there  is  a  certain  law  concerning  the  succession 
of  parts  rendered  insensible  by  cocaine  injected  into  the 
spinal  canal  has  been  discovered  by  F.  Neugebauer 
(Munch,  med.  Woch.,  May  6,  1902).  He  finds  that  the 
nerves  are  affected  in  their  proper  anatomical  order 
from  below  upward,  so  that  the  region  of  the  fourth 
sacral  nerve,  the  perineum  and  the  external  genitals 
first  become  anesthetic ;  then  the  sacral  and  coccygeal 
areas,  with  the  adjacent  internal  and  posterior  aspects 
of  the  thighs  supplied  by  the  third  sacral ;  then  the  pos- 
terior surface  of  the  thigh  and  leg,  with  the  foot,  inner- 
vated by  the  second  sacral.  A  portion  of  the  sole  is,- 
however,  supplied  by  the  first  and  this  has  been  found 
to  lose  its  sensitiveness  later.  Following  the  foregoing 
the  lower  two-thirds  of  the  anterior  and  lateral  thigh 
surfaces  and  the  greater  part  of  the  anterior  surface  of 
the  leg,  supplied  by  the  fourth  lumbar  and  the  first 
sacral ;  then  the  upper  part  of  the  thigh,  the  inguinal 
and  hypogastric  areas,  innervated  by  the  first,  second 
and  third  lumbar,  are  affected.  In  the  upper  extremity, 
the  results  are  probably  the  same. 

Foreign  Bodies  in  the  Nose. — To  remove  foreign 
bodies  from  the  nose,  F.  J.  Steward  (Clinical  Journal, 
Nov.  6,  1901)  stands  behind  the  patient,  passes  a  probe 
along  the  floor  of  the  nose  to  get  under  the  foreign 
body,  and  pries  it  upward  and  forward.  It  can  go  in 
only  one  direction  and  that  is  out  of  the  anterior  nares. 
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.SATURDAY,  JULY   5,  1902. 

THE  "BULL  PIT." 

When  the  gladiator  of  ancient  Rome  entered 
the  amphitheater  to  battle  for  his  life  and  to 
afford  to  the  public  an  interesting  spectacle,  he 
was  wont  to  address  his  Gesar  in  the  well-known 
words,  "morituri  te  salutamus."  The  modern 
mind  looks  upon  this  ancient  custom  as  brutal 
and  revolting,  and  even  our  Caesars  would  cover 
their  faces  to  shut  out  the  sight  of  men  battling 
against  each  other  or  wild  animals. 

The  Department  of  Public  Charities  has  had  a 
long  line  of  Caesars  of  varying  worth  and  ability. 
The  present  Caesar,  elected  for  purposes  of  re- 
form, is  striving  to  put  down  the  ancient  abuses 
and  wrongs  in  his  domains.  The  details  of  such 
a  department  are  very  numerous  and  tedious  and 
many  must  of  necessity  escape  the  notice  of  such 
a  high  official;  but  we  feel  there  is  one  neglect 
which  would  not  be  tolerated  should  it  be  brought 
to  his  notice. 

The  medical  staff  of  the  City  Hospital  is  com- 
posed of  twenty-four  interne  physicians  who  are 
supposed  to  be  properly  fed  and  housed  and 
probably  would  be  if  the  true  condition  of  affairs 
were  known.  The  main  quarters,  where  the 
members  of  the  staff  sleep,  are  on  the  top  floor 
of  the  central  building  of  the  hospital  and  con- 


sist of  but  five  rooms.  In  four  of  these  eight 
house  phvsicians  are  quartered.  In  the  remaining 
room,  which  is  approximately  twelve  by  four- 
teen feet,  three  seniors  and  one  junior  reside.  The 
beds  are  of  iron  and  at  one  time  served  as  cots 
for  ward  patients.  They  are  provided  with 
straw  mattresses  and  straw  pillows.  There  is  a 
single  closet  in  the  room  which  does  duty  for  all 
four  men.  A  broken-down  washstand,  a  rickety 
table  and  a  mirror,  six  by  eight  inches,  complete 
the  rest  of  the  room's  furnishing.  The  room  is 
illy  lighted  and  no  one  can  sit  in  it  as  there  is 
neither  light  nor  available  space  for  such  a  pur- 
pose. 

These  provisions,  however,  are  truly  luxurious 
compared  with  the  quarters  assigned  to  the 
junior  members  of  the  staff.  On  the  ground  floor 
of  the  hospital,  off  from  the  central  building,  be- 
tween a  dirty  kitchen  and  a  vermin-infested  bath- 
room used  for  the  newly  admitted  patients,  is 
an  apartment  twenty-one  by  fourteen  feet.  The 
ceiling  is  about  eleven  feet  high.  Arranged  in 
beautiful  symmetry  are  two  rows  of  cots,  six 
on  either  side  of  the  room.  In  one  corner  is  a 
kitchen  sink  with  a  cold-water  faucet  where  the 
matutinal  ablutions  are  performed.  There  are  no 
closets  in  which  the  men  may  hang  their  clothes 
or  even  as  much  as  a  row  of  pegs  on  the  wall. 
Not  to  be  daunted  the  juniors  fold  their  trousers 
and  place  them  beneath  the  two  blankets  which 
serve  as  mattresses  on  the  cots.  (The  straw 
mattresses  of  the  upper  rooms  are  deemed  too 
great  luxuries  for  the  junior  physician  who  holds 
a  position  in  the  hospital's  social  scale  some- 
where below  the  ex-inebriated  elevator-man.) 
The  rest  of  the  clothes  are  kept  in  steamer  trunks 
under  the  cots.  This  is  the  "bull  pit"  and  in  it 
are  quartered  twelve  men. 

The  City  Hospital  is  not  unique  in  its  quarters 
for  the  junior  house  staff.  Bellevue  also  has  its 
"bull  pit"  for  the  junior  physicians  of  its  staff. 

Is  it  to  be  wondered  at,  then,  that  we  hear  of 
members  of  these  staffs  falling  victims  to  tuber- 
culosis and  other  diseases,  living  as  they  do  in 
such  pest-holes?  Can  one  expect  them  to  do 
good  work?  These  young  men.  in  most  in- 
stances, are  accustomed  to  the  majority  of  this 
world's  good  things.  They  are  educated  and 
come  from  refined  surroundings  and  are  full  of 
enthusiasm  and  willingness  for  work,  but  after 
a  short  life  under  such  conditions  the  enthusiasm 
wanes  and  they  become  dissatisfied  and  discon- 
tented and  let  their  work  slide.  This  is  the  young 
doctor  who  is  so  unmercifully  criticized.     Every- 
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one  knows  that  the  food  supplied  them  is  poor 
enough,  but  they  would  willingly  put  up  with 
this  inconvenience  could  they  be  but  comfortably 
housed.  

IS  THE  PROPHECY  TRUE? 

There  was  something  greater  than  a  straw 
which  pointed  out  one  very  evident  trend  of  sur 
gical  evolution  for  the  past  year.  Dr.  W.  G.  Mac- 
donald  of  Albany,  rising  to  discuss  the  gyneco- 
logical papers  which  had  been  read  by  members 
of  the  American  Surgical  Association  at  its  re- 
cent meeting  in  that  city,  said,  "Gentlemen,  it  is 
prophetic;  the  general  surgeon  is  at  last  com- 
ing to  his  own ;  these  papers  show  how  very  sue 
cessfully  he  can  invade  the  so-called  specialty  of 
gynecology.  It  is  evident  that  the  day  is  near 
at  hand  when  the  'gynecologist'  will  rest — not 
with  his  fathers,  but  with  some  of  his  former 
patients !" 

What  was  said  partly  in  jest  may  be  prophetic. 
It  is  at  least  significant  that  at  this  meeting  of 
the  most  exclusive  and  representative  organiza- 
tion of  general  surgeons,  Andrew  J.  McCosh 
should  read  a  paper  on  "Myomectomy  vs.  Hys- 
terectomy ;"  John  B.  Deaver,  on  "Abdominal 
Hysterectomy ;"  Maurice  H.  Richardson,  the 
Chairman  of  the  organization  for  1903,  "On  the 
Choice  Between  the  Vaginal  and  Abdominal 
Routes  in  Reaching  Pelvic  Tumors,"  W.  G 
Macdonald  on  "The  Technic  of  Supravaginal 
Hysterectomy."  These  men  have  each  done 
hundreds  of  gynecological  operations  and  the 
spirited  discussions  of  their  papers  showed  that 
most  of  the  members  were  eagerly  embracing 
every  opportunity  to  operate  within  the  female 
pelvis.  It  is  well  known  that  because  of  too 
great  competition  one  prominent  gynecologist  of 
New  York  City  has  recently  renounced  the  un- 
adulterated practice  of  his  art,  and  after  nearly 
twenty  years  has  again  taken  up  general  medicine. 
The  gynecologists  have  sewn  good  seed  and  are 
reaping  a  harvest ;  they  perfected  operations  and 
technics  on  a  very  limited,  but  all-important  sys- 
tem ;  that  their  usefulness  is  disappearing  and 
that  they,  as  a  class,  are  declining  seems  possible. 


FALSE  PRETENSES  AND  FEMININE  CHARMS. 

A  recent  decision  on  appeal  in  an  Iowa  court 
seems  to  have  a  much  wider  significance  than 
could  well  have  been  anticipated  by  the  com- 
munity at  large.  The  defendant  in  a  suit  for 
breach  of  promise  alleged,  as  a  justification  for 
his  refusal  to  marry  the  plaintiff,  the  fact  that  he 


had  been  led  primarily  to  enter  into  the  engage- 
ment with  her  because  of  the  magnificent  head 
of  brown  hair  she  possessed.  On  learning  (need- 
less to  say  from  another  woman)  that  these  at- 
tractive and  ensnaring  locks  were  not  her  own, 
except  in  so  far  as  she  had  acquired  the  right  to 
them  by  purchase,  the  defendant  at  once  set  out 
to  discover  the  truth  of  this  statement,  and,  hav- 
ing ascertained  beyond  all  doubt  that  the  capillary 
adornment  was  only  an  accessory  to  and  not  an 
essential  of  the  beauty  of  his  fiancee,  requested 
to  be  released  from  his  promise  of  marriage.  The 
lady  brought  suit  for  breach  of  promise  and  the 
lower  court  upheld  her  contention  that  the  gen- 
tleman had  no  proper  justification  for  his  action. 
The  Appellate  Court,  however,  has  just  decided 
that  the  plaintiff  secured  the  affections  and  offer 
of  marriage  from  the  defendant  by  "false  pre- 
tenses" and  that  the  engagement  cannot  therefore 
be  held  to  bind  him  legally  to  its  fulfilment. 

It  would  strike  the  physician  that  this  legal 
tenet  of  "false  pretenses"  might  well  become  the 
excuse  for  many  broken  engagements.  Suppose 
the  young  man  claims  that  he  was  attracted  to 
the  young  lady  in  the  case  by  her  pretty  teeth 
and  then  learns  that  they  are  false.  Will 
this  also  be  justification  sufficient  in  the 
eyes  of  the  law  for  breaking  his  plighted 
troth?  After  all  false  teeth  are  not  un- 
common. Someone  said  the  other  day  as 
a  joke — that  is,  however,  no  joke  in  reality — 
that  false  teeth  were  the  teeth  men  got  last  and 
women  too.  We  foresee  heaps  of  broken  engage- 
ments without  the  pale  of  the  law  that  will  be 
scattered  along  the  shore  of  the  proximate  fu- 
ture if  this  Iowa  decision  is  to  have  as  wide  ap- 
plication as  might  be  pessimistically  anticipated. 
Will  a  false  smile  (heaven  save  the  mark)  be  a 
legal  justification  for  broken  premarital  vows? 
How  much  or  how  little  of  false  pretense  will 
be  necessary  to  ensure  legal  impunity?  Must 
women  forego  those  charming  simulations  that 
have  ever  tempted  men  to  matrimony,  though 
the  subsequent  course  of  married  life  has  not  al- 
ways shown  a  true  feminine  desire  to  keep  them 
up  for  the  sake  of  harmony  ?  And  shall  the  false 
pretenses  of  the  men,  from  padded  shoulders  to 
poetry  and  the  retailing  of  their  athletic  prowess 
in  days  of  yore,  also  be  a  matter  for  the  justifica- 
tion of  failure  of  the  lady  to  fulfil  her  pledge? 

It  is  with  the  anatomical  questions  involved, 
however,  and  with  the  possible  decrease  of  the 
present  low  marriage-rate  and  consequently  the 
birth-rate   that  we  as   physicians  are  concerned. 
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Will  the  flagrant  use  of  false  pretenses  in  anat- 
omy serve  perhaps  even  to  vitiate  the  marriage 
contract?  After  all  the  troth  and  marriage  con- 
tracts are  not  so  far  removed  from  one  another 
either  in  the  eyes  of  the  law  or  of  religion.  Any- 
one who  knows  what  female  anatomy  really  is 
and  then  studies  a  series  of  fashion  plates  from 
year  to  year  even  for  a  single  decade  will  realize 
how  much  of  ''putting  on"  there  is  in  the  eternal 
womanly  as  we  see  her  at  any  given  moment. 
Someone  said  not  long  ago  that  very  few  young 
women  had  any  visible  reasons  for  wearing  low- 
neck  dresses.  Shall  the  use  of  various  supple- 
ments that  are  meant  to  enable  their  wearers  to 
conform  to  existing  fashions  also  be  considered 
false  pretenses?  There  is  a  German  expression, 
we  believe,  according  to  which  if  the  wife  leaves 
more  than  one-third  of  herself  on  the  chair  the 
husband  has  a  right  to  at  least  half  a  divorce. 
Then  shall  the  suppression  of  superabundant 
charms  also  be  considered  false  pretenses? 
Really,  the  social  fabric  as  at  present  constituted 
seems  threatened  by  this  far-reaching  Western 
decision. 

Long  ago  Sir  Thomas  More,  the  famous  chan- 
cellor of  England  under  Henry  VIII,  told  how 
in  Utopia  a  grave  matron  presents  the  bride 
naked,  whether  she  is  a  virgin  or  a  widow,  to  the 
bridegroom  and  after  that  some  grave  man  pre- 
sents the  bridegroom  naked  to  the  bride.  The 
men  of  Utopia  wondered  at  the  folly  of  the  men 
of  all  other  nations  who,  if  they  are  but  to  buy  a 
horse,  are  cautious  to  see  every  part  of  him  and 
take  off  his  saddle  and  all  his  other  tackle  and 
yet  who  in  the  choice  of  a  wife,  on  which  depends 
the  happiness  or  unhappiness  of  a  life-time, 
should  venture  upon  trust  and  see  only  about  a 
hand's  breath  of  the  face.  "It  is  certain  there 
may  be  some  deformity  covered  by  the  clothes 
as  may  totally  alienate  a  man  from  his  wife  when 
it  is  too  late  to  part  from  her."  Is  it  toward  some 
such  precaution  as  this  that  the  Iowa  legal  de- 
cision points? 

There  have  been  several  attempts  at  the  insti- 
tution of  medical  examinations  before  marriage 
on  the  part  of  Western  legislators.  These  have 
failed.  Is  it  possible  that  this  tenet  of  "false 
pretenses"  is  to  be  the  entering  wedge  by  which 
the  judicial  authority  is  to  accomplish  what  the 
legislature  has  failed  to  do?  The  thought  is  so 
serious  that  it  causes  us  to  pause. 


ECHOES   AND   NEWS. 


Insanity  in  Berlin. — The  increase  of  cases  of  in- 
sanity in  Berlin  has  necessitated  the  projection  of  two 
additional  asylums. 


NEW    YORK. 

A  New  Journal  — "American  Gynecology." — An 
unusually  attractive  prospectus  is  presented  for  the 
opening  bow  of  a  new  claimant  for  editorial  recog- 
nition. "American  Gynecology"  is  to  be  edited  by 
an  editorial  board  of  well-known  physicians  and 
gives  promise  of  filling  a  place  in  the  fabric  of  medi- 
cal journalism. 

Dr.  Stubbert  Resigns  at  Loomis  Sanatorium. — Dr. 
J.  Edward  Stubbert,  who  has  been  physician-in- 
charge  of  the  Loomis  Sanitarium  since  its  opening 
in  1896,  has  tendered  his  resignation,  but  will  con- 
tinue as  a  member  of  the  Medical  Board,  which  con- 
sists of  ten  other  New  York  physicians.  He  will  de- 
vote all  his  time  to  his  practice  in  New  York  City. 

To  Treat  the  Acutely  Insane  in  New  York. — The 
State  Commission  in  Lunacy  decided  June  24th  to 
have  constructed  in  New  York  City,  one  in  the  Bor- 
ough of  Manhattan  and  the  other  in  the  Borough  of 
Brooklyn,  hospitals  for  persons  threatened  with  in- 
sanity. Here  patients  will  be  treated  immediately, 
and,  if  possible,  insane  symptoms  will  be  eradicated. 
These  patients  will  not  be  put  among  inmates  of  the 
State  Hospitals  for  the  Insane  until  their  insanity  is 
clearly  established.  Dr.  Frederick  Peterson,  Presi- 
dent of  the  State  Commission  in  Lunacy,  sailed  for 
Europe  June  26th,  and1  while  there  will  inspect  the 
various  detention  hospitals  for  the  insane  similar  in 
type  to  those  that  it  is  proposed  to  establish  in  New 
York.  It  is  said  that  the  commission  at  its  recent 
meeting  appointed  Dr.  Morris  C.  Ashley,  acting  su- 
perintendent of  the  Middletown  State  Hospital,  to 
fill  the, vacancy  caused  by  the  death  of  Dr.  Talcott. 

Prophylaxis  of  Venereal  Disease. — The  following 
resolution,  introduced  by  Dr.  Ludwig  Weiss  of  New 
York  City  and  seconded  by  Dr.  D.  L.  Bulkley  of  the 
same  place,  was  unanimously  adopted  by  the  Section 
on  Cutaneous  Medicine  and  Surgery  of  the  Ameri- 
can Medical  Association  at  its  meeting  June  12,  1902, 
and  a  committee  consisting  of  Drs.  L.  Weiss  and 
D.  L.  Bulkley  of  New  York  and  Frank  H.  Mont- 
gomery of  Chicago  was  appointed  to  present  the 
same  to  the  Section  on  Hygiene  and  Sanitary 
Science  of  the  American  Medical  Association,  for 
cooperation.  Whereas:  There  is  a  burning  neces- 
sity to  check  the  spread  of  venereal  diseases,  and, 
assuming  that  the  States  cannot  with  impunity  ig- 
nore the  condition,  it  lies  in  the  province  of  the  med- 
ical profession  to  discuss  and  recommend  to  the  re- 
spective State  Legislatures  and  municipalities  means 
— not  regulamentative,  but  social,  economic,  educa- 
tive and  sanitary  in  their  character,  to  diminish  the 
danger  from  venereal  diseases.  Resolved:  That  the 
Section  on  Cutaneous  Medicine  and  Surgery  of  the 
American  Medical  Association  invite  the  Section  on 
Hygiene  and  Sanitary  Science  to  cooperate  with  the 
Section  on  Cutaneous  Medicine  and  Surgery  in  bring- 
ing about  a  propaganda  in  the  different  States,  looking 
toward  a  proper  recognition  of  the  dangers  from  ve- 
nereal diseases,  and  to  arrange  for  a  national  meeting 
under  the  auspices  of  the  American  Medical  Association 
for  the  prophylaxis  of  venereal  diseases,  similar  to  the 
International  Conference  for  the  Prophylaxis  of  Ve- 
nereal Diseases,  which  meets  again  this  year  at  Brussels 
under  the  authority  of  the  Belgian  Government  at  Brus- 
sels. The  House  of  Delegates  of  the  American  Medical 
Association  at  its  meeting  June  13,  1902,  acted  favorably 
upon  this  resolution,  and  appointed  a  committee  of  six 
to  study  the  matter  and  to  report  to  the  Association  at 
its  next  year's  meeting.    These  are  the  members  of  the 
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Committee  appointed  by  the  Chair:  Drs.  Henry  D. 
Holton,  Brattleboro,  Vt. ;  Geo.  M.  Kober.  Washington, 
D.C. ;  W.  H.  Sanders.  Alabama,  from  the  Section  on 
Hygiene  and  Sanitary  Science,  and  Drs.  Ludwig  Weiss, 
New  York;  Duncan  L.  Bulkley,  New  York,  and  Frank 
H.  Montgomery,  Chicago,  from  the  Section  on  Cutane- 
ous  Medicine  and   Surgery. 

Manhattan  Dermatological  Society.— A  regular 
meeting  was  held  June  6,  1902,  Dr.  W.  S.  Gottheil,  pre- 
siding. 

Dr.  L.  Weiss  showed  an  infant,  fourteen  months  old, 
with  cretinism  ;  there  was  the  typical  idiotic  expression, 
large  flabby  tongue,  rounded  belly  and  arched  legs; 
rectal  temperature  never  above  96.60  F. ;  cerebral  func- 
tions in  abeyance ;  no  apparent  changes  in  the  thyroid 
gland ;  the  case  was  regarded  as  typical ;  Dr.  Weiss 
believes  in  the  efficacy  of  thyroid  medication,  but  would 
observe  caution  in  so  young  a  subject.  Dr.  Kinch  re- 
ported good  results  from  the  use  of  il/2  gr.  thyroid 
daily  in  an  infant  eleven  months  old.  Dr.  Cocks  was 
treating  four  cases  and  in  one  no  result.  Dr.  Geyser 
had  a  case  under  observation  for  eight  months ;  general 
condition  good,  but  the  tongue  remains  large,  interfer- 
ing with   nutrition. 

Dr.  Sobel  said  a  Mongolian  idiot  presented  the  ap- 
pearance of  a  cretin ;  in  the  former  there  was  no  sub- 
normal temperature;  rickets  was  often  mistaken  for 
cretinism,  but  epiphyseal  changes  are  a  diagnostic  sign. 
Thyroid  extract  should  be  given  early  and  continued 
for  a  long  time;  a  rise  of  temperature  to  100  or  ioi°  F. 
was  the  signal  for  intermission  in  treatment.  Dr.  Abra- 
hams said  iron  in  combination  gives  better  results ;  it 
combats  the  anemia.  Dr.  Oberndorfer  spoke  of  the 
analogous  condition  as  seen  in  the  adult,  viz.,  myx- 
edema. 

Dr.  J.  Sobel  presented  his  case  of  sclerema  neona- 
torum, to  show  the  marked  improved  condition  after 
daily  rubbings  with  equal  parts  of  ungt.  hydrargyri 
and  ungt.  ac.  boraci,  Yz  gram  each;  he  believes  the 
child  will  ultimately  recover. 

Dr.  Kinch  shows  a  boy  of  four  years,  with  a  dark 
pigmented  spot  on  forehead,  origin  unknown ;  it  was 
perfectly  flat  and  well  defined.  It  was  believed  to  be 
of  internal  origin,  though  Dr.  Pisco  thinks  it  may  be 
a  melanoma. 

Dr.  Gottheil  shows  a  child  with  an  extensive  capil- 
lary nevus  covering  the  left  half  of  face ;  the  trunk, 
chest  and  back  also  show  marked  capillary  dilatation, 
best  seen  when  the  child  cries,  the  parts  involved  be- 
coming intensely  hyperemic ;  in  addition  there  was  an 
atrophy  of  the  right  gluteal  muscles.  The  question  of 
maternal  impressions  was  raised  by  Dr.  Wainwright. 
The  atrophy  was  not  accounted  for. 

Dr.  R.  Abrahams  presented  a  marked  case  of  lupus 
erythematosus,  occupying  the  nose  and  adjacent  cheeks. 
It  was  treated  for  four  months  with  the  X-ray  without 
benefit,  likewise  with  injections  of  95-per-cent.  alcohol; 
better  results  not  apparent  from  the  use  of  a  20-per- 
cent, plaster  of  mercury-salicyl.  Dr.  L.  Weiss  spoke  of 
the  use  of  Koch's  lymph  and  Hebra's  freezing  mixture. 
Dr.  Pisco  mentioned  glacial  acetic  acid.  Dr.  Bleiman 
spoke  favorably  of  creosote-salicyl  plaster.  Dr.  Geyser 
has  faith  in  the  X-ray  and  Dr.  Gottheil  prefers  the 
Funsen   light. 

Dr.  I.  P.  Oberndorfer  presented  a  typical  case  of  acne 
varioloformis  confined  to  scalp  and   forehead. 

Dr.  R.  Abrahams  also  presented  a  case  which  he  re- 
gards as  lupus  vulgaris ;  an  ulcerated,  deeply  excavated 
patch  seen  on  left  wing  of  nose  surrounded  by  a  row 
of  hard  papules  and  an  areola  of  redness  with  scaling; 
the  patient  is  a  woman,  fifty  years  of  age;  began  six 
weeks  ago.  Dr.  Oberndorfer  inclines  to  syphilis,  owing 
to    short   period ;     in    some    respects    looks    like    epithe- 


lioma. The  latter  opinion  was  likewise  shared  by  Drs. 
Kinch  and  Gottheil.  Dr.  Pisco  calls  it  a  tertiary  lesion. 
Drs.  Sobel  and  Bleiman  consider  it  a  gumma.  Dr. 
Weiss  regards  it  as  specific,  owing  to  the  appearance 
of  the  throat,  which  shows  adhesions  of  uvula  to 
pharyngeal  wall. 

Dr.  J.  Sobel  presented  a  man  with  well-marked  mu- 
cous patches  on  the  lower  lip;  his  fiancee  (also  pres- 
ent) shows  a  hard  indurated  papule  on  the  lower  lip, 
which   was   regarded  by  all  present  as  a  primary   sore. 

Dr.  Geyser  showed  two  cases  of  epithelioma ;  one 
recurrent  involving  the  lower  lip  and  the  other  involv- 
ing the  nape  of  the  neck;  the  latter  is  of  twenty  years' 
duration ;  he  is  treating  both  cases  with  the  X-ray  and 
reports  favorable  results.  Dr.  Geyser  also  showed 
radiographs  of  a  bilateral  bone  tuberculosis  in  a  patient 
with  lupus  of  the  face. 

Dr.  E.  L.  Cocks  presented  a  woman  of  fifty  years, 
showing  circular  scaly  patches  on  the  forehead,  chin  and 
over  both  eyebrows.  Twenty  years  ago  a  general  erup- 
tion appeared  on  the  body  which  was  then  diagnosed  as 
infection";  the  present  eruption  is  of  three  months' 
standing.  Dr.  Cocks  does  not  believe  it  to  have  any 
connection  with  the  early  eruption.  Dr.  Oberndorfer 
regards  the  present  eruption  as  a  tuberculous  syphilide. 
Dr.  Pisco  said  he  had  seen  a  case  of  granuloma  fun- 
goides  which,  in  appearance,  resembled  the  present  case. 
Dr.  Kinch  and  Geyser  think  it  specific. 

Dr.  R.  Abrahams  showed  a  boy  with  a  herpetic  erup- 
tion over  both  sides  of  the  face,  nose,  both  ears  and 
along  the  nape  of  neck ;  this  eruption  was  preceded  by 
temperature.  He  regards  the  case  as  a  double  herpes 
zoster.  Dr.  Pisko  said  this  condition  was  exceedingly 
rare  and  called  the  case  one  of  eczema  vesic.  bullosum. 
Dr.  Weiss  agrees  with  Dr.  Abrahams  and  showed  plates 
to  illustrate  his  contention.  Drs.  Sobel,  Gottheil,  and 
Oberndorfer  call  it  herpes  febralis.  Dr.  Geyser  sug- 
gested dermatitis  venenata. 

PHILADELPHIA. 

Verdict    Against    Boracic-acid    Preserved    Food. — 

The  Dairy  and  Food  Commission  of  Pennsylvania  has 
for  some  time  been  endeavoring  to  obtain  a  Court  de- 
cision on  the  use  of  boracic  acid  as  a  food  preservative.' 
Until  lately,  dealers  paid  the  fine  without  appealing  to 
Court.  Recently  an  Altoona  grocer,  convicted  of  sell- 
ing oysters  preserved  by  the  method  in  question,  ap- 
pealed, which  gave  opportunity  for  expert  testimony  as 
to  the  injurious  effects  of  the  boracic  acid  and  the  jury 
convicted  the  grocer.  The  case  is  considered  an  im- 
portant one  as,  if  the  decision  holds,  it  will  keep  out 
of  the  State  the  boracic-acid  preserved  meats  of  the 
meat  trus't. 

Resignation  of  Dr.  Andrews  as  Police  Surgeon. — 
Dr.  T.  H.  Andrews,  chief  surgeon  of  the  Bureaus  of 
Police  and  Fire,  has  tendered  his  resignation,  to  take 
effect  July  1st.  Dr.  Andrews  has  been  police  surgeon 
for  about  fourteen  years,  he  being  the  second  incum- 
bent of  that  office.  He  has  always  been  strict  in  his 
examination  of  applicants  for  the  police  and  fire  depart- 
ments and  has  thus  raised  the  physical  standard  in  both. 
In  this  connection  it  is  related  that  one  promising  ap- 
plicant who  was  just  a  shade  under  the  required  height 
was  told  by  Dr.  Andrews  to  remain  in  bed  continuously 
for  three  days  and  then  report  again.  He  did  so  and 
reached  the  required  measurement.  Two  of  the  im- 
provements effected  by  Dr.  Andrews  have  been  of  great 
value  to  the  city.  One  is  the  non-detention  in  police 
stations  of  persons  presumed  to  be  insane  or  prisoners 
or  patients  supposed  to  be  intoxicated,  but  whose  rear 
condition  is  doubtful.  They  are  now  at  once  forwarded 
to  the  "detention  ward"  in  the  Philadelphia  Hospital. 
The  other  improvement  referred  to  is  the  formation  of 
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the  Medical  Emergency  Corps,  composed  of  the  district 
police  surgeons.  The  services  of  this  organization  are 
conspicuous  during  the  presence  of  large  crowds  in  the 
city. 

Sweeping  Vaccination  Order  in  Pittsburg. — The 
Board  of  Health  of  Pittsburg  has  ordered  every  citizen 
who  cannot  show  evidence  of  recent  successful  vaccina- 
tion to  be  vaccinated  before  July  16th.  After  that  date 
a  house-to-house  canvass  will  be  made  and  delinquents 
will  be  vaccinated,  forcibly  if  necessary.  It  is  said  that 
the  physicians  of  the  city  have  refused  to  assist  in  that 
work  and  students  from  the  Western  Pennsylvania 
Medical  College  will  aid  the  Bureau  in  its  canvass. 

To  Save  Paupers  from  Dissection. — The  citizens 
of  Williamsport  are  reported  as  having  developed  an- 
tagonism against  the  State  law  requiring  that  the  bodies 
of  paupers  shall  be  turned  over  to  the  State  Anatomical 
Board  for  dissection.  The  Poor  Committee  of  City 
Councils  has  taken  steps  to  test  the  validity  of  the  law. 
A  resolution  instructing  the  Poor  Board  to  bury  the 
pauper  dead  will  be  passed  by  Councils  and  if  the 
Anatomical  Board  objects,  the  city  will  bear  the  expense 
of  a  test  suit. 

Danger  in  Manicuring. — The  recent  death  of  a 
prominent  society  man  of  Baltimore  from  infection  said 
to  have  resulted  from  manicuring  operations  performed 
in  Philadelphia  has  caused  wide  discussion  among  the 
manicurists  in  this  city.  They  believe  that  if  the  public 
knew  the  danger,  better  conditions  would  be  enforced 
and  the  business  benefited,  hence  there  was  no  hesi- 
tancy in  discussing  the  case.  Some  claim  that  every 
stage  in  manicuring  and  chiropody  is  performed  under 
antiseptic  precautions.  It  is  also  claimed  that  the  vanity 
of  patients  in  demanding  a  "half  moon"  on  the  nail,  re- 
sults in  forcing  back  or  cutting  the  cuticle,  which  opens 
the  way  for  infection.  First-class  manicurists  usually 
refuse  to  do  this,  preferring,  if  necessary,  to  lose  a 
patron. 

Pennsylvania  Hospital. — The  151st  annual  report 
of  the  Pennsylvania  Hospital  embodies  the  first  year, 
just  closed,  since  tne  completion  of  the  enlargement 
and  reorganization  begun  nearly  ten  years  ago.  During 
the  year  there  were  treated  4.705  patients,  360  more  than 
in  any  previous  year  and  2,535  more  than  in  1891-92,  a 
gain  of  116  per  cent,  in  10  years.  Of  the  4,705  only 
141  were  pay  patients,  an  enviable  record  for  a  hospital 
which  receives  no  public  appropriations.  The  cost  of 
maintenance   during  the   year   was   $126,000. 

Society  of  Nurses  Chartered. — The  Society  of 
Nurses  of  the  Hospital  of  the  Protestant  Episcopal 
Church  in  Philadelphia  has  been  granted  a  charter. 
The  corporation  was  formed  "for  the  maintenance  of 
a  high  standard  in  professional  work  among  pupil  and 
graduate  nurses  of  the  Episcopal  Hospital,  mutual 
friendship  and  social  intercourse,  and  the  care  of  mem- 
bers when  ill,  from  dues,  bequests  and  voluntary  con- 
tributions." 

Dr.  Augney  Appointed  Ponce  Surgeon.— Dr.  Wil- 
liam M.  Augney  has  been  appointed  chief  surgeon  of 
the  Bureau  of  Police  to  succeed  Dr.  Thomas  H.  An- 
drews. Dr.  Augney  has  been  for  the  past  eight  years  a 
medical  inspector  in  the  Bureau  of  Health. 

Camden  Free  from  Smallpox. — The  city  of  Cam- 
den is  now  free  from  smallpox  for  the  first  time  since 
the  late  epidemic  began.  The  last  case  was  discharged 
from  the  Municipal  Hospital  on  June  27th. 

Donation  to  Altoona  Hospital. — It  is  reported  that 
Charles  M.  Schwab,  President  of  the  United  States 
Steel  Corporation,  has  made  a  donation  of  $35,000  to 
the  Altoona  Hospital. 

Negro  Dies  at  Age  of  116  Years. — William  Batton, 
colored,  died  June  25th  at  the  age  of  116  years.  Seven 
of  his  twenty-two  children   survive  him. 


Wills  Eye  Hospital.— A  statement  of  the  financial 
condition  of  this  Hospital  has  been  made  by  Edward 
S.  Buckley,  Chairman  of  the  Committee.  State  aid  has 
been  insufficient  or  entirely  lacking.  An  infectious  ward 
begun,  has  been  left  unfinished  from  lack  of  funds. 
An  erroneous  and  unfortunate  impression  prevails 
among  many  people  that,  as  the  Wills  Hospital  is 
managed  by  the  Board  of  City  Trusts  who  administer 
the  affairs  of  the  Girard  estate,  any  shortage  in  the 
hospital  income  may  be  supplemented  from  the  large 
resources  of  that  estate.  On  the  contrary  not  one  dol- 
lar of  the  Girard  income  is  available  for  the  support  of 
the  Hospital.  A  citizen  of  Philadelphia  has  offered  to 
give  $15,000  to  a  fund  for  the  endowment  of  the  Hos- 
pital if  the  sum  of  $100,000  be  subscribed  by  January 

1,    1903- 

Suit  Against  Asylum. — An  outcome  of  the  change 
of  resident  physicians  at  the  Norristown  Insane  Asy- 
lum during  the  past  year  is  a  suit  against  the  Asylum 
for  $11,454.66.  This  has  been  instituted  by  Dr.  Susan 
J.  Taber  on  the  ground  of  breach  of  contract,  a  five- 
year  term  being  ended  without  reasonable  cause. 

Officers  of  New  Jersey  Medical  Society. — The 
Medical  Society  of  New  Jersey  at  its  annual  June  meet- 
ing elected  the  following  officers :  President,  Dr.  E. 
L.  B.  Godfrey  of  Camden ;  Vice-Presidents,  Drs.  Henry 
Mitchell.  A.  W.  Taylor,  W.  H.  Johnson ;  Correspond- 
ing Secretary,  Dr.  E.  W.  Hedges,  Plainfield ;  Record- 
ing Secretary,  Dr.  W.  J.  Chandler,  South  Orange; 
Treasurer,   Dr.  Archibald   Mercer,   Newark. 

Effect  of  High  Speed  on  Engineers'  Nerves. — The 
constantly-increasing  speed  of  trains  makes  pertinent 
the  discussion  by  railroad  men  of  the  statement  of  the 
Glasgow  physician  that  most  railroad  accidents  of  the 
ordinary  sort  are  due  to  failure  of  the  railway  men's 
nerves,  with  the  implication  that  the  faster  the  train 
the  earlier  will  be  the  nervous  breakdown.  A  Reading 
official,  who  was  himself  an  engineer  on  fast  trains  for 
years,  states  that  he  does  not  know  of  a  single  accident 
due  to  nervous  exhaustion.  Men  who  run  the  fast 
trains  between  Philadelphia  and  New  York,  the  At- 
lantic City  flyers,  etc.,  would  laugh  if  told  that  they 
were  losing  their  nerve.  Another  official  said :  "If 
an  engineer  gets  his  proper  rest,  I  do  not  see  that  any- 
thing is  to  interfere  with  increasing  the  speed  of  our 
trains  to  100  miles  an  hour  or  more  if  we  can  get  en- 
gines to  do  it.  Our  New  York  crews  make  one  round 
trip  a  day,  meaning  a  little  over  four  hours'  actual  rid- 
ing in  twenty-four.  Besides  this,  every  engineer  has 
one  week-day  off  every  week,  and  one  Sunday  off  in 
three."  Pennsylvania  officials  are  equally  emphatic  re- 
garding the  effect  of  high  speeds,  and  proper  rest  is 
all  that  is  considered  necessary  to  avoid  nervous  break- 
down. All  unite  in  saying  that  the  most  potent  cause 
of  nervousness,  even  in  the  best  engineers,  is  the  run- 
ning of  special  trains  carrying  a  dignitary  or  man  of 
high  public  rank.  When  there  is  the  greatest  anxiety 
to  avoid  an  accident  the  greatest  danger  is  imminent 
because  of  the  strain  on  all  the  people  in  charge. 

Public  School  in  Asylum. — A  public  school   is  to 

be  started  in  the  Philadelphia  Orphanage  on  Lansdowne 

Avenue.     Two  teachers  will  be  employed  and  besides 

the  inmates,  children  in  the  immediate  vicinity  will  be 

j  t 

instructed. 

Petty's  Island  again  Prominent. — A  bill  authoriz- 
ing the  purchase  of  150  acres  of  Petty's  Island  as  a 
site  for  the  Almshouse  is  now  before  Councils.  The 
price  is  to  be  $480,000. 

Diagnosis  and  Treatment  of  Flatfoot. — Dr. 
James  K.  Young  spoke  on  this  topic  at  the  meeting  of 
the  Philadelphia  County  Medical  Society,  June  25th. 
The  diagnosis  is  generally  easily  made  by  inspection, 
but  tracings  are  needed  for  more  exact  work.    For  this 
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purpose  Dr.  Young  formerly  used  vaselin,  but  now  pre- 
fers the  use  of  tannic  acid  and  iron.  The  inclined  mirror 
is  also  of  great  value  in  determining  the  exact  condi- 
tion present  and  in  differential  diagnosis  between  prona- 
tion, flattening  of  the  anterior  arch  and  rheumatism. 
The  various  methods  of  treatment  for  different  degrees 
of  deformity  were  briefly  mentioned  and  models  and 
splints  exhibited. 

Free  Maternity  Service  Investigated.— Si-nce  last 
October  about  20,000  boxes  asking  contributions  to  the 
Free  Maternity  Hospital  service  have  been  scattered 
throughout  this  city  and  State.  An  application  for  a 
charter  has  caused  an  investigation  and  an  end  of  the 
Society.  The  founders  admit  an  income  of  $4,800  up  to 
April  28,  1902,  and  an  outlay  of  $720  for  maternity  cases 
treated  by  them.  Three  incorporators  gave  wrong  ad- 
dresses. 

Pes  Equino  Varus. — Dr.  G.  G.  Davis,  in  speaking 
of  this  condition,  emphasized  particularly  the  fact  that 
cases  were  nearly  always  seen  first  by  the  general  prac- 
titioner and  the  final  result  is  largely  due  to  his  judg- 
ment. The  majority  of  the  cases  can  be  treated  success- 
fully by  the  general  practitioner  if  he  is  willing  to  de- 
vote the  time  they  require  and  in  certain  cases  call  in 
a  specialist  occasionally  to  see  if  proper  progress  is 
being  made.  A  careful  study  of  the  degree  of  deformity 
should  be  made  and  the  line  of  treatment  determined. 
If  in  good  health  the  child  cannot  be  too  young  for 
treatment.  There  are  three  stages  in  the  treatment  of 
moderately  severe  cases:  (1)  Manual  correction.  This 
should  be  done  twice  a  day  and  can  be  looked  after  by 
the  properly  instructed  mother  or  nurse.  (2)  Splints. 
These  should  be  applied  to  correct  the  deformity,  the 
bandage  being  tightened  from  within  outward  to  aid  in 
correction.  Plaster  of  Paris  may  be  of  great  advantage 
in  some  cases.  Splints  may  be  used  for  several  months 
and  should  be  far  enough  advanced  that  the  child  may 
wear  supports  by  the  time  it  begins  to  walk.  (3)  Shoes 
and  brace  made  by  an  instrument  maker.  Division  of 
tendons  or  fascia  may  be  used  as  an  adjunct.  In  cases 
requiring  severe  operation,  Davis  much  prefers  the  tak- 
ing out  of  a  wedge-shaped  piece  of  bone  extending 
across  the  tarsus  to  astragalectomy  and  like  operations. 
Eternal  vigilance  is  the  price  of  good  results  in  these 
cases  and  the  general  practitioner  should  pay  more  at- 
tention to  their  treatment. 

Talipes  Equino  Varus. — Dr.  J.  P.  Mann  exhibited 
a  patient  in  whom  this  deformity  had  been  corrected 
without  disturbing  the  bones.  Two  subcutaneous  opera- 
tions and  four  or  five  stretchings  under  ether  were  the 
means  employed.  The  Phelps  operation  and  the  vari- 
ous bone  methods  are  condemned  as  dangerous  and  un- 
necessary. Forcible  correction  is  efficacious,  if  com- 
bined with  tenotomy  or  incision  of  the  soft  parts  in 
severe  cases  and  has  not  the  disadvantages  of  the  other 
methods.  It  should  be  followed  by  the  plaster  bandage 
which  is  changed  every  week.  Later  a  retaining  shoe 
and  brace  are  substituted.  These  must  be  worn  a  vary- 
ing length  of  time  as  determined  by  each  case. 

Obituary.' — Dr.  Robert  A.  Work,  aged  thirty-four 
years,  a  widely-known  eye,  nose,  and  throat  specialist 
of  Bethlehem,  Pa.,  died  there  June  17th,  after  an  opera- 
tion for  appendicitis.  Before  locating  in  Bethlehem, 
four  years  ago,  Dr.  Work  was  surgeon  to  the  Wills 
Eye  Hospital  in  this  city. 

CHICAGO. 
Appointment  of  Dr.  Carriel. — Dr.  Harry  B.  Car- 
riel, of  Jacksonville,  has  been  appointed  superintendent 
of  the  Central  Illinois  Hospital  for  the  Insane,  to  suc- 
•ceed  Dr.  Joseph  Robbins,  whose  resignation  will  take 
place  July  1st.  Dr.  Carriel  was  the  unanimous  choice 
1  of  the  Board  of  Trustees.     Dr.  Carriel  is  a  son  of  Dr. 


H.  F.  Carriel,  who  was  superintendent  of  the  Hospital 
from  1870  to  1882.  He  was  graduated  from  the  Chicago 
Medical  College  and  later  studied  in  Germany.  He  was 
appointed  first  assistant  physician  at  the  Central  Hos- 
pital under  Governor  Tanner,  which  position  he  held 
until  about  six  months  ago,  when  he  went  to  Barton- 
ville,  111.,  to  become  acting  superintendent  of  the  Hos- 
pital for  the  Incurable  Insane  after  the  death  of  Dr. 
F.  C.  Winslow. 

Opinion  as  to  Practice  of  Medicine:  Sale  of 
Device. — The  Supreme  Court  of  Illinois  holds  in  the 
case  of  People,  to  Use  of  State  Board  of  Health,  vs. 
Lehr  that  a  question  was  manifestly  improper  in  which 
a  physician  was  asked  to  state  whether  or  not,  in  his 
opinion,  a  person  prescribing  a  medical  device,  claiming 
that  it  would  cure  rheumatism,  etc.,  would  be  regarded 
as  practising  medicine,  as  the  witness  understood  the 
term.  The  Court  says  that  the  statute  defines  the  prac- 
tising of  medicine,  and  that  it  was  for  the  jury,  and 
not  for  a  witness,  even  though  he  might  be  called  an 
"expert," -to  say  whether  certain  conduct  amounted  to 
the  practice  of  medicine.  In  other  words,  this  question 
sought  to  have  the  witness  decide  the  very  ultimate 
question  which  the  jury  had  been  sworn  to  try,  and, 
consequently,  an  objection  to  it  was  properly  sustained. 
Then  it  was  asked  that  the  jury  be  instructed  that  if 
it  found  from  the  evidence  that  the  party  charged  with 
illegally  practising  medicine  prescribed  a  certain  instru- 
ment or  device  to  persons  suffering  from  physical  ail- 
ments, and  recommended  it  as  a  means  of  cure  or  relief 
for  such  ailments,  and  that  he  did  so  without  first  ob- 
taining a  license  therefor  from  the  State  Board  of 
Health,  then  the  jury  should  find  him  guilty  and  assess 
his  fine  as  provided  by  statute.  But  this  instruction, 
in  view  of  the  facts  of  the  case,  the  Court  holds,  did 
not  correctly  state  the  law.  It  says  that  the  party  did 
not  "treat,  or  profess  to  treat,  operate  on  or  prescribe 
for  any  physical  ailment,  or  any  physical  injury  to  or 
deformity  of  another."  He  simply  offered  and  recom- 
mended the  instrument  or  device  in  question  for  sale. 
He  was  practising  medicine,  within  the  meaning  of  the 
statute,  no  more  than  is  the  druggist  or  pharmacist  who 
sells  and  recommends  surgical  instruments,  atomizers, 
and  innumerable  other  appliances  used  by  the  afflicted. 
If  this  instruction  should  be  held  to  announce  the  cor- 
rect rule  of  law,  then  any  neighbor  or  friend  who 
might  prescribe  or  recommend  the  use  of  a  particular 
instrument  or  device  would  be  guilty  of  violation  of 
the  statute,  which  is  certainly  not  in  accord  with  the 
spirit  of  the  statute  or  the  intention  of  the  legislature. 
The  evidence  not  showing  that  he  was  an  itinerant  ven- 
dor of  the  device,  he  could  not  properly  be  convicted 
of  violating  Section  8  of  the  statute,  which  provides 
"that  any  itinerant  vendor  cf  any  drug,  nostrum,  oint- 
ment or  appliance  of  any  kind  intended  for  the  treat- 
ment of  diseases  or  injury,  who  shall,  by  writing  or 
printing,  or  any  method,  profess  to  cure  or  treat  disease 
or  deformity  by  any  drug,  nostrum  or  application,  shall 
pay  a  license,"  etc.,  admitting  that  the  device  in  ques- 
tion was  an  appliance,  within  the  meaning  of  this 
statute.  This,  like  all  other  penal  statutes,  must  be 
strictly  construed.  The  statute  is  a  wise  and  humane 
one,  and,  within  its  reasonable  construction,  to  be  rig- 
idly enforced ;  but  any  attempt  to  make  it  cover  cases 
like  this  would  be  an  abuse,  rather  than  an  enforce- 
ment of  it. 

Primary  Tuberculosis  of  the  Parotid  Gland,  with 
Report  of  a  Case. — After  a  careful  perusal  of  the 
literature,  the  author  claims  that  primary  tuberculosis 
of  the  parotid  is  either  a  rare  disease  or  has  remained 
unrecognized  by  clinicians.  From  a  careful  analysis  of 
only  eight  cases  reported  up  to  date  by  French,  German 
and  Italian  surgeons,  he  divided  the  disease,  pathologi- 
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cally  and  clinically,  into  two  forms,  a  circumscribed  and 
a  diffuse,  the  latter  being  far  more  frequent.  The  af- 
fection is  a  purely  local  one,  and  surgical  interference 
results  in  a  permanent  cure.  Total  extirpation  of  the 
gland  is  not  essential  to  such  results.  In  all  recorded 
cases,  including  the  author's  case,  the  diagnosis  was 
made  after  the  operation,  microscopically.  In  none  of 
the  cases  was  the  discharge  from  the  gland  subjected 
to  an  examination.  Such  examination  should  not  be 
j  overlooked.  He  further  claims  to  be  the  first  American 
surgeon  to  add  one  more  case  of  this  seemingly  rare 
disease  to  the  literature. 

Nodding  Spasms  with  Nystagmus. — Dr.  Isaac  A. 
Abt  presented  a  case  before  a  recent  meeting  of  the 
Chicago  Medical  Society  of  nodding  spasm  or  gyro- 
spasm,  so-called  by  Peterson,  also  called  rotatory  spasm, 
which  has  excited  a  good  deal  of  interest  on  account  of 
the  rarity  of  its  appearance  and  also  on  account  of  the 
obscurity  of  the  origin  of  the  spasm.  This  child  was 
eight  months  old,  and  was  the  fourth  child.  The  par- 
ents were  both  well.  The  other  children  had  always 
been  previously  healthy,  and  the  health  of  this  child 
had  been  good.  About  two  months  before  the  mother 
noticed  that  the  little  fellow  was  almost  constantly  shak- 
ing the  head  from  side  to  side.  She  also  noticed  that 
the  child  had  oscillatory  movements  of  both  eyes,  nys- 
tagmus. This  condition  continued  up  to  the  time  the 
case  was  presented.  The  child  was  breast-fed,  and  had 
been  in  good  health.  The  spasm  ceased  when  the  child 
was  asleep.  Nystagmus,  which  at  first  was  confined 
to  both  eyes,  occurred  at  the  time  presented  for  the 
most  part  in  the  left  eye,  and  was  horizontal  in  char- 
acter. The  rotation  stopped  at  times,  when  the  child's 
attention  was  attracted,  or  when  the  eyes  were  closed. 
In  addition  to  what  the  essayist  had  said,  examination 
showed  that  the  child  was  moderately  rachitic.  It  had 
a  well-defined  rosary,  and  it  had  very  slight  enlarge- 
ment of  the  epiphyses,  which  could  be  readily  seen.  Dr. 
Abt  had  seen  a  number  of  these  cases,  and  at  one  time 
had  made  them  the  subject  of  a  special  report;  since 
that  time  he  had  collected  three  additional  cases,  mak- 
ing five  in  all.  This  nodding  spasm  usually  occurred 
in  otherwise  healthy,  vivacious  children,  who  were 
slightly  rachitic;  not  in  cashes  in  which  there  was  a 
high  degree  of  rickets.  The  head  rotation  might  be 
horizontal  or  nodding  in  character.  In  all  of  the  cases, 
at  one  time  or  another,  nystagmus  was  present,  al- 
though at  times  it  seemed  to  be  absent  late  in  the  dis- 
ease. The  course  of  the  disease,  so  far  as  he  knew, 
and  so  far  as  published  reports  were  concerned,  was 
always  favorable,  in  that  it  usually  ended  in  spontaneous 
cure  in  from  three  to  four  weeks,  as  reported  by 
Henoch,  to  twenty-one  months,  as  reported  by  Rand- 
nitz.  The  nature  of  the  disease  was  extremely  obscure. 
This  much  is  known :  It  is  nearly  always  associated 
with  rickets  and  seemed  to  depend  upon  some  nutri- 
tional disorder.  B.  Sachs  believes  that  it  is  due  to  an 
irritation  or  lesion  of  the  basal  ganglia,  while  others 
believe  it  is  caused  by  nystagmus  which  result  from 
poor  hygienic  surroundings  and  darkened  living-rooms. 
The  nystagmus,  it  was  believed,  secondarily  resulted  in 
the  head  rotation,  due  to  the  endeavor  of  the  child  to 
fix  its  head.    Other  hypotheses  have  been  advanced. 

CANADA. 
Ontario  Medical  Council. — The  Ontario  Medical 
Council  met  in  annual  session  in  Toronto  during  the 
past  week.  All  of  the  members  were  present  with  the 
exception  of  two  who  were  absent  through  illness.  Dr. 
W,  H.  J.  Emory  of  Toronto  was  elected  president  and 
Dr.  J.  A.  Robertson  of  Stratford  vice-president.  Dr. 
R.  A.  Pyne  was  re-elected  registrar.  A  brief  debate 
took  place  over  the  clause  which  was  inserted  in  the 


Ontario  Medical  Act  at  the  last  session  of  the  Ontario 
Legislature  which  provided  that  all  registered  practi- 
tioners shall  be  entitled  to  vote  upon  certain  questions 
affecting  the  Council's  constitution ;  and  it  was  finally 
decided  that  this  meant  all  those  in  good  standing, 
meaning  those  who  had  paid  their  annual  two-dollar 
assessments.  As  there  are  about  175  in  the  Province 
who  did  not  do  this  they  will  not  be  entitled  to  vote 
upon  the  questions  which  will  be  submitted  to  the  pro- 
fession throughout  the  Province  in  the  fall.  During  the 
progress  of  the  meeting  a  cablegram  was  despatched 
to  King  Edward's  secretary  conveying  a  message  of 
sympathy  with  the  Royal  patient.  A  reply  was  received 
to  this  stating  that  His  Majesty  was  progressing  favor- 
ably. By  a  vote  of  16  to  11  it  was  decided  to  raise  the 
standard  of  medical  matriculation  in  the  Province.  The 
Council  unanimously  approved  the  Bill  of  Dn  Roddick, 
M.P.,  which  had  passed  through  the  Dominion  House 
of  Parliament  successfully,  and  will  take  steps  to  have, 
the  ratification  of  the  measure  as  provided  in  the  Act 
secured  at  the  next  meeting  of  the  Provincial  Legisla- 
ture. The  Property  Committee  recommended  that  the 
present  building  in  Toronto  be  sold  and  that  a  site  for 
a  smaller  building  be  purchased.  Sir  Frederick  Borden, 
M.D.,  M.P.,  was  registered  as  a  licensed  practitioner; 
of  Toronto,  Dr.  Borden  having  been  previously  a  prac- 
titioner in  the  Province  of  Nova  Scotia.  A  committee 
was  appointed  consisting  of  three  well-known  and 
prominent  practitioners  of  Toronto,  viz.,  Drs.  W.  B. 
Geikie,  Macdonald  and  Britton,  to  further  the  proposal 
to  establish  in  Toronto  an  anatomical  museum. 

An  Important  Malpractice  Decision  in  Ontario. — 
Justice  Falconbridge  of  Toronto  has  recently  delivered 
judgment  in  a  malpractice  suit  which  has  caused  no 
little  interest  among  the  profession  in  the  Province 
of  Ontario.  The  case  was  tried  recently  at  the  Toronto 
non-jury  sittings  and  was  brought  by  a  woman  against 
two  brothers  of  an  Eastern  Ontario  town  who  were 
practising  in  partnership.  The  case  arose  through  the 
dislocation  of  the  astragalus,  treatment  of  which  had 
been  interfered  with  by  the  patient.  The  Statute  of 
Limitation  in  Ontario  required  that  suit  be  instituted 
within  one  year;  and  the  judgment  upon  this  point  is 
particularly  interesting  to  Ontario  physicians.  The 
learned  judge  held  that  "consulting  another  surgeon 
(which  the  plaintiff  had  done)  in  the  absence  of,  and 
without  notice  to  or  leave  of  the  surgeon  in  charge,  is 
an  indication  of  want  of  confidence  in  the  latter,  and 
would  of  course  be  treated  by  him,  when  he  came  to 
know  of  it,  as  tantamount  to  a  dismissal  of  him  by  the 
patient."  The  burden  of  evidence  clearly  showed  that 
the  patient  had  been  properly  treated  by  the  defendants ; 
and  the  case  was  dismissed  against  the  defendants  on 
all  the  counts.  Canadian  practitioners  have  now  a  pro- 
tection against  all  of  these  so-called  malpractice  suits 
of  which  all  should  avail  themselves  annually,  viz..  the 
organization  perfected  at  the  last  meeting  of  the  Cana- 
dian Medical  Association  at  Winnipeg,  when  the 
Canadian  Medical  Protective  Association  was  organized. 

A  Canadian  Physician  Knighted. — Dr.  Frederick 
W.  Borden,  M.P..  Minister  of  Militia  for  Canada,  has 
been  created  a  Knight  Commander  of  the  Order  of 
St.  Michael  and  St.  George. 

Dr.  Osier  a  D.C.L.— Dr.  William  Osier  was  hon- 
ored at  the  June  Convocation  of  Trinity  University, 
loronto,  with  the  degree  of  Doctor  of  Civil  Law.  Re- 
plying to  the  honor  Dr.  Osier  recalled  the  time  when 
he  was  an  undergraduate  of  the  University. 

GENERAL. 
Home  for   Destitute   Physicians. — A   recently   de- 
ceased physician  of  Moscow.  Russia,  has  willed  the  sum 
of  800.000  rubles  to  that  municipality  for  the  founding 
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of  a  home  for  destitute  members  of  the  medical  pro- 
fession. 

Congress  Medical  Electrology. — The  Second  In- 
ternational Congress  for  Medical  Electrology  and  Radi- 
ology will  be  convened  at  Berne,  Switzerland,  Septem- 
ber 1-6,  1902.  The  principle  themes  for  discussion  will 
be  the  present  status  of  electrodiagnosis,  surgical  elec- 
trolysis, radioscopy  of  the  internal  organs,  X-ray  acci- 
dents, and  the  danger  of  high  tension  industrial  cur- 
rents. 

Holiday  Course  in  Paris. — A  holiday  course  will 
be  held  in  the  School  of  Medicine  of  Paris  in  the  gen- 
eral pathology  laboratory  by  Dr.  Desgrez,  supernume- 
rary professor,  Dr.  Henri  Claude,  hospital's  physician, 
and  Dr.  Balthazard,  preparer  in  the  laboratory,  under 
the  direction  of  the  Professor  Bouchard.  The  subject 
studied  in  the  course  will  be  urinary  semeiology,  clini- 
cal analysis  and  cryoscopy,  examination  of  the  blood 
and  of  other  pathological  secretions  and  excretions. 
The  course  is  of  twenty  lessons  and  will  last  from 
July  20th  to  August  20th. 

Negro  Insanity  Increasing. — Physicians  in  the 
State  of  South  Carolina  are  greatly  concerned  over 
what  they  believe  to  be  the  alarming  increase  of  insanity 
among  negroes.  According  to  estimates  made  by  Dr. 
Babcock,  superintendent  of  the  State  Lunatic  Asylum, 
this  condition  now  is  worse  than  ever  before.  Many 
reasons  are  assigned,  but  it  is  the  universal  opinion  that 
the  common  use  of  drugs,  opium  and  cocaine  being 
mostly  used,  and  bad  whiskey  is  in  a  large  measure 
responsible.  Ten  years  ago  the  suicide  of  a  negro  was 
such  a  rare  occurrence  that  it  attracted  universal  at- 
tention. Nowadays  such  an  occurrence  is  unnoticed. 
j.nere  are  probably  more  insane  negroes  in  the  State 
institution  at  Columbia  than  at  any  other  time  in  its 
history,  iney  are  sent  in  from  all  sections  of  South 
Carolina,  the  majority  going  from  towns  and  cities.  In 
Charleston  crazy  negroes  are  picked  up  almost  every 
day,  and  while  many  of  them  are  released  after  a  brief 
term  in  the  hospital,  a  considerable  number  develop 
such  violent  symptoms  that  it  is  found  necessary  to 
ship  them  to  Columbia.  It  is  seldom  that  the  insane 
negroes  are  cured,  and  many  of  them  die  after  violent 
suffering.  The  State  authorities  give  the  colored  people 
the  most  humane  treatment,  yet  it  does  not  seem  possi- 
ble wholly  to  restore  their  minds. 

Army  Surgeons  Wanted. — Out  of  129  candidates 
for  appointment  as  assistant  surgeons  in  the  army,  only 
eighteen  have  passed  the  examinations  recently  held. 
The  Surgeon  General  of  the  Army  is  greatly  disap- 
pointed at  the  showing  of  the  doctors,  and  almost  des- 
pairs of  filling  the  vacancies  now  existing  by  the  au- 
tumn, when  the  services  of  a  number  of  young  surgeons 
should  be  available  to  relieve  those  whose  terms  of 
duty  have  expired  in  the  Philippines.  An  army  exam- 
ining board  has  been  in  session  in  Washington  since 
last  April  passing  upon  the  qualifications  of  all  young 
doctors  who  have  been  authorized  to  appear,  with  the 
result  that  forty-eight  vacancies  still  remain  unfilled, 
with  but  few  applicants  on  file  to  be  passed  upon.  The 
present  situation  is  most  embarrassing  to  the  War  De- 
partment and  is  unprecedented  in  the  history  of  the 
corps.  Usually  there  is  not  the  slightest  difficulty  in 
securing  excellent  material  from  civil  life  for  the  Medi- 
cal Corps.  The  Medical  Corps  of  the  Army,  in  fact, 
has  been  considered  one  of  the  most  desirable  branches 
of  the  service  for  men  just  entering  from  civil  life,  on 
account  of  the  rank  and  pay  the  new  appointee  receives. 
Next  October  the  Army  Board  will  hold  another  ex- 
amination, and  meanwhile  an  effort  will  be  made  to 
secure  the  attendance  of  a  large  number  of  candidates 
well  qualified  for  commissions.  The  following  are  the 
doctors  accepted,  and  who  will  be  appointed  in  the  order 


given :  William  H.  Moncrief,  Atlanta ;  Reynold  M. 
j.virby-Smith,  Sewanee,  Tenn. ;  George  L.  Collins,  Bos- 
ton; Nelson  Gapen,  Washington,  D.  C. ;  William  T. 
Davis,  Versailles,  Ky. ;  Charles  F.  Morse,  Montpelier, 
Vt. ;  Samuel  E.  Lambert,  Mobile,  Ala.;  Theodore  Lam- 
son,  Newton,  Mass. ;  Hayward  S.  Hansell,  Atlanta,  Ga. ; 
Junius  C.  Gregory,  New  Kent  County,  Va. ;  Clarence 
H.  Connor,  Clinton,  La. ;  J.  W.  Grissinger,  York, 
Penn. ;  Will  L.  Pyles,  Washington,  D.  C. ;  Thomas 
Devereaux,  Minneapolis,  Minn. ;  William  H.  Smart,  1 
Washington,  D.  C. ;  Robert  H.  Pierson,  Syracuse, 
N.  Y. ;  Cary  A.  Snoddy,  Nashville,  Tenn. ;  Harry  S. 
Purnell,  Berlin,  Md. 

Medical  Society  Combination  in  Boston. — The 
uoston  Society  for  Medical  Improvement  and  the  Suf- 
folk Medical  Society  are  to  try  a  plan  for  one  year  of 
combining  their  meetings  during  the  coming  winter, 
looking  forward  to  the  establishment  of  an  Academy 
of  Medicine. 

A  Doctorless  Community. — We  are  advised  by  a 
correspondent  that  the  town  of  Avon  Park,  De  Soto 
County,  Florida,  is  not  honored  by  the  presence  of  a 
physician.  Here  is  an  opportunity,  especially  for  a  doc- 
tor with  horticultural  as  well  as  medical  proclivities. 

Vital  Statistics  of  Boer  War. — The  London  medi- 
cal journals  have  been  studying  the  vital  statistics  of 
the  South  African  war,  which  are  now  practically  com- 
plete. According  to  the  calculations  of  the  "Hospital," 
5,776  officers  and  men  were  killed  in  action,  and  2,019 
died  of  the  wounds  which  they  received.  The  deaths 
from  disease  amounted  to  13,272,  and  it  is  said  that 
these  figures,  large  as  they  are,  compare  favorably  with 
those  of  preceding  wars.  One  noticeable  fact  is  the 
very  high  proportion  of  officers  killed  and  wounded, 
and  another  the  high  death-rate,  from  disease,  among 
privates.  In  action,  one  officer  was  killed  to  every  10.15 
men,  and  one  officer  was  wounded  to  every  11.34  men. 
But  of  those  who  died  from  disease,  only  one  in  every 
38.5  men  was  an  officer.  This  is  partly  accounted  for. 
doubtless,  by  the  recklessness  with  which  the  "Tom- 
mies" drank  polluted  water.  The  number  of  invalids 
sent  home  during  the  war  was  about  70,000,  and  of  these 
more  than  6,000  died  or  left  the  service.  The  vast  ma- 
jority, of  course,  were  restored  to  health.  To  prove 
that  the  war,  after  all,  was  not  a  big  one,  the  "Hospital" 
quotes  the  figures  of  the  battle  of  Gravelotte,  in  which 
the  victorious  Germans  had  328  officers  and  4,900  men 
killed  and  nearly  15,000  wounded. 

Obituary. — Dr.  Ernest  Potter  Jenks  of  the  Van- 
derbilt  Clinic,  died  on  Wednesday,  at  100  West  118th 
Street,  of  Bright's  disease.  He  was  a  graduate  of 
Brown  University  and  of  the  College  of  Physicians  and 
Surgeons.     He   leaves  a   widow. 

Dr.  William  N.  Fisher,  a  well-known  physician,  died 
at  the  Columbia  University  Hospital  in  Washington 
last  week,  as  the  result  of  a  fall  down  the  elevator  shaft 
of  that  institution  on  Wednesday  night.  Dr.  Fisher  had 
called  to  see  a  patient  and  on  leaving  walked  into  the 
open  door  of  the  elevator  shaft.  His  skull  was  frac- 
tured and  he  did  not  regain  consciousness.  Dr.  Fisher 
was  born  in  Richmond  in  1873  and  moved  to  Wash- 
ington in   1876. 


SPECIAL   ARTICLE. 


THE  NEW  SURGEON-GENERAL. 

William  Henry  Forwood,  M.D.,  LLD.  (Georgetown). 
The  new  Surgeon-General  was  born  in  Brandywine 
Hundred,  Delaware  State,  September  7.  1838.  He  at- 
tended a  private  select  school  from  childhood  to  his 
fourteenth  year,  the  public  schools  in  Chester,  Pa.,  and 
then    took    a    two    years'    course,    including   Latin    and 
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Greek,  as  resident  student  at  the  Chester  Academy, 
Chester.  Pa.,  graduating  in  1857.  He  entered  the  Medi- 
cal Department,  of  the  University  of  Pennsylvania, 
was  graduated  March,  1861,  and  was  appointed  assistant 
surgeon  in  the  Medical  Corps  of  the  regular  Army 
August  5,  1861.  From  this  time  he  saw  active  service 
in  the  field,  serving  under  many  commanders  and  being 
executive  officer  and  surgeon  with  many  divisions  in 
the  Civil  War.  He  was  on  the  field  in  the  following 
battles :  Siege  of  Yorktown,  Mechanicsville,  Va., 
Gaines'  Mill,  Va..  Savage  Station,  Va..  Malvern  Hill, 
Va..  Bull  Run,  2d,  Va.,  South  Mountain,  Md.,  Antie- 
tam,  Md.,  Stoneman's  Raid,  Va.,  Gettysburg  (Fairfield), 
Pa.,  Kelly's  Ford,  Va.,  Brandy  Station,  Va.,  and  several 
other  encounters  of  smaller  magnitude,  including  a  fight 
with  the  Indians  near  Fort  Zara,  Kansas,  in  the  summer 
of  1868. 

In  the  field  during  the  war  his  service  was  always 
with  the  troops  at  the  front.  He  attended  to  the 
wounded  under  fire  many  times,  and  in  the  night  after 
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the  battle  of  Gaines'  Mill,  Va.,  assisted  by  two  men, 
he  succeeded  in  passing  the  enemy's  lines  and  brought 
off  Lieut.  James  F.  McElhone,  14th  Inf..  from  a  point 
on  the  field  where  he  had  fallen  severely  wounded  dur- 
ing the  day. 

His  horse  was  killed  under  him  at  the  battle  of  Fair- 
field near  Gettysburg.  His  escape  from  the  enemy  under 
fire  is  related  in  the  history  of  the  6th  Cavalry  by  Col. 
Carter,  page  79.  He  was  severely  wounded  through  the 
right  breast  at  the  battle  of  Brandy  Station,  from  the 
effects  of  which  he  had  much  trouble  for  many  years. 

He  was  the  only  medical  officer  at  Fort  Riley, 
Kan.,  during  an  epidemic  of  cholera  in  September 
and  October,  1866,  when  there  were  59  cases  and  27 
deaths  (Surgeon-General's  Reports),  and  during  a  leave 
of  absence  in  the  fall  of  1870,  he  volunteered  to  nurse 
yellow-fever  patients  at  the  Quarantine  Station  near 
Philadelphia,  Pa.,  and  spent  nearly  the  whole  of  his 
leave  there,  where  a  large  number  of  cases  occurred,  in 
order  to  gain  experience  with  that  disease  which  he 
had  never  before  had  an  opportunity  to  see. 


Among  other  important  points  in  Dr.  Forwood's  rec- 
ord is  that  of  his  service  at  Whitehall  Hospital,  near 
Bristol,  Pa.  He  built  the  hospital  and  commanded  it 
for  nearly  a  year  and  a  half.  It  had  a  capacity  of  2,000 
beds.  Much  important  work  was  done.  His  rank  at 
that  time  was  only  that  of  first  lieutenant.  During  his 
tour  of  service  at  the  Soldiers'  Home  he  performed  a 
large  amount  of  general  surgical  work,  including  many 
important  operations,  which  were  exceptionally  success- 
ful. At  the  same  time  he  was  professor  of  military  sur- 
gery in  the  Army  Medical  School  and  professor  of  sur- 
gical pathology  in  the  Georgetown  College.  Dr.  For- 
wood's services  in  this  latter  capacity  were  recognized 
by  the  conferring  upon  him  of  the  complimentary  title  of 
LL.D.  by  Georgetown  University.  During  this  time  he 
was  successively  member  and  president  of  the  Army 
Medical  Examining  Board  for  a  number  of  years. 

General  Sheridan  made  several  expeditions  to  the 
Rocky  Mountains  regions,  taking  with  him  many  im- 
portant personages,  including  the  President  of  the 
United  States,  the  Secretary  of  War,  Senators,  Gov- 
ernors, etc.,  and  in  all  cases  he  selected  Dr.  Forwood  to 
accompany  the  party  as  surgeon  and  naturalist.  His 
collection  of  specimens  were  important ;  those  relating 
to  mineralogy  and  geology  being  deposited  at  Yale  Uni- 
versity and  those  relating  to  botany  at  Harvard  and  at 
the  National  Museum.  His  collection  in  the  Museum  is 
separately  catalogued,  and  contains  many  new  speci- 
mens. 

Dr.  Forwood  planned  and  built  the  1,000  bed  hos- 
pital at  Savannah,  Ga.,  and  the  Montauk  hospitals  for 
the  returning  army  from  Cuba.  The  details  of  his  work 
at  Montauk  are  given  in  the  Annual  Report  of  the 
Surgeon-General  for  1898,  pp.  240-246.  The  first  tent 
and  the  first  board  became  available  on  August  8th,  and 
sixteen  days  later  he  had  1,500  patients  in  bed  under 
the  care  of  physicians  and  nurses,  and  1,700  beds  were 
ready  for  occupation.  An  average  of  100  carpenters  a 
day  worked  without  regard  to  hours,  including  Sun- 
days, and  during  the  first  thirty  days  of  the  existence 
of  these  hospitals  9,000  patients  passed  through  them, 
being  received  and  disposed  of  as  their  cases  demanded. 

Among  Dr.  FoVwood's  publications  the  following  may 
be  noted : 

Arrow-head  as  the  Nucleus  of  Vesical  Calculus.  Cir- 
cular No.  3,  Surgeon-General's  Office,  1871,  page  260. 
At  least  100  reports  in  similar  form  on  various  medical 
and  surgical  subjects,  sent  to  Army  Medical  Museum 
with   specimens  at  various  dates. 

Sphenes  from  Delaware  County,  Pennsylvania.  Pro- 
ceedings Academy  of  Natural  Sciences,  Philadelphia, 
Pa.,  1876.  page  176.  [These  were  a  new  species  of  sphene 
of  remarkable  size  and  color  never  found  before  or 
since.  They  were  asked  for  by  Tiffany  &  Co.,  to  take 
to  the  Paris  Exposition,  and  by  the  National  Museum 
to  exhibit  at  the  World's  Fair  in  Chicago.  They  are 
now  on  loan  exhibit  in  the  National  Museum.] 

Observations  on  Flora,  etc.,  during  journey  through 
portions  of  Wyoming  and  Montana  with  collection  of 
specimens.  Summer,  1881,  Report  of  Lieut.-Gen.  Sheri- 
dan, September  20,  1881,  page  27. 

Geological  and  botanical  report,  with  large  collections 
of  specimens,  distributed  to  Yale,  Harvard,  and  the 
National  Museum.  "Report  of  an  Exploration  of  Parts 
of  Wyoming,  Idaho,  and  Montana.  Lieut.-Gen.  Sheri- 
dan. August  and  September.  1882,"  page  36,  maps  and 
illustrations. 

Labor  among  Primitive  Peoples,  Geo.  J.  Engelmann, 
pages  13.  84  and  elsewhere  in  the  work.    1884. 

Shall  Army  Medical  Officers  Engage  in  Private  Prac- 
tice? Chicago  Medical  Journal  and  Examiner,  Sep- 
tember, 1884,  page  259. 

Hydrophobia     and     Imagination.       Chicago     Medical 
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Journal    and    Examiner,    Vol.    S3,    August,    1886,    page 

125- 

Weapons  of  War.  Fourth  Annual  Report,  Associa- 
tion of  Military  Surgeons,  1894,  page  690. 

Management  of  a  Post  Hospital,  Critical  Review. 
Journal  of  the  Military  Service  Institution,  Vol.  XV., 
page  553,  1894. 

Chapter  on  Military  Surgery  in  "System  of  Surgery 
by  American  Authors,"  1895,  Vol.  II.,  page  191. 

Diagnosis  and  Identification  Tags.  Fifth  Annual 
Report,  Association  of  Military  Surgeons,  Buffalo,  1895, 
page  456. 

Plea  for  Earlier  and  More  Permanent  Treatment  of 
the  Wounded  on  and  Near  the  Battlefield.  Sixth  An- 
nual Proceedings  Association  of  Military  Surgeons  of 
the  United  States,  Vol.  VI.,   1896,  page   152. 

Hernia  Operations.  Annual  Report,  Surgeon-Gen- 
eral U.  S.  Army,  1896,  pages  97~98- 

Military  Surgery.  International  Text-Book  of  Sur- 
gery. Collins  and  Gould.  Vol.  II.,  chapter  XXX., 
1900. 

Selection  and  Early  Care  of  Recruits  for  the  Military 
Service.     National  Medical  Review,  July,   1898. 
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(From  Our  Special  Correspondent.) 

London,  June  21,  1902. 

CORONATION  HONORS — NEW  PEERAGES,  MEDICAL  AND  OTHER 
— DOCTORS  AND  WESTMINSTER  ABBEY — SOCIAL  DISABILI- 
TIES OF  THE  MEDICAL  PROFESSION — THE  ARMY  MEDICAL 
SERVICE — THE    MIDWIVES   BILL. 

The  question  which  at  this  moment  most  fiercely  agi- 
tates the  celestial  minds  of  the  leading  members  of  the 
medical  fraternity  is  that  of  Coronation  honors.  There 
is  sure  to  be  a  grand  pyrotechnic  display  of  "stars"  of 
various  magnitudes,  "crosses,"  and  "ribbons"  of  one 
kind  or  another.  "Garters"  are  not  for  such  humble 
folk  as  doctors.  A  new  Order  of  the  Golden  Fleece 
might  well  be  created  for  the  decoration  of  certain  spe- 
cialists whose  professional  skill  is  largely  applied  to  the 
evacuation  of  what  Rabelais  calls  the  aposthume  pe- 
cuniaire.  In  the  meantime  the  profession  has  to  be  con- 
tent with  such  minor  bubbles  of  the  "Fount  of  Honor" 
as  baronetcies,  knighthoods,  and  companionships  of  the 
Bath  and  the  recently  founded  Victorian  Order.  Lord. 
Lister  is,  and  is  likely  to  remain,  the  only  medical  peer. 
Had  Sir  William  MacCormac  lived  to  witness  the  Cor- 
onation it  is  possible  that  his  ambition  might  have  been 
gratified.  With  an  eager  desire,  rare  even  in  a  country 
in  which  snobbery  grows  with  a  rank  luxuriance  un- 
known in  any  other  part  of  the  world,  the  poor  man 
longed  to  be  a  lord.  Such  an  ambition  is  the  less  in- 
telligible since  he  was  childless  and  could  not  therefore 
transmit  his  titular  honors.  MacCormac's  avidity  for 
such  distinctions  must  have  been  the  source  of  many  a 
snub  that  would  have  galled  a  prouder  spirit  to  the 
quick.  It  is  well  known  that  those  things  are,  as  a  rule, 
bestowed  on  the  principle*  "Ask  and  you  shall  receive." 
MacCormac's  importunity  in  asking  won  for  him  a  title 
of  which  it  is  to  be  hoped  he  did  not  know;  he  was 
known  at  Court  as  the  "Solicitor  General."  Who  are 
to  be  the  fortunate  ones  whom  the  King  is  to  delight 
to  honor?  No  one  knows.  There  is  so  much  chance 
and  even  caprice  in  the  bestowal  of  such  distinctions 
that  even  those  most  behind  the  scenes  at  Court  cannot 
be  sure  up  to  the  last  moment  that  any  given  "solicitor" 
will  receive  anything. 

I  said  just  now  that  no  peerage  would  probably  fall 
to  the  medical  profession.     But  a  strictly  unofficial  list 


of  new  peers  is  current  here  which  includes  the  name 
of  one  very  eminent  physician.  It  is  said  that  Sir  John 
Williams,  the  distinguished  obstetrician,  is  to  be  Lord 
Deliver  Us.  Others  of  the  same  creation,  as  the  heralds 
say,  are  Sir  Edward  Cassel,  the  Hebrew  philanthropist 
who  gave  the  King  money  to  found  a  sanatorium,  who 
is  to  have  the  title  of  Lord  Help  Us;  Sir  Thomas  Lip- 
ton,  known  to  you  as  a  yachtsman  and  to  us  better  as 
a  provision  merchant,  who  is  to  be  Lord  Preserve  Us ; 
and  Sir  George  Lewis,  the  Jewish  Attorney,  who  is 
supposed  to  have  been  useful  to  King  Edward  more 
than  once  in  the  past  (His  Majesty  has  a  somewhat 
extensive  and  variegated  "past,"  if  reports  speak  the 
truth)  and  who  will  therefore  take  the  appropriate  des- 
ignation of  Lord  Defend  Us. 

There  is  much  heart-burning  among  members  of  "So- 
ciety" about  the  difficulty  of  getting  seats  in  Westmin- 
ster Abbey,  and  among  others  the  physicians  of  the 
Royal  Household  consider  themselves  slighted  because 
they  have  not  been  invited  to  be  present  at  the  cere- 
mony. I  suppose  they  have  some  reason  to  complain 
of  this  as  an  indignity.  Doctors  in  this  country  are 
accustomed  to  take  a  back  seat  in  a  social  sense  every- 
where, and  they  take  it  with  such  grace  as  they  can ; 
but  they  may  well  feel  resentful  when  even  a  back  seat 
is  not  given  them.  The  slight  is  all  the  more  keenly 
felt  as  a  proposal  lately  made  to  the  King  on  behalf 
of  the  Court  that  they  should  have  a  distinctive  uni- 
form was  curtly  refused  by  His  Majesty  with  the  re- 
mark that  the  doctors  looked  very  well  in  black  velvet, 
which  is  the  ordinary  Court  dress. 

The  social  disabilities  attaching  to  the  medical  pro- 
fession— I  do  not  say  to  individual  members  thereof — 
is  becoming  a  very  sore  point  with  many.  The  majority 
of  civilian  practitioners  care  little  about  the  matter,  but 
in  the  services,  especially  in  the  Army,  it  is  a  cause  of 
much  discontent.  In  the  case  of  the  Army,  indeed  the 
social  difficulty,  much  more  than  any  other  grievances 
real  or  supposed,  has  led  to  the  depletion  of  the  medical 
service.  Men  of  spirit  and  self-respect  naturally  would 
not  enter  a  service  in  which  they  were  treated  as  the 
social  inferiors  of  combatant  officers,  who  might  be 
their  own  brothers  or  cousins.  At  some  of  the  military 
clubs  medical  officers  are  systematically  blackballed. 
The  Court  sets  the  example  of  this  social  ostracism, 
for  even  officers  who  have  had  the  titular  distinction 
of  Honorary  Physician  or  Surgeon  to  the  King  be- 
stowed on  them  in  recognition  of  good  service  are  never 
invited  to  Court  "functions."  The  present  Secretary 
of  State  for  War,  Mr.  St.  John  Brodrick,  has  shown  a 
praiseworthy  disposition  to  make  the  medical  service 
of  the  Army  attractive  to  a  good  class  of  men,  and  it  is 
generally  admitted  that  all  substantial  grievances  have 
now  been  removed.  But  as  long  as  the  sentimental 
grievance  continues  to  exist,  the  men  who  would  make 
the  best  officers  will  continue  to  seek  other  spheres  of 
activity. 

The  Midwives  Bill  passed  its'  third  reading  in  the 
House  of  Commons  a  day  or  two  ago,  and  it  is  pretty 
certain  now  to  become  law  during  the  present  session. 
It  virtually  establishes  free  trade  in  midwifery  practice, 
emancipating  the  midwives  from  anything  like  effective 
medical  control.  The  Government  is  evidently  deter- 
mined to  push  the  measure  through,  and  their  big  ma- 
jority of  faithful  henchmen  who  vote  as  they  are  told 
enables  them  to  do  what  they  like.  A  great  howl  will 
doubtless  go  up  from  the  doctors,  but  they  will  get 
scant  sympathy  from  the  public  for  they  have  allowed 
a  few  noisy  nonentities  to  appear  as  their  spokesmen, 
and  the  ravings  of  these  futile  folk  have  disgusted  sen- 
sible people.  There  can  be  no  doubt  at  all  that  legis- 
lation for  the  provision  of  help  for  poor  women  in  their 
hour  of  travail  is  urgently  needed,  and  the  promoters 
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of  the  Midwives  Bill  have  striven,  according  to  their 
lights,  to  remedy  a  crying  evil.  Had  the  medical  pro- 
fession cooperated  with  them  from  the  first,  in  a  fair 
and  helpful  spirit,  a  really  good  measure  would  have 
been  framed.  But  they  allowed  themselves  to  be  repre- 
sented as  opposed  to  all  legislation,  and  came  forward 
with  offers  of  help  only  when  they  saw  that  legislation 
was  inevitable.  The  situation  recalls  the  passage  in 
Johnson's  famous  letter  to  Lord  Chesterfield,  in  which 
he  asks  if  a  patron  is  not  one  who  watches  the  struggles 
of  a  drowning  man  in  the  water  without  making  any 
effort  to  go  to  his  assistance,  and  when  he  has  fought 
his  way  to  safety  comes  forward  and  encumbers  him 
with  help.  For  the  same  reason  that  Johnson  dispensed 
with  patrons,  the  promoters  of  the  Midwives  Bill  have 
dispensed  with  the  help  of  the  medical  profession.  The 
result  is  a  measure  which,  while  providing  for  a  supply 
of  trained  midwives  for  those  who  can  pay  for  the 
luxury,  leaves  poor  women  who  cannot  pay  to  the  ten- 
der mercies  of  ignorant  and  dirty  women  who  practise 
midwifery  without  any  qualification  for  the  work. 


TRANSACTIONS  OF  FOREIGN  SOCIETIES. 
French. 

ACCIDENTS         DURING        CHLOROFORMIZATION — GANGRENOUS 
APPENDICITIS — CONGENITAL       FISSURE     OF     THE      NOSE — 

ELIMINATION      OF      PHOSPHATES      IN      ACUTE      DISEASE 

PHLEBOSCLEROSIS  OF  THE  SUPERFICIAL  VEINS  OF  THE 
EXTREMITIES — RETENTION  OF  CHLORIDES  DURING  NE- 
PHRITIS— THE  BLCOD  IN  VARIOUS  FORMS  OF  EXPERI- 
MENTAL TUBERCULOSIS   IN  THE  GUINEA-PIG THE  ORIGIN 

OF  DAUGHTER  HYDATID  CYSTS — A  VARIETY  OF  DIPLOCOC- 
CUS  ASSOCIATED  WITH  THE  BACILLUS  OF  TUBERCULOSIS 
IN  MENINGITIS — SPECIFICITY  OF  THE  CHANCROIDAL 
BUBO— ^MUSCULAR    GLYCOSURIA — OCULAR    SYPHILIS. 

During  the  early  part  of  last  month  the  French  so- 
cieties held  numerous  interesting  meetings.  The  fol- 
lowing subjects  will  reward  the  attention  of  our 
readers : 

Laborde,  at  the  Academy  of  Medicine,  May  13,  1002, 
recalled  apropos  of  the  recent  discussion  on  chloro- 
formization  the  fact  that  the  vapors  of  this  drug  are 
able  by  their  irritating  action  upon  the  nervous  expan- 
sion within  the  nasopharyngeal  mucous  membrane  to 
determine  a  brusque  arrest  of  the  heart  and  respira- 
tion. This  paralysis  occurs,  moreover,  very  easily  if 
the  subject  be  put  under  chloroform  during  a  state  of 
very  great  excitement.  In  order  to  prevent  as  far  as 
possible  this  cause  of  death,  which  is  always  imminent, 
as  soon  as  one  approaches  the  nose  of  a  sick  person 
with  a  compress  soaked  with  chloroform  it  is  necessary 
to  decrease  the  unnecessary  excitement  of  the  patient 
and  the  susceptibility  of  the  terminal  expansion  of  the 
fifth  cranial  nerves.  The  best  means,  according  to 
the  author,  of  accomplishing  this  purpose  consists  in 
giving  a  preventive  injection  consisting  of  hydrate  of 
morphine,  0.10  gram,  sulphate  of  atropine  0.01  gram, 
sulphate  of  sparteine  1.00  gram,  distilled  water  10 
grams  to  every  individual  to  be  chloroformed.  Irriga- 
tion of  the  nasal  mucous  membrane  and  of  the  pharynx 
and  glottis  with  a  concentrated  solution  of  cocaine  is 
also  of  great  benefit  in  suppressing  the  susceptibility  of 
these  regions.  It  is  also  necessary  to  have  care  to  keep 
the  tongue  forward  in  the  mouth  with  special  forceps 
during  the  entire  duration  of  the  chloroformization, 
thus  avoiding  a  sliding  of  this  organ  backward  over 
the  orifice  of  the  glottis,  thereby  provoking  asphyxia, 
and  being  ready  to  carry  out  rhythmical  traction  on 
this  organ  in  case  unfavorable  symptoms  arise. 

Quenu,  at  the  Society  of  Surgery,  May  7,  1002,  said 
that  it  is  necessary  to  distinguish  the  various  forms  of 


gangrenous  appendicitis  from  the  point  of  clinical 
course  according  to  whether  or  not  the  gangrene  appear 
primarily  or  secondarily,  and  whether  the  appendical 
process  be  or  be  not  walled-off,  which  will  determine 
the  gravity  of  the  prognosis.  He  cited  one  case  of 
this  class  in  which  death  followed  by  septicemia,  al- 
though the  abdomen  had  been  opened  and  the  abscess 
cavity  freely  drained.  It  was  carefully  washed  with 
peroxide  of  hydrogen.  At  the  autopsy  there  were 
found  various  lymph-nodes  broken  down  into  abscesses 
precisely  like  the  large  one  opened  about  the  appendix. 
In  his  experience  he  has  seen  only  one  case  of  appendi- 
citis with  primitive  gangrene,  in  a  seven-year-old  child 
who  had  had  symptoms  of  appendicitis  several  months 
previously.  It  was  seized  in  the  night  with  active  pain 
in  the  right  iliac  fossa  and  a  fever  of  38°  C.  Over 
McBurney's  point  there  was  tenderness,  on  pressure, 
extending  toward  the"  middle  line  and  even  into  the 
left  flank.  He  decided  upon  an  immediate  operation 
which  was  carried  out  on  the  day  of  the  beginning  of 
this  attack.  When  the  abdomen  was  opened  putrid 
liquid  and  a  gangrenous  lymphangitis  in  addition  to 
appendicitis  were  found.  Like  Jalaguier  he  feels  that 
pain  localized  at  McBurney's  point  really  corresponds 
not  so  much  to  appendicitis  as  to  lymphatic  adenitis 
at  the  ileocecal  angle.  This  is  in  fact  the  only  ex- 
planation which  can  be  furnished  of  the  fact  of  the 
fixidity  of  the  pain  at  the  point  of  McBurney,  which 
contrasts  singularly  with  the  variability  of  the  position 
of  the  appendix.  The  diffusion  of  toxic  products  in 
these  nodes  multiplies  as  a  rule  the  number  of  tender 
points  and  furnishes  a  very  good  index  of  the  gravity 
of  the  appendicitis.  In  illustration  of  this  fact  he  men- 
tioned a  case  upon  which  he  had  recently  operated. 
The  diagnosis  of  gangrenous  appendicitis  rested  not 
only  upon  the  gravity  of  the  general  condition  of  the 
patient,  but  also  upon  the  diffusion  of  tenderness 
toward  the  middle  line  and  toward  the  left  side.  He 
therefore  thinks  that  with  a  careful  study  of  tenderness 
on  pressure  it  is  possible  to  make  from  the  outset  a 
diagnosis  of  gangrenous  appendicitis  and  therefore  to 
practice  early  intervention  which  is  necessary  in  all 
these  cases. 

Kirmisson  described  the  case  of  a  ten-year-old  girl 
who  presented  a  congenital  fissure  of  the  right  nostril 
without  any  other  malformation  of  the  face.  In  order 
to  remedy  this  deformity  the  author  freed  the  skin 
around  the  nostril  and  was  thus  able  to  build  up  an 
orifice  of  fairly  normal  aspect.  The  final  result  was 
not  by  any  means  bad  from  the  point  of  view  of  cos- 
metic effect. 

Achard,  at  the  Medical  Society  of  the  Hospitals, 
May  9,  1902,  read  a  paper  concerning  the  elimination 
of  phosphates  during  acute  sickness.  He  said  that  it 
follows  from  the  researches  which  he  has  made  with 
Laubrey  and  Thomas  that  in  acute  diseases  which  are 
accompanied  by  a  decrease  in  the  elimination  of 
chlorides  there  is  not  a  constant  parallelism  in  the  ratio 
in  the  urine  between  the  chlorides  and  the  phosphates. 
It  is  true  that  among  asystolics  under  the  influence  of 
improvement  produced  by  rest  in  bed,  milk  and  digi- 
talis, one  may  see  at  the  same  time  an  increase  in  the 
volume  of  urine,  in  the  total  of  chlorides  and  of  phos- 
phates, because  the  insufficiency  of  the  kidney  circula- 
tion disappears,  but  in  other  cases  of  acute  disease  this 
concordance  usually  fails.  The  elimination  of  phos- 
phates is  frequent  and  one  may  often  observe  it  in 
advance  of  the  crisis  in  chlorides,  even  in  typhoid  fever, 
at  a  period  when  the  general  condition  of  the  patient 
is  not  improving.  On  the  other  hand  these  discharges 
of  phosphates  may  fail  while  there  are  present  crises, 
thermic  diuretic  and  of  chlorides.  A  proper  diet  no 
doubt  influences  a  decrease  in  the  total  of  phosphates 
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thus  discharged.  On  the  other  hand  it  is  not  one  of  the 
causes  of  these  discharges  themselves  because  they 
supervene  equally  well  after  invariable  alimentation. 
The  subcutaneous  injection  of  the  glycerophosphate 
of  soda  in  a  dose  of  3  grams,  representing  approxi- 
mately phosphoric  acid  1  gram,  increases  the  total  of 
phosphates  in  the  urine  in  healthy  subjects.  In  acute 
disease  it  is  also  ordinarily  followed  by  an  augmentation 
of  this  salt,  a  fact  which  is  not  favorable  to  the  hypothe- 
sis of  a  retention,  but  the  interpretation  of  this  phe- 
nomenon is  more  difficult  in  the  case  of  phosphates 
than  of  chlorides  because  the  falling-off  of  the  phos- 
phates is  less  pronounced,  the  discharge  is  less  marked 
and  the  variations  more  numerous.  Likewise  a  study 
of  the  phosphates  seems  to  offer  less  clinical  interest 
than  do  those  of  the  chlorides  in  the  matter  of  ap- 
preciating the  appearance  of  the  crisis,  which  is  deter- 
mined by  acute  disease.  So  far  as  the  diagnostic  value 
of  the  elimination  of  phosphates  is  concerned  he  states 
that  there  is  great  doubt.  In  typhoid-fever  patients, 
for  example,  the  average  of  this  salt  before  a  total 
discharge  may  retain  at  a  high  level  (2  to  2.61  grams), 
while  during  acute  tuberculosis,  complicated  by  typhoid 
fever,  it  rests  at  a  low  level  (1.11  grams).  Thus  ap- 
parently a  phosphaturia  in  exaggerated  degree  never 
characterizes   tuberculosis. 

Souques  showed  in  the  name  of  Jauvier  and  himself 
a  forty-year-old  man  afflicted  with  pulmonary  tuber- 
culosis and  at  the  same  time  with  a  chronic  induration 
of  the  superficial  veins  of  the  extremities,  being  more 
particularly  the  external  and  internal  saphenous  veins 
and  for  the  most  part  the  superficial  venous  trunks  of 
the  forearm  and  arm.  The  other  veins  of  the  skin  in 
various  parts  of  the  body  escaped.  No  varicosities 
could  be  found  anywhere.  These  alterations  in  the 
veins  of  the  extremities  appeared  insidiously  without 
giving  any  symptoms  of  pain  or  of  edema.  According 
to  Letulle  these  lesions  are  quite  different  from  those 
of  common  chronic  phlebitis  and  appear  to  constitute 
a  special  anatomical  and  clinical  type,  which  might  be 
designated  under  the  name  of  phlebosclerosis.  The 
cause  of  this  affection  is  not  entirely  obscure,  but  the 
action  of  various  factors  is  acknowledged  by  authors, 
for  example,  tuberculosis,  chronic  lead-poisoning,  al- 
coholism, etc.     Their  claims  need  corroboration. 

Achard  has  been  studying  the  subject  of  retention 
of  chlorides  in  nephritis  with  Claude  and  Loeper  and 
aiming  to  explain  the  chloruria  of  alimentary  origin 
in  subjects  afflicted  with  nephritis.  In  acute  nephritis 
there  is  observed  a  retention  of  these  salts  similar  to 
that  which  he  has  recently  described  in"  other  acute 
affections  which  are  not  complicated  by  kidney  disease. 
It  is  not  therefore  necessary  in  order  to  explain  hypo- 
chloruria,  which  is  generally  very  pronounced,  that 
some  difficulty  of  special  relation  with  elimination  be 
created  by  the  kidney  lesion.  In  subacute  nephritis 
these  phenomena,  of  course  always  variable,  are  gen- 
erally less  in  degree  than  they  are  in  acute  nephritis. 
So  far  as  chronic  interstitial  nephritis  is  concerned  re- 
tention is  observed  just  as  soon  as  acute  relapses  occur 
and  notably  during  the  uremic  seizures.  In  addition  to 
these  circumstances  the  kidney  can  perfectly  well 
eliminate  chlorides  taken  in  by  mouth  almost  as  well 
as  in  the  healthy  subject.  Nevertheless  there  is  occa- 
sionally a  hypochloruria  in  these  chronic  nephrites. 
From  these  facts  it  follows  that  nephritis,  acute  and 
chronic,  presents  a  falling-off  in  the  total  chlorides  in 
the  urine  which  cannot  be  properly  considered  a  direct 
effect  of  alteration  in  the  kidneys. 

Claude  and  Zaky  reported  at  the  Society  of  Biology, 
May  10,  1902,  that  they  had  inoculated  26  guinea- 
pigs  with  an  equal  quantity  of  tubercle  bacilli  at  the 
the  same  point  on  the  skin  of  the  stomach.     Of  these 


animals  21  underwent  various  foims  of  treatment 
(lecithin  in  different  dosage,  alone  or  combined  with 
creosote  or  with  sulphate  of  iron).  The  five  others 
were  kept  apart  by  themselves  without  treatment.  Of 
these  five  all  died  at  the  end  of  ninety  days  and  a  study 
of  their  blood  showed  a  progressive  decrease  in  the 
various  hematic  elements  and  in  the-  total  <oi  hemoglobin 
and  a  distinct  increase  in  the  number  of  leucocytes. 
As  to  the  latter  more  particularly  the  quantity  of  poly- 
nuclear  cells  exceeded  80  per  cent.,  while  the  various- 
forms  of  mononuclear  cells  decreased  and  the  eosino- 
philic cells  disappeared  altogether.  The  guinea-pigs 
which  were  treated  survived  a  much  longer  time.  Seven 
of  them  are  still  alive  and  in  good  condition.  Those 
which  died  presented  at  the  autopsy  sclerosizing  lesions 
of  various  organs  and  mechanical  alterations  like  in- 
farcts and  hemorrhages,  but  in  all  tuberculosis  was 
more  or  less  altered  in  its  evolution.  Moreover  in 
the  animals  which  were  treated  the  blood  showed  char- 
acters entirely  different  from  the  five  which  were 
treated.  The  number  of  red  blood-cells  was  very  much 
increased  or  occasionally  diminished  to  a  very  slight 
degree.  The  hemoglobin  followed  the  same  rule.  Leu- 
cocytosis  was  very  inferior  to  that  observed  when  tuber- 
culosis is  following  a  rapid  evolution.  In  point  of 
fact  the  number  of  polynuclear  cells  was  only  slightly 
augmented  and  the  greatest  increase  was  observed  in 
those  animals  which  died  after  a  very  short  course  of 
treatment.  Those  which  lived  a  long  time  or  which 
are  living  still  show  an  average  number  of  polynuclear 
cells  and  pseudo-eosinophilic  cells  of  60  per  cent.  The 
true  eosinophilic  cells  on  the  contrary  reached  a  total 
of  12  per  cent,  during  the  period  of  initial  reaction  to- 
the  infection  and  then  slowly  decreased.  The  mono- 
nuclear cells,  the  transition  cells  and  the  protoplasmic 
vacuoles  increase  in  favorable  cases.  All  these  obser- 
vations are  somewhat  analogous  to  those  which  are- 
found  in  cases  of  human  tuberculosis. 

Deve  read  a  paper  on  the  origin  of  daughter  hydatid 
cysts,  embracing  observations  which  he  has  made  not 
only  upon  the  animals  but  in  mankind.  He  tends  to- 
show  that  the  formation  of  echinococcus  cysts  seems- 
to  embrace  multiple  origins,  because  they  can  be  pro- 
duced (1)  from  cellular  elements  in  the  cuticle,  (2) 
in  the  germinal  membrane,  (3)  in  the  proliferating 
vesicles,  (4)  from  cellular  elements  not  differentiated,, 
comprised  within  the  proliferating  vesicles,  (5)  from 
the  scolices,  (6)  from  preexisting  daughter  vesicles  by 
an  effacement  and  obliteration  in  number  of  their  walls. 
These  cystic  formations,  notwithstanding  these  differ- 
ences in  origin,  possess  when  once  developed  the  same 
constitution  and  characteristics  as  do  the  mother  cysts- 
Therefore  it  is  not  necessary  to  oppose  these  various 
theories  one  against  the  other  which  diverse  authors 
have  offered  to  explain  their  origin.  None  of  these 
various  processes  once  begun  need  be  necessarily  ex- 
clusive of  the  others. 

Deluxe  and  Babonneix  described  a  variety  of  dip- 
lococcus  associated  with  the  bacillus  of  tuberculosis 
in  a  case  of  tuberculous  meningitis  secondary  to  tuber- 
culosis of  the  brain.  They  found  this  germ  in  very 
great  number  and  with  morphological  characters  closely 
similar  to  those  of  the  pneumococcus  in  the  cephalor- 
rhachidian  fluid  obtained  by  lumbar  puncture.  They 
grow  on  all  the  media  and  at  the  temperature  of  the 
laboratory.  They  cannot  therefore  be  the  ordinary 
meningococci,  but  a  species  of  germ  closely  allied  to- 
the  enterococcus  of  Thiercelin.  An  examination  of 
the  blood  in  this  patient  showed,  as  well  as  numerous 
of  these  diplococci  free  and  contained  in  the  polynu- 
clear cells,  about  30  per  cent,  of  lymphocytes,  the  pres- 
ence of  which  could  hardly  be  explained  except  as  being 
excited  by  the  bacillus  of  tuberculosis. 
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Simond  stated  that  by  inoculating  with  the  pus  from 
chanchroidal  buboes  upon  blood  serum  he  obtained  cul- 
tures of  the  bacillus  of  Ducrey,  associated  with  the 
microbes  of  a  secondary  infection.  These  facts  should 
be  added  to  those  observed  by  Bezanqon  to  prove  the 
specific  nature  of  chancroidal  bubo.  They  show  equally 
well  the  utility  of  employing  as  a  culture  medium  this 
serum  preparation  in  order  to  cultivate  the  bacillus  of 
soft  chancroid. 

Gadeac  and  Maignon,  at  the  Academy  of  Sciences, 
April  28,  1902.  discussed  the  subject  of  glycosuria  of 
muscular  origin,  having  established  the  fact  that  in 
guinea-pigs  and  dogs  ligature  of  a  paw  or  the  destruc- 
tion of  a  mass  of  muscle  always  determines  the  appear- 
ance in  the  urine  of  glycogen  with  or  without  glucose. 
This  led  them  to  make  similar  observations  upon 
wounded  men.  They  found  that  in  some  types  of  total 
fracture  of  the  extremities  both  in  children  and  in 
adults  the  elimination  of  glycuronic  elements,  especially 
of  glucose,  is  present  beginning  in  general  two  or  three 
days  after  the  accident  and  persisting  three  to  four 
weeks,  that  is  to  say,  until  the  local  troubles  are  en- 
eirely  gone  at  the  point  of  fracture.  Glycuronia  al- 
ways precedes  glycosuria,  but  it  is  not  quite  as  constant. 
When  present  it  is  proportionate  with  the  gravity  of  the 
lesion.  It  is  therefore  much  more  abundant  when  the 
fractures  are  multiple.  This  excretion  of  the  sugary 
elements  is  probably  of  muscular  origin  because  in 
animals  sacrificed  after  the  destruction  of  a  paw  the 
muscles  were  not  found  in  a  healthy  condition,  but 
showed  traces  of  sugar;  the  muscles  in  the  injured 
limb  especially  abundant  in  sugar. 

Galezowski,  at  the  Society  of  Dermatology  and 
Syphilography,  May  5,  1902,  presented  a  young  woman, 
suffering  from  an  interstitial  karatitis  and  lesions  of 
the  eye  due  to  hereditary  syphilis.  Considerable  im- 
provement resulted  in  this  patient  from  mercurial  in- 
unctions and  the  internal  exhibition  of  adrenal  extract. 
In  syphilitic  affections  of  the  eye  it  is  impossible  to 
assure  a  permanent  cure  wthout  prolonging  mercuriai 
inunctions  for  a  long  time  (two  years).  In  the  hands 
of  this  author  the  iodide  of  potassium  has  never  given 
any  result  in  these  patients.  It  is  also  possible  to  con- 
vince one's  self  by  an  analysis  of  the  urine  that  the  mer- 
cury is  eliminated  more  rapidly  and  in  larger  proportion 
in  patients  who  are  taking  at  the  same  time  the  iodide 
of  potash.  He  therefore  concludes  that  the  influence 
of  mercury  upon  the  system  is  much  enfeebled  by  the 
so-called  mixed  treatment. 
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Third  Annual  Meeting,  Held  in  New  York,  May  13, 
14  and   15,  1902. 

Business  Meeting. — At  11:30  A.M.  Dr.  Reynold 
Webb  Wilcox  read  the  presidential  address  on  the  Re- 
view of  the  Progress  of  Therapeutics  for  the  Last 
Twelve  Months.     [See  Medical  News,  page  1064.] 

Address  of  Welcome. — This  was  delivered  by  Dr. 
T.  E.  Satterthwaite,  wno  said  in  part :  We  welcome  you 
with  the  conviction  that  you  will  help  to  make  the  third 
annual  meeting  of  this  national  society  the  best  of  the 
series.  Organized  in  Washington,  through  the  hearty 
cooperation  of  the  Therapeutic  Society  of  the  District 
of  Columbia,  in  the  spirit  of  the  motto  of  our  Society, 
Cito,  tute,  et  jucunde,  and  with  the  aid  of  colleagues 
who  chanced  to  be  in  attendance  at  the  eighth  decen- 
nial convention  for  the  revision  of  the  U.  S.  Pharma- 
copea,  we  were  fortunate  in  having  both  experience  and 
the  concurrence  of  representative  men  from  most  of 
our   larger   cities.     By   happy   coincidence  the   idea   of 


founding  a  national  therapeutic  society  had  occurred 
simultaneously  to  many  minds.  Dr.  Horatio  C.  Wood 
of  Philadelphia,  a  man  distinguished  on  both  sides  of 
the  Atlantic,  as  a  leader  in  practical  and  scientific  thera- 
peutics was  first  president.  Our  President,  Dr.  R.  W. 
Wilcox,  presided  at  the  second  annual  meeting  in  Wash- 
ington, May  7-9,  1901.  Smoothness  and  harmony  char- 
acterized the  deliberations,  executive  and  medical.  Pa- 
pers were  numerous  and  discussions  thorough  and 
brilliant.  Our  reception  was  cordial  and  generous.  It 
then  became  apparent  that  we  had  a  field  of  usefulness 
before  us  which  would  yield  results  equal  to  those  of 
any  other  national  society.  The  objects  of  this  society 
are  the  study  and  advancement  of  therapeusis.  Other 
medical  associations  of  the  national  type  devote  them- 
selves to  any  and  all  topics  relating  either  to  pathology, 
etiology  or  symptomatology  of  general  medicine  or  sur- 
gery, or  to  any  special  department  of  them ;  while  our 
distinctive  aim  is  a  study  of  the  present  and  future  of 
therapeusis  in  the  broadest  sense.  We  are  to  have  pa- 
pers on  therapeutics  from  each  of  the  recognized  de- 
partments of  medicine  by  eminent  specialists  who  are 
men  of  national  and  international  reputation.  The 
spirit  of  commercialism  cannot  enter  our  meetings.  The 
regulations  governing  our  Society  membership  state  that 
it  is  confined  to  "reputable  physicians  engaged  in  the 
regular  and  active  practice  of  medicine,  who  are  at  the 
same  time  interested  in  materia  medica  and  therapeutics 
in  any  or  all  branches ;  or  others  engaged  in  legitimate 
research  and  that  abandonment  of  active  practice  or 
legitimate  experimental  research  shall  nullify  member- 
ship." Act  X.,  Section  3,  of  our  By-laws  states  that  "no 
paper,  report,  abstract  or  other  communications  either 
written  Or  verbal  which  directly  or  indirectly  com- 
mends or  advertises  any  secret,  patented  or  trade- 
marked  product  or  method  of  treatment  shall  be  pre- 
sented to  or  received  by  the  Society  nor  shall  any  dis- 
cussion upon  such  product  or  method  be  permitted" 
except  for  the  purpose  of  recording  adverse  action  upon 
it.  Recognizing  and  admiring  the  energy,  intelligence 
and  ability  of  our  great  pharmaceutical  houses  and 
recognizing  that  American  applied  pharmacy  and 
methods  are  an  object  lesson  to  the  world,  we  propose 
to  discountenance  any  and  all  methods  which  may  be 
construed  as  favoring  commercialism.  You  have  hon- 
ored us  by  accepting  our  invitation  to  be  here.  We  are 
duly  conscious  of  the  honor  and  responsibility.  New 
York  is  the  medical  center  of  the  country,  including  as 
it  does  five  boroughs  with  not  less  than  three  and  one- 
half  millions  of  inhabitants,  spread  over  an  area  of 
325  square  miles,  with  its  seventy-five  or  more  hos- 
pitals to  say  nothing  of  its  institutions  for  the  care  of 
the  sick ;  its  eight  or  more  medical  schools,  its  thou- 
sands of  students  and  its  forty  or  more  medical  jour- 
nals ;  its  pharmaceutical  establishments  and  bureaus  of 
medical  supplies.  And  there  is  no  cessation  in  the  city's 
activities,  medically,  from  one  year's  end  to  the  other. 
Climatic  Treatment  of  Tuberculosis. — This  paper 
was  read  by  Dr.  G.  E.  Tyler,  of  Denver,  Colo.  There 
is  unanimity  of  opinion  among  phthisiologists  that  the 
atmospheric  question  is  the  most  important  of  all  in 
treatment  of  pulmonary  tuberculosis.  The  ideal  climate 
for  tuberculosis  is  one  with  pure  air,  little  humidity, 
abundant  sunshine,  low  wind  velocity,  and  low  at- 
mospheric pressure.  The  tuberculous  individual  must 
absolutely  have  the  purest  possible  air;  it  matters  not 
how  favorable  the  climate,  if  the  patient  shut  himself 
indoors,  sleep  with  his  windows  closed  and  take  quar- 
ters in  a  thickly-populated  district  he  will  not  improve. 
Humid  climates  enervate  the  already  depressed  con- 
sumptive, increase  expectoration  and  aggravate  his 
cough.  That  climate  is  best  which  has  the  maximum 
amount  of  sunshine ;    first,  because  such  a  climate  has 
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a  low  percentage  of  humidity,  and,  second,  because  the 
patient  is  far  more  likely  to  be  out  of  doors  in  sunshiny 
weather.  The  direct  rays  of  the  sun  also  have  a  bene- 
ficial effect.  Altitude  or  atmospheric  pressure  is  a  very 
potent  climatic  factor.  Atmospheric  pressure  varies  in- 
versely to  the  altitude.  A  patient  with  an  overtaxed 
heart  should  never  be  sent  to  a  high  altitude.  Organic 
heart  disease  is  a  positive  contraindication  to  high  alti- 
tudes. If  the  heart  be  overtaxed  at  a  low  altitude  it 
aggravates  the  condition  and  hastens  the  end;  if  the 
patient  go  to  a  high  altitude  and  if  compensatory  hyper- 
trophy has  occurred  at  the  low  level,  compensation  is 
shortened.  The  neurasthenic  does  badly  at  high  alti- 
tudes. One  must  always  consider  the  stage  of  a  dis- 
ease in  advising  a  change  of  climate.  The  patient's 
responsiveness  to  heat  or  cold  is  important.  It  is  folly 
to  send  a  person  away  for  climatic  reasons  and  not 
have  him  under  competent  medical  supervision.  Do 
not  send  a  sick  young  person  away  from  home  if  he 
be  strongly  attached  to  his  family.  Homesickness  is 
likely  to  come  on,  energy  to  be  lost,  despondency  to 
ensue,  nutrition  to  suffer,  and  all  climatic  advantages 
overbalanced.  Yet,  if  the  change  be  made,  it  should 
be  made  early  while  recuperative  powers  are  active. 
The  patient's  finances  are  important.  The  poor  man 
from  the  city  can  seldom  afford  to  hazard  a  change. 
Instead  of  finding  work  at  proper  remuneration  he 
meets  disappointment ;  rest,  not  work,  is  what  his  con- 
dition demands.  Climatic  treatment  is  the  most  im- 
portant of  all  remedial  measures.  Properly  selected 
climates  cause  many  arrests  and  a  large  percentage  of 
cures.  Early  diagnosis  is  essential.  Cavity  cases  are 
seldom  benefited.  Profuse  secretions  are  contraindi- 
cations. Climates  with  high  winds  are  to  be  avoided. 
That  temperature  should  be  selected  in  which  the  pa- 
tient is  most  comfortable.  The  indigent,  rebellious,  the 
nostalgic  should  not  be  sent  away  for  climatic  treat- 
ment. In  all  cases  open-air  life  and  medical  super- 
vision are  essential. 

Medical  Treatment  of  Pulmonary  Tuberculosis. — 
Dr.  Jesse  Shoup,  of  Washington,  D.  C,  read  a  paper 
on  this  subject.  He  says  that  one  must  rely  on  drugs 
which  promote  metamorphoses  which  result  in  healthy 
tissue  construction.  The  disease  cannot  be  eradicated, 
so  we  must  conserve  the  patient's  energy  whenever  it 
is  possible  to  do  so.  Those  drugs  which  are  bactericidal 
and  eliminated  by  the  lungs  must  be  used  to  attack  the 
disease  in  situ.  Of  the  first  class,  iron,  arsenic,  strych- 
nine, phosphorus  and  vegetable  tonics  may  be  men- 
tioned. The  new  arsenic  preparation,  cacodylic  acid, 
seems  to  be  of  some  benefit  in  increasing  the  body 
weight,  lowering  the  temperature,  causing  disappearance 
of  night  sweats  and  amelioration  of  general  conditions. 
Good  results  are  obtained  from  proteids  containing 
phosphorus.  Of  the  second  class  of  drugs  creosote  may 
be  taken  as  a  type  in  ascending  doses,  given  either  in 
cod-liver  oil  emulsion  or  vaseline  emulsion.  Good  re- 
sults have  been  obtained  from  the  use  of  icthyol.  Of 
the  third  group  of  medicines  serums  and  cinnamic  acid 
multiply  the  leucocytes.  The  intravenous  injection  has 
been  used  with  good  results.  Cinnamic  acid  increases 
the  number  of  white  blood-corpuscles  fully  50  per  cent, 
and  by  setting  up  an  area  of  active  inflammation  around 
the  tubercle  cures  the  disease.  Shoup  uses  the  follow- 
ing prescription : 

Arsenious   acid    065 

Carbonate  of  potassium 1.1289 

Cinnamic  acid    1-944 

Boil  with  distilled  water  to  make 28.38 

Add 

Aqua  in  extract  opium 1-944 

Brandy    . H-^75 

Distilled   water,   q.s 56.7 


He  begins  with  three  drops  after  dinner  and  gradually 
increases  to  20  drops.  Serumtherapy  in  pulmonary  tu- 
berculosis has  not  accomplished  all  that  was  anticipated. 
It  has  not  proved  a  specific.  Thymol,  menthol  and 
cocaine  are  good  as  intestinal  antiseptics.  Fever  is 
best  treated  with  rest  and  cold  baths,  sponging  with 
alcoholic  and  mentholic  solutions.  Atropine,  agaricin 
and  aromatic  sulphuric  acid  in  fifteen-drop  doses  seems 
to  be  effective  in  night-sweats.  Codeine  is  the  most  re- 
liable for  irritable  cough.  Inhalations  of  oleaginous 
vapors  containing  menthol,  iodin,  carbolic  acid  or  the 
essential  oils  quiet  cough  without  disturbing  the  stom- 
ach. For  hemoptysis,  rest  and  quiet  and  ice  to  the  chest, 
morphine  and  hydrastin  internally  and  hypodermatically 
give  the  best  results.  Aconite  and  veratrum  viride  is 
useful  when  the  pulse  is  strong.  Gallic  acid  is  good 
and  gelatin  injections  may  be  used.  Guaiacol  carbonate 
and  bismuth  subnitrate  or  tannalbin  or  tannigen  or  iodo- 
muth  are  all  good  for  diarrhea.  For  the  weak,  failing 
heart,  digitalis,  strophanthus,  strychnine  and  alcohol  are 
used.  For  insomnia,  trional,  the  bromides,  paraldehyde 
and  morphine.  Hyoscine  hydrobromate  may  be  given  in 
extreme  cases.  Shoup  is  of  the  opinion  that  patients 
who  suffer  from  tuberculosis  should  be  told  of  the  ex- 
istence of  the  disease.  He  should  not  be  told  that  he 
has  bronchitis  or  a  disordered  stomach.  He  must  know 
the  way  to  health  is  not  as  the  way  to  the  spider's  par- 
lor. He  must  be  taught  to  live  correctly.  Interest  him 
in  himself.  Let  him  use  a  thermometer  and  find  out 
at  what  time  it  reaches  its  highest  point.  Change  his 
climate. 

Capillary  Area. — Dr.  Eli  H.  Long,  of  Buffalo, 
N.  Y.,  read  this  paper.  The  term  capillary  area  is  an 
inclusive  one  with  regard  to  simple  tissue  elements  and 
a  comprehensive  one  with  regard  to  functions.  In  our 
present  discussion  we  will  understand  the  terms  to 
include  capillaries,  arterioles  and  venules,  the  lymphatics 
and  the  cells  or  anatomical  units  of  the  tissues;  or 
cells,  capillaries  surrounding  and  enclosing  them  and 
the  vessels  of  supply  and  discharge.  The  importance 
of  considering  these  structures  together  appears  from 
the  standpoint  of  function.  The  term  nutritional  area 
is  equally  applicable  and  comprehends  every  possible 
tissue  of  nutritive  activity,  whether  possessing  sensory, 
dynamic,  secretory  or  general  nutritive  function.  We 
are  accustomed  to  speak  of  "vital  organs  and  vital 
functions."  There  are  no  distinctively  vital  organs. 
The  vital  elements  of  the  body  are  cells.  Life  is  per- 
petuated by  cell  function ;  death  begins  with  cessation 
of  that  function.  We  are  accustomed  to  regard  the 
heart  as  a  vital  organ,  it  being  functionally  related  to 
nearly  every  cell  in  the  body,  but  the  seal  of  death  may 
be  stamped  on  a  man  with  a  heart  strong  and  normal. 
Death  from  primary  cardiac  disease  is  uncommon.  We 
must  look  beyond  the  heart  for  primary  changes  that 
mark  the  path  toward  dissolution.  The  resources  of 
the  heart  are  such  that  it  guards  for  a  long  time  the 
life  of  the  individual  by  compensatory  growth  and 
function,  and  when  its  resources  begin  to  fail  disease 
is  too  often  first  recognized.  The  circulatory  functions 
should  be  studied  from  the  capillary  instead  of  from 
the  heart  view-point.  The  peripheral  factors  are  im- 
portant and  relegate  to  their  proper  place  the  subordi- 
nate central  or  mechanical  factors.  The  purpose  of  th*» 
whole  circulatory,  respiratory  and  digestive  apparatus 
is  to  feed  properly  the  cells  of  the  capillary  areas.  Na- 
ture subordinates  all  of  these  to  the  cells.  The  pro- 
fession is  learning  no  more  important  lesson  to-day  than 
the  elaborations  and  workings  of  the  great  system  of 
cell  laboratories — the  capillary  area  of  the  various  or- 
gans and  tissues.  Within  this  defined  capillary  area 
are  tissue  cells  bathed  in  a  nutritive  fluid  derived  from 
the  blood,  the  normal  amount  of  which  depends  on  the 
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blood-pressure  in  the  capillaries,  which  is  influenced  by 
the  amount  of  pressure  of  the  entering  arterial  blood 
and  the  rate  of  discharge  of  the  venous.  The  proper 
balance  of  pressure  between  the  arterial  and  the  venous 
side  is  all  important  to  functional  activity  of  tissues. 
Slight  variation  may  be  compensated  by  the  rate  of 
lymphatic  absorption,  but  considerable  lessening  of  ar- 
terial pressure  long  continued,  or  any  persistent  ob- 
struction of  venous  current  will  produce  in  the  intra- 
vascular fluid  leading  to  failure  of  function  and  edema. 
The  force  of  the  circulation  is  contributed  by  the  heart, 
but  the  force  of  ventricular  contraction  is  too  powerful 
for  the  delicate  structure  of  the  capillary  areas.  Hence 
the  mechanism  of  fine  gradation  of  blood-pressure  to 
suit  each  tissue,  by  the  fact  that  blood-pressure  within 
capillaries  is  much  lower  than  in  arteries.  Two  factors 
cause  the  condition,  the  expansion  of  the  arterial 
tree  and  the  muscular  control  of  the  blood-current,  espe- 
cially in  arterioles.  Cooperating  with  these  factors  the 
elasticity  of  the  arteries  furnishes  the  means  of  main- 
taining a  constant  uniform  blood-pressure. 

Changes  Due  to  Age. — With  increasing  age  capil- 
lary circulation  is  altered  in  two  important  ways:  (1) 
After  puberty,  or  completion  of  growth,  many  capillary 
vessels  disappear.  (2)  As  age  advances  the  arterial 
walls,  in  common  with  other  tissues  become  less  elastic. 
These  influences  tend  to  increase  pressure  within  the 
arterial  system.  Vaso-constrictor  action  is  a  direct 
protective  in  other  cases,  as  carbon  dioxide  in  excess, 
or  other  toxic  substances  circulating  in  blood,  stimu- 
lates to  firmer  constriction.  Nature  is  careful  to  pro- 
tect the  capillary  structures  in  the  body  by  limiting  the 
amount  of  blood  entering  them.  The  function  of  the 
arterioles  includes  dilatation  as  well  as  constriction, 
and  these  regulate  the  mechanism  of  the  capillary  sup- 
ply. This  regulating  function  is  most  important  in  all 
ages,  but  its  conservation  as  age  advances  is  not  sur- 
passed in  importance  by  any  matter  that  claims  our 
skill.  In  a  given  case  the  condition  of  the  capillary 
area,  nutrition,  vascular  tonus,  its  reactionary  effect  on 
the  heart  and  circulation,  must  be  studied  in  respect  to 
its  blood-supply.  The  terms  proper  blood-supply  and 
nutrition  are  not  synonymous.  The  blood-supply  may 
be  abundant  and  the  nutrition  deficient.  In  vascular 
disease  we  find  it  necessary  to  discourage  overeating 
and  to  force  elimination.  The  vascular  tonus  or  react- 
ing power  of  the  arterioles  is  of  the  greatest  impor- 
tance. In  the  treatment  of  deficient  flow  of  blood  into 
the  capillaries,  the  greatest  benefit  is  derived  from 
measures  that  induce  dilatation  of  the  arterioles.  The 
desirable  condition  of  arterioles  is  neither  contraction 
nor, dilatation,  but  of  good  reactive  power  in  either  di- 
rection. This  is  the  best  conception  of  vascular  tonus. 
Diminution  of  capillaries  must  increase  arterial  pres- 
sure. This  may  be  compensated  for  in  part  by  dilation 
of  the  arteries,  but  throws  more  work  on  the  heart  by 
the  increased  resistance  which  blood-currents  meet  in 
restricted  capillary  system.  Lessened  elasticity  or  hard- 
ening of  the  vessel  walls  induces  higher  arterial  pres- 
sure; the  increased  resistance  interposed  causes  hyper- 
trophy, a  compensatory  provision  of  Nature's  conserva- 
tism whereby  pathological  changes  to  which  all  are  sub- 
ject are  postponed  for  years.  Powerful  heart  action 
antagonizes  arterial  rigidity  and  capillary  resistance 
sufficient  to  maintain  cell  nourishment.  The  heart  be- 
comes larger  with  age.  Faulty  cell  metabolism  is  of 
great  moment.  We  have  hereto  taken  into  account  the 
venous  side  of  capillary  area  and  its  related  factors. 
Through  loss  of  elasticity  in  arteries  the  force  of  the 
heart's  action  is  unevenly  distributed  to  the  capillaries. 
Active  vasoconstriction  and  lessened  capacity  of  ca- 
pillary system  cause  less  active  flow  of  blood  through 
this    area.      The    strong    heart    may    overcome    venous 


stasis  for  awhile,  but  in  time  there  is  less  active 
discharge  from  the  venous  area.  The  eliminative 
organs,  especially  the  kidneys,  have  undergone  changes 
similar  to  those  in  the  arterial  wall,  through  lessening 
of  function,  and  there  is  added  to  venous  stasis  blood 
not  properly  oxygenated.  The  result  is  stagnation  and 
toxic  effects  in  tissue  cells.  A  full  diet  may  be  sur- 
charged with  nutriment.  But  the  trouble  is  on  the  other 
side  of  nutrition.  Catabolic  changes  are  at  fault.  It  is 
the  beginning  of  a  gouty  diathesis.  Nearly  every  organ 
in  the  body  may  suffer  from  cell  function  failure. 
Heart,  liver  and  kidneys  claim  our  attention.  From 
hypertrophied  heart  we  turn  to  dilating  heart,  sluggish 
liver  and  kidneys.  The  coronary  arteries  degenerate 
with  others  and  the  heart's  nutrition  suffers.  We  have 
discussed  the  intrinsic  factors;  now  for  the  extrinsic: 
Chief  are  excesses  in  diet,  alcoholic  abuse,  and  lack  of 
exercise,  hastened  by  clogging  tissues,  venous  stasis 
and  deficient  cafabolism.  The  line  of  prophylaxis  is 
the  most   important   in   therapeutics. 

Treatment  of  Capillary  Conditions. — Begin  early. 
The  battle  is  against  us  if  we  wait  till  the  heart  begins 
to  suffer.  Restrict  diet,  alcoholic  indulgence  and  men- 
tal work.  Abundance  of  sleep,  recreation  and  proper 
exercise,  elimination  by  means  of  salines  should  be  in- 
sisted upon.  Less  nitrogenous  food  is  demanded ;  pro- 
teids  should  be  diminished.  Perfect  metabolism  must 
be  favored,  efficient  capillary  circulation  secured  and 
a  regimen  established  to  perpetuate  the  same.  All  mus- 
cular tissue  requires  exercise  to  maintain  good  reactive 
power.  So  with  arterioles.  The  most  important  agents 
are  those  that  induce  capillary  exercise  calling  forth 
both  contraction  and  dilatation.  We  thus  exert  a  tonic 
or  stimulating  action  on  cell  metabolism  and  elimina- 
tion. The  daily  cold  bath  seems  to  meet  indications 
quite  fully.  It  is  contraction  followed  by  dilatation  of 
arterioles.  Friction,  gymnastics  and  massage  are  to  be 
commended.  In  drugs  the  nitrates  well  represented  in 
nitroglycerin  are  very  useful  in  advanced  cases  in  which 
arterial  pressure  is  excessive.  In  the  action  there  is 
lacking  the  tonic  effects  of  a  cold  bath.  It  is  a  question 
whether  opening  arterioles  by  drugs  is  the  best  we  can 
do  for  these  cases,  but  it  is  an  important  thing  to  do. 
To  relieve  the  heart  by  lessening  the  resistance 
against  which  it  has  to  act  is  an  important  thing  to  do. 
Nitrites  cannot  be  looked  upon  as  ideal  remedies.  The 
success  of  any  treatment  depends  upon  a  good  peripheral 
circulation.  The  carbonated  brine  baths  produce  much 
the  same  effects  upon  the  cutaneous  circulation.  They 
rest  the  heart  as  well  and  probably  stimulate  cell  nu- 
trition  much   more. 

Therapeutics  of  Chromium  Sulphate  (Green 
Chromic  Sulphate). — Dr.  Louis  Kolipinski,  of  Wash- 
ington, D.  C,  says  that  its  position  as  a  remedy 
might  be  assigned  near  zinc  or  manganese.  Its  exhibi- 
tion should  be  in  basic  combinations,  thus  developing 
its  primary  action.  He  has  used  the  drug  internally  in 
a  large  number  of  cases  for  the  past  four  years  and  his 
results  have  been  favorable.  He  uses  the  green  chromic 
salt.  It  has  an  acid  taste  and  a  metallic  after-taste,  and 
dissolves  slowly  in  water  and  in  alcohol.  It  acts  as  an 
antiseptic  in  proportion  of  1  to  200.  He  uses  from  1  to 
4  grains  three  times  a  day,  taken  before  or  after  meals 
either  in  tablets  or  water  solution,  and  this  dosage  is 
not  followed  by  gastric,  intestinal  or  other  disturbance. 
He  has  demonstrated  it  to  be  non-accumulative  and 
non-toxic.  It  has  absolutely  no  beneficial  effect  in  acid 
dyspepsia,  dilatation  of  the  stomach,  ulceration  of  the 
stomach,  spasmodic  asthma,  angina  pectoris,  diabetes 
mellitus  and  insipidus,  chlorosis,  morphinsm,  syphilis, 
tuberculosis,  carcinoma,  epilepsy,  mania,  senile  dementia, 
paralytic  dementia,  spastic  paralysis  and  paralysis  agi- 
tans.     The  effects  were  positive  and   favorable  in  cir- 
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rhosis  of  the  breast,  castration  menopause,  functional 
impotency,  chronic  alcoholism,  nervous  and  pregnant 
vomiting,  neurasthenia,  locomotor  ataxia,  exophthalmic 
goiter,  migraine  in  all  its  forms.  Numerous  cases  are 
cited  showing  its  marked  effect. 

Recent  Advancement  in  the  Management  of  Dis- 
eases of  Children. — Dr.  Charles  Gilmore  Kerley,  of 
New  York,  read  this  paper.  An  important  advance  is 
marked  by  the  acquirement  of  a  closer  knowledge  of 
child-life  and  of  its  requirements  which  has  been  ac- 
complished through  the  study  of  the  child  as  an  entity. 
The  child  requires  pure  food,  fresh  air,  and  suitable 
clothing.  Artificial  feeding  of  infants  now  rests  on 
scientific  basis,  due  to  the  efforts  of  pediatrists.  The 
milk  at  their  disposal  is  as  pure  and  safe  as  is 
possible.  The  milk  after  being  drawn  aseptically  is 
rapidly  cooled  and  kept  at  a  low  temperature,  below 
45°  F.,  until  delivered.  An  infant  requires  in  its  food 
certain  elementary  substances,  such  as  fat,  sugar,  pro- 
teids,  inorganic  salts  and  water.  We  must  follow 
mother's  milk  as  the  model  in  preparing  an  artificial 
milk.  It  is  the  change  of  the  relative  proportions  in 
the  use  of  cream,  milk,  milk-sugar  and  water,  so  that 
they  will  correspond  sufficiently  to  mother's  milk  as  to 
be  of  practical  service.  Kerley  likes  the  term  "adapted" 
milk  in  place  of  modified  milk.  He  also  lays  great 
stress  on  the  value  of  fresh  air  in  sickness  and  health. 
The  greatest  life-saving  measure  as  regards  disease 
rests  in  the  knowledge  of  the  nature  and  manner  of 
treating  summer  diarrhea.  In  these  cases  the  trouble 
early  is  in  the  intestinal  contents  and  not  within  the 
intestinal  structure.  In  summer  diarrhea  the  child  is 
poisoned.  We  give  laxatives  to  clear  out  the  intestine 
and  further  remove  the  putrefactive  milk-culture  field 
by  substituting  a  carbohydrate  diet.  He  advocates  the 
use  of  intestinal  irrigation  and  simple  disinfectant  drugs. 
He  advises  the  discontinuance  of  the  milk  at  the  first 
appearance  of  trouble;  it  should  not  be  resumed  until 
the  stools  approximate  the  normal  and  the  temperature 
falls.  Sterilized  cow's  milk,  mother's  milk  and  egg- 
albumin  will  furnish  as  good  a  culture  field  as  grocery 
milk.  Eczema  in  children  is  due  to  faulty  nutrition  and 
improper  feeding  or  to  gastro-intestinal  derangements 
with  the  absorption  of  toxins,  products  of  a  faulty  in 
testinal  digestion.  Lack  of  cleanliness,  excoriating  dis 
charges  and  improper  clothing  contribute  their  share. 
Constitutional  measures  are  advised  in  the  treatment  of 
this  disease.  Correct  the  errors  in  the  life  of  the  pa- 
tient, give  him  a  suitable  diet,  relieve  the  indigestion 
and  the  skin  disease  will  often  disappear  without  oint- 
ments, lotions  or  the  very  popular  Fowler's  solution. 
Pneumonia  should  be  treated  with  common  sense.  The 
cases  are  apt  to  be  overtreated,  too  much  clothed,  the 
sick-room  kept  too  warm  or  inadequately  ventilated. 
Keep  the  patient  comfortable  and  avoid  complications. 
The  first  step  is  to  reduce  the  diet.  Illness  with  fever 
considerably  reduces  the  digestive  capacity  of  the  child. 
Useless  syrups  given  in  cough  mixtures  in  bronchitis 
and  bronchopneumonia  grossly  upset  the  stomach  when 
given  in  the  family  teaspoon,  usually  two  drams  every 
two  hours,  and  do  nothing  else.  Tartar  emetic,  ipecac, 
etc.,  can  be  most  satisfactorily  administered  in  tablet 
form.  We  can  do  without  alcohol  in  most  cases.  Local 
applications  to  the  skin  and  medicated  inhalations,  lav- 
age, gavage,  baths  and  packs  are  excellent  in  pediatric 
practice.  Allow  sick  children  to  rest.  Do  not  bother 
them  every  hour  in  the  twenty-four,  taking  the  tem- 
perature, giving  food  and  medicine,  the  bath,  the  enemas 
and  irrigations.  The  interval  left  for  rest  is  very  slight. 
In  very  severe  cases  do  not  disturb  the  patient  oftener 
than  once  in  two  hours.  Antitoxin  is  the  drug  par  ex- 
cellence in  diphtheria. 

Recent  Advances  in  Gynecology. — Dr.  Matthew  D. 


Mann,  of  Buffalo,  N.  Y.,  read  a  paper  with  this  title. 
Gynecology  has  advanced  more  than  any  other  depart- 
ment of  medicine  during  the  last  twenty-five  years. 
The  most  startling  recent  innovation  is  spinal  cocainiza- 
tion.  This  started  out  to  become  very  popular,  but  of 
late  nothing  has  been  heard  of  it.  It  is  not  so  harmless 
as  is  claimed.  Besides  this  danger  it  has  very  unpleas- 
ant symptoms,  such  as  severe  headache,  vertigo,  vomit- 
ing and  involuntary  defecation.  That  the  patient  is 
conscious  is  also  a  very  grave  objection,  especially  in 
nervous  and  hysterical  women.  The  form  of  anesthesia 
now  in  greatest  favor  is  nitrous  oxide  gas  followed  by 
ether.  The  results  are  exceedingly  satisfactory,  much 
less  ether  is  used  and  the  effect  on  the  lungs  and  kid- 
neys is  not  so  marked.  Antiseptic  solutions  should  be 
banished  from  operating-rooms.  The  disinfection  of 
the  hands  having  been  found  to  be  almost  an  impossi- 
bility, rubber  gloves  are  employed.  A  perfectly  aseptic 
and  absorbable  ligature  must  always  be  a  desideratum. 
Catgut  and  kangaroo-tendon  are  the  best.  Catgut  can 
be  rendered  absolutely  sterile  by  the  Bissell  method 
without  destroying  its  strength.  In  this  the  guL  is 
soaked  in  a  solution  of  bichloride  of  mercury  in  ether 
varying  the  period  of  immersion  to  the  size  of  the  gut. 
It  is  then  boiled  in  alcohol  to  extract  the  bichloride. 
Organotherapy  has  occupied  a  great  deal  of  attention. 
Thyroid  extract  in  certain  uterine  conditions  gives  good 
results,  especially  in  the  case  of  fibroids  and  in  certain 
cases  of  menorrhagia.  It  might  be  used  also  in  tumors. 
Ovarian  extract  does  not  seem  to  be  of  much  account. 
Transplantation  of  the  ovary  is  possible  and  pregnancy 
has  followed  in  some  cases.  Mammary  extract  has  not 
given  satisfactory  results.  Adrenalin,  both  internal  and 
as  a  local  application,  hypodermically  or  mixed  with 
salt  solution  for  hypodermoclysis,  seems  to  be  a 
real  addition  to  the  materia  medica.  Silver  in  the  form 
introduced  by  Crede  is  an  antiseptic  and  is  very  power- 
ful in  its  action  and  harmless  to  the  system  of  the  pa- 
tient. The  allotropic  form  (collargolum)  has  many  ad- 
vantages over  the  soluble  preparations.  In  the  form  of 
Crede's  ointment  some  striking  results  have  been  re- 
ported. The  Germans  have  recently  introduced  the  in- 
troduction of  live  steam  into  the  interior  of  the  uterus 
for  the  prevention  of  hemorrhage.  This  should  be  done 
after  full  preliminary  dilatation  and  is  applied  from 
fifteen  to  twenty  seconds.  Great  care  must  be  taken, 
as  the  action  may  be  so  deep  as  to  cause  entire  oblitera- 
tion of  the  uterine  cavity.  It  is  also  recommended  in 
fibroids,  menorrhagia,  subinvolution  and  hemophilia. 
As  to  the  matter  of  operations  there  is  nothing  posi- 
tively new.  The  operation  for  prolapse  seems  to  be 
the  same.  Ventral  fixation  by  which  the  uterus  is  fas- 
tened into  and  not  upon  the  abdominal  wall  seems  to 
affect  an  absolute  cure,  but  is  only  applicable  to  women 
who  cannot  bear  more  children.  The  same  is  true  of 
vaginal  fixation.  The  question  as  to  when  and  how  the 
uterus  should  be  removed  in  cancer  is  still  unsettled.  In 
operations  for  the  appendages  a  new  method  of  hemo- 
stasis  has  recently  been  employed.  Instead  of  tying 
the  vessels  they  are  crushed  with  the  angiotribe.  The 
method,  however,  seems  to  be  unreliable.  A  consider- 
able advance  has  been  made  in  diseases  of  the  bladder. 
Cancer  of  the  rectum  has  been  unsatisfactorily  treated. 
Edebohls  removes  the  uterus  in  order  to  get  room  and 
then  resects,  while  the  author,  after  separating  the  rec- 
tum below  and  above  the  growth  and  removing  the 
cancer,  unites  the  ends  with  a  Murphy  button.  There 
is  little  new  in  the  treatment  of  suppuration  of  the  pel- 
vis. When  suppuration  follows  labor,  the  abdomen 
should  not  be  opened ;  it  should  be  attacked  from 
below.  Drainage  is  still  in  doubt.  Some  advocate 
drainage  through  the  abdomen,  others  through  the 
vagina,  while  others  omit  it. 
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Present  Status  of  Genito-Urinary  Therapeutics. — 
This  paper  was  read  by  Dr.  Eugene  Fuller,  of  New 
York.  The  elimination  of  the  gonococcus  through  the 
direct  result  of  therapeutic  measures  is  disappointing. 
The  chief  reason  for  the  failure  lies  in  the  quality  pos- 
sessed by  the  gonococcus  of  so  burying  itself  under 
the  epithelial  layers  or  in  the  mucous  follicles  as  to 
escape  the  germicidal  effect  of  the  antiseptic  solution 
with  which  the  mucous  surfaces  are  bathed.  It  should 
always  be  remembered  in  the  treatment  of  gonorrhea 
that  Nature  is  the  chief  factor  in  the  elimination  of  the 
gonococcus.  An  expectant  treatment,  therefore,  which 
may  do  nothing  more  than  leave  Nature  alone,  is  better 
in  its  results  than  a  spectacular  one  which  thwarts  her. 
Among  the  agencies  causing  defects  of  urinary  drainage 
are  congenital  anomalies,  strictures,  prostatic  hyper- 
trophy or  tumefaction,  neoplasm,  calculi  and  movable 
kidneys.  Diuresis  is  best  effected  by  the  ingestion  of 
a  large  volume  of  bland,  soft  water  and  not  by  the 
administration  of  drugs.  Surgical  cleanliness  is  essen- 
tial. No  anodynes  should  be  prescribed  in  operative 
cases.  They  check  diuresis  and  thwart  Nature  in. her 
attempt  to  prevent  an  infection  confined  to  this  urinary 
tract  from  becoming  systemic.  If  a  patient  be  brought 
to  the  operating-table  narcotized,  there  is  an  added  risk 
of  post-operative  death  from  uremia  or  sepsis  or  from 
a  combination  of  the  two.  Never  give  anodynes  after 
the  operation.  If  a  patient  suffer  for  any  length  of  time 
after  operation  or  has  developed  attacks  of  suffering, 
then  something  is  wrong  with  the  operation,  with  the 
dressings  or  with  the  drainage  and  the  giving  of  an 
anodyne  masks  the  cause  and  does  not  remove  it.  It 
merely  staves  off  as  it  were,  the  evil  day.  The  intelli- 
gent thing  to  do  in  such  a  contingency  is  to  correct  what 
is  surgically  wrong  and  thus  relieve  the  patient.  The 
stupid  and  weak  thing  to  do  is  to  dope  him  so  that  he 
cannot  comprehend  what  is  wrong.  A  great  safeguard 
to  the  surgeon  in  these  cases  is  mental  alertness  on  the 
part  of  the  patient.  If  after  a  urinary  operation  a  pa- 
tient be  drowsy  and  supremely  comfortable,  one  should 
always  be  fearful  of  uremia  and  to  help  to  bring  about 
such  a  dangerously  blissful  condition  by  the  adminis- 
tration of  anodynes  is  bad  practice. 

Contributions  to  Practical  Therapeutics. — A  paper 
with  this  title  was  read  by  Drs.  Albert  C.  Barnes  and 
Hermann  Hille,  of  Philadelphia.  During  the  past  eight 
years  the  authors  have  been  engaged  in  original  re- 
search work  in  chemistry  and  experimental  therapeu- 
tics in  America  and  at  the  Universities  of  Wurzburg, 
Berlin  and  Heidelberg.  The  results  of  this  work,  not- 
ably that  done  in  Heidelberg,  have  been  published  in 
German  scientific  journals,  the  pages  of  which  are  re- 
served for  records  of  original  experimental  work.  A 
substitute  for  silver  nitrate  is  silver  vitellin,  a  dark 
brown  powder.  Silver  nitrate  is  confined  to  the  surface 
of  mucous  membranes,  whereas  silver  vitellin  has  an  in- 
tensely penetrating  action.  It  penetrates  into  deep  sub- 
mucous structure  where  the  gonococci  and  other  patho- 
genic organisms  penetrate.  Clinical  results  indicate 
that  silver  vitellin  will  replace  other  compounds  of 
silver  in  treatment  of  gonorrhea  and  in  diseases  of  the 
eye,  nose  and  throat.  The  solubility  of  silver  vitellin 
is  remarkable.  Attention  is  also  called  to  an  easily 
assimilable  organic  iron.  It  is  called  iron  vitellin.  It 
is  a  red  powder  completely  soluble  in  water  forming  a 
red  solution,  neutral  in  reaction,  tasteless  and  odorless. 

Etiology  and  Diagnosis  of  Valvular  Affections. — 
Dr.  Thomas  E.  Satterthwaite.  of  New  York,  consid- 
ered this  part  of  the  subject.  Apart  from  lithemia, 
which  is  its  most  potent  cause,  arteriosclerosis,  the  con- 
tinued fevers,  influenza,  tuberculosis,  and  infantile  gas- 
trointestinal diseases  are  factors.  Mitral  affections  are 
the  most  common ;    that  is  about  75  per  cent.     The  sys- 


tolic murmur  at  the  apex  conveyed  to  the  left,  accen- 
tuation of  the  second  pulmonic  sound,  increased  trans- 
verse cardiac  dulness  and  faint  second  aortic  are  pres- 
ent. Mitral  obstruction  in  70  per  cent,  of  the  cases  is 
associated  with  insufficiency.  The  total  murmurs  in  the 
diastolic  interval  he  puts  at  40  per  cent.  Aortic  is  about 
as  frequent  as  mitral  in  combined  lesions.  Aortic  in- 
sufficiency is  more  common  than  obstruction.  In  these 
cases  we  have  the  long  heart  extending  to  the  seventh 
or  eighth  space,  the  water-hammer  and  the  capillary 
pulse.  Aortic  insufficiency  is  detected  in  from  60  to  70 
per  cent.  Aortic  obstruction  is  rather  common  in  com- 
bined lesions,  but  is  rare  as  a  single  lesion.  Well  pro- 
nounced tricuspid  affections  are  extremely  rare;  about 
26  per  cent.  Bicuspid  insufficiency  preponderates  over 
obstruction  in  about  9  to  1.  It  is  seldom  recognized 
during  life.  The  most  distinctive  sign  is  the  systolic 
murmur  heard  over  an  extensive  area  including  the 
lower  half  of  the  sternum,  a  little  to  the  right  and  over 
the  fourth  and  fifth  left  intercostal  spaces  along  the 
sternal  line.  Another  important  sign  is  epigastric  pul- 
sation. The  jugular  pulse  is  also  pathognomonic.  Tri- 
cuspid obstruction  is  very  uncommon.  Of  all  cardiac 
affections  the  pulmonary  are  the  most  rare.  Among  the 
important  signs  are  displacement  of  the  apex  to  the  left 
and  an  occasional  thrill  over  the  second  or  third  inter- 
space close  to  the  sternum  conducted  down  its  margin. 
A  diastolic  murmur  intensified  by  inspiration.  Pul- 
monic embolism  occurs  in  one-third  the  cases.  Wast- 
ing disease  of  the  lungs,  sepsis,  arteriosclerosis  and 
epigastric  pulsation  also  occur.  Diagnosis  has  only  been 
made  in  about  half  of  the  cases  by  postmortem.  Pul- 
monary obstruction  or  stenosis  is  one  of  the  most  fre- 
quent of  the  congenital  anomalies  of  the  heart. 

Prognosis  of  Valvular  Diseases  of  the  Heart. — Dr. 
Leonard  Weber,  of  New  York,  said  that  this  depends  on 
the  local  and  general  conditions.  As  to  the  former  the 
subjective  symptoms  complained  of  by  the  patient,  such 
as  pain,  shortness  of  breath,  palpitation,  dry  cough,  etc., 
should  not  be  overlooked  by  the  doctor.  They  were  of 
great  value  in  connection  with  other  symptoms.  In 
examining  the  heart  it  is  important  at  first  to  get  the 
patient  to  indulge  in  some  mild  form  of  exercise,  such 
as  a  rapid  run  around  the  office.  If  the  heart  goes 
back  to  its  original  condition  within  a  minute  or  a 
minute  and  one-half,  then  there  is  no  organic  disease. 
As  to  the  general  condition,  what  work  can  the  heart  do 
under  the  ordinary  circumstances?  This  depends  on 
the  state  of  the  arteries,  of  the  heart  muscle,  etc.  The 
speed  of  the  heart  is  not  so  important  as  is  its  rhythmic 
action.  The  difficulty  in  arriving  at  a  prognosis  lies 
in  the  necessity  of  weighing  and  striking  a  balance  be- 
tween symptoms  that  point  in  opposite  direction.  Never 
be  in  too  great  a  hurry  to  express  a  positive  opinion. 

Dietetic  Treatment  of  Pulmonary  Tuberculosis. — 
Dr.  Wm.  Henry  Porter,  of  New  York,  thinks  we  should 
be  more  liberal  in  the  use  of  a  meat  diet;  if  the  beef 
trust  keeps  up  the  price  of  meat  tuberculosis  will  in- 
crease. A  good  variegated  diet  is  essential.  A  predis- 
position to  tuberculosis  is  inherited,  not  the  disease 
itself.  We  must  first  overcome  the  general  malnutri- 
tion and  then  attend  to  the  particular  foci  of  the  dis- 
ease. The  most  difficult  problem  is  the  loss  of  appetite 
and  the  inability  of  the  system  to  digest  food.  When 
this  problem  is  solved  recovery  will  be  more  readily 
accomplished. 

Physical  Treatment  of  Tuberculosis. — Dr.  Egbert 
Le  Fevre,  of  New  York,  calls  attention  to  the  use  of 
physical  means  in  connection  with  other  treatment  for 
the  arrest  of  the  disease.  Well-regulated  exercise 
should  be  taken,  according  to  the  stage  of  the  disease 
and  the  condition  of  the  patient.  Always  avoid  fa- 
tigue.   In  the  early  stage  of  the  disease  rest  is  the  most 
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important.  He  also  called  attention  to  the  use  of  the 
pneumatic  cabinet.  This  instrument  for  the  treatment 
of  tuberculosis  was  killed  by  overenthusiasm  in  the 
profession. 

Advances  in  Special  Therapeutics.— The  first  paper 
on  ophthalmology  was  read  by  Dr.  D.  B.  St.  John  Roosa, 
of  New  York,  who  said  there  was  an  exaggerated  idea 
as  to  the  bad  influence  of  atropine  in  persons  over 
middle  life.  Eucaine  is  more  apt  to  produce  hemor- 
rhage than  cocaine.  Sterilized  water  is  preferred  by 
him  to  chloride  of  mercury.  To  put  the  eye  into  proper 
condition  for  operation,  protargol  is  preferable  to  nitrate 
of  silver,  as  it  is  less  irritating.  Suprarenal  gland  has 
been  used  several  years.  Now  the  active  principle  of 
the  gland,  chloride  of  adrenalin  is  used.  Ophthalmolo- 
gists are  advancing  the  use  of  therapeutic  agents. 

Advances  in  Surgery.  —Dr.  Wm.  H .  Carmalt,  of 
New  Haven,  Conn.,  read  this  paper.  Surgical  opera- 
tions should  aim  at  correct  and  perfect  procedure. 
Great  advance  has  been  made  in  anesthesia,  both  local 
and  general.  He  thinks  it  better  that  patients  should 
know  absolutely  nothing  of  an  operation  to  be  per- 
formed upon  them.  He  also  spoke  of  antitetanic  serum 
which  had  been  used  with  some  degree  of  success. 

Advances  in  Obstetrics.  — Dr.  Charles  Jewett,  of 
Brooklyn,  N.  Y.,  said  that  childbirth  is  a  physiological 
process;  only  limited  advance  had  therefore  been  made 
in  connection  with  the  therapy  bearing  on  it  specially. 
In  the  prevention  of  eclampsia  he  considers  morphine 
better  than  most  obstetricians  in  American  think  it  to 
be,  but  said  that  there  was  danger  to  the  child  in  using 
the  drug  too  freely.  He  thought  chloroform  invaluable 
in  an  emergency,  but  its  use  should  not  be  continued. 
The  best  treatment  for  eclampsia  is  prevention. 

Progress  in  Orthopedics. — The  development  in 
orthopedics,  Dr.  Newton  M.  Shafer,  of  New  York,  said 
has  been  more  influenced  by  a  few  men  than  any  other 
branch  of  medicine.  The  tendency  to  cultivate  surgery 
at  the  expense  of  the  mechanical  art  is  still  too  great. 
Medical  schools  should  be  equipped  with  mechanical 
laboratories  and  more  attention  given  to  the  study  of 
anatomy. 

Advances  in  Dermatology.  — Dr.  Charles  W.  Allen, 
of  New  York  said  that  it  could  not  be  claimed  that  ad- 
vances had  been  made  equal  to  those  made  in  bacteri- 
ology and  some  other  branches  of  study.  However, 
distinct  progress  has  been  made  in  the  knowledge  of 
the  working  value  of  the  iodins,  formalin,  methylin 
blue,  etc.    He  also  spoke  of  the  X-ray  as  a  valuable  aid. 

Recent  Advances  in  Laryngology. — Dr.  Charles  H. 
Knight,  of  New  York,  read  a  paper  on  this  subject.  The 
term  laryngology  has  grown  to  cover  diseases  of  nose 
and  pharynx  as  well  as  of  the  larynx.  In  this  rhino- 
logical  enthusiasm  the  nose  has  been  looked  upon  as 
the  probable  source  of  nearly  every  human  ill  and  ruth- 
less slaughter  has  been  practised.  Happily  now  a  saner 
view  prevails.  The  importance  of  a  well-formed  nose 
to  beauty  and  symmetry  of  the  face  is  generally  appre- 
ciated. A  recent  suggestion  for  remedy  of  disfigure- 
ment was  the  possibility  of  injecting  solidifying  fats 
into  the  tissues,  was  conceived  by  Dr.  Corning  of  New 
York.  He  immobilized  a  muscle  affected  with  clonic 
spasm  by  surrounding  it  with  a  mixture  of  paraffin  and 
cocoa  butter.  The  tolerance  of  tissues  to  this  substance 
led  to  its  adoption  for  the  "saddle-back"  nose.  The 
author's  own  experience  in  this  connection  has  been 
discouraging.  In  syphilitics  the  condition  is  complicated 
by  cicatricial  tissue.  The  two  precautions  to  be  ob- 
served are  the  perfectly  aseptic  mixture  of  fats  and  to 
inject  it  at  a  proper  temperature.  If  too  fluid,  there  is 
danger  of  fat  embolism  in  the  lung.  Local  suppurative 
reaction  may  set  up.  The  procedure  is  not  without  dan- 
gers.   The  amount  used  is  in  proportion  to  the  degree  of 


deformity.  Recently  in  a  case  six  drams  were  injected 
at  a  temperature  of  1060  F.  No  anesthetic  was  used. 
It  is  thought  best  to  do  the  injecting  at  several  sittings 
rather  than  to  inject  the  whole  quantity  at  once.  There 
seems  to  be  no  limit  to  the  possibility  of  paraffin  in- 
jections in  the  alteration  of  physiognomy.  The  case  of 
a  patient  is  cited  whose  abnormal  width  of  nose,  owing 
to  chronic  rhinitis,  was  lessened  and  improved  by  mak- 
ing an  artificial  turbinated  bone  at  several  sittings  by 
the  injection  each  time  of  five  minims  of  paraffin.  The 
nasal  septum  has  furnished  an  interesting  field  for  prac- 
tice. It  has  an  endless  variety  of  deformities.  Devia- 
tion may  affect  bone  or  cartilage  or  both.  In  the  ma- 
jority of  cases  involvement  of  the  bony  septum  is  so 
moderate  that  it  may  be  disregarded.  In  dealing  with 
deflections  of  the  nasal  septum  the  utmost  care  should 
be  taken  to  determine  that  the  condition  of  the  patient 
does  not  forbid  surgical  interference.  Suprarenal  ex- 
tract has  a  great  field  in  rhinology. 
(To  be  continued.) 
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Compend  of  General  Pathology.  By  Alfred  Edward 
Thayer,  M.D.,  Assistant  Instructor  in  Gross  Pathol- 
ogy, Cornell  Medical  College;  Pathologist  to  the 
City  Hospital ;  formerly  Fellow  in  Pathology,  Johns 
Hopkins  University;  Instructor  in  Anatomy,  Yale 
Medical  College,  and  Professor  of  Pathology  and 
Bacteriology,  West  Virginia  University.  Containing 
78  illustrations.  Philadelphia,  P.  Bakiston's  Son  & 
Co.,  1902. 

For  a  short,  concise  but  still  complete  treatise  on 
pathology,  Thayer's  book  will  be  found  a  great  aid  to 
students  and  others  interested  in  this  branch  of  medi- 
cine, since  their  practical  needs  have  been  especially 
considered  and  by  the  omission*  of  controversial  mat- 
ters and  references  to  authors  and  articles,  the  effort  to 
give  the  subject  simply  has  been  steadily  maintained. 
The  book  abounds  in  illustrations,  chiefly  borrowed 
from  larger  treatises.  Bacteriology,  too,  has  received 
free  consideration  and  not  the  least  attractive  part  is 
the  chapter  on  autopsy  technic  and  the  preparation  of 
sections.  The  syllabus  upon  which  Chapter  VI.  is  based 
is  prepared  by  Prof.  Ewing  and  deserves  our  hearty 
endorsement. 
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THERAPEUTIC  USES  OF  THE  ORGANIC  EX- 
TRACTS.1 

BY  O.   T.    OSBORNE,    M.A.,    M.D., 

OF  NEW  haven; 

PROFESSOR  OF   MATERIA    MEDICA   AND  THERAPEUTICS   AT   YALE. 

As  I  firmly  believe  that  the  minute  secretions 
of  the  internal  ductless  glands  have  much  to  do 
with  the  so-called  functional  diseases  and  can 
modify  the  course  of  acute  and  chronic  disease, 
we  not  only  can  afford  frequently  to  discuss  the 
subject,  but  cannot  afford  to  ignore  it.  I  will 
therefore  present  what  to  me  seems  the  proved 
therapeutic  value  of  preparations  of  the  ductless 
glands,  and  also  suggest  a  few  unproved  thera- 
peutic indications. 

Before  seeking  for  rational  uses  of  the  or- 
ganic extracts,  we  must  understand  the  physiolo- 
gy of  the  glands  from  which  the  extracts  are 
made.  In  certain  instances  we  now  do  under- 
stand such  physiology  more  or  less  completely. 
The  therapeutic  uses  of  the  other  organic  ex- 
tracts are  certainly  more  or  less  experimental,  al- 
though manv  a  truth  has  been  learned  empiric- 
ally. 

In  discussions  on  organotherapy  it  always 
seems  best  first  to  take  up  the  gland  of  which  we 
know  the  most,  namely,  the  thyroid.  The  physi- 
ological action  of  the  thyroid  is  so  well  under- 
stood that  we  are  hardly  justified  in  describing 
it,  but  I  may  be  pardoned  if  I  state  my  under- 
standing of  it.  The  secretion  from  this  gland 
by  its  vasodilating  component  regulates  the  per- 
ipheral circulation  and  hence  the  ratio  of  heat 
loss  through  the  insensible  perspiration,  disturb- 
ance of  which  function  showing,  on  the  one  hand, 
in  the  drying  of  the  skin  in  undersecretion.  or 
myxedema,  and,  on  the  other  hand,  in  the  profuse 
sweating  of  hypersecretion  or  Graves'  thyroid 
disease.  This  vasodilating  element  also  undoubt- 
edly has  something  to  do  with  regulating  the  cir- 
culation in  the  brain,  and  hypersecretion  of  this 
gland  can  also  disturb  the  regularity  of  the  car- 
diac contractions  as  seen  so  markedly  in  Graves' 
disease.  A  stimulating  element  in  this  secretion 
seems  to  irritate  the  brain,  and  if  in  excessive 
amount  causes  cerebral  excitation,  nervousness, 
and  sleeplessness.  Other  parts  of  the  thyroid  se- 
cretion have  to  do  with  the  regulation  of  the 
amount  of  mucin  and  connective  tissue  that  shall 
be  present  or  develop  in  the  tissues,  and  if  this 
secretion  is  diminished  mucin  appears  in  the  skin 
and  an  abnormal  amount  of  connective  tissue  de- 
velops especially  in  the  skin  and  arterial  system. 

This  gland  is  easily  excited  to  hypersecretion 
temporarily  by  emotion,  and  normally  by  men- 

1  Read  at  the  Annual  Meeting  of  the  American  Therapeutic   So- 
ciety, held  in  New  York,  May,  1902. 


struation  and  pregnancy,  this  probably  being  the 
cause  of  the  more  or  less  persistent  increased  se- 
cretion and  consequently  more  frequent  hyper- 
trophy in  women  than  in  men,  as  80  per  cent,  of 
all  cases  of  Graves'  thyroid  disease  occur  in 
women.  It  is  interesting  here  to  note  that  this 
gland  normally  seems  to  be  a  cause,  if  not  the 
cause,  of  the  dilated  condition  of  the  blood-vessels 
of  the  uterus  periodically  allowing  the  leakage  of 
blood,  or  menstruation. 

Also  between  the  ages  of  forty  and  fifty  this 
gland  begins  to  atrophy,  and  atrophies  excessive- 
ly more  frequently  in  women  than  in  men,  as 
shown  by  80  per  cent,  of  all  cases  of  myxedema 
occurring  in  women. 

In  the  normal  individual  a  small  dose  of  thyroid 
would  be  little  noticed,  at  least  not  for  a  long 
period,  but  when  large  doses  of  either  thyroid 
extract,  thyroid  gland,  or  iodothyrin  are  given 
for  some  time,  there  will  be  nausea  and  vertigo 
with  increased  cardiac  action,  a  tendency  to  in- 
creased sweating  and  diuresis,  with  possibly 
faintness,  cerebral  irritation  and  tremor,  and  even 
glycosuria  may  be  produced. 

Undoubtedly  there  are  numerous  causes  for 
the  appearance  of  sugar  in  the  urine,  but  unless 
the  urine  was  carefullv  analyzed  to  show  that 
thyroid  feeding  in  a  given  case  of  diabetes  was 
doing  no  harm,  it  should  not  be  administered  in 
any  case  in  which  there  was  sugar  in  the  urine. 

The  marked  value  of  thyroid  feeding  in  creti- 
nism, myxedema,  and  operative  myxedema  is  a 
proved  fact.  In  cretinism  the  dose  should  be 
small,  and  for  physiological  purposes  I  believe 
the  dose  of  organic  extracts  should  never  be 
large,  as  the  output  of  any  one  of  these  glands 
in  twenty-four  hours  is  certainly  very  small.  The 
dried  powder  on  the  tongue  of  the  patient,  es- 
pecially if  the  child  be  unruly,  of  about  three 
centigrams  three  times  a  day,  is  a  good  starting 
dose.  If  the  temperature  rises,  or  the  pulse 
grows  rapid,  or  the  child  becomes  nervous,  irri- 
table or  sleepless,  too  large  a  dose  is  being  given 
and  it  should  be  diminished.  As  soon  as  the 
child  has  improved,  a  small  dose  once  or  twice  a 
week  may  be  sufficient.  The  same  method  of 
dosage  regulated  according  to  the  age,  and  modi- 
fied by  the  appearance  of  these  symptoms  which 
are  the  symptoms  of  overfeeding  perfectly  simi- 
lar to  hypersecretion,  is  efficient  for  myxedema 
and  for  thvroidectomized  patients.  In  cases 
of  simple  goiter  I  can  see  no  special  utility  in  the 
thrvoid  treatment,  per  se.  If  the  patient  is  over- 
weight, or  fat  and  flabby,  or  there  are  any  signs 
of  myxedema,  the  treatment  would  undoubtedly 
be  of  value,  but  I  would  expect  an  iodide  in  some 
other  form  to  do  as  much  good  as  does  the  thy- 
roid extract. 

In  exophthalmic  goiter,  which    I  have    else- 
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where  named  Graves'  thyroid  disease  as  being 
more  nearly  descriptive  of  the  condition,  thyroid 
extract  has  been  tried.  Believing  as  I  do  that 
Graves'  disease  is  due  to  a  hypersecretion,  the 
thyroid  extract  would  be  contraindicated  during 
the  continuance  of  the  active  symptoms.  Clini- 
cally I  believe  this  to  be  well  borne  out,  as  all  of 
the  symptoms  are  increased  by  thyroid  treatment 
during  the  activity  of  the  disease.  On  the  other 
hand  we  know  that  this  disease  tends  to  recovery, 
that  this  hypersecretion  reduces  to  normal  secre- 
tion sooner  or  later  in  most  cases.  Also  it  is 
barely  possible  that  a  hyperplastic  gland  may 
take  on  the  next  stage,  as  is  so  perfectly  typical 
of  other  organs  of  the  body,  and  perhaps  show 
increased  connective  tissue  formation;  and,  if  not 
actually  diminished  in  size,  may  have  its  glandu- 
lar elements  lessened  so  that  we  get  a  condition  of 
undersecretion  with  the  putting  on  of  weight, 
muscular  weakness,  and  mental  sluggishness,  in 
other  words,  possibly  the  first  stage  of  myxe- 
dema, which  goes  no  further.  These  cases  will 
be  benefited  by  thyroid  extract. 

The  rule  I  wish  to  suggest  in  regard  to  Graves' 
thyroid  disease  is :  If  there  are  cerebral  excite- 
ment, palpitation,  and  progressive,  loss  of  weight, 
thyroid  treatment  is  contraindicated;  if  the  pa- 
tient is  sleepy,  apathetic,  with  but  little  palpita- 
tion, has  no  headache,  and  is  putting  on  weight, 
thyroid  treatment  will  probably  benefit  the  case. 

There  can  be  all  of  the  symptoms  of  irritabili- 
ty, excitability,  and  hysterical  manifestations  of 
Graves'  thyroid  disease  without  exophthalmos 
and  without  apparent  enlargement  of  the  thyroid 
gland.  These  symptoms  are  true  signs  of  in- 
creased thyroid  secretion,  and  I  believe  that  many 
cases  of  so-called  hysteria  are  caused  by  tem- 
porary disturbance  of  the  thyroid  gland. 

Probably  almost  every  obese  individual  can  be 
made  to  lose  weight  by  the  feeding  of  thyroid. 
Large  doses  will  cause  this  loss  rapidly,  while 
small  doses  sooner  or  later  will  show  their  effect. 
This  is  especially  true  when  the  patient  is  over 
forty  years  of  age,  at  which  time  he  normally  be- 
gins to  put  on  weight  and  at  which  time  his 
thyroid  gland  begins  to  diminish  its  secretion. 
If  it  is  a  family  tendency  to  be  stout  the 
weight  will  return  more  or  less  rapidly  after 
the  cessation  of  the  thyroid  treatment.  I  be- 
lieve that  it  is  dangerous  to  use  large  doses 
or  persistently  medium  doses  of  thyroid  for 
the  reduction  of  weight.  Unpleasant  symptoms 
can  occur,  as  nausea,  loss  of  appetite,  irritable 
heart,  cold  hands  and  feet,  weakening  per- 
spirations, muscular  relaxation,  syncope,  and  even 
convulsions.  The  loss  of  weight  continues  for  a 
considerable  time  after  the  cessation  of  the  treat- 
ment. If  thyroid  gland  is  used  to  reduce  the 
weight,  I  believe  that  the  dose  should  be  small, 
not  too  often  repeated,  and  then,  if  I  am  right  in 
believing  that  the  putting  on  of  weight  from  forty 
to  fifty  years  of  age  is  in  large  measure  due  to  the 
diminished  secretion  of  the  thyroid  which  we  see 
displayed  in  excess  in  myxedema,  then  small,  in- 
frequent  doses   of   thyroid   gland   would   be   of 


value,  treating  the  case  much  as  we  would  a  cured 
case  of  myxedema,  except  that  the  dose  of  the 
thyroid  required  would  be  less. 

Theoretically  the  feeding  of  this  gland  should 
increase  the  circulation  in  the  skin  and  the  normal 
perspiration  and  stimulate  the  throwing  off  of 
the  epidermis.  Hence  it  would  be  indicated  in 
all  conditions  in  which  there  was  impaired  nutri- 
tion of  the  skin  with  a  dry  epidermis,  as  typically 
occurs  in  the  dry  scaly  eczemas,  especially  of  old 
age,  and  in  psoriasis.  The  dry  eczemas  of  old 
age  can  be  due  to  the  diminished  secretion  of  the 
thyroid,  and  I  have  found  that  the  feeding  of  thy- 
roid to  patients  when  the  skin  was  in  the  above 
condition  has  been  of  benefit. 

As  I  have  many  times  previously  stated,  I  be- 
live  that  any  gland  that  can  undersecrete  or  hy- 
persecrete  sufficiently  to  produce  disease  can  also 
have  its  secretion  sufficiently  diminished  or  in- 
creased to  give  symptoms,  though  not  enough  to 
give  the  specific  disease.  Hence  I  believe  many 
children,  though  not  cretins,  have  diminished  thy- 
roid secretions  as  evinced  by  dull,  heavy  features, 
fat  and  flabby  condition  of  the  flesh,  a  tendency 
to  mucous  discharge  from  the  nose,  with  persis- 
tent, recurrent  cracks  and  fissures  of  the  skin, 
either  at  the  opening  of  the  nares,  at  the  corners 
of  the  mouth,  back  of  the  ears,  or  on  other  parts 
of  the  body.  Such  children  I  have  found  to  im- 
prove under  thyroid  treatment.  I  have  even 
seen  large  glands  of  the  neck  in  these  strumous 
children  disappear  under  this  treatment. 

The  feeding  of  thyroid  gives  a  tendency  to 
hemorrhages,  which  may  be  a  bleeding  from  the 
nose,  or  a  profuse  and  hastened  menstruation. 
Hence  this  drug  is  of  value  in  amenorrhea  or 
scanty  menstruation. 

The  thyroid  function  being  so  closely  allied  to 
to  the  menstrual  function,  it  cannot  but  show  dis- 
turbances at  the  cessation  of  the  latter,  i.e.,  at 
the  menopause.  If  the  thyroid  should  rapidly 
diminish  its  secretion  at  this  time,  we  have  the 
condition  of  myxedema  which  occurs,  as  above 
stated,  in  80  per  cent,  of  all  cases  in  women.  If 
the  thyroid  at  this  time  gradually  diminishes  its 
secretion,  we  probably  have  a  most  comfortable 
establishment  of  the  menopause.  If,  on  the  other 
hand,  as  is  fairly  supposable,  it  does  not  dimin- 
ish its  secretion  synchronously  with  the  stoppage 
of  the  menstruation  and  therefore  relatively  hy- 
persecretes,  we  have  all  of  the  disturbances  of 
hot  flashes,  nervousness,  palpitation,  etc  ,  which 
are  so  characteristic  of  many  women  during  the 
climacteric,  which  condition  I  belive  should  not 
be  treated  with  thyroid.  If,  on  the  other  hand, 
there  is  a  marked  putting  on  of  weight  at  this 
period,  we  probably  have  too  rapid  diminution  of 
thyroid  secretion  and  small  doses  of  thyroid  ex- 
tract would  be  good  treatment. 

Thyroid  has  been  recommended  and  -used  by 
some  clinicians  in  carcinoma  of  the  uterus  as  well 
as  carcinoma  elsewhere.  Personally  I  have  not 
seen  it  do  any  good  in  this  condition. 

As  physiologically  we  have  diminished  secre- 
tion of  the  thyroid  probably  after  forty  and  cer- 
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tainly  after  fifty  years  of  age,  is  it  not  suppos- 
able  that  the  increased  blood-pressure  at  this  age 
may  be  due  to  this  loss  of  dilator  stuff,  and  that 
the  suparenal  secretion  with  its  blood-pressure 
raising  power  has  now  full  sway,  and  as  a  con- 
sequence occur  the  diseases  and  conditions  due 
to  increased  blood-pressure,  such  as  endarteritis 
and  all  of  its  manifold  consequences?  Also,  the 
diminished  secretion  of  the  thyroid  can  increase 
connective  tissue  formation  and  therefore  sclero- 
sis in  various  parts  of  the  body  occurs,  as  we  see 
so  exaggerated  in  myxedema.  Also  are  not  the 
drying  and  wrinkling  of  the  skin  in  old  age  due 
to  this  same  diminished  secretion?  I  have  re- 
peatedly found  in  these  conditions  when  there 
were  signs  and  symptoms  of  arteriosclerosis  and 
the  head  troubles  and  circulatory  disturbances  of 
high  pressure,  that  small  doses  of  thyroid  were 
of  benefit.  Also,  as  it  is  proved  that  connective 
tissue  is  increased  in  thyroid  atrophy,  may  not  the 
thyroid  gland  be  the  best  alterative  and  preven- 
tive of  further  connective-tissue  formation  in 
sclerosed  organs,  whether  it  be  locomotor  ataxia, 
small  contracted  kidney,  cirrhosis  of  the  liver, 
or  endarteritis  ? 

As  a  stimulant  to  the  brain  to  be  used  in  mel- 
ancholia, or  in  definite  cerebral  disturbances,  per- 
sonally I  have  had  but  little  experience.  I  have 
occasionally  with  it  aroused  a  despondent  individ- 
ual, but  have  but  small  experience  with  it  in  the 
insanities.  Perhaps  it  would  be  wise  always  to 
try  thyroid  treatment  in  the  insanity  of  the  men- 
opause and  in  puerperal  insanity,  as  there  is 
probably  a  disturbance  of  the  thyroid  gland  at 
this  time,  though  whether  a  hypersecretion  or  un- 
dersecretion  I  do  not  know. 

The  therapeutics  of  the  pituitary  body  should, 
perhaps,  physiologically  and  clinically  be  consid- 
ered in  close  conection  with  the  thyroid.  Dis- 
turbed function  of  the  one  gland  seems  to  give 
rise  to  hypersecretion  or  disturbed  function  of  the 
other  gland,  and  many  times  at  autopsies  when 
one  gland  is  known  to  be  diseased  the  other  is 
found  also  diseased.  This  is  particularly  true  in 
the  condition  of  acromegaly  in  which  the  pituitary 
body  is  always  diseased,  and  I  believe  that  the 
thyroid  is  also  always  found  abnormal,  and  clin- 
ically the  symptom-complex  shows  disturbances 
due  not  only  to  perverted  pituitary  secretion,  but 
also  to  perverted  thyroid  secretion.  The  early 
symptoms  in  acromegaly  are  often  complicated  by 
symptoms  due  to  hypersecretion  of  the  thyroid. 
Later  the  increased  action  of  the  thyroid  seems 
to  tend,  as  it  does  in  many  glands  and  many  or- 
gans of  the  body,  to  the  formation  of  connective 
tissue,  and  the  thyroid  gland  takes  on  the  con- 
dition seen  in  myxedema,  i.e.,  connective  tissue 
encroachment,  closing  up  and  diminishing  the 
colloid  containing  acini.  We  then  have  not  only 
the  enlargement  and  thickening  from  the  pitui- 
tary disturbance,  but  enlargement  and  thickening 
of  the  skin,  or  myxedematous  appearances  plus 
connective  tissue  formation  everywhere,  especial- 
ly in  the  arterial  walls. 

While  we  can  undoubtedly  have  tumor  growths 


in  the  sella  turcica  and  tumors  of  the  pituitary 
body  without  symptoms  of  acromegaly,  it  is  high- 
ly probable  that  some  portion  of  this  gland  is 
producing  normal  secretion  sufficient  for  the  re- 
quirements of  the  body,  and  hence  acromegaly 
does  not  develop.  Certain  it  is  that  I  have  not 
found  in  literature  a  single  authentic  case  of 
acromegaly  in  which  a  diseased  pituitary  body 
was  not  found  on  autopsy. 

As  I  have  elsewhere  stated,  I  am  convinced 
that  giantism  is  caused  by  hypersecretion  of  the 
hypophysis,  while  acromegaly  is  due  to  a  dis- 
turbed or  diminished  secretion  of  this  gland.  In 
fact  I  will  go  one  step  farther  and  state  my  be- 
lief that  acromegaly  is  often  in  the  beginning 
giantism,  i.e.,  homogeneous  overgrowth  without 
troublesome  subjective  symptoms  or  objective 
deformities,  and  that  almost  every  patient  with 
giantism  if  he  lives  long  enough  will  develop  de- 
formities and  symptoms  of  acromegaly. 

While  we  are  waiting  for  the  physiological 
chemists  to  tell  us  just  what  the  action  of  the 
pituitary  is  in  the  blood,  we  may  note  that  Mo- 
raczewski,1  in  a  recent  article  on  "Metabolism  in 
Acromegaly,"  says  there  is  a  tendency  in  this  dis- 
ease to  retain  in  the  body  the  tissue-building 
substances  such  as  nitrogen,  phosphorus,  chlor- 
ides, and  calcium.  As  to  the  action  of  retained 
phosphorus  in  the  blood,  we  may  note  this,  that 
in  the  first  stage  of  acromegaly  there  is  increased 
bone  growth,  while  in  the  late  stages  there  is 
distinct  bone  thinning.  This  is  also  true  of  slow 
phosphorus-poisoning.  A  small  amount  of  phos- 
phorus or  phosphates  may  increase  bone  struc- 
ture, while  a  large  amount  will  cause  thinning 
of  the  bones.  Hence  it  is  quite  probable  that  in 
certain  stages  of  acromegaly  too  much  physiolog- 
ical phosphorus,  perhaps  elaborated  by  the  pitui- 
tary, is  retained  in  the  system,  and  pathologically 
many  cases  of  acromegaly  have  shown  this  unex- 
pected thinning  of  the  bones. 

I  know  of  no  established  therapeutic  use  of 
pituitary  substance  except  in  acromegaly. 

I  have  not  spoken  of  the  possible  vasodilating 
stuff  in  the  pituitary,  or  of  the  possible  effect  of 
the  pituitary  on  the  heart,  because  physiologists 
are  not  quite  agreed  as  to  just  what  this  sub- 
tance  will  do  to  the  circulation.  Whether  or  not 
in  any  disease  or  condition  pituitary  and  thyroid 
can  be  used  interchangeably  is  stilf  an  undecided 
question. 

I  have  reported  elsewhere,  and  Dr.  Kuh2  of 
Chicago  has  recently  reported  the  same  experi- 
ence, that  the  feeding  of  pituitary  tablets  to  pa- 
tients with  acromegaly  who  are  suffering  from 
headache  of  the  intense  variety  and  who  are  mus- 
cularly  weak,  causes  the  headache  either  to  cease 
or  to  become  ameliorated,  and  the  return  of  mus- 
cular ability.  I  have  now  an  acromegalic  case 
which  I  have  had  under  observation  for  about 
three  years.  Her  headaches  will  almost  cease 
and  her  muscular  ability  return  under  pituitary 
feeding.     She  can  then  go    without    this    sub- 
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stance  for  a  number  of  weeks,  sometimes  for  two 
or  three  months,  but  will  always  return  to  the 
clinic  asking  for  more  of  her  headache  tablets, 
and  always  with  the  same  good  results.  When 
this  treatment  was  first  started  she  was  suffer- 
ing constant,  excruciating  and  continuous  head- 
ache and  was  muscularly  unable  to  do  her  work 
or  hardly  to  be  about. 

At  this  period  of  acromegaly,  as  shown  by 
autopsies,  we  must  believe  that  the  hypophysis 
has  ceased  to  furnish  its  secretion,  but  why  the 
pituitary  feeding  should  relieve  this  headache, 
which  is  evidently  a  toxic  headache,  although 
seven  or  eight  years  ago  I  described  it  as  due  to 
cerebral  pressure  from  the  enlarged  pituitary  tu- 
mor, I  cannot  tell.  I  have  found  no  other  treat- 
ment, chloral,  bromides  and  other  anodynes  not 
excepted,  that  will  relieve  this  headache  as  does 
pituitary.  The  dose  is  two  or  three  three-grain 
tablets  a  day.  We  may  find  that  pituitary  is  log- 
ical treatment  for  dwarfs. 

The  exact  physiological  behavior  of  the  thy- 
mus gland  in  the  organism  is  also  not  positively 
decided.  Certain  it  is  that  it  is  the  richest  org^an 
in  the  body  in  nuclein  and  therefore  in  physio- 
logical phosphorus.  This  gland,  reaching  the 
height  of  its  activity  so  soon  after  birth  and  be- 
ing evidently  of  primary  importance  during  the 
rapid  growth  of  the  child,  atrophying  and  disap- 
pearing at  the  time  of  puberty,  shows  inductively 
that  it  must  have  to  do  with  the  growth  of  the 
body.  The  part  of  the  body  which  most  evi- 
dently grows  at  this  time  is  the  osseous  portion, 
hence  theoretically  it  would  seem  that  this  gland 
has  something  to  do  with  the  formation  of  nor- 
mal bone  salts.  Whether  this  gland  is  antago- 
nistic to  or  its  secretion  is  in  some  lines  analo- 
gous to  that  of  the  thyroid,  we  are  not  able  to 
decide,  but  in  cases  of  Graves'  thyroid  disease, 
in  which  feeding  of  thyroid  would  aggravate  all 
of  the  symptoms,  I  have  had  good  success  in  giv- 
ing the  thymus  gland,  and  this  in  repeated  cases 
and  repeatedly  in  the  same  case,  and  am  empir- 
ically convinced  that  the  thymus  treatment  is 
often  of  value  in  hypersecretion  of  the  thyroid. 

In  treating  pulmonary  tuberculosis,  looking 
for  some  drug  or  preparation  which  would  aid 
in  the  normal  physiological,  or  pathological  if  you 
will,  cure  of  tuberculous  deposit  and  infiltration, 
i.e.,  the  local  deposits  of  lime-salts  and  phos- 
phates, shutting  off  and  isolating  the  tuberculous 
process  from  the  rest  of  the  lung,  I  hit  upon  this 
gland  as  furnishing  normally  just  the  kind  of 
salts  that  is  used  in  this  process,  and  for  several 
years  have  given  thymus  gland  to  all  of  my  tu- 
berculous cases,  and  am  prepared  to  say  that, 
combined  with  the  best  hygienic,  hydrotherapeu- 
tic,  and  fresh-air  surroundings  that  I  can  give  my 
patients,  thymus  gland  treatment  will  always 
make  the  condition  better.  The  patients  put  on 
weight  and  curable  cases  get  well  faster  under 
thymus  than  without  it.  This  is  possibly  onlv  a 
revival  of  the  hypophosphite  treatment,  but  I  be- 
lieve that  it  is  physiologically  more  effective. 

The  doses  that  I  use  are  the  small  doses  that 


I  always  recommend  of  all  organic  extracts, 
namely,  two  or  three  three-grain  tablets  a  day  of 
Armour's  preparation. 

The  suprarenal  glands  have  been  so  much 
discussed  in  literature  and  in  societies  that  it  is 
almost  unnecessary  to  mention  them  here.  Abel's 
epinephrin  and  Takamine's  adrenalin  have  placed 
clinicians  in  a  position  positively  to  determine 
the  value  of  the  wonderful  blood-pressure  rais- 
ing properties  of  these  glands.  The  action  on 
local  mucous  membranes  needs  no  discussion. 
The  inability  of  suprarenal  or  any  preparation 
of  it  to  raise  the  blood-pressure  or  to  stimulate 
the  heart  after  it  is  swallowed  into  the  stomach 
is  a  proved  fact.  The  power  of  suprarenal  sub- 
stance, or  adrenalin,  or  epinephrin  to  raise  the 
blood-presure  and  stimulate  the  heart  when 
sprayed  on  mucous  membranes,  chewed  up  or  al- 
lowed to  absorb  from  the  mouth  is  also  a  proved 
fact,  thanks,  largely,  to  Dr.  Bates,  of  New  York. 

Whether  or  not  adrenalin  solution  is  the  purest 
product  that  can  be  obtained  of  the  blood-pres- 
sure raising  substance  of  suprarenal,  it  certainly 
is  the  product  that  we  can  most  readily  obtain  in 
the  shops  to-day.  Hence  no  case  of  sudden  car- 
diac failure  or  shock,  whether  from  injury,  from 
operation,  from  intensity  of  an  infection,  or  from 
crisis  in  disease,  should  be  allowed  to  carry  off  a 
patient  without  the  use  of  adrenalin  together 
with  whatever  other  treatment  is  advisable.  The 
dose  that  I  use  of  the  one-to-one-thousand  solu- 
tion of  adrenalin  is  five  to  ten  drops  on  the  tongue 
every  fifteen  or  thirty  minutes  for  a  few  times, 
and  then  every  three  hours  as  needed. 

So  much  for  the  vasoconstricting  and  cardiac 
stimulating  properties  of  suprarenal,  but  there 
are  undoubtedly  other  properties  of  this  substance 
representing  other  functions  of  this  gland  which 
we  do  not  at  all  understand. 

I  have  recently  had  a  very  interesting  case  of 
diabetes  in  a  young  boy  ten  years  old,  in  whom 
I  could  demonstrate  no  pancreatic  disease  and 
could  put  my  finger  on  no  one  organ  that  was 
diseased.  This  patient's  urine  was  examined 
very  carefully,  for  a  number  of  months,  and  we 
found  the  feeding  of  thyroid  to  this  boy  would 
cause  an  increase  in  the  output  of  glucose,  put 
the  diacetic  acid,  acetone,  and  ammonia  up  to 
a  dangerous  height  and  cause  symptoms  of  pend- 
ing toxic  acidemia.  Arsenic  also,  which  I  be- 
lieve to  be  a  stimulant  to  the  thyroid  gland,  would 
increase  the  sugar.  Various  treatments  were 
tried.  Finally  suprarenal  tablets  were  fed  him, 
under  which  treatment  the  sugar  was  diminished 
more  than  by  any  other  treatment,  the  diacetic 
acid  would  almost  disappear,  and  the  acetone  and 
ammonia  diminish.  This  treatment  was  per- 
sisted in  and  was  quite  successful  in  keeping  him 
in  apparent  health.  Sometimes  adrenalin  solu- 
tion was  substituted  for  the  suprarenal,  but  it 
did  not  seem  to  do  so  well.  The  suprarenal  was 
given  him  by  the  stomach  on  the  theory  that  it 
was  not  the  blood-pressure  raising  substance  that 
was  of  benefit,  but  probably  the  other  parts  of 
the  gland.     This  patient    remaining    about    the 
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same  for  a  year  under  the  suprarenal  treatment, 
there  being  no  lessening  in  the  amount  of  sugar 
passed  in  the  urine,  it  was  deemed  best  to  stop  the 
suprarenal  for  a  while  and  watch  the  urine  to  see 
where  we  were  at.  Post  hoc  or  propter  hoc,  in 
two  weeks  the  patient  developed  diabetic  coma 
and  died  in  a  few  days.  This  case  is  of  interest 
in  conjunction  with  the  recent  experiments  that 
have  shown  that  the  injection  of  adrenalin  solu- 
tion into  the  abdominal  cavities  of  dogs  has 
caused  marked  glycosuria.  It  is  also  interesting 
to  note  that  the  feeding  of  thyroid  in  this  case  in- 
creased the  sugar  output,  and  it  is  well  known 
that  Graves'  thyroid  disease  can  ca,use  a  glyco- 
suria. 

I  believe  that  adrenalin  should  certainly  be 
used  in  all  conditions  of  low  vasomotor  tension, 
typically,  of  course,  in  Addison's  disease,  and  in 
the  anemias.  It  should  undoubtedly  be  used 
with  care  after  fifty  years  of  age,  as  I  believe  the 
suprarenal  secretion  is  then  in  the  ascendant  and 
overpowering  the  diminishing  thyroid  secretion. 
The  suprarenal  preparations  are  recommended 
for  various  conditions,  and  certain  it  is  that  solu- 
tions of  this  gland  can  be  used  with  success  local- 
ly wherever  there  is  mucous  membrane  conges- 
tion, inflammation  or  capillary  bleeding.  In  shock 
from  anesthesia  and  from  narcotic  poisons,  es- 
pecially from  morphine,  where  it  is  possible  that 
the  suprarenal  glands  are  paralyzed  or  their  secre- 
tion interfered  with,  and  h£nce  the  dangerous 
dilatation  of  the  abdominal  blood-vessels,  in  all  of 
these  conditions  there  is  certainly  an  indication 
for  the  use  of  adrenalin. 

The  gland  which  seems  to  be  causing  the  most 
discussion  in  the  medical  journals,  but  one  the 
physiology  of  the  internal  secretion  of  which  we 
know  little,  is  the  ovary.  The  advent  of  puberty 
with  all  of  its  distinctive  phenomena  showing 
the  development  of  the  ovaries  and  the  maturity 
of  their  function,  and  again  the  disturbances  of 
the  menopause  when  its  function  ceases,  and  also 
the  operative  climacteric  caused  by  the  removal 
of  the  ovaries,  all  tend  to  show  that  there  is  an 
important  internal  secretion  of  this  gland. 

It  is  now  so  well  recognized  that  the  func- 
tions of  the  ovaries  should  not  be  rudely  or  un- 
necessarily removed,  that  surgeons  are  endeavor- 
ing to  ablate  only  the  diseased  portion  of  these 
glands,  or,  if  the  tubes  must  be  removed,  to 
transplant  the  ovaries  into  the  uterine  walls,  and 
with  apparently  large  measure  of  success.  Suf- 
fice it  to  say  that  we  as  therapists  should  be  great- 
ly pleased  at  the  retention  of  this  physiological 
secretion  which  seems  to  be  necessary  to  the 
health  of  the  individual.  If  it  is  necessary  to 
remove  both  ovaries,  theoretically  ovarian  sub- 
stances should  be  fed  until  such  time  as  the  sys- 
temic disturbances  have  abated.  However,  the 
feeding  of  ovarian  substance  in  these  conditions 
does  not  always  give  the  desired  amelioration  of 
the  symptoms,  perhaps  because  most  of  the  symp- 
toms are  due  to  a  relative  hypersecretion  of  the 
thyroid. 

The  ovaries  are  being  removed   for  carcinoma 


of  the  breasts,  but  with  what  measure  of  success 
is  not  yet  positively  in  evidence.  Ovarian  sub- 
stance has  been  given  to  chlorotic  and  anemic 
girls  with  amenorrhea,  but  I  am  inclined  to  think 
that  thyroid  substance  in  small  doses  is  of  more 
benefit.  In  a  word,  I  believe  the  therapeutic 
value  of  ovarian  substance  or  extract  is  still  ex- 
perimental. 

Of  its  analogue,  the  testicular  or  orchitic  ex- 
tract, there  is  very  little  therapeutically  to  say. 
It  is  a  prepartion  rich  in  nuclein  and  phosphorus, 
and  when  a  stimulant  of  this  description  is 
needed  by  the  system  it  is  undoubtedly  good 
treatment.  Any  special  specific  action  of  testic- 
ular substance  other  than  that  of  nuclein  stimu- 
lation is  still  unproved  and  mythical.  That  this 
gland  has  some  important  internal  secretion  can- 
not be  doubted  by  any  one  who  has  watched  the 
profound  intoxication  of  the  body  when  the  in- 
fection of  mumps  strikes  the  testicles.  The  high 
fever  of  105  or  1060  F,  with  very  often  a  slow, 
weak  pulse,  or  a  rapid,  weak  pulse,  with  irrita- 
bility, nervousness,  restlessness,  very  different 
from  the  same  infection  attacking  the  parotid 
gland,  shows  that  some  secretion  has  produced 
a  profound  intoxication.  In  just  what  relation 
the  parotid  stands  to  the  testicles,  or  what, 
physiologically,  the  infection  of  mumps  does, 
stimulating  or  retarding  the  secretion,  we  do  not 
know. 

In  following  out  the  suggestion  of  Dr.  Schober 
of  Philadelphia  and  Dr.  Mallett  of  New  York,  I 
have  tried  parotid  gland  for  the  pains  of  dysmen- 
orrhea and  often  with  success.  In  a  case  of  epi- 
lepsy that  had  been  under  treatment  for  years 
with  bromides,  with  more  frequent  attacks  at  the 
menstrual  periods  which  were  always  accom- 
panied by  dysmenorrheal  pain,  I  had  found  thy- 
roid tablets  to  be  as  beneficial  if  not  more  so 
than  bromides.  The  thyroid  treatment,  however, 
was  objected  to  on  account  of  producing  profuse 
and  frequent  menstruation,  and  I  substituted 
parotid  gland  treatment,  giving  Armour's  tablets 
two  or  three  a  day,  and  found  the  dysmenorrhea 
was  not  only  better,  but  to  my  astonishment  the 
epileptic  attacks  ceased  and  have  not  occurred  for 
over  a  year,  while  the  petit  mal  attacks,  which 
were  almost  daily,  have  not  been  noticed  in  six 
months.  Of  course  I  can  give  no  reason  for  this 
possibly  accidental  or  coincidental  result,  but  the 
patient  has  received  no  other  treatment  for  a  year, 
and  I  shall  most  certainly  give  the  parotid  a  fur- 
ther trial  in  similar  cases. 

Whether  or  not  we  can  depend  upon  mammary 
extract  as  an  aid  in  the  debility  of  young  women 
or  to  stop  uterine  hemorrhage  and  menstrual 
backache,  or  can  diminish  the  size  of  muscle  tu- 
mors or  fibroids  of  the  uterus,  is  still,  I  believe, 
unproved.  In  some  cases  I  have  thought  that  I 
could  attribute  some  good  to  such  treatment, 
but  I  have  not  gotten  the  brilliant  results  obtained 
bv  some  clinicians  who  have  employed  this  ex- 
tract. Until  careful  chemical  investigations  may 
reveal  some  isolated  principle  its  therapeutic 
efficiencv  will  remain  unsatisfactorv. 
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TENDON  TRANSPLANTATION;   ITS   HISTORY,  IN- 
DICATIONS AND  TECHNIC.1 

BY  J.    HILTON   WATERMAN,    M.D., 

OF  NEW  YORK. 

The  operation  of  tendon  transplantation, 
while  rapidly  coming  into  repute,  is  still  little 
known  to  the  general  practitioner.  Text-books 
allude  to  this  subject  to  a  very  limited  extent 
only,  and  there  has  never  yet  appeared  a  com- 
plete monograph  upon  this  interesting  form  of 
surgical  intervention.  In  preparing  this  paper  I 
have  been  compelled  to  do  a  considerable  amount 
of  original  work,  and  I  must  therefore  ask  your 
indulgence  for  any  omissions  or  errors  which  are 
prone  to  occur  under  such  circumstances.  Pos- 
sibly it  was  the  uncertainty,  the  absence  of  defi- 
nite knowledge,  the  lack  of  detail  in  regard  to 
this  subject  in  the  ordinary  channels  of  informa- 
tion that  have  induced  me  to  present  this  subject 
to  your  honorable  body ;  and  while  our  efforts 
always  fall  far  below  our  ideals,  I  trust  it  will 
not  be  presumptuous  in  me  to  say — bearing  in 
mind  the  scanty  character  of  the  general  infor- 
mation upon  this  subject — that  my  efforts  in 
this  direction  have  not  been  entirely  barren  of 
results. 

After  a  few  remarks  of  a  general  character,  I 
shall  discuss  first  of  all  the  history  and  evolution 
of  tendon  transplantation,  for  in  no  other  way 
can  we  derive  so  distinct  a  conception  of  this 
subject;  next,  I  wish  to  sketch  briefly  the  symp- 
tomatology and  diagnosis  of  the  conditions  for 
which  tendon  grafting  is  performed ;  and,  finally, 
must  be  considered  the  operation  itself,  its  indi- 
cations and  technic,  its  results,  immediate  and 
remote,  together  with  the  possible  future  of  this 
phase  of  surgical  intervention. 

The  general  consideration  of  a  subject  like 
tendon  transplantation  often  offers  as  much  of 
interest  as  a  discussion  of  its  technicalities.  It  is 
not  claimed  that  this  form  of  intervention  repre- 
sents a  revolutionary  advance  in  surgery ;  it  is 
enough  to  state  that  tendon-grafting  has  proved 
itself  an  operation  of  general  utility,  of  a  wide 
range  of  applicability.  It  is  not  so  much  as  an 
independent  system  that  it  claims  attention,  but 
rather  as  a  synergist  to  other  operations — to 
tenotomy,  to  tendon-suture,  to  the  lengthening 
and  shortening  of  tendons — that  it  merits  our 
consideration.  Tendon  transplantation  comes 
into  vogue  at  a  most  opportune  time.  First,  it 
is  a  logical  sequence  of  the  other  forms  of  tendon 
surgery  already  mentioned.  Second,  it  is  coeval 
with  various  other  methods  of  treatment  of 
paralysis  and  its  results  by  surgical  and  mechan- 
ical measures.  It  is  surely  something  more  than 
a  coincidence  that  just  as  tendon-grafting  is 
coming  into  vogue  as  a  routine  measure  in  cor- 
recting the  deformities  resulting  from  infantile 
spinal  paralysis,  the  hemiplegic  paralysis  of 
adults  is  being  treated  without  loss  of  time  by 
the  application  of  graduated  mechanical  devices, 
in  concert  with  voluntary  efforts  at  reeducation 

'  Read  by  invitation  before  the  Surgical  Section  of    the   Buffalo 
Academy  of  Medicine. 


of  muscles  still  under  control  of  the  will.  Clear- 
ly the  time  is  ripe  for  tendon  transplantation. 
But  despite  this  timeliness  we  are  forced  to  ask, 
"Why  did  such  a  rational  procedure,  so  easy  of 
execution,  wait  so  long  for  its  fruition?  Why 
was  it  not  brought  to  light  years,  even  centuries, 
ago?" 

While  the  pathologists  of  a  past  century  took 
delight  in  making  all  sorts  of  animal  grafts,  we 
are1  assured  over  and  over  again  by  writers  on 
tendon-grafting  that  this  operation  does  not  go 
back  beyond  the  year  1881.  If  this  assertion 
were  actually  true,  then  tendon  transplantation 
differs  from  almost  all  other  surgical  innovations, 
for  as  a  rule  surgical  advances  have  been  fore- 
shadowed long  before  their  actual  appearance — 
have  been  discovered,  forgotten  and  rediscovered. 
But  we  are  assured  on  all  sides  that  this  opera- 
tion came  into  existence  in  1881,  at  the  hands  of 
Professor  Nicoladoni,  now  of  the  University  of 
Graz,  but  at  that  time  associated  with  the  clinic 
of  the  recently  deceased  Professor  Albert  of 
Vienna. 

We  may  here  anticipate  a  little  in  regard  to 
our  sketch  of  the  history  and  evolution  of  tendon- 
grafting  by  the  statement  that  no  less  than  six 
men  since  1881  appear  to  have  proposed  this 
operation  as  a  new  and  unheard-of  phase  of  sur- 
gical intervention.  Some  of  these  authors 
express  surprise  that  so  simple  a  procedure  had 
never  before  been  described,  but  put  in  a  claim  of 
priority  on  account  of  failure  to  discover  any- 
thing of  the  sort. 

On  the  occasion  of  preparing  this  paper  I  de- 
termined to  ascertain  the  complete  history  of 
tendon  transplantation.  There  appears  to  be  no 
doubt  whatever  that  this  operation  was  never 
done  for  paralytic  clubfoot  before  1881,  and  that 
the  credit  for  priority  for  this  indication  justly 
belongs  to  Nicoladoni.  On  the  other  hand,  the 
operation  of  tendon-grafting  for  severed  tendons 
which  could  not  be  sutured  goes  back  over  a  cen- 
tury. Malgaigni,  in  his  lectures  on  Orthopedic 
Surgery  published  in  1862,  and  Velpeau  in  his 
Operative  Surgery,  edition  of  1839,  alike  recom- 
mend that  severed  tendons  be  grafted  upon 
adjacent  tendons  which  are  intact.  Nevertheless, 
since  the  introduction  of  grafting  in  infantile 
paralysis,  this  teaching  has  apparently  been  for- 
gotten, and  it  is  customary  to  speak  of  the  opera- 
tion as  an  innovation  of  comparatively  recent 
date. 

Probablv  the  first  man  who  ever  grafted  a  ten- 
don for  any  cause  was  Missa.  The  case  which 
was  reported  in  the  Gazette  Salutaire,  1770.  No. 
21,  was  as  follows:  The  extensor  of  the  middle 
finger  having  been  severed,  with  resulting  in- 
ability to  suture  it,  Missa  implanted  the  central 
end  into  the  tendon  of  the  index  finger,  while  the 
peripheral  end  was  similarly  grafted  upon  the 
tendon  of  the  ring  finger.  Thus  two  muscles 
were  able  to  exert  their  functions  upon  the 
wounded  finger. 

Velpeau,  in  his  encyclopedic  work  on  surgery, 
preserves  this  case  from  oblivion.     He  does  not 


July  12,  1902] 


WATERMAN:      TENDON    TRANSPLANTATION. 


55 


appear  to  have  done  any  grafting  himself,  but  a 
contemporary  named  Champion  informed  him 
that  he  had  made  use  of  Missa's  operation  in  con- 
nection with  the  amputation  of  fingers.  Upon 
the  occasion  of  removing  the  little  finger  and  its 
metacarpal  bone,  Champion  grafted  the  tendon  to 
the  tendon  of  the  ring  finger. 

In  a  discussion  upon  tendon-grafting  before 
the  Paris  Surgical  Society  in  1874,  Polaillon, 
doubtless  unaware  of  the  cases  of  Missa  and 
Champion,  awarded  the  credit  of  priority  to 
Denonvilliers,  a  contemporary  of  Velpeau.  A 
careful  survey  of  the  work  on  surgery  written 
by  Denonvilliers,  Berard  and  others,  reveals  no 
mention  of  tendon-grafting.  In  the  same  discus- 
sion, Polaillon  announced  that  he  grafted  a  ten- 
don in  1873.  The  patient  had  ruptured  the  three 
middle  extensor  tendons  of  one  hand.  Polaillon 
cut  down  three  days  later  and  found  the  central 
ends  retracted  beyond  the  possibility  of  suture. 
He  merely  attached  the  peripheral  ends  to  the 
tendons  of  the  thumb  and  little  finger.  The  pa- 
tient was  able  to  extend  the  finger,  but  adhesions 
formed  between  the  cicatrix  and  the  tendons. 

In  1874  Tillaux  reported  a  case  of  tendon  - 
grafting  before  the  Paris  Surgical  Society.  He 
operated  two  months  after  the  division  of  the 
tendons  of  the  little  and  ring  fingers,  the  external 
wound  having  healed.  Upon  cutting  down  the 
usual  retraction  of  the  central  ends  was  found. 
The  extensor  tendon  of  the  medius  was  then  in- 
cised longitudinally  and  the  peripheral  ends  of 
the  two  severed  tendons  were  grafted  therein, 
after  freshening  their  edges.  The  tendons  were 
fastened  by  a  metallic  suture.  The  cutaneous 
wound  was  then  closed  and  the  hand  placed  in 
a  retentive  apparatus.  Two  and  a  half  months 
later  the  fingers  could  be  flexed  and  extended. 
The  only  drawback  to  a  perfect  result  was  the 
adhesion  of  the  operation  scar  to  the  tendons. 

One  year  later  (1875)  both  Duplay  and 
Tillaux  reported  cases  of  tendon-grafting  before 
the  Paris  Surgical  Society.  Duplay's  patient 
was  seen  for  the  first  time  six  weeks  after  the 
division  of  the  extensor  tendons  of  the  thumb, 
which  remained  in  the  position  of  flexion.  As 
suture  was  out  of  the  question,  the  extensor  carpi 
radialis  was  incised,  and  the  peripheral  end  of  the 
tendon  of  the  extensor  longus  pollicis  was  affixed 
therein  by  a  metallic  suture.  The  result  was  al- 
most perfect.  If  the  thumb  were  folded  into  the 
palm  it  could  be  voluntarily  extended.  Tillaux, 
in  discussion,  stated  that  he  had  performed  the 
same  operation  with  a  good  result  a  few  days 
before. 

After  reading  these  cases  we  receive  the  im- 
pression that  probably  all  surgeons  at  the  time  of 
the  publication  of  Yelpeau's  work  must  have  been 
aware  of  the  practicability  of  tendon-grafting. 
Valentine  Mott,  who  translated  and  edited  Vel- 
peau's  work,  was  necessarily  aware  of  this  sur- 
gical resource  and,  through  him,  the  American 
surgeons  of  his  day.  In  the  short  discussions 
before  the  Paris  Surgical  Societv,  ordinary  ten- 
don-suture was  spoken  of  as  a  relatively  common 


procedure;  while  grafting  or  suture  by  anastomo- 
sis, as  it  was  called,  was  stated  to  be  an  exceed- 
ingly rare  event.  This  leads  me  to  state  that  the 
term  "grafting"  is  of  recent  origin,  for  in  the  old 
cases  which  I  have  cited,  the  operation  is  called 
tendon-anastomosis,  or  suture  by  anastomosis. 

It  appears  reasonable  to  suppose  that  tendon 
transplantation  has  been  done  in  the  past  more 
generally  than  is  believed  to  have  been  the  case. 
Doubtless  a  study  of  the  entire  literature  of  ten- 
don-suture would  reveal  the  existence  of  cases 
similar  to  those  just  described.  It  seems  proba- 
ble that  Nicoladoni  or  his  associates  may  have 
been  aware  of  the  existence  of  successful  cases  of 
this  sort,  although  this  author  remains  absolutely 
silent  upon  this  point.  It  is  certainly  not  a  very 
wide  leap  from  grafting  for  the  functional  impo- 
tence induced  by  old  traumatic  separation  of  a 
muscle  and  the  same  operation  done  for  paralysis 
of  central  origin. 

In  April,  1881,  Nicoladoni  showed  before  the 
Surgical  Section  at  the  annual  meeting  of  the 
Society  of  German  Naturalists  and  Physicians  a 
sixteen-year-old  boy  whom  he  had  recently  oper- 
ated upon  for  paralytic  talipes  calcaneus.  As  all 
the  calf  muscles  were  paralyzed,  the  tendons  of 
the  two  peroneal  muscles  were  divided  and  the 
central  ends  were  implanted  into  a  longitudinal 
split  in  the  tendo  Achillis.  The  author  was  able 
to  show  the  members  of  the  Society  that  the  con- 
traction of  the  peroneal  muscles  produced  plantar 
flexion  of  the  foot,  while  the  patient's  gait  was 
considerably  improved. 

During  the  following  year  Nicoladoni  reported 
this  case  in  great  detail.  As  a  brief  review  of  the 
particulars  of  this  case  of  grafting  for  paralysis 
will  bring  out  a  series  of  practical  points,  I  shall 
enumerate  its  more  salient  features :  The  patient 
was  able  to  execute  dorsal  flexion,  while  plantar 
flexion  was  impossible.  He  could  not  flex  the 
great  toe;  the  second  toe  moved  but  lightly  in 
the  attempt  to  flex  it,  while  the  three  outside  toes 
could  be  readily  flexed.  In  the  effort  to  flex  his 
toes  the  foot  was  placed  in  dorsal  flexion 
while  the  periphery  of  the  foot  was  arched 
toward  the  heel,  and  during  these  movements 
the  peronei  were  felt  to  contract.  Faradic  ex- 
amination showed  a  prompt  reaction  on  the 
part  of  the  tibialis  anticus,  extensor  hallucis, 
extensor  communis  digitorum  and  both  peronei. 
No  reaction  in  any  of  the  calf  muscles  was  ob- 
tained and  only  a  very  weak  response  from  the 
muscles  of  the  sole  of  the  foot.  In  view  of  the 
complete  absence  of  plantar  flexion  it  occurred  to 
Nicoladoni  to  implant  the  tendons  of  the  healthy 
peronei  into  the  tendo  Achillis.  An  incision 
was  made  over  the  peronei  tendons,  which  were 
cut  through  while  some  of  the  muscular  origin 
was  detached  from  the  fibula.  A  second  incision 
at  right  angles  to  the  first  exposed  the  tendo 
Achillis.  On  carrying  the  dissection  upward  the 
belly  of  the  gastrocnemius  was  found  to  be  com- 
pletely transformed  into  fat.  An  oblique  incision 
was  made  lengthwise  in  the  tendo  Achillis,  so 
as  to  provide  a  sort  of  mortise  for  the  reception 
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of  the  tendons  of  the  peronei,  thereby 'securing  a 
large  adhesion  surface.  Sutures  were  applied 
and  as  a  precautionary  measure,  the  bellies  of  the 
peronei  were  sutured  to  the  integument  to  pre- 
vent retraction  which  would  tear  apart  the 
tendon-suture. 

Very  soon  after  performing  this  operation 
Nicoladoni  was  appointed  to  the  chair  of  surgery 
at  the  University  of  Innsbruck,  so  that  the  case 
passed  from  his  care.  During  the  exercise  of  a 
long  and  active  career  it  does  not  appear  that 
this  surgeon  ever  took  up  this  operation  a  second 
time.  While  the  immediate  results  in  the  first 
case  were  very  promising,  it  is  stated  by  Maydl 
that  the  anastomosis  finally  separated  and  all  the 
benefits  of  the  operation  were  forfeited. 

The  Nicoladoni  operation,  as  it  was  called,  was 
performed  in  four  or  five  other  cases  by  Von 
Hacker,  Maydl  and  some  of  the  other  surgeons 
attached  to  Albert's  clinic,  invariably  for  pes 
calcaneus,  but  the  ultimate  results  appear  to  have 
been  disappointing.  No  attempt  was  made  to 
extend  the  operation  to  other  forms  of  paralytic 
deformities,  and  it  is  apparent  that  as  early  as 
1886,  the  operation  of  tendon-grafting  had  been 
definitely  abandoned  by  the  German  and  Austrian 
surgeons.  So  little  activity  resulted  from  these 
operations  that  a  few  years  later,  when  this  mode 
of  intervention  was  rediscovered  independently 
by  a  number  of  surgeons,  some  time  elapsed  be- 
fore Nicoladoni's  brilliant  efforts  in  this  direction 
were  duly  recognized. 

The  first  American  surgeons  to  report  cases  of 
tendon  transplantation  were  Milliken  and  Parrish 
of  New  York.  Announcing  (as  did  Nicoladoni) 
that  they  had  introduced  a  new  and  original 
principle  into  surgery,  Parrish  explains  how  he 
was  led  to  perform  his  operation.  First,  he  re- 
marked upon  the  great  frequency  of  talipes  val- 
gus following  infantile  paralysis.  He  then  calls 
attention  to  the  fact  that  in  the  vast  majority  of 
these  cases  the  tibialis  anticus  alone  is  paralyzed, 
while  the  extensor  longus  pollicis  retains  its 
strength. 

After  experimenting  upon  the  cadaver,  Parrish 
became  convinced  that  his  principle  was  both 
correct  and  practicable.  His  first  operation  was 
performed  in  May,  1892.  The  patient  was  about 
four  years  old  and  had  been  paralyzed  for  nearly 
three  years.  Of  the  various  muscles  originally 
involved,  all  had  regained  their  functions  save  the 
tibialis  anticus  and  posticus,  paralysis  of  which 
had  caused  talipes  valgus.  The  foot  could  be 
replaced  in  its  natural  position  and  the  extensor 
longus  pollicis  was  moderately  strong. 

This  author  made  an  incision  over  the  tendons 
of  the  anterior  tibial  and  extensor  longus  polli- 
cis. The  tendons  were  found  and  isolated,  the 
sheaths  cut  away,  the  foot  placed  in  inversion 
and  extension  to  shorten  the  tendon  of  the  tibialis 
anticus  and  pull  down  that  of  the  extensor  longus 
pollicis.  The  opposing  tendinous  surfaces  were 
then  freshened  and  coapted  for  an  inch  or  more 
with  catgut  sutures.  The  foot  was  immobilized 
for  a  month  in  a  plaster-of-Paris  dressing.     The 


result  in  this  case  is  not  clearly  outlined,  but  the 
inference  is  that  it  was  not  brilliant. 

Parrish  speaks  as  if  he  had  operated  on  other 
cases  of  the  same  character,  although  he  gives 
no  details.  His  procedure  was  a  distinct  advance 
over  that  of  Nicoladoni  in  that  he  did  not  sacri- 
fice anything;  he  made  one  muscle  do  the  work 
of  another  without  abandoning  its  own  function. 
In  conclusion  he  expresses  the  belief  that  trans- 
plantation will  find  its  principal  use  in  talipes 
valgus  with  a  possibility  of  extension  to  the  treat- 
ment of  pes  calcaneus.  It  does  not  appear  that 
this  American  surgeon  continued  his  brilliant 
work  on  this  subject.  His  efforts,  like  those  of 
Nicoladoni,  appear  to  have  lacked  immediate 
results. 

The  next  independent  report  of  value  of  tendon 
transplantation  in  infantile  paralysis' was  written 
by  Brobnik,  a  Polish  surgeon.  While  this  op- 
eration was  a  mere  episode  in  the  practice  of  his 
predecessors — something  to  be  taken  up  only  to 
be  dropped  again — Drobnik  continued  to  develop 
the  method  until  he  was  able  to  report  sixteen 
cases.  While  those  before  him — with  the  possible 
exception  of  Von  Hacker — had  never  reported  a 
truly  successful  ultimate  result,  Drobnik  obtained 
a  number  which  were  extremely  brilliant.  While 
his  predecessors  reported  little  or  no  attempt  to 
extend  the  operation  of  transplantation  to  affec- 
tions other  than  the  different  forms  of  paralytic 
equinovarus,  Drobnik  made  use  of  the  method  in 
paralysis  of  the  upper  extremity.  He  states  that 
in  1892,  he  became  impressed  with  the  inutility 
of  the  treatment  of  paralytic  clubfoot  in  compari- 
son with  the  good  results  obtained  in  the  ordinary 
congenital  variety.  His  first  patient  was  a  case 
of  marked  equinovarus  paralyticus  upon  which 
every  resource  of  treatment  had  been  exhausted. 
She  walked  upon  the  outer  edge  of  the  dorsum 
of  the  foot.  The  only  muscle  paralyzed  appeared 
to  be  the  extensor  communis  digitorum.  The 
peronei  were  simply  atrophic  from  the  stretching 
to  which  they  were  being  subjected,  and  gave  a 
weak  reaction.  The  child  wore  a  brace  which 
was  very  troublesome  and  the  parents  decided  to 
have  a  tenotomy  of  the  tendo  Achillis  performed. 
Two  weeks  later  Drobnik  operated  again,  divided 
the  tendon  of  the  extensor  hallucis  and  implanted 
the  central  end  into  the  tendon  of  the  paralyzed 
extensor  communis  digitorum,  the  position  of  the 
foot  having  been  corrected.  The  result  in  this 
case  was  excellent,  the  patient  being  enabled 
finally  to  use  skates  without  discomfort. 

His  second  case  was  a  duplicate  of  that  op- 
erated on  by  Parrish  and  treated  by  the  same 
method  of  grafting,  save  that  he  divided  the  ten- 
don of  the  extensor  longus  pollicis  outright. 
Drubnik's  third  patient  had  a  pes  calcaneus.  The 
tendo  Achillis  was  freshened  on  either  side  and  a 
segment  from  both  the  flexor  longus  digitorum 
and  the  peronei  was  sutured  thereto. 

The  fifth  case  is  of  special  interest,  as  it  is  the 
first  recorded  example  of  grafting  for  infantile 
paralysis  of  the  upper  extremity.  The  only  mus- 
cles which  retained  their  functions  were  the  two 
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extensor  carpi  radiales.  The  extensor  longus 
was  implanted  outright  upon  the  extensor  com- 
munis digitorum,  while  one  half  of  the  short 
extensor  was  sutured  to  the  extensor  longus 
pollicis.  The  patient  regained  through  this  op- 
eration considerable  use  of  the  fingers. 

Numerous  other  cases  reported  by  Drobnik  are 
of  interest  but  no  new  principles  are  introduced. 

Another  writer  who  advocated  tendon  trans- 
plantation in  paralytic  equinovarus  was  Phocas, 
who  operated  upon  a  single  case  in  1893.  His 
patient  had  paralysis  of  the  tibialis  anticus  and 
posticus  with  resulting  pes  valgus.  The  calf 
muscles  were  weak.  He  divided  the  tibialis 
anticus,  sutured  the  peripheral  end  to  the  central 
stump  of  the  extensor  longus  pollicis,  while  the 
central  end  of  the  tibialis  anticus  was  sutured  to 
the  peripheral  end  of  the  extensor  longus  pollicis. 

Still  another  operator  was  Winklemann,  who 
operated  in  1894  upon  a  case  of  peroneal  pa^aly- 
sis,  splitting  the  tendo  Achillis  into  two  segments, 
one  of  which  he  grafted  upon  the  cut  peripheral 
end  of  the  peroneal  tendons. 

The  next  surgeon  chronologically  to  take  up 
tendon  transplantation  for  infantile  paralysis  was 
Goldthwait  of  Boston,  about  1894.  Like  his  im- 
mediate predecessors,  Goldthwait  started  with 
the  impression  that  the  method  was  original.  He 
took  the  interest  to  look  into  the  literature  in 
connection  with  his  admirable  work  on  this  sub- 
ject and  learned  of  the  case  of  Nicoladoni  and 
"one  or  two  other  cases  abroad  with  a  few  in 
America."  The  latter  probably  represent  the  ex- 
perience of  Parrish.  In  his  first  case,  one  of  pes 
calcaneo-valgus,  he  grafted  the  peroneus  longus 
upon  the  tendo  Achillis  and  the  peroneus  brevis 
on  the  flexor  longus  pollicis.  This  and  three 
other  cases  reported  at  the  time  illustrate  no  ad- 
vances in  principle  or  technic  over  those  of  the 
other  operators,  but  I  shall  have  occasion  to  refer 
to  Goldthwait's  brilliant  work  later,  in  connec- 
tion with  the  introduction  of  direct  muscle  trans- 
plantation into  these  operations. 

Xext  comes  the  work  of  Franke,  which  marks 
a  new  epoch  in  tendon  transplantation.  This 
author  was  the  first  to  bring  about  an  innovation, 
namely,  the  application  of  this  method  to  infan- 
tile spastic  paralysis  of  cerebral  origin.  The 
credit  for  this  is  often  mentioned  as  belonging  to 
Eulenburg,  but  it  appears  that  Franke  preceded 
him  by  some  two  years.  A  second  innovation 
due  to  this  surgeon  is  a  composite  procedure  for 
the  treatment  of  radial  paralysis  in  which  tendon 
transplantation  represents  an  important  feature. 

Franke's  first  case  of  cerebral  paralysis  oc- 
curred in  a  six-year-old  boy  who  suffered  at  the 
age  of  one  year  from  acute  encephalitis.  As  a 
result  he  developed  athetosis  and  paralysis  of  the 
right  leg  and  arm.  The  foot  was  in  the  position 
of  equinovarus.  The  entire  muscular  power  of 
the  lower  extremity  was  weak,  the  peronei  were 
paralvzed  and  the  extensors  of  the  toes  were 
paretic.  As  the  tibialis  anticus  was  strong,  the 
peripheral  portion  of  the  tendon  of  the  extensor 
longus  digitorum  was  grafted  into  it.     The  im- 


provement obtained  was  very  satisfactory.  The 
gait  was  more  certain  and  the  patient  could  walk 
without  stumbling.  While  this  case  was  unlike 
those  previously  reported  in  being  of  cerebral  in- 
stead of  spinal  origin,  it  does  not  appear  to  have 
exhibited  any  element  of  spastic  paralysis. 

Franke  afterward  reported  a  case  of 'eminently 
spastic  paralysis  as  follows :  The  patient  was  a 
boy  aged  nine  years  who  had  had  an  equinovarus 
gince  infancy.  Examination  showed  that  the 
flexors,  though  intact,  were  the  seat  of  violent 
contractions,  while  the  extensors  and  peronei 
were  in  a  state  of  paresis.  The  boy  exhibited 
athetoid  movements  of  the  hand  of  the  same  side. 
In  this  case  he  first  lengthened  the  tendo  Achillis 
to  overcome  the  equinus.  The  foot  was  then 
put  in  a  plaster-of- Paris  dressing,  but  when  this 
was  removed  some  spasm  of  the  toes  was  still 
present.  The  next  step  was  to  tenotomize  the 
flexor  longus  digitorum,  but  the  contractions  still 
persisted.  This  phenomenon  could  only  be  ex- 
plained by  the  presence  of  an  anastomosis  be- 
tween the  tendons  of  the  flexor  longus  pollicis 
and  flexor  longus  digitorum,  such  as  occasionally 
occurs.  The  flexor  longus  pollicis  was  then 
tenotomized  and  all  spasms  practically  ceased. 
Transplantation  of  the  tendo  Achillis  upon  the 
peronei  proved  to  be  a  useful  step  in  the  treat- 
ment of  the  case,  but  some  correction  became 
necessary,  so  the  tendons  of  the  peronei  were  cut. 
the  foot  corrected  and  again  placed  in  plaster  of 
Paris.  As  a  result  of  all  these  successive  inter- 
ventions, the  foot  was  restored  to  normal  position 
and  the  gait  was  much  improved.  Some  very 
slight  spasm  of  the  toes  remained,  but  not  suf- 
ficient to  demand  further  surgical  attention. 

Credit  for  suggesting  and  carrying  out  tendon 
transplantation  in  infantile  cerebral  spastic  pa- 
ralysis must  also  be  given  to  Eulenburg,  the  dis- 
tinguished neurologist  of  Berlin,  who  appears 
to  have  been  the  first  in  his  special  department  to 
foresee  the  great  possibilities  of  this  form  of  in- 
tervention in  paralysis.  In  fact,  Eulenburg  goes 
even  further  in  his  statements  than  the  other 
surgeons,  for  he  sees  no  limit  to  the  usefulness  of 
this  operation  in  paralysis,. predicting  that  it  will 
soon  be  employed  in  hemiplegia  and  peripheral 
palsies  of  all  kinds.  Eulenburg's  case  was  an 
example  of  cerebral  diplegia  or  so-called  Little's 
disease.  The  peculiar  muscular  contractions 
made  walking  an  impossibility.  The  child  was 
four  years  old  and  the  precise  deformity  was 
equinovarus  of  a  spastic  nature.  The  tendo 
Achillis  was  partly  transplanted  into  the  peroneal 
tendons,  and  the  foot  was  then  overcorrected 
after  tenotomy  of  the  remaining  half  of  the  tendo 
Achillis.  The  result  in  this  case  was  surprisingly 
good. 

I  shall  next  proceed  to  discuss  Franke's  im- 
proved method  of  procedure  in  arm  paralysis. 
As  may  be  recalled,  Drobnik  was  the  first  to 
operate  for  this  condition,  the  case  consisting  of 
partial  radial  paralysis.  Franke's  case  was  one 
of  total  radial  paralysis,  a  much  more  serious 
affection.    While  Drobnik  was  able  to  make  use 
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of  two  sound  extensor  muscles  for  grafting, 
Franke  could  employ  but  a  single  muscle  for  this 
purpose. 

In  the  treatment  of  radial  paralysis  we  must 
restore  to  the  hand  its  power  of  extension.  This 
could  not  be  effected  by  mere  transplantation  of 
tendons.  Franke's  operation  was  performed  as 
follows :  The  patient,  who  was  eight  years  of 
age,  lost  almost  the  entire  use  of  her  arm  when 
in  the  second  year  of  her  life,  following  a  febrile 
attack.  The  arm  was  frail  and  there  was  marked 
atrophy,  the  picture  being  typical  of  total  radial 
paralysis.  The  first  step  consisted  in  the  shorten- 
ing of  the  tendon  of  the  extensor  carpi  radialis 
longus.  The  sheaths  of  the  tendons  of  both  the 
extensor  and  flexor  carpi  ulnaris  were  opened. 
As  this  flexor  possessed  some  power,  its  tendon 
was  divided  and  the  central  end  implanted  into 
the  tendon  of  the  extensor  communis  digitorum 
at  the  point  where  the  latter  becomes  fan-shaped. 
The  flexor  tendon  was  made  to  occupy  the  groove 
of  the  extensor;  in  this  case,  therefore,  a  flexor 
muscle  was  made  to  do  the  work  of  an  antago- 
nist. The  transplanted  muscle  was  made  tense 
and  the  dressing  applied  with  the  hand  placed  in 
a  position  of  marked  extension.  After  the 
wound  had  healed  it  was  found  that  the  child 
could  extend  as  well  as  flex  her  fingers. 

The  next'  step  consisted  of  an  arthrodesis  of 
the  shoulder- joint  to  prevent  the  rotation  of  the 
arm  inward.  In  analyzing  the  result  it  appears 
that  the  flexor  carpi  ulnaris  extends  both  the  fin- 
gers and  the  hand.  The  fingers  can  be  extended 
beyond  the  horizontal  position  and  the  child  can 
also  extend  the  hand  when  it  has  been  flexed 
beneath  the  horizontal  position.  With  such  a  re- 
sult Franke  felt  confident  that  radial  paralysis 
would  be  no  longer  an  incurable  affection. 

In  1895  Krynski  reported  a  case  of  grafting 
for  traumatic  separation  of  the  flexor  tendon  of 
the  middle  finger.  As  the  central  end  could  not 
be  reached,  he  implanted  the  peripheral  portion 
into  the  tendon  of  the  neighboring^  index  finger. 
This  case  is  regarded  as  a  natural  outgrowth  of 
the  Nicoladoni  operation,  yet  as  we  have  abun- 
dantly observed,  it  is  merely  the  same  procedure 
advised  under  such  circumstances  by  Velpeau 
and  Malgaigne. 

In  1897  Kirsch  reported  a  similar  case  in 
which  he  buttonholed  the  peripheral  ends  of  the 
cut  extensors  of  the  thumb  into  the  extensor 
carpi  radialis  longion.  Curiously  enough  this  au- 
thor appears  to  have  been  quite  unaware  of  the 
new  school  of  tendon  transplantation,  but  he  was 
conversant  with  some  of  the  older  cases  reported 
before  Nicoladoni's  time,  and  it  is  through  the 
clue  thus  furnished  that  I  have  been  aided  in 
locating  those  cases  operated  upon  in  past  years. 

There  still  remains  for  discussion  an  additional 
stage  in  the  development  of  tendon  transference. 
I  refer  to  the  direct  transplantation  of  muscle 
tissue.  This,  as  far  as  I  know,  was  first  done  by 
Goldthwait  in  1895.  Noticing  that  the  sartorius 
generallv  escapes  paralysis  in  those  cases  of  ante- 
rior poliomyelitis  which    involve    the    thigh,    he 


conceived  the  idea  of  making  this  muscle  do  the 
work  of  the  paralyzed  quadriceps.  All  previous 
transplantation  had  been  done  with  muscles  hav- 
ing well-formed  tendons.  The  lower  extremity 
of  the  sartorius  muscle  was  attached  to  the  quad- 
riceps extensor  just  above  the  patella.  He  has 
done  the  operation  a  number  of  times  and  has 
secured  some  excellent  results,  the  flinging  gait 
and  rotation  having  been  obviated. 

So  far  as  known  there  have  been  no  further 
advances  along  these  lines  and  during  the  past 
few  years  the  interest  in  the  transplantation  of 
tendons  has  been  centered  in  the  application  of 
the  principles  already  developed.  Complete  sta- 
tistics are  lacking,  because  the  operation  has  now 
become  so  well  known,  that  many  have  ceased 
to  report  further  cases.  I  should  think  that  200 
would  be  a  very  conservative  estimate  of  the 
number  of  operations  already  performed  and  this 
nurrfber  certainly  falls  far  below  the  actual  ma- 
terial at  our  disposal.  In  the  vast  majority  of 
cases  transplantation  has  been  performed  for  the 
various  forms  of  paralytic  equinovarus,  valgus 
and  calcaneus,  the  proportion  being  about  8:3:1. 

Simple  as  is  the  operation  of  tendon  anastomo- 
sis, it  does  not  appear  to  have  been  performed  un- 
til all  the  older  methods  of  treatment  have  been 
exhausted,  and  therefore,  in  the  more  desperate 
cases  in  which  from  extreme  chronicity  numer- 
ous secondary  pathological  changes  have  occurred 
which  require  special  treatment.  It  must  be  re- 
membered that  opportunities  for  ideal  grafting 
are  not  common,  because  the  necessary  proximity 
of  sound  and  paralyzed  muscles  may  not  be  forth- 
coming; but,  as  we  have  seen,  it  is  not  indispens- 
able that  the  two  muscles  be  synergists,  for  one 
muscle  may  be  made  to  do  the  work  of  an  antago- 
nist or  an  indifferent  muscle.  An  extensor  ten- 
don of  the  finger  may,  for  example,  be  passed 
through  the  interosseus  space  and  transplanted 
into  a  flexor  tendon.  Or  the  peroneal  tendons 
may  be  passed  beneath  the  tendo  Achillis  and 
grafted  upon  some  of  the  flexors  of  the  foot.  A 
graft  may-  fail  to  secure  the  object  intended, 
but  the  newly-made  tendon  may  still  serve  as  a 
support  for  the  joint  so  that  operation  is  not 
without  benefit.  Besides,  if  the  action  of  the 
newly-grafted  muscle  be  too  feeble,  or  if  the 
graft  be  a  false  one,  i.e.,  if  the  diagnosis  has  not 
been  correctly  made,  so  that  the  wrong  tendons 
are  anastomosed,  there  is  still  a  chance  to  make 
a  second  graft.  If  the  voluntary  power  in  a 
grafted  muscle  be  not  apparent,  benefit  may  still 
accrue  from  the  involuntary  contraction  of  these 
muscles  when  the  foot  touches  the  ground,  which 
gives  a  firmness  to  the  gait. 

Another  benefit  from  the  operation  of  graft- 
ing lies  in  the  relief  of  tension  of  certain  muscles, 
which  has  been  due  to  a  distorted  and  faulty  posi- 
tion of  the  foot.  The  weakened  and  atrophic  con- 
dition of  the  non-paralyzed  muscles  may  be  due 
to  this  circumstance,  no  less  than  to  disuse  and 
and  reflex  atrophic  influence. 

Various  authors  have  made  additions  to  the 
terminology  of  grafting  which/  have  come  into 
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common  use.  Thus,  Drobnik  divided  the  opera- 
tion into  two  types,  transfer  of  function  and 
sharing  or  partition  of  function.  In  the  first 
class  a  previously  healthy  muscle  is  sacrificed  to 
replace  a  paralyzed  one ;  as,  for  example,  when 
we  cut  the  tendon  of  the  peroneal  muscles  and 
attach  the  upper  ends  to  the  lower  end  of  the 
tendo  Achillis.  This  operation  can  hardly  be 
called  a  conservative  procedure,  for  there  is  loss 
as  well  as  gain  in  function.  The  other  method 
consists  essentially  in  the  partial  separation  of 
a  sliver  from  one  tendon  which  is  later  made  to 
anastomose  with  the  tendon  of  a  paralyzed  mus- 
cle. In  this  form  one  of  the  original  muscles  is 
made  to  share  its  function  with  a  weakened 
muscle  so  that  the  procedure  is  eminently  con- 
servative. 

Yulpius  introduced  the  terms  active  and  pas- 
sive into  grafting.  If  the  tendon  of  a  paralyzed 
muscle  be  joined  to  the  tendon  of  a  sound  muscle, 
the  graft  is  called  a  passive  one.  If  a  sound 
tendon  be  split  and  a  portion  grafted  upon  a 
paralyzed  tendon,  the  graft  is  termed  an  active 
one.  Bilateral  transplantation  is  called  active- 
passive.     Both  methods  give  good  results. 

Since  in  the  vast  majority  of  cases  the  opera- 
tion of  transplantation  has  been  performed  for 
paralytic  equinovarus,  due  to  infantile  anterior 
poliomyelitis,  a  few  words  upon  this  disease 
may  not  be  out  of  place.  Infantile  paralysis  does 
not  affect  the  muscles  indiscriminately  as  a  rule, 
but  different  groups  are  attacked,  thus  causing 
different  types  of  deformities.  In  two  or  three 
months  after  an  attack  of  anterior  poliomyelitis, 
the  paralysis  has  assumed  a  definite  status. 
Within  a  few  weeks  after  the  onset  of  the  disease 
some  of  the  muscles  have  begun  to  regain  their 
functions.  In  the  leg  this  restoration  is  usually 
central  at  first  and  extends  to  the  periphery. 
When  recovery  has  gone  as  far  as  it  can,  cer- 
tain muscles*  of  the  leg  or  thigh  will  remain 
partially  or  completely  paralyzed  and  now  the 
foot  begins  to  assume  some  form  of  distortion 
depending  upon  the  paralyzed  muscles.  The 
same  may  be  said  to  be  true  of  the  arm.  There  . 
may  be  an  arrest  of  development  in  the  paralyzed 
limb  and  it  becomes  shorter  than  the  other.  The 
lack  of  development  is  greater  in  the  foot  than 
in  the  leg,  and  greater  in  the  leg  than  in  the 
thigh.  The  muscles  which  are  not  completely 
atrophied  may  exhibit  all  degrees  of  weakness 
and  shrinking,  the  causes  being  multiple.  In 
addition  to  the  natural  atrophv  from  disuse  and 
the  trophic  disturbances  incidental  to  it,  the 
stretching  of  certain  muscles  arising  from  ex- 
treme distortion  of  the  foot  must  not  be  lost 
sight  of  as  a  factor. 

Finally,  in  long-standing  cases,  changes  de- 
velop in  other  portions  of  the  foot  and  ankle — 
disturbances  in  the  original  anatomical  relations 
of  the  tarsal  bones,  contraction  of  the  plantar 
fascia  and  numerous  other  pathological  condi- 
tions. 

The  subject  of  diagnosis  is  of  vital  importance 
in   connection   with    tendon    transplantation;   in 


fact,  it  is  not  justifiable  to  operate  unless  we  are 
certain  of  our  diagnosis,  and  it  is  essential  to  have 
in  mind  a  clear  and  intelligent  understanding  in 
regard  to  the  class  of  cases  and  conditions  under 
which  this  procedure  may  prove  successful ;  for 
the  leading  idea  of  this  operation  is  to  localize 
the  seat  of  muscular  force  fittingly  by  guiding 
it  over  functionally  important  muscles.  But  this 
is  beset  with  difficulty.  While  an  adult  patient 
can  render  great  service  by  exerting  voluntary 
contractions  of  the  muscles,  so  that  an  idea  of 
their  relative  power  can  be  obtained,  the  majority 
of  cases  in  which  tendon  transplantation  is  per- 
missible occur  in  children,  who  are  often  too 
young  to  assist  us  in  this  respect.  When  the 
child  is  of  the  proper  age  we  may  ask  it  to 
flex,  extend,  abduct  and  rotate,  and  to  walk  up 
and  down.  We  can  tell  which  of  the  muscular 
bellies  contract,  and  this  in  connection  with  the 
movements  produced  goes  far  toward  making  a 
diagnosis.  But  in  a  very  young  child,  or  in  any 
case  in  which  there  is  the  least  doubt,  I  invariably 
make  use  of  electrical  localization.  This  delicate 
procedure  is  first  applied  to  the-  localization1  of 
the  healthy  muscles.  The  stimulation  of  the  elec- 
trical current  will  cause  healthy  muscles  to  con- 
tract and  produce  various  involuntary  movements 
of  the  part.  If  we  are  forced  to  use  this  method 
upon  young  children,  we  must  exercise  the  great- 
est patience.  It  is  advisable  to  make  a  number 
of  examinations  if  necessary  in  order  to  ascertain 
the  exact  condition,  which  we  realize  is  of  para- 
mount importance.  Having  learned  which  mus- 
cles are  unaffected,  we  seek  to  determine  the 
amount  of  power  left  in  the  others.  Muscles 
absolutely  paralyzed  will  give  the  reaction  of 
degeneration.  Excitability  by  the  faradic  current 
is  lost  outright,  although  there  may  be  for  a 
time  some  response  to  galvanism.  If  we  examine 
very  early  in  the  development  of  the  case  we 
may  find  hyperexcitability,  but  this  soon  disap- 
pears. 

Something  may  be  learned  of  the  condition 
by  mensuration  of  the  two  sides ;  because  arrest 
of  development  of  the  paralyzed  limb  may  cause 
diminution  in  both  the  length  and  circumference. 
This  arrest  of  development  rarely  becomes  so 
extreme  in  degree  that  the  trophic  muscles  lose 
all  their  contractile  power.  As  a  rule,  the  elec- 
trical reaction  of  merely  weak  or  atrophic  muscles 
varies  directly  with  the  amount  of  power  which 
still  remains.  After  tendon  transplantation  and 
the  correction  of  faulty  positions,  some  of  these 
weakened  muscles  may  rapidly  regain  the  natural 
size. 

So  important  is  a  correct  diagnosis  of  the  con- 
dition of  the  muscles,  and  so  difficult  is  it  under 
certain  circumstances  to  make  such  a  diagnosis 
that  operators  are  in  accord  as  to  the  occasional 
necessity  of  direct  inspection  of  the  muscular 
bellies.  This  is  readily  done  bv  prolonging  the 
original  incision  necessitated  by  the  operation 
itself.  The  paralvzed  muscles  give  the  vellow 
hue  of  fatty  degeneration,  healthy  muscles  are 
deep  red,   while   merely   weakened   or   atrophic 
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muscles  vary  from  deep  red  to  pale  pink,  accord- 
ing to  circumstances. 

Vulpius  gives  the  indications  for  transplanta- 
tion as  follows :  The  operation  is  impracticable 
only  when  all  the  muscles  of  the  limb  are  para- 
lyzed. If  one  muscle  or  group  of  muscles  be  still 
intact,  we  may  think  of  the  possibility  of  improv- 
ing the  functions  of  the  limb  by  transplantation 
and  of  preventing  or  removing  the  secondary 
contractures  or  deformities. 

He  shows  schematically  nine  methods  by  which 
tendons  may  be  anastomosed.  Thus,  both  may  be 
completely  severed,  and  the  sound  central  stump 
implanted  into  the  paralyzed  peripheral  stump. 
Again,  the  sound  tendon  may  be  completely  di- 
vided and  its  central  end  implanted  upon  a  sliver 
detached  from  the  paralytic  tendon,  etc.  The  use 
of  the  sliver  in  grafting  appears  to  be  indicated 
when  the  muscle  to  be  aided  is  merely  weak,  but 
not  actually  paralyzed.  When  the  functional  loss 
is  total,  many  surgeons  feel  justified  in  sacrific- 
ing a  sound  muscle  which  can  be  better  spared 
than  the  paralyzed  one.  But  if  the  muscle  to 
be  assisted  be  only  paretic,  we  are  not  justified 
in  sacrificing  a  good  muscle  to  help  it  and  should 
do  no  more  than  reinforce  it  by  attaching  to  its 
tendon  a  sliver  from  that  of  some  synergist. 

In  a  long-standing  deformity  which  is  not  of 
extreme  degree,  we  should  correct  the  posi- 
tion of  the  foot  as  in  congenital  talipes ;  or,  in 
other  words,  treat  it  by  mechanical  methods  at 
the  outset.  The  greater  the  degree  of  paralysis, 
the  fewer  in  number  the  sound  muscles ;  the  less 
the  degree  of  deformity,  the  easier  it  is  to  correct 
the  position  of  the  foot  and  keep  it  retained.  It 
is  well,  of  course,  to  overcorrect  the  position  to  a 
slight  extent.  When  this  preliminary  task  has 
been  accomplished  we  are  free  to  proceed. 

This  brings  me  to  a  consideration  of  the  opera- 
tion itself.  Since  no  less  than  six  operators  ap- 
pear to  have  independently  introduced  tendon 
transplantation  into  the  surgical  treatment  of 
certain  deformities  resulting  from  anterior  polio- 
myelitis, it  is  evident  that  considerable  differences 
in  technic  must  result.  But  to  Drobnik  must  be 
given  the  credit  of  being  practically  the  first  sur- 
geon to  succeeed  in  this  operation  and  to  formu- 
late general  fundamental  principles.  Asepsis,  of 
course,  is  very  necessary,  and  if  we  have  union 
per  primam,  there  should  be  no  adhesions  to  in- 
terfere with  the  movements  of  the  muscles. 

I  prefer  to  use  an  Esmarch  bandage  in  these 
cases.  Upon  cutting  dowrn  over  the  parts  to  be 
modified,  the  tendons  of  the  paralyzed  muscles 
are  seen  to  be  atrophied,  so  that  the  diagnosis 
is  either  confirmed  or  must  be  changed.  I  would 
recommend  exposing  the  muscle  belly  to  a  very 
slight  extent  in  order  to  note  its  color.  The  ten- 
don sheaths  are  now  opened  and  the  tendons  iso- 
lated for  a  considerable  length.  The  method  of 
division  advised  by  Drobnik  is  recommended.  If 
the  two  tendons  to  be  anastomosed  be  at  some 
distance  from  each  other,  subfascial  undermining 
will  be  necessary.  I  would  emphasize  the  neces- 
sity' of  blunt  dissection  in  the  divison  of  a  muscle 


belly.  Drobnik  advises  separation  according  to 
the  natural  grouping  of  the  muscular  fibers  in 
order  to  spare  the  nerves  of  the  muscles.  The 
same  blunt  dissection  is  applied  to  the  separa- 
tion of  a  muscle  from  bone. 

The  length  of  the  segments  to  be  prepared 
may  be  measured  by  the  eye  or  by  a  silk  thread, 
to  be  more  accurate.  The  anastomosis  is  made 
as  follows :  The  muscle  and  tendon  to  be  trans- 
planted are  strongly  stretched,  in  order  to  make 
them  correspond  to  the  natural  state  of  relaxa- 
tion. But  before  this  is  done  the  tendon  of  the 
paralyzed  muscle  is  drawn  strongly  forward, 
thereby  placing  the  extremity  in  a  hypercorrected 
position.  The  tendon  of  the  paralyzed  muscle 
is  then  freshened  upon  one  edge  or  else  slit  up, 
and  the  tendon  of  the  sound  muscle  is  united 
with  the  freshened  surface  or  grafted  into  the 
slit  of  the  paralytic  tendon.  A  tunnel  should  be 
improvised  with  the  forceps  or  some  like  instru- 
ment, running  from  one  tendon  to  another,  and 
the  graft  may  be  placed  in  this  passage  with  the 
assurance  of  the  formation  of  a  new  sheath  and 
with  little  to  fear  from  adhesions  provided  per- 
fect asepsis  has  been  observed  throughout.  It 
has  been  my  practice  to  make  a  button-hole  for 
the  reception  of  the  transplanted  tendon,  the 
suture  material  consisting  of  silk  or  kangaroo 
tendon ;  personally  I  have  used  both  materials 
at  various  times. 

The  first  suture  is  placed  at  the  site  of  transi- 
tion of  the  muscle  belly  into  its  tendon.  After 
this  is  clone,  the  tendon  sheaths,  if  possible,  are 
drawn  together  and  united  by  several  silk  sutures, 
but  at  times  this  is  found  to  be  very  difficult  and 
is  unnecessary.  The  edges  of  the  sheaths  must 
be  so  disposed  as  to  exert  no  pressure  upon  the 
tendons  beneath. 

Many  surgeons  fear  the  secondary  contractures 
in  the  antagonists  in  partial  paralysis,  thus  lead- 
ing them  to  tenotomize  these  muscles,  as  a  routine 
procedure.  I  have  come  to  believe,  however, 
from  experience,  that  such  intervention  is  not 
always  necessary,  but  may  be  in  some  cases.  In 
fact,  the  writer,  in  some  instances  has  substituted 
for  tenotomy,  stretching  of  the  contracted  mus- 
cles and  complete  correction  of  position  by  fre- 
quently changing  the  plaster  dressings,  before 
the  transplantation. 

After  grafting  we  must  favor  the  newly-ar- 
ranged muscles  as  far  as  possible.  Tenotomy  is 
therefore  contraindicated  to  a  certain  extent,  be- 
ing a  possible  source  productive  of  weakness. 
Having  newly-formed,  naturally-feeble  muscles 
opposed  to  antagonists  which  are  most  likely 
hypertrophied,  we  ought  therefore  to  support  the 
former.  This  may  be  accomplished  by  arranging 
the  surgical  dressing  in  such  a  manner,  with  the 
aid  of  adhesive  plaster,  as  to  give  the  proper  sup- 
port to  those  muscles  requiring  it. 

During  the  early  portion  of  the  post-operative 
period,  plaster-of-Paris  dressings  will  be  found 
superior  to  any  form  of  apparatus.  Later,  after 
the  contractures  have  been  overcome,  apparatus 
may  be  worn.     Without  being  able  to  explain 
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why,  Drobnik  recommends  that  the  first  at- 
tempts at  walking  should  be  made  barefooted. 

The  after-treatment  may  be  justly  regarded 
as  being  of  the  greatest  importance.  Much  de- 
pends upon  the  child,  its  degree  of  intelligence 
and  self-command.  The  physician  should  re- 
main in  full  control  of  the  case  after  operation ; 
no  matter  how  intelligent  the  lay  associates  of 
the  patient,  it  is  a  mistake  to  entrust  the  responsi- 
bility to  them :  it  is  owing  to  this  lack  of  proper 
care  following  operation  that  leads  me  to  state 
that  many  results  which  might  have  proved  suc- 
cessful have  failed  for  want  of  skilful  and  intelli- 
gent observation  during  the  convalescence.  It  is 
advisable  not  to  permit  motion  until  six  weeks  to 
two  months  have  elapsed  and  then  to  begin  grad- 
ually. Electricity  and  massage  will  be  found  to 
"be  of  the  greatest  service.         , 

In  regard  to  the  ultimate  results  with  especial 
reference  to  the  wearing  of  braces,  I  am  of  the 
■opinion  that  we  must  seldom  expect  to  secure 
"by  transfer  of  function  alone  complete  equilib- 
rium between  antagonistic  muscles.  We  must 
•content  ourselves  with  a  gradual  strengthening 
of  those  portions  of  muscles  which  are  compelled 
to  perform  new  duties. 

The  impression  possibly  derived  from  this 
study  is  that  the  subject  of  indications,  contra- 
indications, technic  and  after-treatment  is  still 
in  the  formative  period,  and  that  only  after  con- 
tinued and  extended  experience  on  the  part  of 
those  who  are  taking  up  this  work  can  a  definite 
■manual  of  operative  procedure  be  adopted.  We 
certainly  have  here  an  elaborate  field  of  gratify- 
ing work,  in  which,  by  the  surgical  intervention 
of  tendon  transplantation,  we  may  afford  relief 
in  many  conditions  heretofore  pronounced  in- 
curable. 
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A  CASE  OF  STRANGULATED  HERNIA  OF  THE 
OVARY  AND  FALLOPIAN  TUBE. 

BY  A.  T.  BRISTOW,  M.D., 

of  brooklyn.  n.  y.; 

'clinical  professor  of  surgery   in  the   long   island  college 

hospital!  surgeon  to  the  long  island  college,  st. 

John's  and  kings  county  hospitals. 

M.  E.  W.,  a  cook,  aged  forty-four  years,  was 
admitted  to  St.  John's  Hospital  in  October  with 
a  painful  tumor  of  the  left  inguinal  region.  Her 
liistory  was  as  follows :  At  the  age  of  eight  years 
she  had  been  kicked  by  a  horse,  after  which  a 
tumor  appeared  in  the  left  inguinal  region,  evi- 
dently a  hernia.  Xo  treatment  was  given  and 
after  an  interval  the  length  of  which  the  patient 
does  not  recollect  the  hernia  disappeared.  At 
the  age  of  forty  f  that  is,  four  years  ago)  the  her- 
nia reappeared,  but  was  easily  reduced  and  gave 
no  further  trouble  until  two  years  ago,  when  it 
again  reappeared  and  was  again  reduced  as  be- 
fore, no  tumor  being  present  after  reduction. 
Patient  has  borne  six  children.  Ten  days  be- 
fore admission  into  hospital,  while  lifting  a  heavy 
weight  she  felt  a  sudden  pain  in  the  left  inguinal 
region  and  a  small  tumor,  which  she  could  not 


reduce  as  usual,  appeared  in  that  situation.  The 
following  day  it  had  increased  in  size  and  was 
very  painful.  This  condition  continued,  the 
pain,  however,  becoming  more  severe ;  at  no  time 
were  were  there  any  symptoms  pointing  to  a 
strangulated  hernia  of  the  bowel,  although  slight 
nausea  had  been  complained  of.  On  admission 
to  the  hospital  her  temperature  was  but  99.5^. ; 
although  there  was  a  hernial  tumor  in  the  groin 
that  was  strangulated  it  was  evident  that  it  could 
not  be  the  bowel.  It  was  hard  to  the  touch,  dull 
on  percussion,  and  had  a  distinct  impulse  on 
coughing.  The  skin  was  slightly  reddened  over 
the  tumor.  It  was  thought  that  a  portion  of  the 
omentum  had  become  caught  in  the  grip  of  the 
inguinal  opening  and  immediate  operation  was 
decided  upon. 

The  usual  incision  for  hernia  was  made  and  a 
much  thickened  sac  exposed.  On  opening  this, 
it  became  at  once  evident  that  we  had  to  deal 
with  a  hernia  of  the  left  Fallopian  tube  and  ovary, 
together  with  an  abscess  in  the  tube.  The 
ovary,  much  changed  in  appearance,  lay  in  its  us- 
ual position  behind  the  tube  and  was  cystic.  The 
fimbriated  extremity  of  the  tube  seemed  almost 
normal,  but  about  an  inch  and  a  half  from  the  ex- 
tremity there  was  a  dilatation  of  its  caliber  which 
proved  to  be  an  abscess  cavity  containing  about 
half  an  ounce  of  thin  purulent  fluid.  This  was 
ruptured  in  process  of  separating  the  adhesions 
which  had  formed  between  the  much-thickened 
tube  and  the  hernial  sac.  The  round  ligament  was 
also  a  part  of  the  hernial  contents  and  was  greatly 
enlarged,  being  at  least  the  size  of  the  middle  fin- 
ger. Microscopical  examination  showed  this 
thickening  to  be  inflammatory  solely,  nothing  but 
a  characteristic  small  round-cell  infiltration  being 
present.  The  removal  of  the  sac  and  its  contents 
was  accomplished  without  opening  the  abdominal 
cavity  and  it  was  therefore  deemed  inadvisable  in 
view  of  the  suppurative  process  to  subject  the 
patient  to  the  risk  of  separating  the  adhesions  and 
the  sac ;  so  the  stump  of  the  broad  ligament  was 
sutured  in  the  inguinal  canal,  much  after  Kocher's 
fashion  of  securing  the  sac  in  his  operation  for 
the  radical  cure  of  hernia,  the  external  oblique 
being  sutured  in  the  usual  manner;  after  a  thor- 
ough cleansing  with  salt  solution  the  external 
wound  was  closed  without  drainage.  The  pa- 
tient made  a  good  recovery.  Subsequent  exami- 
nation showed  that  the  uterus  was  well  over  to 
the  left  side.  In  this  case  it  seems  as  if  it  were 
impossible  for  the  woman's  account  of  herself  to 
have  been  correct.  The  peritoneum  of  the  broad 
ligament  was  firmly  adherent  to  the  parietal  peri- 
toneum and  the  adhesions  there  and  in  the  sac 
were  of  ancient  date,  so  that  the  abdominal  cavi- 
ty was  entirely  shut  off  from  the  inguinal  canal. 
Reduction  could  never  have  been  complete,  but 
must  have  been  partial  or  "en  masse."  and  even 
this  was  not  possible  after  inflammatory  process 
took  place  in  the  tube  with  abscess-formation  and 
inflammatory  changes  in  the  round  ligament  and 
other  structures.  Xo  twist  had  taken  place  in 
that  part  of  the  broad  ligament  which  had  been 
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dragged  through  the  hernial  opening,  for  the  ves- 
sels lay  on  the  pelvic  side  of  the  tumor  in  their 
usual  situation.  It  is  not  impossible  that  this 
was  not  properly  a  strangulated  hernia,  but 
simply  a  hernia  of  the  ovary  and  tube  with  an 
inflammatory  process  starting  in  the  tube  and  ex- 
tending subsequently  to  the  adjacent  structures. 

Cases  of  hernia  of  the  ovary  are  not  so  rare 
as  may  be  supposed.  I  have  been  able  to  collect 
about  one  hundred.  The  first  case  on  record  is 
that  of  Gouey  of  Rouen,  in  1716,  and  is  referred 
to  by  Barnes  in  his  work  on  the  diseases  of 
women.  Here  gestation  occurred  in  a  hernial 
sac  and  the  reporter  operated  and  removed  a 
three-months  embryo.  However,  while  the  preg- 
nancy is  cited  as  conclusive  proof  of  the  exist- 
ence of  an  ovary  in  the  sac,  in  which  opinion 
Cruveilhier,  who  also  refers  to  this  case,  concurs, 
it  does  not  seem  to  me  as  proven,  and  I  should 
be  inclined  to  place  this  case  as  the  first  recorded 
successful  operation  for  extra-uterine  gestation 
rather  than  as  an  ovarian  hernia.  Pott's  case, 
however,  in  1756  is  authentic.  Here  the  ovaries 
were  removed  from  a  hernial  tumor  in  each  groin, 
the  patient  being  a  woman  of  twenty-six.  No 
further  menstruation  occurred.  In  1779,  Desault 
reported  a  case  of  inguinal  hernia  containing  the 
left  ovary,  tube  and  an  elongated  cornu  of  the 
uterus.  In  the  last  century  the  cases  which  have 
been  reported  have  been  relatively  quite  numer- 
ous so  that  now  they  number  over  one  hundred. 

A  careful  survey  of  the  literature  brings  out 
the  following  facts  which  are  of  interest:  (1) 
Congenital  hernias  of  the  ovary  are  always  ac- 
companied by  a  hernia  of  the  tube  as  well;  (2) 
In  very  many  of  these  cases  other  congenital  de- 
fects, notably  of  the  genital  tract,  exist.  In  six 
of  the  early  cases  reported  there  was  an  absence 
of  the  uterus  and  a  number  of  other  cases  have 
been  reported  in  which  there  was  a  shallow  or  ab- 
sent vagina,  and  in  one  case  the  woman  had  a 
spina  bifida.  A  closer  examination  of  many  of 
the  cases  reported  in  literature  with  reference  to 
the  presence  of  similar  defects  would  perhaps 
have  shown  them.  Another  peculiarity  of  these 
hernise  is  that  a  large  number  of  them  have  oc- 
cured  in  very  young  children,  as  young  as  three 
months,  and  most  of  them  in  young  girls.  So 
frequently  has  this  been  the  case  that  one  French 
observer  has  written  a  monograph  on  "Hernie  de 
l'ovaire,  particulierement  chez  la  petite  fille." 
These  two  facts,  namely,  the  occurrence  of  other 
defects  of  development  and  the  frequent  occur- 
rence of  the  hernia  in  very  young  infants,  gives 
us  the  clue  to  the  pathology.  In  the  male  in  fe- 
tal life  the  testicles  lie  in  the  lumbar  region  of 
the  abdomen.  From  this  point  they  are  gradu- 
ally shifted,  until  about  the  seventh  month  they 
are  opposite  the  inguinal  canal,  which  they  enter 
at  the  eighth  month.  The  descent  of  the  testis 
into  the  scrotum  is  intimately  connected  with  the 
gubernaculum.  This  is  a  bundle  of  muscular  fibers 
which  become  developed  from  the  mesorchium 
while  the  testis  is  still  an  abdominal  organ.  As 
this  fold   shortens  it  draws  the  testis  into  the 


inguinal  canal  and  finally  into  the  scrotum.  In 
the  female  the  gubernaculum  is  represented  by 
the  round  ligament.  Now  it  is  well  known  to  all 
teratologists  that  sexual  confusions  take  place 
during  the  development  of  the  fetus  which  result 
in  the  various  phenomena  of  so-called  hermaphro- 
ditism; these  may  vary  from  a  simple  hypospa- 
dias in  the  male  to  the  more  serious  defects  which 
make  the  distinction  of  sex  often  difficult.  I  be- 
lieve that  the  cases  of  congenital  hernia  of  the 
ovary  of  the  inguinal  variety  may  be  attributed 
to  the  same  condition  of  perverted  development, 
so  that  the  ovary  takes  the  course  of  a  testicle. 
Be  it  remembered  that  the  ovaries  also  undergo 
a  considerable  change  of  position  in  the  course 
of  development  which  is  accompanied  by  a  short- 
ening of  the  band  which  corresponds  to  the  guber- 
naculum testis.  This  band,  as  it  passes  by  the 
united  part  of  the  Mullerian  ducts  which  are 
forming  the  body  of  the  uterus  becomes  laterally 
attached  to  that  organ,  and  the  descent  of  the 
ovary  is  normally  arrested  at  the  side  of  the  uter- 
us. When  this  does  not  happen,  the  ovary  fol- 
lows the  course  of  the  testis  and  may  be  found 
as  low  as  the  labium  ma  jus.  Exactly  the  reverse 
happens  in  the  male,  in  which  case,  as  a  result 
of  a  faulty  development  of  the  gubernaculum,  the 
testis  does  not  descend  and  the  individual  becomes 
a  cryptorchid.  Much  the  same  results  follow 
in  both  sexes  from  the  presence  of  the  distinctive 
sexual  glands  in  the  inguinal  canal.  The  tumors 
are  always  painful  on  pressure  and  in  the  female 
become  enlarged  during  menstruation  and  also, 
according  to  some  observers,  during  sexual  ex- 
citement. In  one  reported  case  the  painful  crises 
resulting  from  a  double  inguinal  hernia  of  the 
ovaries  had  driven  the  woman  to  several  attempts 
at  suicide ;  the  removal  of  the  offending  glands  re- 
sulted in  cure.  Extra-uterine  pregnancy  is  said 
to  be  quite  common  in  cases  of  hernia  of  the 
ovary.  It  is  likely  that  such  cases  would  occur 
when  there  is  a  hernia  of  both  ovary  and  tube. 
Here,  as  a  result  of  the  constriction  of  the  tube, 
there  is  likely  to  be  at  least  a  catarrhal  salpingitis, 
and  as  the  tube  and  ovary  are  shut  off  from  the 
abdomen  by  the  neck  of  the  sac  it  is  possible  for 
a  discharged  ovary  to  reach  the  diseased  or  ob- 
structed tube  alone,  and  as  a  natural  result  we 
should  expect  an  extra-uterine  pregnancy. 

Of  all  the  varieties  of  ovarian  hernia,  inguinal 
is  the  most  common.  In  3  cases  reported  by  En- 
glish, 27  were  inguinal,  9  crural,  one  into  the 
obturator  foramen,  and  one  into  the  sciatic  notch. 
The  inguinal  is  apparently  the  only  class  that  de- 
serves the  name  of  congenital,  the  other  varieties 
being  all  acquired.  As  a  notable  instance  of  what 
can  occur,  one  case  is  reported  in  which  the  uter- 
us with  both  ovaries  and  tubes  was  found  in  the 
sac  of  a  femoral  hernia.  In  many  cases  of  ingui- 
nal hernia  one  cornu  of  the  uterus  has  been  found 
in  the  sac ;  when  a  sound  has  been  passed  into  the 
tube,  it  has  always  passed  an  abnormal  distance 
before  meeting  the  uterine  cavity,  in  one  instance 
nineteen  inches.  The  hernia  of  the  uterine  cornu 
is  always  secondary  to  the  ovarian  and  tubal  her- 
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nia  and  is  the  result  of  traction,  the  uterine  tis- 
sue being  drawn  out. 

It  seems  not  impossible  that  the  cases  of  uterus 
bicornis  reported  in  connection  with  this  defect 
may  not  have  been,  indeed  probably  were  not,  con- 
genital but  rather  resulted  from  the  constant  trac- 
tion on  the  uterine  tissue  caused  by  the  hernia. 
In  a  number  of  these  cases  the  round  ligament 
was  found  much  hypertrophied.  One  writer  uses 
the  exact  expression  that  I  have  in  describing  the 
size  of  the  ligament.,  "as  large  as  the  finger." 
So.  too.  the  statement  has  been  made  as  the  re- 
sult of  observation  that  during  menstruation  the 
size  of  the  round  ligament  becomes  increased.  A 
permanent  increase  in  size  would  be  the  result  of 
frequent  congestion  which,  owing  to  the  constric- 
tion of  the  sac,  would  most  certainly  become 
chronic.  It  is  not  unlikely  that  strangulation  of 
these  herniae  may  be  due  to  this  slow  increase  in 
size  and  to  an  incident  inflammatory  process. 
From  the  history  of  the  other  strangulated  cases, 
as  well  as  that  of  my  own,  the  process  does  not 
seem  to  have  been  very  acute. 

When  an  inflammatory  process  has  taken  place 
and  the  hernial  sac  contains  no  intestine,  the 
method  I  followed  seems  to  possess  some  advan- 
tages, inasmuch  as  it  firmly  closes  the  ring  with 
tissues  already  organized  and  does  not  subject 
the  patient  to  the  risk  of  opening  the  abdomen, 
which  latter  is  quite  unnecessary.  In  those  cases 
in  which  the  herniated  ovary  and  tube  can  be  re- 
turned to  the  abdomen,  the  condition  of  these 
structures  will  decide  the  advisability  of  their  re- 
moval. If  reasonably  healthy  they  may  be  re- 
turned and  the  Bassini  operation  for  the  cure  of 
the  hernia  will  usually  prevent  its  recurrence.  In 
all  cases  of  hernia  of  the  ovary,  operation  is  re- 
quired,' so  general  and  complete  is  the  disability 
consequent  on  this  condition.  Many  of  these 
ovaries,  particularly  when  the  hernia  is  of  long 
standing,  become  cystic.  Indeed,  it  may  be  diffi- 
cult to  find  any  trace  of  ovarian  tissue  left,  so 
altered  may  the  structure  become  through 
changes  in  its  nutrition.  The  mortality  of  the 
operation  is  very  low ;  I  have  been  able  to  find  a 
record  of  but  one  death.  One  reason  for  this 
low  mortality  even  in  preantiseptic  times  is  the 
fact  that  all  the  operations  have  been  extraperi- 
toneal. 

With  reference  to  the  acquired  herniae,  it  may 
be  observed  that  thev  nearly  all  occur  on  the 
right  side.  This  is  due  probably  to  the  fact  that 
the  right  ovary  is  more  nearly  in  the  iliac  fossa 
than  is  the  left,  which  usually  lies  deeper  in  the 
cul-de-sac.  Acquired  herniae  are  also  usually 
single.  A  number  of  cases  of  hernia  of  the  ovary 
have  been  reported  in  very  youne  children,  the 
youngest  being  but  three  months  old.  Barnes  ex- 
plains these  cases  bv  the  fact  that  the  uterus  and 
tubes  and  ovaries  lie  much  higher  in  the  infant 
than  in  the  adolescent,  but  this  does  not  seem  to 
the  writer  an  adequate  explanation.  As  before 
stated,  the  very  fact  that  these  herniae  occur  in 
very  young  infants,  together  with  the  fact  that 
in  many  cases  other  defects  were  reported,  seems 


to  give  color  to  the  belief  expressed  that  these 
herniae  are  due  to  defective  development. 

The  diagnosis  of  ovarian  hernia  before  inflam- 
matory changes  have  taken  place  ought  to  offer 
no  special  difficulties.  The  presence  of  a  small 
tumor  in  the  inguinal,  or  more  rarely  the  femoral 
regions,  enlarging  during  menstruation,  always 
tender  to  the  touch  even  though  no  trace  of  in- 
flammation be  present,  should  warn  us  that  we 
nave  an  ovary  to  deal  with  rather  than  an  epip- 
locele.  'Indeed,  if  we  except  the  added  tension 
and  size  of  the  tumor  during  menstruation,  these 
cases  resemble  their  counterparts  in  the  male  of 
undescended  testis.  The  influence  of  the  men- 
strual epoch  on  such  an  inguinal  or  femoral  tu- 
mor will  of  course  be  the  strongest  corrobora- 
tion. In  my  own  case,  as  I  did  not  see  the  pa- 
tient until  after  the  advent  of  a  more  or  less  acute 
process,  when  the  tenderness  was  general  and 
evidently  due  to  the  inflammation,  the  error  in 
diagnosis  was  perhaps  pardonable.  At  all  events 
the  treatment  of  this  condition  is  by  operation 
and  must  consist  either  in  the  return  of  the  her- 
niated ovary  to  the  abdomen  or  in  its  removal. 
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At  the  present  time  when  there  is  practically 
no  incentive  to  the  desecration  of  graves  and  theft 
of  bodies  for  anatomical  purposes,  the  extent  to 
which  the  practice  prevailed  less  than  one  hun- 
dred years  ago  seems  hardly  credible.  In  the 
latter  part  of  the  eighteenth  and  the  early  part  of 
nineteenth  century  the  pursuit  of  the  study  of 
anatomy  was  being  carried  forward  with  the 
greatest  ardor  by  those  who  had  been  the  disci- 
ples of  the  Hunters  in  London  and  of  the  Monros 
in   Edinburgh.     The  only  law  by  which   an   at- 

1  Read  by  invitation  before  the   Book  and  Journal  Club,   Balti- 
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tempt  was  made  to  regulate  the  allotment  of  ana- 
tomical material  in  Great  Britain  was  the  statute 
by  which  the  bodies  of  certain  legally-executed 
criminals  were  directed  by  the  judge  to  be  given 
over  to  the  surgeons  for  dissection.  The  supply 
from  this  source  was  meager,  the  desire  for  sub- 
jects correspondingly  great;  and  in  response  to 
this  demand  a  despicable  class  of  thieves  arose 
who  eked  out  a  wretched  livelihood  by  stealing 
corpses  and  selling  them  to  medical  men.  The 
men  who  thus  regularly  trafficked  in  corpses  be- 
came known  as  resurrectionists,  an  obvious  ref- 
erence to  their  methods  of  work.  It  is  to  this 
now  fortunately  extinct  gentry  and  to  some  of 
their  exploits  and  adventures  that  I  would  call 
your  attention.  As  we  shall  see,  they  filled  an 
important  niche  in  the  temple  of  science  in  their 
day,  nevertheless  we  can  only  be  too  thankful 
that  the  niche  and  with  it  the  necessity  for  its 
occupants  have  been  removed. 

Until  1832  there  was  actually  no  law  so  regu- 
lating the  disposal  of  the  dead  as  to  interfere 
with  the  sale  or  purchase  of  corpses  by  any  who 
might  desire  to  dispose  of  or  acquire  them.  Xo 
matter  what  disgust  this  villainous  traffic  might 
inspire  in  the  mind  of  a  teacher  of  anatomy,  he 
was,  nevertheless,  obliged  to  avail  himself  of  the 
services  of  the  resurrectionists,  or  go  without 
material  while  the  tables  of  his  rivals  were  well 
stocked.  In  many  instances  the  medical  students 
were  only  too  glad  to  engage  in  such  an  adven- 
turous business  as  the  despoiling  of  a  grave,  and 
the  practice  was  winked  at  if  not  encouraged  by 
most  of  the  teachers,  although,  of  course,  they 
never  allowed  such  connivance  to  become  public- 
ly known.  Many  expedients  were  advanced 
from  time  to  time  in  order  to  overcome  this  scarc- 
ity of  bodies,  many  of  them  humorous,  few  of 
them  practical. 

Thus,  in  that  curious  little  fund  of  medical 
stories  called  "Professional  Anecdotes,  or  Ana  of 
Medical  Literature,"  which  was  published  anony- 
mously in  London  in  1825,  there  is  a  most  amus- 
ing section  entitled  "Reflections  on  Human  Dis- 
sections/' in  which  the  author  suggests  what  he 
claims  to  be  a  practical  method  of  supplying  nec- 
essary anatomical  material,  at  the  same  time  ob- 
viating the  objections  advanced  against  the 
method  then  in  vogue.     He  writes : 

"To  return,  however,  to  the  plan  we  intended 
to  project,  as  it  is  a  well-ascertained  fact  that  in 
medical  experiments  the  first  essays  should  be 
made  upon  the  experimentalist  (Stoerch,  of  Vi- 
enna, tried  his  poisons  first  upon  himself,  and 
thereby  acquired  merited  honour,  and,  more  re- 
cently, Mr.  Jukes,  a  daring  and  intrepid  surgeon, 
in  pur  own  country,  swallowed  tincture  of  opium 
enough  to  kill  a  jackass,  for  the  purpose  of  shew- 
ing the  utility  of  his  machine  in  extracting  it 
from  the  stomach),  our  plan,  therefore,  is  that 
the  loyal  members  of  the  faculty,  and  we  would 
propose,  imprimis,  Sir  Astley  Cooper,  Sir  Ever- 
ard  Home,  Messrs.  Abernethy,  Bell,  Brodie,  and 
other  equally  distinguished  practitioners,  to  set 
the  first  example  of  this  laudable  scheme,  and  to 
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form  themselves  instanter  into  a  regular  associa- 
tion, by  letters-patent  or  otherwise,  inviting  all 
surgeons,  physicians,  apothecaries,  accoucheurs 
(with  the  exception  of  confirmed  quacks,  to 
whom  anatomical  knowledge  is  too  abstruse  and 
far-fetched  a  science)  to.  dissect  one  another,  in 
the  regular  succession  of  their  deaths.  At  first, 
in  all  probability,  the  ravages  of  the  grim  king, 
among  themselves,  might  not  be  adequate  to  the 
demands  of  their  numerous  pupils ;  but,  as  the 
society  increased,  as  it  would  be  sure  to  do,  there 
could  be  little  doubt  of  a  plentiful  supply  .  .  . 
What  an  intellectual  feast  must  the  fellozvs  of  the 
faculty  then  enjoy,  when  they  reflect  that,  instead 
of  having  their  minds  embittered  with  such  can- 
nibal ideas,  they  behold  in  distant  but  true  per- 
spective, the  noble  end  they  gratify.  What  a 
luxury  to  hope  that  one  day,  and  that  not  far  dis- 
tant, another  Monro,  Cruikshank.  or  a  John 
Hunter,  may  be  exhibiting  to  wondering  specta- 
tors the  beauty  of  their  lymphatics — some  Aber- 
nethy,  yet  in  embryo,  a  bladder  filled  with  calculi 
— some  Astley  Cooper  shewing  the  forces  of  the 
circulation,  after  having  tied  the  aorta — some 
subsequent  Ware  expanding  the  delicate  mem- 
branes of  the  eye,  or  demonstrating  the  opacity 
of  the  christalline  (sic)  lens  or  its  capsules!" 

The  same  idea  is  referred  to  in  the  same  book 
in  the  following  quotation  from  the  supplement 
to  the  British  Pharmacopoeia :  "As  to  the  supply 
of  subjects,  the  practice  of  the  German  and  Swe- 
dish universities  in  carrying  the  bodies  of  the 
professors  and  servants  of  the  universities  to  the 
anatomical  theatre  for  inspection  before  bur- 
ial is  the  most  rational,  and  might  be  extended 
to  the  whole  medical  faculty,  their  wives,  and 
children  under  age  and  unmarried,  by  an  act  or- 
dering their  bodies  to  be  carried  to  the  nearest 
hospital,  or  the  senior  surgeon  of  the  hundred, 
etc.,  for  anatomical  inspection  ...  If  the 
supply  obtained  was  not  sufficient,  the  bodies 
of  the  beneficed  clergy  and  of  the  holders 
of  offices  under  government,  with  that  of  their 
wives  and  children,  would  surely  suffice,  and  the 
tacking  of  this  condition  to  the  acceptance  of 
these  charges  and  offices  in  future  would  injure 
none." 

Sometimes  a  doctor  was  so  fortunate  as  to 
have  a  body  willed  to  him  by  its  quondam  owner. 
Thus  the  following  letter  was  found  among  the 
papers  of  a  Mr.  Goldwyre,  a  surgeon  of  Salis- 
bury, England  :* 

"To  Mr.  Edward  Goldwyre,  at  his  house,  on  the  close 
of  Salisbury. 
"Sir:  Being  informed  that  you  are  the  only  surgeon 
in  this  city  (or  county)  that  anatomises  men;  and,  I 
being  under  the  present  unhappy  circumstances,  and  in 
a  very  mean  condition,  would  gladly  live  as  long  as  I 
can  :  but.  by  all  appearance,  I  am  to  be  executed  next 
March,  having  no  friends  on  earth  that  will  speak  a 
word  to  save  my  life,  nor  send  me  a  morsel  of  bread, 
to  keep  life  and  soul  together  until  that  fatal  day ;  so, 
if  you  will  vouchsafe  to  come  hither,  I  will  gladly  sell 
my  body    (being  whole  and   sound)    to  be  ordered  at 

1  Professional  Anecdotes,  Vol.  II.,  page  $6,  London,  1825. 


your  discretion ;    knowing  that  it  will  rise  again  at  the 
general  resurrection  as  well  from  your  house  as  from 
the  grave.     Your  answer,  sir,  will  highly  oblige, 
Yours,  etc., 

"(Signed)  James   Brooke. 
"Fisherton-Anger  Gaol,  Oct.  3,  1736." 

Dr.  Mousey,  a  distinguished  but  very  eccentric 
physician,  left  directions  that  after  his  death  an 
autopsy  should  be  performed  on  his  body  in  the 
presence  of  the  students  at  Guy's. 

Jeremy  Bentham,  the  eminent  philosopher,  be- 
queathed his  body  for  the  purposes  of  dissection, 
and,  clad  in  the  clothes  he  usually  wore,  his  skel- 
eton still  hangs  in  University  College,  London.1 

The  ardor  of  the  anatomists  brooked  no  obsta- 
cle. In  1 83 1  and  1832  Edinburgh  was  scourged 
by  a  cholera  epidemic.  The  teachers  of  anatomy 
continued  to  seize  almost  every  corpse  which  was 
unclaimed  of  the  victims  of  the  disease  and  the 
dissecting-rooms  were  filled  with  them.  Xo  ca- 
daver became  too  loathsome  for  their  purposes 
and  bodies  were  utilized  long  after  decomposition 
had  begun. 

The  occasional  theft  of  bodies  from  graves  was 
an  ancient  practice.  Lonsdale2  quotes  from  the 
records  of  the  College  of  Surgeons  of  Edinburgh 
a  minute  recorded  as  early  as  May  II,  1711, 
in  which  there  is  a  reference  to  a  recent  desecra- 
tion of  graves  in  Greyfriars  churchyard,  and 
another  dated  January  24,  1721,  by  which  it  is 
ordered  that  a  clause  should  be  put  into  all  the 
indentures  of  apprentices  directing  them  to  re- 
frain from  the  violation  of  churchyards.  Sev- 
eral good  accounts  of  the  men  who  followed  the 
occupation  of  resurrectionists  as  a  more  or  less 
constant  business  have  descended  to  us,  from 
which  it  is  possible  to  form  some  idea  of  their  ap- 
pearance and  habits.  They  -figure  in  many 
works  of  fiction ;  all  will  recall  Jerry  Cruncher  in 
''The  Tale  of  Two  Cities."  Robert  Louis  Ste- 
venson's story  of  "The  Body  Snatcher"  I  will 
elsewhere  refer  to.  Mr.  Bailey  enumerates  the 
following  novelists  who  have  utilized  the  resurrec- 
tionists in  their  works  :  Moir  in  "Mansie  Wauch," 
Lytton  in  "Lucretia,"  Mrs.  Crowe  in  "Light  and 
Darkness,"  and  Miss  Sergeant  in  "Dr.  Endicott's 
Experiment."  Alexander  Leighton  wrote  "The 
Court  of  Cacus,  or  the  Story  of  Burke  and  Hare." 
Lonsdale,  who  knew  all  about  the  resurrection- 
ists and  from  whose  data  much  information  is  to 
be  derived,  says,  "Their  countenances  betrayed  a 
sinister  expression,  and  their  dress,  always  shabby 
neither  betrayed  the  artisan,  nor  the  lowest  of 
tradesmen ;  they  were  nondescripts  in  person  as 
they  were  in  character.  They  did  their  best  to 
avoid  recognition,  and  always  seemed  in  a  hurry 
to  place  their  box  in  the  coach  'boot,'  or  to  get 
their  casks  on  board  ship." 

Sir  Astley  Cooper  said  before  the  Committee  on 
Anatomy  of  Parliament  that  he  considered  resur- 
rectionists "the  lowest  dregs  of  degradation.  I 
do  not  know  that  I  can  describe  them  better; 
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there  is  no  crime  they  would  not  commit;  and, 
as  to  myself,  if  they  should  imagine  that  I  would 
make  a  good  subject,  they  really  would  not  have 
the  smallest  scruple,  if  they  could  do  the  thing 
undiscoverd,  to  make  a  subject  of  me."  He 
added  that  there  was  no  person,  however  exalted 
his  rank,  whose  body,  if  he  were  disposed  to  dis- 
sect it,  he  could  not  obtain. 

In  1828  the  police  stated  that  there  were  but 
ten  men  in  London  who  made  their  living  solely 
as  resurrectionists,  but  upward  of  two  hundred 
were  engaged  in  following  the  occupation  as  oc- 
casion presented.  They  were  terrible  extortion- 
ists, levying  blackmail  on  the  anatomists  over 
whom  they  held  the  whiphand,  partly  because  of 
the  necessity  that  their  schools  should  be  suffi- 
ciently supplied  with  material,  and  partly  because 
of  the  questionable  legality  of  their  transactions 
with  them.  The  resurrectionists  always  de- 
manded a  retaining  fee  at  the  opening  of  the 
session,  and  at  the  end  they  always  required  a 
gratuity,  which  was  euphoniously  termed  "finish- 
ing money."  If  one  of  them  was  so  unlucky  as 
to  be  arrested  and  sent  to  jail,  the  unfortunate 
anatomist  for  whom  he  was  working  at  the  time 
was  obliged  to  contribute  to  the  support  of  his 
family  during  his  incarceration,  and  to  give  the 
man  a  sum  of  monev  on  his  release.  There  are 
numerous  entries  of  various  amounts  paid  to 
this  effect  in  the  account  books  of  Sir  Astley 
Cooper. 

By  far  and  away  the  most  interesting  informa- 
tion concerning  the  resurrectionists  is  to  be  found 
in  the  anonymous  "Diary  of  a  Resurrectionist." 
The  original  document  is  absolutely  authentic, 
having  been  given  to  Sir  Thomas  Longmore  by 
its  author,  and  by  Sir  Thomas  in  turn  given  to 
the  Royal  College  of  Surgeons  of  England.  It 
is  very  brief  and  contains,  besides  its  memoranda, 
a  carefully  copied  series  of  "Rules  for  finding  the 
moon  on  any  given  day."  Mr.  Bailey,  the  libra- 
rian of  the  Royal  College  of  Surgeons,  first  pub- 
lished it  in  1896,  accompanying  the  edition  with 
some  chapters  on  the  history  of  resurrectioning. 
The  work  is  most  entertaining.  The  author,  Mr. 
Bailey  thinks,  was  probably  a  man  named  Naples, 
a  member  of  the  most  expert  gang  of  resurrec- 
tionists ever  known,  that  which  was  led  by  Ben 
Crouch.  The  latter  was  a  big,  powerful  man, 
quite  famous  as  a  prize-fighter.  His  father  was 
employed  as  a  carpenter  at  Guy's  Hospital,  which 
probably  explains  the  way  in  which  he  first  be- 
came attracted  to  resurrectioning.  He  was  al- 
ways expensively  dressed  and  wore  much  jewel- 
ry. In  181 7  he  and  Jack  Harnett,  another  of  the 
gang,  gave  up  resurrectioning  and  began  the  bus- 
iness of  supplying  dentists  with  human  teeth. 
They  got  sutlers'  licenses  and  followed  the  Eng- 
lish army  to  France  and  Spain.  After  a  battle 
they  would  get  as  many  teeth  as  possible  from 
the  dead,  likewise  stealing  any  money  or  valu- 
ables that  might  be  found  on  the  corpses.  They 
made  much  money  and  Crouch  set  up  in  the  hotel 
business  at  Margate.     He    lost    all    his  money. 


however,  as  people  learned  of  his  former  life, 
and  finally  died  in  great  poverty.  Jack  Harnett 
succeeded  in  keeping  his  ill-gotten  gains  and  died 
well-to-do.  His  uncle,  Bill  Harnett,  was  also  in 
the  resurrection  gang. 

There  were  three  other  men,  Butler,  Light, 
and  Holliss,  who  figure  in  Naples'  "Diary"  as 
his  coworkers.  Every  one  of  them  died  in  great 
poverty  and  wretchedness.  For  Naples  himself 
I  must  confess  to  a  sneaking  fondness.  Bransby 
Cooper  said  he  was  "a  civil  and  well-conducted 
man,  slight  in  person,  with  a  pleasing  expression 
of  countenance,  and  of  respectful  manners."  His 
father  was  a  stationer,  and  Naples  in  his  early 
years  was  a  sailor  in  the  British  navy.  On  leav- 
ing the  navy  he  became  a  grave-digger  and  from 
that  it  was  easy  to  graduate  into  a  resurrection- 
ist. After  the  passage  of  the  Warburton  Act  he 
became  an  employee  in  the  dissecting-room  of  St. 
Thomas'  Hospital.  His  "Diary"  consists  of  a 
number  of  jottings  relating  to  his  occupation. 
The  first  is  dated  November  28,  181 1;  the  last 
December  5,  1812.  They  chiefly  relate  to  the 
number  of  bodies  obtained,  the  places  they  were 
taken  from,  and  to  whom  they  were  sold.  Some 
nights  as  many  as  ten  bodies  were  stolen.  There 
were  many  fights  among  the  members  of  the 
gang,  and  they  were  all  of  them  hard  drinkers. 
Sometimes  the  moon  is  noted  as  being  full,  thus 
interfering  with  their  plans  for  the  night ;  some- 
times one  or  all  of  the  gang  got  into  a  similar 
condition  with  an  identical  result.  Mr.  Naples 
gravely  mentions  that  he  himself  proved  a  mar- 
plot on  several  occasions  in  this  wise.  Frequent- 
ly Naples  states  that  after  all  the  trouble  they  had 
gone  to  the  corpse  which  was  dug  up  would 
prove  useless  to  them,  usually  from  decomposi- 
tion, at  times  because  of  mutilation,  and  once, 
it  is  asserted,  because  of  smallpox.  Naples 
"Diary"  does  not  throw  much  direct  light  on  the 
methods  employed  by  his  gang,  but  from  other 
sources  the  means  utilized  in  their  nefarious  pur- 
suit can  be  gathered.  Thus,  in  the  "Autobiogra- 
phy of  Sir  Robert  Christison,  Baronet,"  there  is 
an  excellent  description  of  the  method  pursued 
by  the  resurrectionists  in  their  labors.  From  the 
relish  with  which  the  venerable  Baronet  relates 
the  adventures  of  these  knights  of  the  graveyard 
one  can  not  help  suspecting  that  in  his  salad  days 
he  may  possibly  have  been  a  participant  in  the 
unhallowed  sport.  He  tells  how  the  public  be- 
came so  alarmed  over  the  frequency  of  the  grave- 
robberies  that  massive  iron  cages  were  in  many 
instances  placed  over  graves,  or  iron  bars  riveted 
over  coffins  after  interment.  In  the  "Diary  of  a 
Resurrectionist"  there  are  pictures  of  some  of 
these  mortsafes.     Sir  Robert  Christison  writes: 

"The  time  chosen  in  the  dark  winter  nights 
was,  for  the  town  churchyards,  from  six  to  eight 
o'clock;  at  which  latter  hour  the  churchyard 
watch  was  set,  and  the  city  police  also  com- 
menced their  nieht  rounds.  A  hole  was  dug 
down  to  the  coffin  only  where  the  head  lay.  A 
canvas  sheet  being  stretched  around  to  receive 
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the  earth,  and  to  prevent  any  of  it  spoiling  the 
smooth  uniformity  of  the  grass.  The  digging 
was  done  with  short,  flat,  dagger-shaped  imple- 
ments of  wood,  to  avoid  the  clicking  noise  of  iron 
striking  stones.  On  reaching  the  coffin,  two 
broad  iron  hooks  under  the  lid,  pulled  forcibly  up 
with  a  rope,  broke  off  a  sufficient  portion  of  the 
lid  to  allow  the  body  to  be  dragged  out ;  and  sack- 
ing was  heaped  over  the  whole  to  deaden  the 
sound  of  cracking  wood.  The  body  was 
stripped  of  the  grave-clothes,  which  were 
scrupulously  buried  again;  it  was  secured  in  a 
sack ;  and  the  surface  of  the  ground  was  carefully 
restored  to  its  original  condition — which  was  not 
difficult,  as  the  sod  over  a  fresh-filled  grave  must 
always  present  signs  of  recent  disturbance.  The 
whole  process  could  be  completed  in  an  hour, 
even  though  the  grave  might  be  six  feet  deep, 
because  the  soil  was  loose,  and  the  digging  was 
done  impetuously  by  frequent  relays  of  active 
men.  Transference  over  the  churchyard  wall 
was  easy  on  a  dark  evening;  and  once  in  the 
street,  the  carrier  of  the  sack  drew  no  attention 
at  so  early  an  hour."  In  country  church- 
yards the  work  was  undertaken  at  a  late  hour, 
when  the  neighborhood  was  composed  to  sleep. 
Mr.  Bailey  quotes  from  the  memoir  of  Thomas 
Wakley,  published  in  the  Lancet,1  an  account  of 
a  very  ingenious  plan  said  to  have  been  occa- 
sionally practised  by  the  resurrectionists.  "In 
the  case  of  a  neat  or  not  quite  new  grave,  the 
ingenuity  of  the  resurrectionist  came  into  play. 
Several  feet — fifteen  or  twenty — away  from  the 
head  or  foot  of  the  grave,  he  would  remove  a 
square  of  turf,  about  eighteen  or  twenty  inches 
in  diameter.  This  he  would  carefully  put  by, 
and  then  commence  to  mine.  Most  pauper 
graves  were  of  the  same  depth,  and  if  the  sepul- 
cher  was  that  of  a  person  of  some  importance, 
the  depth  of  the  grave  could  be  pretty  well  esti- 
mated by  the  nature  of  the  soil  thrown  up.  Tak- 
ing a  five-foot  grave,  the  coffin  lid  would  be  about 
four  feet  from  the  surface.  A  rough  slanting 
tunnel,  some  five  yards  long,  would,  therefore, 
have  to  be  constructed,  so  as  to  impinge  exactly 
on  the  coffin  head.  This  being  at  last  struck  (no 
very  simple  task),  the  coffin  was  lugged  up  by 
hooks  to  the  surface,  or,  preferably,  the  end  of 
the  coffin  was  wrenched  off  by  hooks  while  still 
in  the  shelter  of  the  tunnel,  and  the  scalp  or  feet 
of  the  corpse  secured  through  the  open  end,  and 
the  body  pulled  out,  leaving  the  coffin  almost  in- 
tact and  unmoved.  The  body  once  obtained,  the 
narrow  shaft  was  easily  filled  up  and  the  sod  of 
turf  accurately  replaced.  The  friends  of  the  de- 
ceased, seeing  that  the  earth  over  his  grave  was 
not  disturbed,  would  flatter  themselves  that  the 
body  had  escaped  the  resurrectionist;  but  they 
seldom  noticed  the  neatly-placed  square  of  turf, 
some  feet  away."  There  is,  however,  much 
doubt  as  to  whether  such  a  method  was 
ever  really  used.  Mr.  Bailey  advances  good  rea- 
sons  against  its  practicability.     The  author  of 

1  1896.  Vol.  1,  p.  187. 


the  "Diary  of  a  Resurrectionist"  had  yet  an- 
other plan  which  he  revealed  before  the  Parlia- 
mentary Committee.  He  would  take  the  body 
out  of  the  coffin,  and  while  still  in  the  grave 
place  it  in  a  sack.  He  would  then  throw  earth  in, 
as  he  shoveled  it  in  gradually  pulling  the  sack  up- 
ward to  the  top  of  the  grave. .  When  the  filling-in 
was  complete,  the  sack  would  be  at  the  surface. 

In  the  pursuit  of  their  calling  the  resurrection- 
ists met  with  many  thrilling  adventures  and  were 
obliged  to  resort  to  many  ingenious  expedients 
to  secure  their  objects,  or  subjects.  The  anato- 
mists were  as  keen  as  their  employees.  John 
Hunter's  successful  chase  after  the  body  of 
O'Brien,  or  Byrne,  the  Irish  Giant,  is  familiar 
to  most  of  us,  but  it  will  bear  repetition.  O'Brien 
died  in  1783.  Ottley's  "Life  of,  Hunter"  con- 
tains the  following  account  of  the  disposition  of 
his  body: 

"He  had  been  in  a  declining  state  of  health 
for  some  time  previously,  and  Hunter,  anxious 
to  procure  his  skeleton,  set  his  man  Howison  to 
keep  watch  on  his  movements  that  he  might  be 
sure  of  securing  his  body  at  his  death.  Byrne 
learned  this  and  as  he  had  a  horror  of  being  dis- 
sected determined  to  take  such  precautions  as 
should  ensure  his  not  falling  into  the  hands  of 
the  doctors;  he  accordingly  left  strict  orders  that 
his  body  should  be  watched  day  and  night  until 
a  leaden  coffin  should  be  made,  in  which  it  was 
to  be  inclosed,  and  carried  out  to  sea  and  sunk. 
Byrne  died  soon  after  and  in  compliance  with 
his  directions,  the  undertaker  engaged  some  men 
to  watch  the  body  alternately.  Howison  soon 
learned  this,  found  out  the  house  where  these 
men  went  to  drink  when  off  duty,  and  gave  in- 
formation to  Hunter,  who  forthwith  proceeded 
thither  with  the  view  of  bribing  them  to  allow 
the  body  to  be  carried  off.  He  had  an  interview 
with  one  of  the  partv  at  the  ale-house,  and  be- 
gan by  offering  him  fifty  pounds  if  he  would  al- 
low the  body  to  be  kidnapped;  the  man  agreed, 
provided  his  companions  would  consent,  and 
went  out  to  consult  them.  He  returned  shortly, 
saying  that  they  must  have  a  hundred  pounds. 
Hunter  consented  to  this,  and  thought  the  affair 
settled :  but  the  men,  finding  him  so  eager,  soon 
came  back  with  an  increased  demand,  which 
was  also  agreed  to ;  when  further  difficulties  were 
found,  and  larger  and  larger  demands  made,  un- 
til, it  is  said,  they  raised  the  price  to  five  hun- 
dred pounds !  The  money  was  borrowed  to 
pay  them :  and  in  the  dead  of  night  the  body  was 
removed  in  a  hackney-coach,  and  after  having 
been  carried  through  several  streets  was  trans- 
ferred to  Hunter's  own  carriage  and  conveyed 
immediately  to  Earl's  Court.  Fearing  lest  a  dis- 
covery should  take  place.  Hunter  did  not  choose 
to  risk  the  delay  which  the  ordinary  mode  of  pre- 
paring a  skeleton  would  require;  accordingly  the 
bodv  was  cut  to  pieces,  and  the  flesh  separated 
bv  boiling;  hence  has  arisen  the  brown  colour 
of  the  bones,  which  in  all  other  respects  form  a 
magnificent  skeleton." 
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Lonsdale  relates  several  excellent  anecdotes 
about  the  guild,  of  which  I  will  quote  the  follow- 
ing examples : 

"A  country  lad  whose  disease  had  excited  large 
interest,  and  upon  whose  case  numerous  medical 
men  had  been  consulted,  at  length  succumbed  to 
hydrocephalus,  and  his  body  was  buried  in  the 
exposed  cemetery  of  a  fishing  burgh  on  the  shores 
of  the  Firth  of  Forth.  Having  strong  suspicions 
of  the  doctors,  the  friends  of  the  deceased  en- 
gaged trustworthy  watchers  of  his  grave — men 
who  for  night  after  night,  and  week  after  week, 
resisted  every  overture  of  bribes  and  whisky  of- 
fered them  by  the  resurrectionists.  The  agents 
of  Monro  and  Barclay  and  others  were  all  intent 
upon  what,  in  the  language  of  the  schools,  was 
termed  a  'rare  osteological  specimen;'  money 
was  abundantly  lavished,  and  every  artifice  and 
intrigue  put  in  force  to  obtain  the  subject;  but 
all  to  no  purpose.  Weeks  had  gone  over,  and 
the  excitement  of  the  contest  between  the  'watch- 
ers' and  the  besieging  force  of  resurrectionists  had 
passed  away,  when  one  evening  at  dusk  two  well- 
dressed  gentlemen,  smoking  their  cigars,  drove 
up  in  a  dog-cart  to  the  chief  hostelry  of  the  little 
burgh;  they  alighted,  and  requested  that  their 
horse  might  be  taken  care  of  for  an  hour.  The 
'whiphand'  gentleman  told  the  ostler  that  he  ex- 
pected a  livery  servant  to  bring  a  parcel  for  him, 
which  could  be  put  in  the  box  part  of  the  con- 
veyance, to  which  the  key  was  attached.  In  a 
short  time  a  man  in  smart  livery  came  to  the 
stable-yard,  deposited  a  bag  under" the  seat  of  the 
dog-cart,  pocketed  the  key,  and  walked  off— 'a 
canny  silent  man,  or  dull  o'  hearing.'  Presently 
afterwards  the  two  gentlemen  returned  to  the 
inn,  ordered  out  their  'trap,'  and  trotted  off  at  a 
brisk  pace.  The  sharp-eyed  stable-boy  could  not 
help  remarking  that  the  'livery-man'  who  brought 
the  bag  was  deuced  like  the  off-side  gentleman, 
and  fancied  he  saw  a  bit  of  the  scarlet  lining 
under  the  said  gentleman's  brown  overcoat. 
'Haud  yer  tongue,  Sandie,'  said  the  lad's  supe- 
rior; 'ye're  aye  seeing  farlies,'  Whilst  the  un- 
known gentlemen  were  trotting  homewards  at 
full  speed,  the  watchers  of  the  night,  or  rather 
the  guardians  of  the  hydrocephalic  body,  were 
approaching  their  post  of  duty.  As  usual  on  en- 
tering the  cemetery,  they  looked  at  the  grave  to 
see  ^hat  all  was  right ;  but  to  their  astonishment 
found  that  it  had  been  disturbed ;  nay,  more,  that 
the  coffin  was  broken,  and  that  the  body  was 
gone  !  What !  abstracted  in  daylight — impossible, 
yet  too  true !  The  reader  will  have  surmised 
that  the  'dog-cart  gentlemen'  were  the  depreda- 
tors, and  most  expert  ones  too ;  for  they  had  done 
a  piece  of  work  that  had  baffled  the  ingenuity  of 
the  most  experienced  resurrectionists  of  Scotland. 
Availing  themselves  of  the  twilight  just  before 
the  watchers  appeared  on  the  ground,  they  suc- 
ceeded in  disinterring  the  body  and  carrying  it 
ofr^  in  thirty  minutes.  Two  such  accomplished 
artists  in  their  own  line  as  Liston,  the  Edinburgh 
surgeon,  and  Crouch,  the  London  resurrectionist, 


the  world  never  saw  before,  and,  now  that  'Othel- 
lo's occupation's  gone,'  cannot  possibly  see  again. 
A  terrible  hue  and  cry  was  raised  in  the  burgh, 
that  soon  extended  to  Edinburgh ;  detectives, 
search-warrants,  and  all  the  agencies  of  the  law 
were  put  in  force,  but  no  clue  could  be  had  of  the 
den  of  Cacus,  and  of  course  non  habeas  corpus. 
Years  rolled  on ;  the  contents  of  the  big  sack, 
having  in  the  meantime  become  manipulated  be- 
yond 'all  mortal  ken,'  found  a  resting-place  in 
the  noblest  anatomical  collection  of  Britain — the 
donor's  name  being  worthily  attached  to  the  chef 
d'ccuvre  of  his  body-snatching  exploits.  The 
many  thousands  who  during  the  last  thirty  years 
have  looked  upon  this  remarkable  skeleton,  Xo. 
3489,  little  fancy  that  its  history  from  first  to  last 
would  afford  materials  for  a  tale  of  thrilling  in- 
terest— the  truth  in  the  record  being  stranger 
than  any  fiction  that  could  possibly  be  woven 
around  it." 

In  another  instance  a  body  was  stolen  from  a 
grave,  sold  to  Lizars,  re-stolen  from  his  dissect- 
ing-room, and  sold  over  again  to  Dr.  Knox;  all 
within  the  short  space  of  one  hour. 

The  following  description  of  a  party  of  the 
ghouls  is  excellent.  I  quote  it  from  Lonsdale's 
"Life  of  Robert  Knox." 

".Newly-dead  bodies  were  not  so  uncommon  in 
the  practical  rooms.  The  resurrectionists  were 
always  on  the  qui  vive  for  dying  persons  with- 
out friends,  and  to  know  all  about  their  history, 
and,  if  possible,  to  personify  the  individual  of 
whom  the  deceased  had  spoken  in  his  or  her  last 
moments.  Marvelous  were  the  expedients  re- 
sorted to  by  these  false  claimants  of  the  unpro- 
tected dead,  and  equally  marvellous  was  their 
success,  considering  that  all  the  various  person- 
ifications of  character  rested  with  so  small  a 
group  as  three  or  four  men,  one  of  whom  had 
to  profess  direct  kinsmanship  with  the  deceased. 
A  rascal  of  the  name  of  Andrew  Lees.1  was  the 
leading  spirit  in  the  funereal  line.  He  was  a 
tall,-  gaunt  fellow,  with  a  long  pale  face,  the  mus- 
cles of  which  were  exceedingly  pliable  to  any 
emotional  need — tragedy,  comedy,  or  farce. 
Grotesque  in  look  and  gesture,  and  wearing  a 
cast-off  suit  of  black  that  had  not  been  made  for 
his  'shrunk  shanks,'  the  students  named  him 
'Merry-Andrew ;'  and  over  his  cups  he  could 
maintain  the  fool's  part  well.  When  assuming 
the  character  of  mourner,  his  appearance  was 
dismal  enough;  his  pale  face,  with  dropped  jaw, 
set  off  by  the  habiliments  of  grief  and  odd  man- 
ner, far  surpassed  any  theatrical  'get  up.'  His 
approach  to  the  house  of  death  was  that  of  a 
stranger  from  the  country  timidly  inquiring  for 

T.-J-'  i Merrv-'ees'  was  at  one  time  a  carrier  between  D and 

Edinburgh.  His  dwelling  so  abutted  the  country  churchyard  that 
he  could  enter  by  his  windows  and  do  his  resurrectionist  work  with 
safety.  One  night  he  succeeded  in  getting  three  cadavers.  As  a 
earner  delivering  boxes  to  the  medical  schools,  no  one  dreamt  of 
his  more  profitable  pursuit.     His  drunken  habits  and  loose  tongue 

involved  him  in  suspicion,  and   D became  too  hot  for  him;  he 

then  headed  a  party  of  resurrectionists.  When  'subjects'  brought 
double  the  prices  of  his  first  experience,  he  used  to  revert  to  his 
former  facilities  when  he  could  obtain  them,  as  he  said,  '  as  cheaply 
as  Penny  pies.'  This  hardened  sinner  drank  sixteen  glasses  of  raw 
whiskey  daily  ;  on  great  occasions  he  was  equal  to  as  many  pints  !  "" 
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a  certain  house,  on  entering  which  his  bleared 
eves,  that  would  have  made  the  fortune  of  a 
London  'mute,'  became  suffused  with  tears.  Af- 
ter dwelling  on  the  virtues  of  his  'dear  relative/ 
he  would  at  length  intimate  that  he  wished  to 
convey  'the  remains'  to  the  family  burial-place  in 
the  country ;  that  he  and  some  friends  would  re- 
turn with  a  cart  and  a  coffin  towards  evening. 
His  'friends,'  all  in  the  same  line,  were,  first, 
'Spune,'  as  he  was  called,  a  little  man  who  shaved 
very  cleanly,  and  looked  as  demure  and  resigned 
as  a  Methodist  preacher — so  saintly,  and,  bar- 
ring his  greasy-black  clothes,  of  truly  'sweet 
savour ;'  second,  Mowatt,  who  got  the  name  of 
Moudiewarp  (moldewarp)  from  his  successful 
imitation  of  the  mole  burrowing  the  earth — 
"  'Well  said,  old  mole !  canst  work  i'  the  earth  so  fast  ? 
A  worthy  pioneer !' 

third,  the  mock  minister  or  clergyman,  who  was 
personified  by  a  deep-dyed  vagabond  who  called 
himself  Howard,  in  the  hope  of  hiding  his  in- 
iquity under  a  noble  English  name.  Dressed  in 
a  black  suit,  too  seedy  for  even  a  curate  by  the 
fell-sides  of  Cumberland,  and  with  white  choker, 
the  'praying  Howard'  officiated  a  la  mode,  im- 
proving the  occasion  by  calling  upon  those  around 
the  bier  to  reflect  on  the  uncertainty  of  life  and 
the  need  of  a  spiritual  regeneration,  for  man  was 
but  a  vain  shadow ;  in  using  these  scriptural 
words,  he  looked  with  becoming  gravity  upon 
the  thin  form  of  Merry-lees,  as  if  to  draw  the 
moral  or  to  warn  his  friend.  ,  The  group  of 
mourners  having  played  their  part,  the  funeral 
cortege  moved  towards  the  suburbs.  As  soon  as 
night  and  circumstances  favoured  the  change  of 
scene,  the  black  curtain  was  raised;  the  dramatis 
persona  mounted  the  cart  and  returned  to  Edin- 
burgh, and  lost  no  time  in  transferring  the  body 
to  the  anatomical  rooms.  With  cash  in  hand, 
the  quaternion  had  a  night  of  it ;  and  Merry-lees, 
now  seen  in  his  character  of  the  laughing  Mer- 
cutio,  made  the  welkin  ring,  till  he  had  put  each 
of  his  'friends'  below  the  table  dead  drunk.  The 
same  parties  played  the  same  game  at  the  In- 
firmary, and  got  several  unclaimed  bodies;  they 
often  dragged  in  their  women  coadjutors  to  aid 
in  the  deception  practised  on  the  officials  of  pub- 
lic institutions." 

Christison  tells  us  of  some  narrow  escapes. 
"On  one  occasion  discovery  took  place  at  the 
moment  when  the  sack  with  its  contents  was 
hoisted  beside  the  charioteer.  He  instantly  drove 
off.  while  the  rest  vanished  in  the  darkness  in 
different  directions.  The  charioteer  had  three 
miles  to  drive.  Thus  he  easily  distanced  his  pur- 
suers, left  no  trace  of  his  destination  on  reach- 
ing town,  deposited  his  booty  in  an  undiscover- 
able  'sanctum,'  and  disappeared  with  his  horse 
and  gig  before  the  hue  and  cry  reached  the  out- 
skirts of  the  city.  Subsequent  search  by  the 
police  proved  unsuccessful ;  but  the  police  were 
very  inefficient  in  those  days — or  perhaps  their 
instructions  were  not  to  be  too  zealous. 

"So  long  as  Dr.  Munro  and  Dr.  Barclav  were 


the  only  lecturers  on  anatomy,  resurrectioningv 
went  on  smoothly,  because  each  had  by  common 
consent  his  own  territories,  on  which  the  other 
did  not  encroach.  But  when  Liston  also  became 
an  anatomical  teacher  he  paid  no  regard  to  these 
prudent  arrangements.  Competition  thus  arose; 
and  at  last  it  was  no  uncommon  occurrence  for 
one  party  to  have  a  look-out-man  sitting  on  the 
churchyard  wall  in  the  dangerous  dusk,  ready 
to  drop  down  on  the  first  appearance  of  the  rival 
party,  and  appropriate  the  grave  by  striding 
across  it.  My  hospital  comrade.  Mowbray 
Thomson,  had  a  risky  encounter  in  this  way. 
Though  his  assistantship  with  Dr.  Barclay 
necessarily  ceased  on  his  becoming  an  Infirmary 
Resident,  he  had  so  great  a  passion  for  adventure 
that  he  used  to  drop  from  his  window,  scale  the 
city  wall  which  then  bounded  the  hospital 
grounds  to  the  south,  and  join  his  former  com- 
panions in  their  unholy  occupation.  On  the  oc- 
casion referred  to,  he  was  perched  on  the  church- 
yard wall  as  sentinel,  when  Liston  hove  in  sight 
with  his  assistants  and  a  notorious  London  resur- 
rectionist. Crouch,  who  had  made  the  metropolis 
too  hot  for  him  and  had  been  taken  into  Liston's 
pay  as  an  instructor  during  his  rustication  in 
Edinburgh.  Thomson  jumped  into  the  burving- 
ground,  sat  down  across  the  grave,  stuck  his 
digger  into  it,  and  when  the  intruders  followed 
him  claimed  the  grave  as  his.  Liston  and  Crouch 
first  jeered  at  him,  and  then  threatened  to  re- 
move him  by  force.  But,  as  they  drew  near  for 
the  purpose,  he  presented  a  pistol  in  the  face  of 
the  foremost,  and  swore  he  would  defend  him- 
self to  the  uttermost.  More  altercation  ensued, 
during  which  succour  to  the  weaker  party  ar- 
rived in  the  shape  of  Thomson's  companions. 
A  general  row  appeared  imminent ;  but  Liston 
thought  better  of  it,  and  left  the  enemy  in  undis- 
turbed possession  of  their  claim. 

"The  rashness  and  haste  consequent  on  the 
want  of  a  mutual  understanding  occasioned  re- 
peated exposure  of  the  spoliation  practised,  both 
in  town  and  country.  Stricter  watch  was  there- 
fore established,  and  resurrectioning  became  a 
more  difficult  and  more  unsafe  undertaking.  The 
town  authorities,  however,  did  not  suspect  that 
the  work  was  done  in  the  early  evening,  and  set 
their  watch  too  late;  and  in  the  lonely  country 
churchyards  the  watchmen  were  apt  to  be  in- 
efficient through  cowardice.  William  Cameron 
met  with  the  following  exciting  illustration  of 
this.  He  went,  with  the  necessary  corps  d'elite, 
to  a  Ion  el  v  churchyard  seven  miles  from  town^ 
separated  from  the  highway  by  a  hedge,  a  hollow 
grass  field,  and  the  churchyard  wall.  On  arriv- 
ing at  the  place,  they  observed  light  issuing  from 
the  vestry  window.  A  scout  was  therefore  sent 
across  the  field  to  reconnoitre.  His  companions, 
by  the  light  of  a  young  moon,  could  see  him 
crawl  across  the  grass,  and  stealthily  raise  his 
head  over  the  wall,  when  the  vestry  door  opened, 
a  man  stepped  out  in  the  bright  light,  a  shot  went 
off,   the   scout   dropped   motionless  at   the   foot 
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of  the  wall,  and  the  shooter  retired  within  the 
vestry  and  shut  the  door.  A  cloud  obscuring  the 
moon  prevented  Cameron  from  recognizing  the 
state  of  matters.  A  consultation  was  held  at 
the  hedge  whether  their  comrade  should  be 
succoured ;  and  a  second  scout  was  about  to  pro- 
ceed towards  him,  when  he  appeared  at  the  oth- 
er side  of  the  hedge,  laughing  at  the  issue  of  his 
adventure,  and  explaining  that  he  had  merely 
ducked  down  to  hide  himself  when  the  watch- 
man stepped  forth  to  fire  into  vacuity.  They 
then  remained  quiet  for  half  an  hour,  when  the 
same  farce  of  firing  was  repeated,  to  frighten 
away  depredators  ,  and  satisfy  the  parish  that 
watch  was  faithfully  kept.  Taking  advantage  of 
the  discovery  that  the  churchyard  was  never  pa- 
trolled, the  spoilers  entered  it  during  an  inter- 
val between  the  alarms;  and,  as  their  object  lay 
on  the  other  side  of  the  church  from  the  vestry, 
they  caried  on  their  operations,  with  a  short  in- 
terruption as  firing-time  came  round,  completed 
their  work,  and  decamped  with  their  plunder." 

So  long  as  the  exploits  of  the  resurrectionists 
were  confined  to  the  filching  of  dead  bodies, 
their  proceedings,  although  they  might  excite 
disgust  and  horror,  did  not  approach  the  magni- 
tude of  crime.  But  when  a  corpse  could  be  sold 
for  thirty  or  forty  pounds  the  temptation  proved 
too  much  and  a  class  of  men  arose  who  made 
murder  not  only  a  fine  art.  but  likewise  a  lucrative 
business.  There  is  no  doubt  that  the  suspicions 
of  those  in  charge  of  dissecting  rooms  must  have 
been  frequently  aroused  by  the  condition  in 
which  bodies  were  brought  to  them,  and  by  the 
characters  and  behavior  of  the  men  from  whom 
they  were  purchased.  In  an  editorial  in  the 
Lancet  of  January  3,  1820,  it  is  said,  "We  have 
ourselves,  within  a  recent  period,  seen  bodies 
brought  into  the  dissecting  room  in  this  metrop- 
olis, exhibiting  none  of  the  appearances  usual- 
ly found  on. the  bodies  of  persons  who  had  died 
from  disease,  but  with  all  the  indications  pre- 
sented by  the  bodies  of  men  who  had  died  within 
a  few  hours,  and  in  a  state  of  perfect  health." 
For  some  years  the  Lancet  had  been  engaged  in 
an  active  editorial  crusade  against  the  then  ex- 
isting state  of  affairs  regarding  the  study  of  anat- 
omy in  Great  Britain.  Attention  had  been 
repeatedly  called  to  the  facts  that  certain  anatom- 
ical schools  possessed  a  practical  monopoly  of  the 
bodies  of  criminals ;  and  that  outsiders  had  to 
depend  for  their  supply  on  the  resurrectionists, 
and  it  had  been  shown  repeatedly  that  Great 
Britain  was  the  only  civilized  nation  which  did 
not  make  proper  legal  provision  regarding  the 
disposition  of  the  bodies  of  the  dead,  the  old  par- 
ish regulations  being  absurd  relics  of  medieval 
times. 

The  Lancet  was  not  alone  in  directing  atten- 
tion to  these  evils.  The  lay  press  of  that  time 
contains  frequent  accounts  of  the  detection  of 
grave  robberies,  and  details  of  discoveries  made 
by  enterprising  reporters  of  shipments  of  corpses 
to  various  anatomical  entrepots.  Thus  the  pub- 
lic mind  was  already  on  the    alert  and  the  dis- 


coveries of  the  horrible  murders  committed  by 
two  wretches  and  their  female  accomplices  in 
Edinburgh  gave  the  final  coup  to  resurrectioning. 
Let  us  devote  a  short  time  to  a  chapter  in  the 
annals  of  crime  which  for  cold-bloo,ded  atrocity 
has  rarely  been  paralleled. 

William  Burke  and  William  Hare,  with 
Burke's  paramour  Helen  McDougal  and  Hare's 
wife,  were  the  thugs  whose  greed  for  money 
led  to  the  reform  of  the  laws  regulating  the  prac- 
tice of  anatomy  and  removed  the  students  and 
teachers  from  the  necessity  of  daily  intercourse 
with  thieves  and  murderers.  Burke  was  a 
shoemaker  by  trade.  Hare  had  been  a  canal 
boatman,  subsequently  a  fish  huckster,  and,  at 
the  time  the  murders  were  committed,  a  lodging 
house  keeper.  It  is  hard  to  determine  which 
was  the  master  spirit  in  their  villainies,  although 
the  name  of  Burke  is  the  more  familiar  as  it  has 
become  an  integral  part  of  English  speech.  Im- 
mediately after  his  crimes  became  known,  the 
wretch's  name  minus  the  final  "e"  came  into 
common  use  to  signify  suffocate  or  strangle,  sy- 
nonymous with  the  phrase  to  "cut  short,"  *.  e.,  a 
career,  a  speech,  etc.  Their  detection  was 
brought  about  only  by  their  own  astonishing 
boldness  and  disregard  of  the  most  ordinary  pre- 
cautions to  escape  detection.  Let  us  trace  their 
paths  of  crime  from  their  first  tyro  efforts  to 
the  termination  of  their  evil  careers. 

As  has  been  stated,  Hare  kept  a  cheap  lodg- 
ing house  in  Edinburgh.  During  the  Christmas 
season  of  1827  an  old  pensioner,  named  Donald, 
who  lodged  with  him,  fell  ill  and  died  a  short 
time  before  his  quarterly  pension  was  due,  ow- 
ing his  landlord  four  pounds.  Hare  proposed  to 
Burke  that  they  might  turn  an  honest  penny  by 
the  sale  of  the  body  to  the  "doctors"  in  lieu  of 
the  board  bill  which  the  deceased  had  left  un- 
paid. Burke  agreed  to  aid  in  the  scheme.  Af- 
ter the  body  had  been  placed  by  the  undertaker  in 
the  coffin,  and  the  lid  nailed  down,  Hare  started 
the  lid  with  a  chisel  and  assisted  by  Burke  took 
the  body  from  the  coffin,  which  they  then  filled 
up  with  tanbark,  covered  over  with  a  sheet.  In 
due  time  the  coffin  and  its  contents  were  properly 
interred.  Burke  and  Hare  went  to  the  college, 
where  they  met  a  student  to  whom  they  confided 
their  desire  to  dispose  of  a  dead  body.  He  re- 
ferred them  to  Dr.  Robert  Knox,  who  then  lived 
at  No.  10  Surgeon  Square.  They  instantly  re- 
paired to  that  house,  where  thev  met  his  assistant, 
a  Mr.  Jones.  The  latter  asked  them  no  unneces- 
sary questions,  but  bade  them  return  with  the 
body  that  night,  which  they  did,  receiving  seven 
pounds  ten  shillings  as  compensation.  While  they 
were  giving  the  body  to  Jones  and  several  others 
of  Knox's  assistants  the  latter  entered  the  room, 
but  also  refrained  from  asking  them  to  relate  any 
particulars  as  to  how  they  came  by  the  body. 
Jones  made  them  take  off  a  shirt  which  was  on 
the  corpse  and  carry  it  away  with  them.  Jones 
also  told  them  he  would  be  glad  to  see  them  again 
when  they  had  another  body  to  sell.  A  few 
months  afterward  a  woman  came  to  Hare's  lodg- 
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ing  house.  She  and  the  landlord  got  drunk  to- 
gether and  the  next  morning  she  was  very  sick 
with  acute  alcoholic  gastritis.  While  she  was 
lying  in  a  semi-stuporous  condition  Hare  closed 
her  mouth  and  nose  with  his  hands,  while  Burke 
sat  on  her  chest  until  she  died.  This  murder 
opened  the  way  for  many  more.  A  miller  named 
Joseph  ;  an  old  woman ;  a  man  sick  with  jaundice ; 
an  old  woman  named  Haldane ;  then  an  elderly 
cinderwoman ;  then  an  old  woman  and  her  son 
twelve  years  of  age ;  they  were  succeeded  by  two 
more  old  women,  who  in  turn  were  followed  by 
Margaret  Haldane.  daughter  of  the  former  victim 
of  that  ilk.  In  April,  1829,  they  murdered  a  girl 
of  the  town  named  Mary  Patterson.  This  was  a 
distinct  break.  The  body  was  brought  to  the 
dissecting  room  only  five  or  six  hours  after  death. 
The  girl  was  very  well  known  among  dissipated 
medical  students  and  when  her  body  was  brought 
to  the  table  one  of  the  students,  who  had  been  in 
her  society  a  few'  evenings  before,  when  she  had 
seemed  in  the  most  perfect  health,  recognized  her 
at  once.  This  lad  instantly  questioned  the  men 
as  to  the  cause  of  her  death  and  in  what  manner 
the  body  had  fallen  into  their  possession.  They 
replied  that  the  girl  had  died  as  a  result  of  a 
drinking-bout  and  that  they  had  purchased  the 
body  from  an  old  woman  who  lived  at  the  back 
of  the  Canongate.  The  girl's  beauty  of  figure 
was  such  that  not  only  students  but  many  artists 
thronged  to  see  the  corpse  as  it  lay  on  the  table, 
and  Knox  had  it  put  in  spirits  in  order  to  preserve 
it  until  the  date  of  his  lectures  on  myology. 

A  washerwoman  named  McDougal,  a  cousin  of 
Burke's  mistress,  was  their  next  victim.  She 
was  shortly  followed  by  an  Edinburgh  charac- 
ter universally  known  as  "Daft  Jamie."  In  this 
case  again  the  victim's  features  were  familiar  to 
many  who  saw  his  body  on  the  dissecting  table, 
and  its  advent  there  produced  much  talk.  Last- 
ly, they  decoyed  a  woman  named  Mary  or  Madge 
Docherty  into  their  rooms  and  after  a  hideous 
orgie,  in  which  Mrs.  Hare  and  Helen  McDougal 
participated,  killed  her  in  their  usual  fashion. 
This  was  on  Hallow-E'en,  October  31,  1828.  At 
midnight  Burke  went  to  Knox's  dissecting  room 
and  wakening  the  keeper,  a  man  named  David 
Paterson,  requested  him  to  return  with  him  to  his 
lodging,  where  he  had  something  for  the  doctor. 
Paterson  went  with  him  and  found  Hare  and 
the  two  wromen  in  the  room ;  in  a  corner  covered 
with  straw  lay  the  body  of  the  Docherty  woman. 
Paterson  told  them  to  see  Knox  about  the  pay- 
ment, which  they  did  at  his  rooms  the  next  day, 
after  having  conveyed  the  body  thither  in  a  sea 
chest.  In  the  meantime  some  lodgers  in  the  house 
where  the  murder  was  done  had  become  suspici- 
ous. They  had  seen  the  Docherty  woman  enter 
Hare's  room,  had  heard  the  sounds  of  carousing, 
followed  by  cries  of  murder,  and  later  by  quiet. 
When  Mary  Docherty  failed  to  appear  in  her 
accustomed  haunts,  a  search  was  instituted.  It 
soon  leaked  out  that  her  body  had  been  sold  by 
Burke  and  Hare  to  Knox,  and  the  two  former 
were  at  once  arrested,  with  Mrs.  Hare  and  Helen 


McDougal.  Hare  turned  state's  evidence,  as  also 
did  his  wife  and  Helen  McDougal,  and  on  their 
testimony  Burke  was  convicted  and  sentenced  to 
be  hanged.  While  awaiting  execution  he  also 
made  a  full  contession.  After  Burke's  execution 
his  accomplices  were  smuggled  away  from  Edin- 
burgh. Helen  McDougal  died  in  Australia. 
Hare  wandered  about  until,  while  working  as  a 
plasterer's  apprentice,  his  identity  became  re- 
vealed to  his  fellow  workmen.  They  seized  the 
poor  wretch,  and  either  threw  him  into  a  bed 
of  lime  or  threw  some  of  the  lime  over  him,  with 
the  result  that  he  lost  his  sight.  He  is  said  to 
have  lived  many  years  afterward. 

The  trial  of  the  murderers  had  excited  the  most 
intense  interest  and  the  facts  elicited  by  it  pro- 
duced a  reign  of  terror  and  dismay  in  the  minds 
of  the  good  people  of  Edinburgh.  People  were 
afraid  to  go  alone  along  the  streets  after  dark, 
and  many  thought  that  Knox  was  as  guilty  as 
Burke  and  Hare.  He  was  held  up  to  execration 
in  all  manner  of  broadsides  and  lampoons,  and 
much  very  poor  verse  in  the  form  of  street  bal- 
ads  was  written  at  his  expense.  One  verse, 
given  by  Lonsdale,  ran  as  follows : 

"Down    the    Close,    and    up    the    Stair, 

But  and  Ben  wi'  Burke  and  Hare, 
Burke's  the  butcher,  Hare's  the  thief, 

Knox  the  man  that  buys  the  beef." 

Several  times  mobs  assailed  his  house  and  lec- 
ture rooms  and  his  life  was  endangered.  The 
affair  was  practically  the  starting  point  of  Knox's 
ruin.  It  was  but  natural  that  people  should  look 
askance  on  one  who  had  been  in  such  close  as- 
sociation with  the  perpetrators  of  such  a  terrible 
series  of  crimes.  The  popular  prejudice  was  by 
no  means  confined  solely  to  the  lower  classes. 
The  famous  Professor  John  Wilson,  "Christo- 
pher North,"  held  him  up  to  execration  in  one  of 
the  Xoctes  Ambrosianae.  Even  many  of  his  col- 
leagues, with  whom  he  never  dwelt  in  much 
amity,  felt  that  he  had,  to  say  the  least,  been  very 
imprudent.  Knox  demanded  an  investigation  of 
his  conduct  by  the  College  authorities,  as  a  result 
of  which  they  declared  him  absolutely  free  from 
blame.  The  great  teacher  of  anatomy,  however, 
saw  his  classes  dwindle  from  the  largest  in  the 
history  of  anatomical  teaching  in  Edinburgh  to  a 
mere  handful.  His  surgical  practice  also  lan- 
guished, and,  as  the  iron  sank  into  his  soul,  he 
quarrelled  with  his  professional  associates  and 
finally  left  Edinburgh,  a  gloomy  and  embittered 
man.  In  Robert  Louis  Stevenson's  story,  "The 
Body  Snatcher,"  he  depicts  under  thin  disguise 
Knox  and  some  of  the  other  figures  in  the  tragedy. 
He  evidently  believed  that  Knox  and  his  assist- 
ants possessed  a  guilty  knowledge  of  the  source 
of  some  of  their  anatomical  material.  The  tradi- 
tions of  the  tragedy  hung  about  Edinburgh  for 
many  years.  An  elderly  gentleman  who  had 
passed  his  boyhood  in  Edinburgh  has  told  me 
that  if  a  man  passed  along  the  streets,  carrying 
an  object  in  a  sack,  the  children  would  call  after 
him  "Sujet !"  a  Scotch  adaptation  of  the  French 
for  subject. 
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The  excitement  over  the  murders  committed  by 
Burke  and  Hare  had  not  entirely  subsided  before 
the  public  was  again  stirred  by  the  discovery  of  a 
trio  of  equally  disreputable  villains  perpetrating 
crimes  of  a  similar  nature  in  London.  These 
were  John  Bishop,  Thomas  Williams  and  James 
May.  On  November  5,  183 1,  Bishop  and  May 
went  to  the  dissecting  room  porter,  a  man  named 
Hill,  at  King's  College,  and  told  him  they  had 
the  body  of  a  fourteen-year-old  boy  to  sell.  The 
price  asked  was  twelve  guineas,  but  they  finally 
said  the  College  could  have  it  for  nine  guineas. 
Some  hours  later  they  brought  the  body  to  the 
dissecting-room,  being  accompanied  on  this  sec- 
ond visit  by  Williams  and  a  porter  named  Shields. 
Williams  passed  under  the  alias  of  Thomas  Head. 
The  dissecting-room  keeper,  Hill,  thought  the 
body  looked  as  though  the  boy  had  met  a 
violent  death  and  he  called  the  attention  of  Mr. 
Partridge,  then  demonstrator  of  anatomy  in 
King's  College,  to  the  fact.  Partridge  also 
deemed  the  case  suspicious,  and  he  delayed  the 
departure  of  the  men  by  pretending  he  had  noth- 
ing less  than  a  fifty-pound  note  and  sending  the 
porter  out  to  get  it  changed.  While  waiting  he 
managed  to  have  the  police  notified  and  the  of- 
ficers came  and  arrested  the  four  men  who  had 
brought  the  body.  An  autopsy  revealed  that  the 
boy's  neck  had  been  broken.  Shields,  the  porter 
who  had  helped  carry  the  body  to  the  hospital, 
was  not  tried ;  but  Bishop,  Williams,  and  May 
were  tried  at  the  Old  Bailey  in  December,  1831 
They  were  all  found  guilty  and  sentenced  to  be 
hanged,  but  May's  sentence  was  subsequently 
commuted  to  transportation.  After  the  trial 
Bishop  and  Williams  confessed  that  they  had 
killed  the  boy,  and  prior  to  his  murder  had  done 
away  with  several  other  persons.  Their  method, 
according  to  Mr.  J.  F.  Clarke,1  was  as  follows  :  "It 
was  the  custom  of  the  murderers  to  strike  their 
victim  on  the  upper  part  of  the  spine,  and  when 
insensible  tc  place  him  head  foremost  in  a  water- 
but."  In  the  "Diary  of  a  Resurrectionist,"  they 
are  said  to  have  drugged  the  victim  with  opium 
and  then  let  him  down  a  well  until  he  was  suf- 
focated. This  boy  was  an  Italian,  Carlo  Ferrari, 
who  used  to  show  white  mice  for  a  living.  Mr. 
Partridge  suggested  an  ingenious  and  success- 
ful plan  by  which  the  little  animals  which  had 
been  his  support  in  life  proved  silent  though  elo- 
quent witnesses  against  his  murderers.  Some 
cheese  was  placed  in  the  rooms  to  which  the  boy 
had  been  decoyed  and  in  which  his  empty  mouse- 
cage  was  found,  and  the  little  creatures  came  forth 
to  eat  it.  After  killing  the  boy  the  murderers 
had  extracted  all  his  teeth  and  sold  them  to 
dentists.  They  had  tried  unsuccessfullv  to  sell 
the  body  to  Mr.  Carpus  and  Mr.  Tuson  at  Guy's 
Hospital,  before  taking  it  to  Kind's  College.  Mr. 
Bailey,  in  his  edition  of  the  "Diary  of  a  .Resur- 
rectionist," has  reproduced  sketches  of  the  heads 
of  Williams  and  Bishop  made  by  W.  H.  Clift  at 
the  Royal  College  of  Surgeons,  when  the  bodies 

1  Autobiographical  Recollections  of  the  Medical  Profession,  Med- 
ical Times  and  Gazette,  March  n,  1871. 


had  been  brought  there  for  dissection  after  the 
execution. 

The  unearthing  of  the  atrocious  crimes  of 
Burke  and  Hare  and  Bishop  and  Williams  and 
the  increasing  frequency  of  grave-robberies,  the 
persistent  agitation  maintained  by  the  press,  both 
medical  and  lay,  and  the  urgent  pleas  of  the 
anatomists,  coupled  with  the  clamors  of  the  popu- 
lace, at  last  forced  the  British  Government  to  take 
some  action  to  correct  the  existing  evils  which 
so  hampered  the  study  of  anatomy  and  gave  em- 
ployment to  resurrectionists  and  murderers.  On 
August  1,  1832,  was  enacted  the  famous  Anat- 
omy Act,  frequently  known  as  the  "Warburton 
Act,"  from  the  name  of  its  chief  promoter.  It 
provided  for  the  issuance  of  "licenses  to  practise 
anatomy" ;  that  the  Secretary  of  State  should  ap- 
point a  number  of  medical  men  as  inspectors,  who 
should  each  have  charge  of  a  certain  district  from 
which  they  should  make  returns  of  all  subjects 
removed  for  anatomical  purposes,  and  no  dead 
body  could  be  removed  for  such  purpose  without 
a  certificate  issued  by  one  of  them;  they  were 
also  ordered  and  empowered  to  inspect  all  the 
dissecting-rooms  in  their  individual  districts  at 
such  times  as  they  might  deem  proper.  Teachers 
of  anatomy  were  authorized  to  receive  dead 
bodies  only  when  accompanied  by  an  inspector  of 
their  district.  Any  medical  man  desirous  of 
teaching  anatomy  was  required  to  applv  to  the 
Secretary  of  State  for  authority  to  receive  and 
dissect  bodies.  The  bill  was  greatly  objected  to 
by  many  persons,  including  the  editor  of  the 
Lancet,  because  it  still  permitted  the  purchase 
and  sale  of  human  bodies  and  did  not  create  any. 
certain  source  of  supply  on  which  the  dissecting- 
rooms  could  depend.  It  was,  however,  a  great 
improvement  on  the  old  condition  of  things  and 
as  such  was  generally  hailed  with  acclamation.  A 
curious  popular  prejudice  prevailed  against  the 
setting  aside  of  any  particular  class  of  the  dead 
to  be  objects  of  the  anatomist's  art.  The  old  lav/ 
giving  the  bodies  of  legally-executed  murderers 
over  to  the  medical  schools  for  dissection  excited 
an  idea  in  the  minds  of  many  persons  that  there 
was  something  degrading  in  "the  very  idea  of  hu- 
man dissection,  in  other  words,  that  it  was  a  proc- 
ess to  be  practised  only  upon  the  bodies  of  the 
most  degraded  criminals.  This  prejudice  had 
to  be  gradually  overcome  before  any  legislation 
could,  without  outraging  the  feelings  of  manv 
persons,  provide  a  sure  source  of  supply.  The 
Act  certainly  destroyed  the  profession  of  resur- 
rectioning.  Mr.  J.  F.  Clarke,  in  his  "Recollec- 
tions," says,  "He  who  recollects  the  passing  of 
the  Anatomy  Act  will  remember  how,  for  three 
or  four ''years  after,  he  was  frequently  in  the 
evening  waited  upon  by  ill-looking  rascal,  who 
solicited  assistance;  T  was  one  of  them.  Sir,'  he 
would  say,  'who  lost  their  work  by  the  Anatomy 
Act'  One  could  scarcely  refuse  such  an  appeal, 
seeing  how  much  we  were  indebted  to  the  ap- 
plicant." 

In  conclusion  I  will  quote  a  poem  which  is 
given  by  Dr.  W.  W.  Keen  in  his  most  interesting 
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"Sketch  of  the  Early  History  of  Practical 
Anatomy."  He  takes  it  from  Gibson's  "Rambles 
in  Europe."  It  lends,  I  think,  an  appropriate  fin- 
ish to  our  gruesome  topic. 

"THE  INVISIBLE  GIRL. 

"  ' Twas  in  the  middle  of  the  night 
"To  sleep  young  William  tried ; 
"When  Mary's  ghost  came  stealing  in 
"And  stood  at  his  bedside. 

"Oh,  William,  dear!     Oh,  William,  dear! 
"My  rest  eternal  ceases; 
"Alas!     My, everlasting  peace 
"Is  broken  into  pieces. 

"I  thought  the  last  of  all  my  cares 
"Would  end  with  my  last  minute, 
"But  when  I  went  to  my  last  home, 
"I  didn't  long  stay  in  it. 

"The  body  snatchers,  they  have  come 
"And  made  a  snatch  at  me; 
"It's  very  hard  them  kind  of  men 
"Can't  let  a  body  be. 

"You  thought  that  I  was  buried  deep, 
"Quite  Christian-like  and  chary; 
"But  from  her  grave  in  Mary-le-bone, 
"They've  come  and  boned  your  Mary. 

"The  arm  that  used  to  take  your  arm 
"Is  took  to  Dr.  Vyse; 
"And  both  my  legs  are  gone  to  walk 
"The  hospital  at  Guy's. 

"I  vowed  that  you  should  take  my  hand, 
"But  fate  gave  us  denial ; 
"You'll  find  it  there  at  Dr.  Bell's 
"In  spirits  and  a  phial. 

"As  for  my  feet,  my  little  feet, 
"You  used  to  call  so  pretty, 
"There's  one,  I  know,  in  Bedford  Row. 
"The  t'other's  in  the  city. 

"I  can't  tell  where  my  head  is  gone, 
"But  Dn  Carpus  can ; 
"As  for  my  trunk,  it's  all  packed  up 
"To  go  by   Pickford's  van 

"I  wish  you'd  go  to  Mr.  P. 
"And  save  me  such  a  ride ; 
"I  don't  half  like  the  outside  place 
"They've  took  for  my  inside. 

"The  cock,  it  crows,  I  must  be  gone ; 
"My   William,   we  must   part : 
"But  I'll  be  your's  in  death,  although 
"Sir  Astley  has  my  heart. 

"Don't  go  to  weep  upon  my  grave. 
"And  think  that  there  I  be ; 
"They  haven't  left  an  atom  there 
"Of  my  anatomy." 
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Smoke  Nuisance  in  New  York  City. — Volumes 
of  black  smoke  from  soft  coal  may  be  seen  issuing  from 
all  the  large  buildings  in  New  York  City,  so  much  so 
that  the  condition  is  becoming  intolerable. 


EYE,    EAR,    NOSE    AND    THROAT, 

Epistaxis. — As  a  curiosity  in  the  treatment  of  this 
scarcely  uncommon  condition  the  following  is  of- 
fered by  G.  H.  McKexzie  (Lancet,  May  10,  1902 J  : 
The  patient  was  a  man  forty-nine  years  of  age, 
rather  alcoholic,  and  slightly  albuminuric.  On  ex- 
amination the  right  nostril  showed  the  seat  of  bleed- 
ing to  be  on  the  anterior  third  of  the  septum  half  an 
inch  above  the  floor.  Under  cocaine  it  was  freely 
cauterized  with  a  galvanocautery  and  a  mass  of  cot- 
ton soaked  in  adrenalin  chloride  was  inserted.  On 
the  following  day  the  bleeding  recurred  and  the 
treatment  was  repeated  in  the  same  manner  over  a 
larger  area  of  the  nose.  While  this  was  being  done 
the  patient  became  unconscious  and  had  a  convul- 
sion. He  was  placed  in  bed  and  the  hemorrhage 
again  recurred  and  was  more  profuse  than  ever. 
The  patient  continued  to  bleed  very  freely  for  the 
next  twenty-four  hours,  with  the  result  that  his  con- 
dition became  extremely  serious  arid  he  was  re- 
moved to  the  hospital.  Further  treatment  locally 
proved  unsuccessful,  and  the  next  day  under  chloro- 
form, the  whole  mucous  membrane  of  the  septum 
on  that  side  was  scraped  away.  Very  profuse  bleed- 
ing accompanied  this  procedure,  but  it  soon  ceased. 
The  night  of  the  following  day  (thirty-four  hours 
after  the  curetting)  the  patient  bled  again  mode- 
rately and  a  day  and  a  half  after  this  he  had  another 
slight  bleeding,  which  appeared  to  come  from  the 
roof  of  the  nose  near  the  septum  from  an  area  still 
covered  with  mucous  membrane.  From  that  day 
until  the  present  time  no  further  bleeding  has  oc- 
curred in  this  patient.  So  far  as  the  author  knows, 
this  is  the  first  case  of  severe  nose-bleed  treated  by 
curetting. 

Amaurosis  (Atrophy  of  the  Optic  Nerve)  and  Its 
Treatment  by  Subcutaneous  Injections  of  Strych- 
nine.— The  use  of  strychnine  in  amblyopia  and 
amaurosis  dates  back  to  the  early  part  of  the  nine- 
teenth century.  In  1872  Nagel  published  a  mono- 
graph on  the  local  subcutaneous  injection  of  strych- 
nine in  optic-nerve  atrophy.  The  method  of  Nagel 
has  to-day  but  few  adherents  in  this  country.  Noyes 
mentions  it;  De  Schweinitz  recommends  it;  Norris 
and  Oliver  do  not  even  refer  to  it.  The  strychnine 
treatment  was  carried  out  in  26  cases  by  Hasket 
Derby  (Boston  Med.  &  Surg.  Jour.,  May  15,  1902). 
In  15  of  these  no  effect  was  produced  and  the  disease 
progressed  to  blindness.  But  in  8  cases  the  result 
was  fairly  encouraging.  Derby  presents  an  account 
of  these  cases  and  urges  the  necessity  of  adopting 
any  method  of  treatment  which  offers  the  smallest 
chance  of  relief  in  so  desperate  a  malady.  He  be- 
lieves (1)  that  strychnine  is  a  stimulant  to  the  optic 
nerve,  which  even  in  normal  eyes  temporarily  in- 
creases the  acuteness  of  vision  and  widens  the  visual 
field;  (2)  that  in  certain  cases  of  optic-nerve  atrophy 
the  local  subcutaneous  injection  of  strychnine  has 
coincided  with  an  arrest  of  the  progress  of  the  dis- 
ease, and  has  been  followed  by  a  somewhat  in- 
t-eased  acuteness  of  vision;  (3)  that  in  a  progres- 
sive case  it  is  one's  duty  to  state  the  facts  to  the  pa- 
tient and  allow  him  to  take  the  treatment  if  he  be 
so  inclined;  (4)  that  the  strychnine  should  be  admin- 
istered in  the  temple  by  subcutaneous  injection. 

Treatment  of  Granular  Pharyngitis. — For  the 
treatment  of  cases  of  granular  pharyngitis  which  de- 
mand operation,  two  new  forms  of  throat  scissors  have 
been  devised  by  M.  Halle  (Berl.  klin.  Woch.,  Apl. 
28.    1902).      By   means    of   these    instruments    diseased 


74 


MEDICAL   PROGRESS:     EYE,   EAR   AND    NOSE. 


[Medical  News 


mucous  membrane  in  any  part  of  the  pharynx  can  be 
reached  and  denuded  to  any  desired  depth.  Hemor- 
rhage usually  gives  no  trouble  in  these  cases  and  local 
anesthesia  is  readily  obtained  by  means  of  cocaine  solu- 
tions. The  advantages  claimed  for  this  method  are 
rapidity  of  treatment,  lack  of  pain  and  of  trouble  to 
the  patient,  absence  of  danger,  minimum  interference 
with  the  taking  of  nourishment,  absence  of  constitu- 
tional reaction.  In  comparison  with  the  scar  produced 
by  the  galvanocautery,  Halle's  method  leaves  a  scar 
which  is  smaller,  less  troublesome,  and  which  never  re- 
quires secondary  operative  treatment.  The  field  for 
useful  galvanocautery  in  the  pharynx  is  thus  distinctly 
diminished.  It  may  still  be  wisely  employed  for  pharyn- 
geal venestasia. 

Resection  of  the  Cervical  Sympathetic  in  Glau- 
coma.— The  treatment  of  glaucoma  has  been  very 
unsatisfactory  so  far  as  therapeutic  measures  are  con- 
cerned, and  hence  it  was  with  a  great  deal  of  pleasure 
that  an  operation  was  welcomed  into  the  methods  of 
treatment.  The  statistics  are  still  of  somewhat  uncer- 
tain value  for  many  of  the  cases  in  which  improvement 
has  been  very  marked  will  probably  prove  to  be  but 
temporarily  relieved.  W.  B.  Marple  (Med.  Rec,  May 
10,  1902)  has  reviewed  most  of  the  cases  in  which  opera- 
tion has  been  done  for  the  relief  of  glaucoma  and  has 
found  eighty-six  cases  in  all.  Only  about  thirteen  of 
these  cases,  however,  had  been  followed  sufficiently  long 
to  form  any  basis  for  deductions.  None  of  these  were 
made  worse;  one  was  unchanged,  and  the  remainder 
were  improved,  .five  of  the  latter  subsequently  suffering 
relapses.  Experience  seems  to  show  that  the  operation 
is  a  safe  procedure  in  the  hands  of  a  skilful  surgeon 
and  apparently  never  does  any  harm.  The  results  have 
been  so  varied  that  one  cannot  yet  be  sure  in  what  cases 
it  can  be  advantageously  employed.  It  does-  not  replace 
iridectomy,  bin:  may  possibly  supplement  the  latter  in 
case  this  is  refused  or  has  already  resulted  disastrously 
in  the  other  eye,  or  is  contraindicated,  as  in  hemorrhagic 
glaucoma,   dacryocystitis,   etc. 

Acetanilid  and  Otitis. — About  two  years  ago  it  was 
determined  by  (j.  F.  Libby  that  insufflations  of  acetanilid 
into  the  ear  are  valuable  in  purulent  otitis  media  of 
chronic  type  in  children :  On  this  basis,  U.  Melzi  (La 
Sem.  Med.,  1902,  No.  19)  has  treated  43  children  suf- 
fering from  this  disease  in  the  hospital  for  children  in 
Milan  in  the  department  for  ear  and  throat  diseases, 
with  particularly  encouraging  results.  After  the  first 
treatment  there  is  a  decrease  in  the  fetid  odor  of  the 
secretion  from  the  ear.  Later  the  amount  of  the.  secre- 
tion decreases  rapidly  and  soon  a  complete  cure  results. 
The  progress  is  rapid  even  in  cases  in  which  other  well- 
known  remedies  have  failed.  The  use  of  this  drug  is 
well  borne  even  by  children  of  tender  years.  As  to  the 
method  of  making  the  insufflation,  Melzi  differs  in  some 
points  from  that  described  by  Libby.  The  former  at- 
taches a  great  deal  of  importance  to  a  preliminary  clear- 
ing out  of  the  auditory  canal  and  employs  for  this  pur- 
pose a  series  of  stylets  carrying  cotton.  These  he  steri- 
lizes most  carefully  before  introducing  them  into  the 
ear.  In  order  to  mop  out  the  cavity,  if  there  be  a  large 
perforation  of  the  tympanic  membrane,  Melzi  washes 
the  walls  of  the  external  auditory  canal  and  those  of 
the  tympanum  with  a  small  cotton  tampon  soaked  in 
.peroxide  of  hydrogen.  If  the  perforation  be  too  narrow 
to  permit  penetration  directly  into  the  cavity  of  the  tym- 
panum, he  fills  the  external  auditory  canal  with  diluted 
peroxide  of  hydrogen,  plugs  its  mouth  with  cotton  and 
then  by  gentle  to-and-fro  movements  of  the  head  seeks 
to  cause  a  penetration  of  the  fluid  through  the  narrow 
opening  into  the  tympanic  cavity.  He  thinks  that  this 
method  is  considerably  better  than  the  use  of  Politzer's 


bag,  which  cannot  be  easily  employed  in  small  children 
without  danger. 

Affections  of  the  Cornea  and  Eserine. — Several  of 
the  drugs  in  ordinary  use  affect  the  eye  both  by  local 
and  by  systemic  exhibition.  Among  these  eserine  is  a 
well-known  example,  and  it  is  frequently  used  locally 
in  the  treatment  of  affections  of  the  cornea.  According 
to  a  Russian  oculist,  R.  A.  Katz  (La  Sem.  Med.,  1902, 
No.  17),  it  is  available  in  decreasing  the  intra-ocular 
pressure  and  exercises  a  favorable  influence,  not  only 
on  suppurations  of  the  cornea,  which  one  ordinarily 
sees,  but  also  upon  keratitis  without  abscess,  and  in 
particular  upon  peripheral  infiltrations  of  the  membrane 
in  question.  It  is  thus  that  in  three  cases  of  keratitis 
he  has  obtained  excellent  results  from  a  pomade  con- 
taining 0.03  gram  eserine  to  8.0  grams  of  excipient. 
Atropine,  which  he  used  first,  caused  a  distinct  aggra- 
vation of  the  eye  symptoms.  In  one  of  these  cases  the 
child  was  three  years  old  and  suffered  from  syphilitic 
keratitis.  In  this  patient  a  pomade  of  yellow  oxide  of 
mercury  had  been  successful.  As  a  general  rule  Katz 
says  that  in  treating  inflammations  of  the  cornea  eserine 
should  be  preferred  to  atropine,  except  when  iritis  is 
certainly  or  probably  present. 

Ocular  Tuberculosis. — The  treatment  of  ocular 
tuberculosis  by  injections  of  air  into  the  anterior  cham- 
ber is  a  method  which  W.  Koster  (La  Sem.  Med.,  1902, 
No.  17)  has  employed  with  success  in  two  cases  of  tu- 
berculosis of  the  iris.  For  this  purpose  the  author  uses 
an  ordinary  Pravaz  syringe  which  he  partially  fills  with 
air  filtered  through  sterilized  cotton.  After  having 
driven  the  cannula  through  the  anterior  chamber  he 
draws  off  the  aqueous  humor.  Then  he  lowers  the 
syringe  in  such  a  way  that  the  fluid  gathers  in  the 
lowest  part  of  the  instrument.  It  is  then  only  neces- 
sary to  push  in  the  piston  in  order  to  make  air  pene- 
trate the  anterior  chamber.  In  the  first  case,  after  three 
injections  of  air,  the  eye  cleared  up  and  the  visual  acuity 
returned  to  about  one-half  its  normal.  The  other  pa- 
tient presented  a  gray  tumor  of  the  iris  encroaching  upon 
the  anterior  chamber  and  resisting  all  the  methods  of 
treatment  usually  employed  for  similar  conditions. 
These  injections  of  air  were  sufficient  to  bring  about  a 
progressive  diminution  and  finally  disappearance  of  the 
neoplasm.  Koster  has  used  this  method  with  equal  suc- 
cess in  parenchymatous  keratitis,  with  tubercles  on  the 
conjunctiva  of  the  ball,  which  lesions  were  unaffected 
by  the  usual  treatment.  Four  injections  of  air  were  fol- 
lowed by  a  complete  cure. 

A  New  Operation  for  Conical  Cornea. — While 
conical  deformity  of  the  cornea  is  comparatively  rare, 
its  importance  is  derived  from  the  fact  that  it  usually 
affects  individuals  during  the  active,  working  period  of 
life  and  seriously  impairs  eye-sight  and  working  ca- 
pacity. According  to  J.  Hirschberg  (Berl.  klin. 
Woch.,  May  19,  1902)  the  operation  of  iridodectomy, 
originally  proposed  by  Von  Graefe,  and  that  of  irido- 
desis,  described  by  Bowman,  will  not  sufficiently  restore 
vision.  Hirschberg  claims  to  have  obtained  excellent 
results  by  means  of  a  modification  of  Von  Graefe's  later 
operation,,  which  relies  on  cicatricial  contraction  of  the 
vertex  of  the  protrusion  following  cautery.  As  per- 
formed by  Hirschberg  the  operative  procedure  is  as 
follows :  The  cauterizing  olive,  at  dull  red-heat,  is  ap- 
plied to  the  apex  of  the  cone  for  a  moment,  producing 
a  loss  of  tissue  1.5  mm.  in  thickness.  At  intervals  of 
ten  days  the  same  spot  is  repeatedly  cauterized  in  the 
same  manner,  say  four  times  in  all ;  the  later  burnings 
are  very  light  and  superficial.  For  the  first  cautery,  the 
apex,  which  ordinarily  does  not  occupy  the  exact  center 
of  the  cornea,  must  be  accurately  located  with  the  aid 
of    a    keratoscope ;     afterward   the    cauterized    point    is 
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easily  seen.  Perforation  must  be  carefully  avoided. 
The  resulting  cicatrix  is  eventually  blackened  by  tattoo- 
ing. The  fact  that  the  point  operated  upon  is  not  pre- 
cisely in  the  middle  of  the  cornea  is  favorable  to  the 
later  vision  of  the  patient.  This  method  of  cauterizing 
the  affected  cornea  results  in  a  flattening  of  the  conical 
area  and  materially  improves  the  patient's  eye-sight. 
Hirschberg  has  repeatedly  caused  by  this  method  an  en- 
hancement of  vision  from  V10  to  yi,  and  has  never  seen 
an  untoward  result. 

Angiosarcoma  of  the  Nasal  Septum. — This  subject 
is  summed  up  by  J.  Nardi  (Archiv.  Ital.  d.  Laringol., 
Year  XXII.,  fasc.  2,  1902)  as  follows:  (1)  Nasal  sar- 
coma is  of  moderately  frequent  occurrence,  and  is  more 
often  found  than  epithelioma  or  carcinoma ;  histopa- 
thologically  it  varies  greatly,  and  its  site  of  predilection 
is  the  septum.  (2)  It  rarely  develops  as  such,  but  most 
frequently  represents  a  metamorphosis  of  a  benign  con- 
nective-tissue tumor,  due  probably  to  repeated  trauma- 
tism and  to  the  inflammations  to  which  this  region  is 
subject.  (3)  Histological  diagnosis,  while  not  entirely 
exact,  is  based  upon  multiplication  of  connective  tissue 
cells  and  their  special  grouping.  (4)  Errors  in  clinical 
diagnosis  frequently  occur,  these  neoplasms  often  re- 
maining localized,  especially  when  they  represent  a 
metamorphosis  of  a  preexisting  connective-tissue  tumor. 
(5)  Ready  bleeding,  a  wide  base  of  attachment,  and 
irregular  ulcerated  surface  should  put  the  physician  on 
guard  and  suggest  prompt  surgical  intervention.  (6) 
Absence  of  recurrence,  even  when  operation  has  not 
been  very  extensive,  does  not  render  the  histological 
diagnosis  doubtful,  but  rather  indicates  that  the  tumor 
has  been  extirpated  before  invasion  of  sarcomatous  cells 
has  passed  beyond  the  boundary  between  the  healthy 
tissue  and  the  preexisting  benign  neoplasia.  (7)  The 
sarcomatous  variety  of  angioma  is  rare,  and  requires 
the  exercise  of  great  caution  owing  to  the  severe  hem- 
orrhage which  is  apt  to  occur  during  operation. 

Monocular  Blindness. — Transient  loss  of  vision 
limited  to  one  eye  is  very  uncommon  and  but  compara- 
tively few  cases  have  been  recorded  and  described.  A 
number  of  cases  have  been  observed  by  W.  C.  Posey 
(Jour.  Am.  Med.  Assoc,  May  31,  1002)  in  which  the 
loss  of  sight  in  one  eye  was  sudden  and  complete,  with- 
out the  accompaniment  of  general  symptoms,  and  re- 
covery rapid.  The  attacks  may  be  repeated  at  intervals 
and  although  the  ophthalmoscopic  examination  shows 
very  little,  the  author  believes  a  guarded  prognosis 
should  always  be  given.  He  has  seen  cases  in  which 
recovery  was  very  slow  and  incomplete.  It  is  impos- 
sible to  predict  whether  the  blindness  be  due  to  acute 
and  transient  spasm  or  to  a  forming  embolus  which 
finally  shuts  off  the  blood-supply,  or  even  to  a  chronic 
spasm  without  visible  change  in  the  vessel  walls.  Re- 
currence should  be  prevented  therefore  by  combating 
any  tendency  toward  endarteritis.  At  the  time  of  the 
attack  nitrate  of  amyl  is  of  value,  together  with  gentle 
massage  of  the  eye.  Although  iridectomy,  by  causing 
a  dilatation  of  the  blood-vessels,  reduces  intra-ocular 
pressure,  the  author  does  not  recommend  subjecting  an 
eye  which  may  remain  permanently  healthy  to  an  opera- 
tion which  in  a  certain  number  of  instances,  no  matter 
how  skilfully  performed,  renders  the  eye  useless  for 
visual  purposes. 

SKIN     AND     GENITO-URINARY. 

Extra-Genital  Chancre. — An  unusual  site  for  the 
primary  lesion  is  reported  by  Schnabel  (Deut.  med. 
Woch.,  May  1,  1002)  in  a  patient  who  had  been  bitten 
on  the  cheek.  Some  two  weeks  later  a  swelling  ap- 
peared midway  between  the  eye  and  ear  having  the 
characters    of    an    indolent    furuncle.      The    diagnosis 


could  not  be  confirmed  until  the  appearance  of  the  sec- 
ondary rash  and  mucous  patches.  The  neighboring 
lymphatic  glands  were  enlarged. 

Tuberculous  Diseases  of  the  Skin  and  Their  Re- 
lations with  Internal  Organs. — The  relation  between 
cutaneous  diseases  of  a  tuberculous  character  and  the 
internal  organs  has  been  more  or  less  disregarded.  It 
has  been  shown  that  general  tuberculosis  may  follow 
any  kind  of  localized  tuberculous  affection,  whether  of 
the  skin,  bones,  joints,  intestines,  glands,  larynx  or 
lungs.  Such  extension  of  a  process  originally  purely 
local  has  been  known  to  follow  curettement  in  lupus 
vulgaris.  O.  von  Peterson  (Berl.  klin.  Woch.,  Apl. 
21,  1902)  emphasizes  the  need  of  more  systematic  study 
of  these  cases,  for  the  purpose  of  determining  the  con- 
ditions under  which  systemic  infection  occurs.  Tu- 
berculous skin  affections  in  themselves  are  essentially 
local,  and  treatment  must  be  directed  to  the  diseased 
area,  but  must  also  seek  to  enhance  the  individual's 
power  of  resistance.  Von  Peterson  regards  the  follow- 
ing as  tuberculous  diseases  of  the  skin :  Lupus  vulgaris, 
tuberculosis  verrucosa  cutis,  tuberculosis  miliaris  acuta 
cutis  and  lichen  scrophulosorum,  the  last  two  being 
symptomatic  of  general  tuberculosis,  the  others  purely 
local  diseases.  Of  doubtful  classification  are  acne 
cachecticorum  and  oedema  indurativum   (Bazin). 

Acue  and  Sycosis  Treated  by  the  X-Ray. — Ten 
consecutive  cases  of  intractable  acne  successfully  treated 
by  this  method  are  reported  by  W.  A.  Pusey  (Jour. 
G.-U.  and  Cutan.  Dis.,  May,  1002).  In  order  to  obtain 
conclusive  proof,  no  other  treatment,  either  external 
or  internal,  was  administered.  The  indications  to  be 
met  by  the  use  of  the  X-rays  are  to  cause  atrophy  of 
the  dilated  sebaceous  follicles  and  to  prevent  pus-for- 
mation. The  skin  is  left  smooth,  soft,  and  clean-look- 
ing. Care  must  be  taken  to  use  a  soft  tube  with  a  weak 
current,  the  light  sufficient  to  show  a  faint  green  glow. 
Treatment  was  stopped  at  the  first  sign  of  erythema 
or  pigmentation,  which  evidences  of  the  effect  of  the 
rays  always  marked  the  beginning  of  an  improvement. 
A  most  successful  result  was  also  seen  in  a  case  of 
sycosis  which  had  resisted  all  other  forms  of  treatment. 
Exposures  were  given  over  a  period  of  ten  weeks  until 
an  acute  dermatitis  resulted,  with  rapid  subsequent  im- 
provement. A  complete  alopecia  now  extends  over  the 
affected  area,  but  the  skin  is  smooth  and  healthy. 

PATHOLOGY  AND  BACTERIOLOGY. 
Antitoxic  Functions  of  the  Suprarenal  Capsules. — 
An  effort  to  determine  the  conditions  under  which  the 
suprarenal  bodies  exercise  their  antitoxic  power  has 
been  made  by  R.  Oppenheim  (These,  Paris,  1902). 
Suprarenal  extract,  if  mixed  with  substances  of  a  toxic 
nature  or  if  injected  into  animals  simultaneously  with 
such  toxic  substances,  increases  in  many  instances  the 
resisting  power  of  the  organism  to  intoxication.  Re- 
sults vary  with  different  poisons.  Almost  no  result  is 
noticed  when  the  poison  is  strychnine  or  atropine,  but 
the  antitoxic  action  is  striking  in  the  case  of  phosphorus 
or  of  the  toxic  substances  contained  in  human  urine. 
The  author  admits  that  unilateral  decapsulation  does 
not  diminish  organic  resistance  to  intoxication;  in  fact, 
he  believes  that  in  diphtheritic  infection  and  in  phos- 
phorus-poisoning, animals  which  have  been  partially  de- 
capsulated  resist  better  than  normal  control  animals. 
The  explanation  of  this  fact  is  to  be  found  in  the  enor- 
mous hypertrophy  and  hyperactivity  of  the  gland  which 
is  left  in  place  when  its  fellow  is  removed.  The  symp- 
tom-complex of  acute  insufficiency  of  the  suprarenal 
bodies  has  been  observed  from  time  to  time  in  infants. 
Following  such  an  attack  lesions  of  these  glands  may 
remain  latent,  but  may  manifest  themselves,   when  an 
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intercurrent  intoxication  occurs,  by  the  failure  to  des- 
troy the  poisons  then  introduced  into  the  system.  In 
the  presence  of  diseased  suprarenal  bodies  a  common 
tonsillitis,  for  example,  may  become  a  rapidly-fatal  dis- 
ease, while  in  an  otherwise  normal  individual  a  similar 
intoxication   would  have  a  benign   course. 

The  House-fly  as  a  Germ-carrier. — It  has  been 
quite  conclusively  proven  during  the  last  decade  that 
the  common  house-fly  is  a  means  of  transmission  for 
various  infectious  intestinal  diseases.  J.  Manning 
(Jour.  Am.  Med.  Assoc,  May  17,  1902)  shows  that  the 
fly  is  also  a  direct  factor  in  the  transmission  of  the 
micro-organisms  of  wound  infection.  Captive  flies  were 
allowed  to  crawl  over  dressings  from  infected  wounds, 
over  pus  from  a  case  of  salpingitis,  and  over  bronchitis 
sputum.  They  were  then  carefully  transferred  to  cul- 
ture-tubes and  allowed  to  come  in  contact  with  the  vari- 
ous media.  During  the  experimentation  44  culture- 
tubes  were  subjected  to  fly  infection;  of  this  number  41 
tubes  showed  colonization  at  the  end  of  forty-eight 
hours,  3  tubes  remaining  apparently  sterile.  Pure  cul- 
tures of  the  following  were  obtained :  Bacillus  pyo- 
cyaneus,  staphylococcus  pyogenes  aureus,  bacillus  typni 
abdominalis,  bacillus  coli  communis,  bacillus  prodigio- 
sus,   sarcina  aurantiaca,   sarcina  alba,  molds  and   fungi. 

The  Vermiform  Appendix  as  a  Gland. — Some  very 
interesting  considerations  are  proposed  by  Kilbournk 
(Phil.  Med.  Jour.,  May  17,  1902)  for  advancing  this 
organ  from  its  present  position  as  a  functionless  struc- 
ture and  giving  it  a  place  among  the  recognized  acces- 
sory glands.  Embryologically,  it  is  known  that  the 
salivary  glands,  liver,  and  pancreas  are  all  formed  from 
hypoblastic  diverticula,  which  assume  different  forms 
in  later  life ;  the  pancreas  becomes  a  compound  race- 
mose gland,  the  liver  takes  on  a  lobulated  structure, 
while  the  appendix  becomes  a  lymphatic  organ.  But  all 
are  formed  from  the  same  epithelium  and  each  duct  is 
lined  by  mucous  membrane  continuous  with  that  of  the 
intestine.  Anatomically  the  openings  of  the  ducts  from 
the  pancreas,  liver  and  appendix  bear  an  interesting  re- 
semblance to  each  other.  At  their  respective  openings 
into  the  intestine  there  is  a  distinct  change  in  the  di- 
gestive process  or  of  food  absorption.  The  situation  of 
the  tonsils  is  slightly  analogous,  being  at  the  gateway 
between  the  buccal  cavity  and  the  pharynx.  The  ap- 
pendix is  not  really  a  miniature  intestine,  but  histologi- 
cally is  a  lymphatic  structure  and  may  be  regarded  as 
an  inverted  or  involuted  tonsil,  and  from  its  location 
and  construction  seems  to  bear  the  same  relation  to  the 
pancreas  as  do  the  tonsils  to  the  salivary  glands.  Phys- 
iologically, it  may  be  feasible  to  suppose  that  the  secre- 
tions from  the  appendix  have  an  influence  on  cellulose 
digestion  and  contribute  to  the  acidity  of  the  contents 
of  the  large  intestine  instead  of  attributing  that  fact 
entirely  to  microbic  fermentation.  In  addition  to  these, 
a  more  probable  function  is  the  protection  afforded 
agairst  the  absorption  of  toxins  from  the  colon,  similar 
to  the  germicidal  properties  of  the  tonsils  in  the 
pharynx.  Even  when  considered  pathologically  simi- 
larities are  noticed  toward  the  diseases  of  the  recognized 
glands,  the  common  forms  of  appendicitis  being  the 
acute  obstructive,  acute  or  chronic  catarrhal,  which  ap- 
proximate closely  such  conditions  in  the  salivary  glands, 
liver  or  pancreas.  The  author's  purpose  has  been  to 
advance  the  rating  of  the  organ  to  an  equal  position 
held  by  the  salivary  glands  and  the  tonsils.  The  im- 
portance of  the  organ  must  not  be  held  so  high,  how- 
ever, as  to  forbid  surgical  interference  even  in  the  re- 
current cases  of  a  mild  type. 

Treatment  of  Tuberculosis  with  Bacterial  Prod- 
ucts.— As  a  first  attempt  to  employ  bacteriotherapy 
in  the  treatment  cure  of  consumption  may  be  mentioned 


the  inhalation  of  pure  cultures  of  the  bacterium  ther- 
mis,  based  upon  a  supposed  antagonism  between  this 
and  the  tubercle  bacillus,  as  practised  some  seven  years 
ago.  It  did  not  take  long  to  convince  physicians  of  tlw 
complete  failure  of  this  disagreeable  method.  A.  R. 
Von  Weismayr  (Klin,  therap.  Woch.,  May  4,  1902) 
then  mentions  the  employment  of  a  certain  streptothrix, 
of  intramuscular  injections  of  yeast  and  of  certain  fer- 
ments, all  of  which  proved  signal  failures.  It  was  only 
after  the  announcement  of  Koch's  discovery  of  tuber- 
culin that  the  world  at  large  was  set  astir  and  it  took 
some  time  before  this  was  relegated  to  its  restricted 
sphere  of  usefulness  in  the  diagnosis  of  tuberculosis  in 
cattle  and,  more  rarely,  in  man,  since,  to  quote  one  of 
the  foremost  clinicians,  not  a  single  case  of  cure  and 
hardly  one  of  improvement  can  be  recorded  and  more 
than  one  death  must  be  ascribed  to  it.  The  problem 
was  no  nearer  solution  when  trials  were  made  with  the 
later  preparations  of  Koch,  the  R.  tuberculin  and  the 
O.  tuberculin  and  for  those  few  initial  cases,  free  from 
fever,  in  which  a  trial  seems  justified,  the  old  tuberculin 
is  to  be  preferred,  and  it  is  best  to  begin  with  very 
small  doses  (0.1  mg.)  and  to  increase  them  slowly 
every  second  day  up  to  the  first  reaction.  Only  after 
this  has  disappeared  should  the  treatment  be  again  re- 
sumed with  a  smaller  dose,  since  the  susceptibility  for 
the  same  dose  increases.  When  finally  the  body  no 
longer  responds  to  large  doses,  the  treatment  should 
cease  for  several  months  or  the  doses  should  be  grad- 
ually reduced.  Of  later  similar  preparations  of  other 
investigators  only  the  tuberculocidin  and  the  antiphthis- 
in  of  Klebs  demand  consideration.  Klebs  found  that 
tuberculin  really  contains  two  substances :  One  causing 
necrosis,  fever  and  other  disturbances,  and  residing  in 
the  bodies  of  the  bacilli  themselves,  and  another,  a 
secretion  of  the  bacilli  which  has  a  distinct  curative 
effect.  By  treating  tuberculin  with  alcohol  and  bismuth, 
the  injurious  substance  is  removed  and  the  aforemen- 
tioned remedies  result.  In  addition,  a  third  substance, 
typhase,  is  used  which  is  prepared  from  typhoid  bacilli 
in  a  similar  way.  The  experiences  are  too  few  as  yet 
to  enable  one  to  form  a  definite  opinion.  Turning  now 
to  antitoxins,  the  only  serum  which  really  has  met  with 
an  extended  trial  is  that  of  Maragliano,  which  is  pre- 
pared in  the  same  manner  as  is  diphtheria  antitoxin. 
Results  which  differ  very  widely  have  been  reported, 
some  authors  being  full  of  the  highest  praise,  others, 
including  the  writer,  having  seen  no  cures  whatsoever. 
The  conclusions  drawn  are  that  only  a  positive,  practi- 
cal importance  is  to  be  ascribed  to  Koch's  tuberculin, 
which,  if  used  in  proper  cases  and  with  proper  precau- 
tions, forms  a  valuable  addition  to  phthisiotherapy. 

A  Question  in  Gastric  Pathology  and  Its  Relation 
to  Physico-chemical  Laws. — The  occurrence  of  al- 
coholic fermentation  in  the  stomach  in  conditions  of 
muscular  atrophy  or  pyloric  stenosis,  was  formerly  at- 
tributed to  the  supposed  refractory  behavior  of  yeast 
toward  weak  solutions  of  acids,  for  it  was  known  that 
such  fermentation  occurred  in  the  presence  of  gastric 
juice  containing  HC1.  Kuhn,  however,  showed  the 
falsity  of  this  explanation  by  demonstrating  the  ab- 
sence of  fermentation  in  a  grape-sugar  solution  con- 
taining a  considerable  quantity  of  yeast  and  a  percen- 
tage of  HC1,  even  much  less  than  that  found  in  the 
stomach  contents.  M.  Bial  (Berl.  klin.  Woch.,  May 
19,  1902)  undertakes  to  elucidate  this  problem.  He  de- 
clares that  fermentation  occurs  on  account  of  the  pres- 
ence of  common  salt,  the  latter  having  the  power  to 
deprive  HC1  of  its  disinfecting  or  antizymotic  proper- 
ties. The  antizymotic  strength  of  weak  acid  solutions 
is  due  to  and  proportional  to  the  H-ions  represented. 
The  H-ions  contained  in  acid  solutions  are  diminished 
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by  the  addition  to  such  solutions  of  salts  of  the  acids. 
The  diminution  of  H-ioii3  involves  a  corresponding  loss 
of  antizymotic  strength.  In  special  cases  the  antiseptic 
power  of  the  gastric  HC1  depends  upon  the  H-ions  pres- 
ent ;  in  such  cases  the  addition  of  sodium  chloride  to 
the  gastric  contents  fovors  fermentation  due  to  yeast. 

Origin  of  Angina  Pectoris. — The  clinical  histories 
and  histological  studies  of  heart  and  aorta  in  several 
cases  are  given  by  U.  Benenati  (La  Riforma  Medica, 
May  3,  5.  6  and  7,  1902),  as  illustrating  his  idea  of  the 
neurotic  origin  of  angina  pectoris  from  syphilitic  aor- 
titis. Characteristic  findings  were:  Lesions  of  the 
aortic  plexus ;  hyperemia  of  the  myocardium ;  no 
change  in  the  coronary  arteries ;  diffuse  arteritis  of  the 
aortic  vasa  vasorum,  and  of  the  vasa  nervorum ;  vacuo- 
lation  of  the  ganglion  cells.  The  wrriter  concludes  that 
while,  in  general,  the  vascular  origin  of  angina  pectoris 
cannot  be  denied,  cases  occur  which  undoubtedly  are 
due  to  lesions  of  the  aortic  or  coronary  plexus,  and  the 
cases  cited  are  thought  to  justify  the  belief  that  in 
syphilitic  angina  pectoris,  in  which  a  coronary  steno- 
cardia might  be  considered  probable,  there  exist  changes 
in  the  aortic  plexus  and  in  the  nerves  of  the  heart. 
This  alteration  of  aortic  or  cardiac  plexus  may  be  in 
the  nature  of  a  neuritis,  or  may  be  due  to  changes  in 
the  vessels  of  the  nerves,  the  functional  effects  of  which 
would  be  equivalent  to  a  lesion  of  the  nerve  proper. 
Such  changes  in  the  nerves  or  vasa  nervorum  are  caused 
by  a  terminal  obliterating  endarteritis,  pericellular  in- 
filtration, or  embryonic  gummata  which  irritate  the  ves- 
sels. These  changes  can,  in  the  large  majority  of  cases, 
be  controlled  by  energetic  specific  treatment ;  hence  the 
importance  of  early  etiological  diagnosis. 

Histology  of  the  Fallopian  Tubes  in  Pregnancy. — 
The  participation  of  the  tubes  in  the  changes  occurring 
in  the  uterus  during  gestation  has  been  an  open  ques- 
tion. P.  Fiori  (La  Riforma  Medica,  Apr.  3,  1902)  ex- 
amined the  tubes  of  rabbits  pregnant  eight  to  twenty- 
four  days  and  found  increased  vascularity,  but  absence 
of  general  thickening  of  the  walls.  Certain  changes 
were  observed,  however,  in  the  isthmus  and  uterine 
portion ;  notably,  a  thickening  of  the  external  longi- 
tudinal muscular  coat  and  the  underlying  connective 
tissue;  the  circular  and  internal  longitudinal  muscle 
fibers  sharing  in  this  hypertrophy  to  some  extent.  The 
absence  of  epithelial  cilia  recorded  by  Janot  was  not 
confirmed  in  these  observations.  This,  the  author  be- 
lieves, may  be  due  to  difference  in  species,  Janot's  find- 
ings being  derived  from  examination  of  the  human 
tube. 

Bone-marrow  in  Infectious  Disease. — The  investi- 
gations of  E.  Frankel  (Munch  med.  Woch.,  Apr,  8, 
1902)  makes  it  seem  extremely  probable  that  in  a  num- 
ber of  infectious  diseases  specific  protective  substances 
are  formed  and  stored  in  the  bone-marrow,  for  he  found 
the  microbes  causing  the  diseases  lodged  there  generally 
in  large  numbers.  The  red  bone  marrow  of  the  vertebrae 
gave  most  positive  findings ;  though  the  marrow  of  the 
ribs  histologically  is  of  the  same  structure,  it  was  less 
often  infected.  There  was  no  direct  relationship  be- 
tween the  number  of  bacteria  in  the  blood  and  the  mar- 
row :  there  may  be  many  in  one  and  few  in  the  other. 
Even  in  local  infections,  such  as  a  peritonitis,  phleg- 
mons, putrid  bronchitis,  and  otitis  media,  staphylo-  and 
streptococci  were  often  found.  The  anatomical  changes 
in  the  marrow  amounted  to  hemorrhages,  pigmentation, 
fibrinous  exudation,  and  necrosis. 

Influence  of  Antipyretics  on  Agglutination. — By 
its  agglutinating  power,  the  blood  of  typhoid-fever  pa- 
tients possesses  a  strong  weapon  against  the  invading 
bacilli.  M.  Beniasch  (Zeitsch.  f.  klin.  Med.,  Vol.  45, 
Nos.   I   and  2)    conducted  a   series   of  experiments  to 


determine  whether  the  systematic  use  of  antipyretics  in 
any  way  influences  this  power.  No  changes  were  seen 
after  small,  continued  doses  of  quinine  or  phenacetin 
which  produced  a  slightly  lower  temperature,  or  after 
occasional  large  doses  which  led  to  transient,  steep  falls. 
After  pyramidon,  the  safest  and  most  efficient  anti- 
pyretic in  continuous  fevers,  on  the  whole  a  slight  in- 
crease in  the  agglutination  took  place,  which  must  be 
ascribed,  not  so  much  to  a  direct  action  as  to  a  general 
improved  state  of  the  organism  leading  to  a  more  fa- 
vorable condition  for  the  production  of  agglutinins. 
The  view  that  the  fever  is  a  manifestation  of  the  self- 
defence  of  the  organism  and  should  not  receive  treat- 
ment is  therefore  not  shared  by  the  author. 

Identity  of  the  Bacillus  of  Ozena  and  of  Rhino- 
scleroma. — For  a  number  of  years  it  was  thought 
that  the  specific  cause  of  both  ozena  and  rhinoscleroma 
had  been  discovered  in  the  form  of  a  bacillus  bearing 
close  resemblance  to  the  Friedlander  bacillus.  Since 
the  opinion  that  all  three  organisms  are  identical  has 
been  gaining  more  and  more  ground,  F.  Klemperer  and 
M.  Scheier  (Zeitsch.  f.  klin.  Med.,  Vol.  45,  Nos.  1  and 
2)  have  again  covered  the  field  with  the  result  that 
no  biological  or  morphological  difference  could  be  de- 
tected. Undoubted  proof,  however,  that  they  were 
dealing  with  one  and  the  same  germ,  they  obtained  from 
animal  experiments  and  agglutination  tests.  They  be- 
lieve that  in  ozena  and  scleroma  the  Friedlander  bacillus 
merely  finds  favorable  conditions  for  active  prolifera- 
tion, but  that  it  plavs  no  part  in  the  etiology  of  either 
disorders. 

The  Blood  in  Typhoid  and  Malaria. — It  is  always 
to  be  conceded  that,  while  Widal's  test  is  unquestionably 
of  the  very  greatest  value  in  differentiating  these  too- 
frequently-misunderstood  conditions,  there  are  many 
situations  in  which  its  employment  is  practically  pro- 
hibited because  of  its  involved  technic.  Leonard  Rog- 
ers (British  Med.  Jour.,  Apr.  5,  1902)  rightly  says  that 
any  test  which  will  be  as  reliable  as  Widal's  and  which 
will  not  demand  such  complicated  facilities  will  be  most 
welcome.  With  this  end  in  view  he  has  carried  out  a 
series  of  observations  on  some  fifty  cases  of  continued 
and  remittent  fevers  among  both  Europeans  and  natives 
in  the  hospitals  of  Calcutta.  There  is  a  supposition 
which  holds  that  natives  are  to  a  great  extent  immune 
to  typhoid,  but  this  is  not  the  case.  The  investigation 
of  these  bloods  led  Rogers  to  the  following  conclusions : 
(1)  The  percentage  of  the  different  forms  of  leuco- 
cytes counted  in  a  stained  blood-film  is  of  great  diag- 
nostic value  in  differentiating  typhoid  and  malarial  re- 
mittent fevers  and  is  easily  ascertained.  (2)  An  increase 
of  the  lymphocytes  to  40  per  cent,  or  over,  without  any 
increase  in  the  large  mononuclears,  points  to  typhoid  as 
against  malarial  fever.  (3)  An  increase  in  the  large 
mononuclears  to  about  12  per  cent,  and  upward,  es- 
pecially during  the  remissions  of  the  temperature, 
strongly  indicates  malaria  as  against  typhoid  fever. 
This  change  is  of  great  value  when  parasites  are  absent 
from  the  blood.  (4)  The  presence  of  myelocytes  in 
any  number,  such  as  from  1  to  5  per  cent.,  points  to 
malaria  as  against  typhoid  fever.  (5)  A  high  degree 
of  anemia,  such  as  a  reduction  of  the  red  corpuscles  to 
below  3.000,000  per  c.  mm.,  is  much  more  frequently 
met  with  in  malarial  than  in  typhoid  fever.  (6)  A  very 
great  reduction  in  the  total  leucocyte-count,  srch  as  to 
below  2.000  per  c.  mm.,  is  much  more  frequently  met 
with  in  malarial  than  in  typhoid  fever,  while  the  pro- 
portion of  white  to  red  corpuscles  in  malaria  is  not  fre- 
quently less  than  1  to  2,000,  which  is  rare  in  typhoid 
fever.  (7)  Leucocytosis  can  be  detected  by  the  pres- 
ence of  a  great  excess  of  white  corpuscles,  upward  of 
80  per   cent,   of  which   are   polynuclears,   in   a   stained 
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blood-film,  and  is  often  of  service  in  excluding  malaria 
in  intermittent  fever  due  to  liver  abscess  or  other  local 
inflammations. 

Presence  and  Formation  of  Agglutinins.— There  is 
no  field  in  the  length  and  breadth  of  all  medicine  in 
which  as  great  progress  is  being  made  as  in  that  which 
was  brought  under  the  first  thorough-going  medical 
plough  by  Widal  of  Vienna.  M.  Armand  Ruffer  and 
M.  Crendiropoulo  (Brit.  Med.  Jour.,  Apr.  5,  1902) 
have  made  a  series  of  experiments  in  the  Port  Vieux 
Laboratory,  Alexandria,  Egypt,  to  determine  whether 
agglutinins  are  formed  in  the  normal  constituents  of  the 
blood.  Although  a  great  deal  of  previous  research  has 
been  done  in  the  very  natural  effort  to  find  the  ultimate 
source  of  these  bodies,  no  one  prior  to  the  present  re- 
searches has  given  any  special  attention  to  the  possi- 
bility of  their  springing  from  the  corpuscles.  It  has 
long  been  known  that,  although  the  lymph  in  pericardial 
and  pleuritic  effusions  and  even  in  edematous  exudates 
is  rich  in  these  peculiar  bodies,  they  are  found  in  over- 
whelmingly large  proportion  in  the  circulating  blood. 
Their  source  has  been  searched  for  in  the  inflammatory 
fluid  found  at  the  point  where  a  given  microbe  has  been 
inoculated.  Pfeiffer  and  Marx  observed  that  agglutin- 
ins were  formed  early  in  the  lymphatic  system,  in  the 
osteomyelium,  and  especially  in  the  spleen.  The 
Egyptian  observers  first  worked  out  systematically  the 
agglutinating  power  on  several  microbes  of  the  white 
and  red  blood-corpuscles  of  non-immunized  animals. 
They  then  turned  their  attention  to  the  action  of  the 
same  constituents  after  the  animals  had  been  immunized. 
Their  conclusions  are  as  follows:  (1)  The  cultures 
of  a  microbe  freed  from  that  microbe  by  filtration, 
dialysis,  or  centrifugalization,  have  a '  distinct,  though 
feeble,  agglutinating  effect  on  that  particular  microbe. 
The  age  of  the  culture  and  the  constitution  of  the  me- 
dium are  important  factors  in  determining  the  quality 
of  agglutinins  present  in  such  cultures.  (2)  The  red 
blood-corpuscles  of  non-immunized  and  of  immunized 
animals  contain  no  trace  of  agglutinins.  (3)  The  poly- 
nuclear  leucocytes  of  non-immunized  animals  always 
possess  an  agglutinating  power  greater  than,  or,  more 
rarely,  equal  to,  that  of  the  serum.  They  may  therefore 
be  rightly  considered  as  the  producers,  or  at  any  rate 
the  carriers,  of  the  agglutinins.  (4)  In  immunized  ani- 
mals the  specific  agglutinins  appear  in  the  polynuclear 
leucocytes  and  are  therefore  probably  formed  in  them. 
The  quality  of  agglutinins  begins  to  increase  thirty  to 
forty-eight  hours  after  the  injections,  and  goes  on  in- 
creasing up  to  the  tenth  day  or  thereabout.  They  then 
pass  into  the  serum,  the  agglutinating  power  of  which 
increases  correspondingly.  (5)  The  formation  of  spe- 
cific agglutinins  in  polynuclear  leucocytes  and  in  the 
serum  is  preceded  and  accompanied  during  the  first 
three  or  four  days  after  the  inoculation  of  a  given 
microbe  by  an  increase  of  agglutinins  for  other  microbes. 
This  latter  increase  is  of  short  duration  and  stops  sud- 
denly, whereas  the  increase  of  specific  agglutinins  per- 
sists for  a  much  longer  time. 

The  Final  Distribution  of  the  Outer  Lemniscus. — 
This  question  has  long  remained  an  unsolved  problem. 
A  contribution  to  the  subject  has  lately  been  made  by 
Ramon  y  Cayal  (Deut.  med.  Woch.,  Apr.  17,  1002) 
who  from  a  study  of  the  brains  of  young  mice  and 
rabbits  has  traced  and  verified  the  course  of  the  acoustic 
tracts  and  of  a  particular  bundle  of  fibers  which  are  in- 
corporated in  the  brachium.  The  observations  made 
point  to  a  well-marked  parallelism  between  the  arrange- 
ment of  the  acoustic  and  optic  nerve  tracts.  Both  pre- 
sent a  division  of  their  third  neurous  into  two  great 
tracts,  (1)  a  reflex  path  which  ends  in  the  correspond- 
ing one  of  the  corpora  quadrigemina,  and  (2)  a  sensory 


tract  which  after  incorporation  with  the  internal  genicu- 
late body,  ascends  by  means  of  a  fourth  neuron.  The 
author  believes  from  his  studies  that  the  Gudden's 
commissure  probably  consists  of  two  paths  or  acoustic 
commissures,  one  present  between  the  two  internal 
geniculate  bodies,  the  other  spread  out  between  the 
posterior  corpora  quadrigemina.  If  these  facts  be  fur- 
ther verified,  they  will  point  to  a  close  correspondence 
between  the  acoustic  and  olfactory  centers,  the  double 
commissure  of  the  latter  having  already  been  proven. 

Cytodiagnosis  of  Tuberculous  Exudates. — A  prop- 
osition has  lately  been  advanced  by  Widal  and  Ravant 
that  certain  lymphocyte-cells  described  by  them  in  vari- 
ous exudates  could  be  considered  pathognomonic  of 
tuberculosis.  This  idea  is  refuted  by  V.  Patella  (Deut. 
med.  Woch.,  Apr.  17,  1902)  who  finds  that  these  cells 
have  nothing  in  common  with  the  lymphocytes  of  the 
blood,  but  are  derived  from  the  endothelial  cells  of  the 
lining  membrane  of  the  cavity  from  which  the 
exudate  is  derived.  If  successive  examinations  of  a 
pleural  exudate  be  made  during  its  development,  vari- 
ous changes  in  the  cytoplasm  of  the  endothelial  cells 
can  be  noted  until  it  disappears  entirely  and  the  nucleus 
is  free.  The  latter  also  undergoes  changes  and  forms 
the  so-called  "lymphocytes,"  with  the  complete  or  partial 
loss  of  the  investing  cytoplasm.  The  author  has  suc- 
ceeded in  finding  all  these  intermediate  stages  in  many 
cases  of  pleural,  peritoneal,  and  pericardial  exudates, 
a  number  of  which  were  proved  at  autopsy  to  be  free 
from  tuberculosis.  He  considers  this  method  of  cyto- 
diagnosis of  no  value  in  the  determination  of  tubercu- 
lous processes. 

MEDICINE. 

Hypnotism  in  the  Treatment  of  Morphine  Habit. 
— The  cure  of  this  demoralizing  habit  is  so  difficult  in 
many  cases  that  any  useful  aid  in  mastering  it  is  always 
gladly  received.  S.  A.  Agatston  (N.  Y.  Med.  Jour., 
May  17,  1902)  attempted  the  cure  of  this  habit  in  one 
case  in  which  twenty-five  grains  of  morphine  were  being 
taken  daily.  The  nausea,  vomiting,  diarrhea,  colic,  in- 
somnia, and  restlessness  nearly  unsettled  the  patient's 
mind  and  substitute  drugs  were  unavailing.  Hypno- 
tism was  attempted  and  several  hours  of  sound  sleep 
were  obtained  on  the  first  night.  The  patient  was  hyp- 
notized each  night  thereafter  and  the  rest  which  she  * 
thus  obtained  gave  her  the  necessary  strength  to  resist 
the  habit. 

Adrenal  Extract  and  Pneumonia. — Having  had  oc- 
casion to  prove  the  efficacy  of  adrenal  extract  in  a  case 
of  hemoptysis  of  grave  degree,  E.  A.  Gray  (La  Sem. 
Med.,  1902,  No.  17)  conceived  the  idea  of  using  the 
same  remedy  in  two  old  men,  one  of  whom  was  suffer- 
ing from  a  left  pneumonia  during  an  acute  nephritis 
secondary  to  diabetes,  and  the  other  presented  a  pleurisy 
with  effusion  and  a  fluid  expectoration.  In  these  two 
patients  the  treatment  resulted  in  a  fall  of  temperature 
and  perceptible  diminution  in  the  number  of  heart  beats 
and  at  the  same  time  a  rapid  decrease  in  all  the  symp- 
toms from  the  lungs.  Since  then  this  observer  has  suc- 
cessfully used  adrenal  extract,  in  doses  of  from  0.10  to 
0.20  grams,  every  two  or  three  hours  during  the  day,  in 
a  number  of  cases  of  pneumonia.  The  remedy  seems  to 
act  as  a  heart  stimulant  and  is  therefore  especially  in- 
dicated when  this  organ  is  weak,  thus  combating  any 
failure  of  the  pulmonary  circulation.  It  is  also  well  to 
use  it  in  other  affections  of  the  lung.  He  found  it  ser- 
viceable in  asthma  complicated  with  albuminuria  in  a 
man  sixty-eight  years  old.  Under  it  the  pulse,  which 
had  been  100  per  minute,  came  down  to  82,  and  the  ex- 
pectoration of  blood  ceased  completely  at  the  end  of 
a  few  hours  and  the  albuminuria  itself  disappeared  a 
few  days  later. 
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SATURDAY,  JULY    12,  1902. 

"CROSS    VERSUS    CADUCEUS." 

The  "uniform  board"  of  the  United  States 
Army  now  in  session  has,  it  seems,  come  to  two 
conclusions  in  regard  to  the  uniform  and  insignia 
of  the  medical  staff  in  general  and  the  hospital 
corps  in  particular,  and  according  to  an  advanced 
rumor,  that  has  broken  through  the  red  tape  of 
official  secrecy,  the  time-honored  and  medicinally- 
associated  green  is  to  give  place  to  maroon  in  the 
trimmings  of  the  uniform  and  the  battle-scarred 
1  Geneva  cross  is  to  be  supplanted  by  the  caduceus, 
or  winged  rod  of  Mercury,  as  the  symbol  of  the 
corps. 

Green  they  have  determined  is  not,  as  a  color, 
desirable  and  smacks  rather  of  the  rifle  than  the 
hospital,  and  as  some  sanguinary  hue  has  been 
adopted  as  indicative  of  medicine  by  almost  all 
the  European  powers,  maroon  may  be  well  se- 
lected by  us,  on  the  general  principle  perhaps  that 
the  color  is  immaterial,  provided  only  that  it  is 
red.  But  that  the  cross  of  Geneva  should  be 
discarded  or  replaced  by  anything,  no  matter  how 
classical,  would  be  deplored  by  every  right-think- 
ing mind,  not  only  in  the  medical  profession  but 
out  of  it,  not  alone  in  this  country,  but  abroad ; 
whereever  the  honors  of  the  battle-field  have 
demonstrated  that  it  is  the  emblem  of  humanity 


and  that  under  its  shadow  alone  can  succor  be 
found  for  the  wounded  and  protection  for  the 
dying.  For  since  its  adoption  by  the  Congress 
at  Geneva  it  has  been  recognized,  revered,  and 
kept  inviolate  by  all  the  civilized  races  on  earth 
and  the  abandonment  of  it  by  the  United  States 
at  such  an  imperial  epoch  as  this  would  be  more 
than  ill-advised. 

We  grant,  as  its  supporters  claim,  that  the 
caduceus  may  be  "classical,"  but  what  if  the  rod 
does  mean  power,  if  the  wings  denote  intelligence 
and  activity,  and  the  serpent  indicates  wisdom? 
All  these  may  be  desirable  attributes  for  the  sur- 
geon, but  surely  they  are  as  essential  to  any  other 
branch  of  the  service  and  are  in  no  way  patho- 
gnomonic of  it.  No  one  would  dream  of  sending 
Sisters  of  Charity,  whose  garb  and  traditional 
bonnets  have  been  hallowed  for  ages,  to  nurse  in 
service  hospitals,  in  the  fillets  of  the  Roman  Em- 
pire, or  clothe  the  trained  nurse  in  classic  Grecian 
robes.  Why,  then,  should  we  strip  the  "red 
cross"  with  all  its  sanctity  of  the  past,  and  its 
perfectly  assured  position  for  the  future,  from 
the  arms  of  the  men  who  have  made  it  known 
and  respected  the  wide  world  over?  Verily, 
peace  hath  its  victories,  as  well  as  war. 


CONCERNING  CANCROIN. 

If  the  six  cases  of  cancer  which  Prof.  Adam- 
kiewicz  describes  in  a  recent  issue  of  the 
Berliner  klinische  W ochcnschrift  (No.  24,  1902) 
were  six  cases  out  of  six  and  not  six  cases  out 
of  sixty,  we  could  wholly  sympathize  with  the 
triumphant  note  which  characterizes  this  striking, 
not  to  say  sensational,  report.  Adamkiewicz'a 
object  in  submitting  the  report  in  question  is  net 
so  much  to  furnish  renewed  evidence  of  the 
therapeutic  value  of  his  serum,  "cancroin,"  as 
"to  furnish  a  broader  and  firmer  clinical  founda- 
tion for  this  important  acquisition,  and  abov" 
all  to  show  that  the  theory  of  the  parasitic  nature 
of  cancer,"  upon  which  the  cancroin  treatment 
is  based,  "wins  its  greatest  victories  at  the  bed- 
side." 

The  series  of  cases  which  Adamkiewicz  now 
reports  includes  one  of  cancer  of  the  tongue,  one 
each  of  cancer  of  the  larynx,  the  esophagus  and 
the  stomach,  and  two  cases  in  which  the  disease 
affected  chiefly  the  mammary  glands.  In  each 
of  the  cases  brilliant  success  appears  to  have  at- 
tended the  use  of  cancroin.  But  we  repeat  the 
query,  Are  these  the  only  cases  in  which  cancroin 
has  recently  been  tested  by  its  distinguished 
sponsor,  or  are  there  others,  not  included  in  the 
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report  ?  It  is  not  that  we  are  not  duly  impressed 
with  the  facts  recorded  in  connection  with  these 
cases ;  but  a  bare  recital  of  the  histories  of  six 
successful  treatments  leaves  the  reader  strangely 
unsatisfied.  There  is  a  restless  longing  for  some- 
thing more.  One  is  so  accustomed  to  setbacks 
in  experimental  therapeutics,  so  used  to  argu- 
ment and  rejoinder,  so  affected  by  the  serious 
struggles  of  rival  theories  in  various  branches  of 
medicine,  that  a  smooth,  easy  victory  such  as 
this  over  the  great  giant,  cancer,  seems  either  a 
miracle  or  an  unfinished  story. 

In  one  instance  a  tumor  of  the  tongue  of 
three  years'  standing  shrank  visibly  after  the  first 
few  injections  of  the  Adamkiewicz  serum.  Id 
another  instance  an  exhausted  sufferer  from  can- 
cer of  the  esophagus,  who  had  long  been  nour- 
ished through  a  gastric  fistula,  "began  within  a 
week  to  breathe  freely  and  deeply  for  the  first 
time  since  the  beginning  of  her  illness ;  diarrhea 
ceased  and  the  stools  became  normal ;  the  vomited 
masses  changed  their  character  completely  and 
now  consisted  of  a  transparent  and  odorless  mu- 
coid material"  in  place  of  the  foul-smelling  mat- 
ter of  earlier  days.  Within  five  days  from  the 
beginning  of  treatment}  Adamkiewicz  declares, 
the  involution  of  this  rapidly-developing  and 
four-months-old  cancer  had  begun.  On  the  24th 
of  April,  six  weeks  after  the  case  was  first  seen 
by  the  discoverer  of  cancroin,  the  latter  received 
a  touching  letter  of  gratitude,  expressing  "in 
words  of  deep  emotion  the  thanks  of  the  ten  small 
children  of  the  convalescent  for  the  rescue  of 
their  young  mother."  Adamkiewicz  declines  to 
accept  much  gratitude  for  himself — the  letter 
was  signed  by  every  one  of  the  ten  small  children 
— and  with  becoming  modesty  "lays  these  thanks 
at  the  feet  of  Science." 


"LOCUSTS  AND  WILD  HONEY." 

If  a  little  knowledge  be  a  dangerous  thing  a 
total  absence  of  it  is  fatal,  particularly  when  it 
is  associated  with  an  excess  of  sentiment  that  is 
religious  in  its  conception  and  fanatic  in  its  ex- 
ecution, and  a  more  striking  example  of  the  union 
of  the  two  than  is  offered  in  the  account  of  the 
locust  poisoning  in  the  wilds  of  Virginia  is  diffi- 
cult to  imagine.  It  would  seem  from  the  local 
reports  that  the  daughters  of  Eloi  and  the  widows 
of  Asher,  together  with  several  other  colored 
societies  of  an  equally  orthodox  and  biblical 
nomenclature,  had  united  in  a  love  feast  with  a 
bush  meeting  attachment,  the  principal  attrac- 
tion of  which  was  to  be  a  literal  following  out 


of  the  scriptures,  inasmuch  as,  like  St.  John  in 
the  wilderness,  their  "meat"  was  to  be  "locusts 
and  wild  honey." 

As  to  the  success  of  the  meeting,  taken  from 
a  revival  standpoint,  little  mention  is  made  beyond 
the  fact  that  the  leading  brother  preached  a  most 
eloquent  discourse  from  the  text  "to  eat  the  lo- 
cust after  its  kind"  (Lev.  xi.,  22),  but  the  real 
manufacture  of  history  seems  to  have  begun  on 
the  following  morning,  when  all  who  had  par- 
taken of  the  piece  de  resistance  found  themselves 
seized  with  a  most  acute  malady,  accompanied 
by  cramps  and  spasmodic  pains,  which  evidently 
belonged  to  the  same  category  as  that  described 
by  the  late  Col.  Starbottle  as  "cholera-ic"  in  its 
nature  (for  the  daughters  of  Eloi  were  in  clois- 
tered seclusion,  "and  the  widows  of  Asher  were 
loud  in  their  wail"). 

That  such  an  epidemic  as  this  should  attack 
such  a  camp  as  that,  where  the  godliness,  even  if 
exalted,  was  next  to  anything  but  clealiness,  is 
not  surprising,  particularly  when  we  remember 
that  all  their  food  that  was  not  in  the  frying-pan 
was  literally  out  of  it  and  in  the  fire,  and  "that 
saleratus  with  its  melancholy  had  long  marked 
them  for  her  own,  so  that  under  ordinary  circum- 
stances perhaps  but  little  notice  would  have  been 
paid  to  it,  but  in  this  particular  instance  different 
interests  were  at  stake ;  the  religious  element  de- 
siring that  some  cause  besides  divine  wrath 
should  become  visible  in  what  might  otherwise 
might  be  taken  as  a  visitation  to  the  faithful, 
while  the  farmers  and  upper  classes  were  in 
alarm,  lest  their  stock  which  had  been  jubilantly 
and  economically  fattening  on  the  myriads  of  in- 
sects might  sicken  and  die.  A  thorough  inves- 
tigation was  therefore  started  in  the  interests  of 
both  parties. 

It  was  seen  by  the  more  intelligent  from  the  » 
beginning  that  the  locust  itself  had,  in  all  prob- 
ability, but  little  to  do  with  the  epidemic,  for  it 
has  been  known  from  the  earliest  days  of  his- 
torians and  travellers  that  they  have  been  a  staple 
article  of  consumption  in  many  countries,  and, 
though  it  is  difficult  to  understand  how  any  race 
of  people  could  be  so  destitute  of  ordinary  food 
and  the  means  of  obtaining  it  as  to  resort  to  an 
insect-diet,  yet  the  fact  remains  that  many  na- 
tions for  many  years  have  subsisted  on  them. 
Thus  we  have  learned  that  in  Persia,  Arabia, 
Syria,  Egypt,  Bombay  and  even  in  some  of  the 
southern  countries  of  Europe  locusts  have  been, 
and  still  are  eaten,  and  that  the  different  ways 
of  preparing  them  for  the  table  are  as  varied 
as  the  localities  thev  infest. 
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In  some  places  they  are  fried  until  their  wings 
drop  off  and  are  in  that  state  sold  in  the  markets, 
to  be  afterwards  eaten  with  rice  and  dates.  In 
others  they  are  broiled  or  baked  in  earthen  pans, 
and  are  often  found  salted  in  Arabian  shows.  In 
Morocco  they  are  ground  in  hand  mills  and  made 
into  cakes,  while  the  Hottentots  make  a  brown 
soup  of  them,  of  which  they  are  said  to  be  ex- 
travagantly fond.  When  fried  they  turn  a  red- 
dish color  like  shrimps  and  are  supposed  to  re- 
semble crayfish  in  taste,  but  while  wholesome 
and  tolerably  palatable,  they  are  not  very  nutri- 
tious, nor  are  they  capable,  unaided,  of  sustain- 
ing the  vigor  of  the  constitution,  as  the  nations 
that  feed  on  them  habitually,  as  did  the  Acrid- 
ophagi,  or  locust  eaters  of  Ethiopia,  become  at 
last  very  thin,  weak  and  indolent.  Still  at  no 
time  does  there  appear  to  have  been  any  record 
of  an  acute  outbreak  of  this  nature  occasioned  by 
their  use. 

As  to  the  stock  owners  and  farmers,  it  seems, 
although  the  Calmucks  do  not  eat  the  locusts,  that 
they  consider  the  antelopes,  sheep  and  other  ani- 
mals that  have  fattened  on  them  a  particular  deli- 
cacy and  regard  them  as  we  do  the  acorn- fed  hogs 
of  Virginia,  the  rice-birds  of  the  Carolinas,  and 
that  pungent  product  of  the  Spanish  fly,  the 
"pepper  bot"  of  Louisiana. 

All  this  would  seem  to  remove  the  locust  from 
being  a  particeps  criminis  of  the  village  tragedy, 
a  verdict  fully  confirmed  by  the  discovery  that 
the  locusts  had  been  boiled  alive  in  an  exceed- 
ingly dirty  and  crowded  metal  caldron,  so  that 
the  trouble  was  brewed  rather  from  the  sound- 
ing brass  of  the  encompassing  kettle  than  from 
the  tinkling  cymbals  of  its  contents. 


ECHOES   AND    NEWS. 


NEW  YORK. 

National    Association     Pension     Examiners.  —  At 

Saratoga  Springs,  N.  Y.,  on  June  9th,  was  organized 
the  National  Association  of  United  States  Pension 
Examining  Surgeons.  On  account  of  the  large  num- 
ber of  these  surgeons  and  the  peculiarities  of  their 
-work,  the  desirability  of  such  an  organization  has 
been  felt  for  some  time,  and  several  suggestions 
have  been  made  with  this  end  in  view,  but  no  sub- 
stantial progress  was  made  untH  the  meeting  at  Sar- 
atoga Springs.  This  was  successful  in  every  way. 
A  large  number  of  enthusiastic  examining  surgeons 
were  present,  a  permanent  organization  was  ef- 
fected, and  officers  were  elected  for  the  coming  year. 
Several  interesting  papers  were  presented  and.  by 
special  invitation,  Dr.  J.  F.  Raub.  Medical  Referee, 
favored  the  Association  with  a  paper,  full  of  invalu- 
able suggestions  concerning  the  work  of  the  pension 
examining  surgeons.  The  officers  elected  for  the 
ensuing   year  are:      President,   Wm.    A.    Howe,    M.D., 


Phelps,  N.  Y.;  Vice-Presidents,  Wm.  H.  Hall,  M.D., 
Saratoga  Springs,  N.  Y.;  Cyrus  L.  Stevens,  M.D., 
Athens,  Pa.;  Charles  James  Fox,  M.D.,  Willi- 
mantic,  Conn.;  G.  Law,  M.D.,  Greeley,  Col.;  Secre- 
tary, Wheelock  Rider,  M.l>..  Rochester,  N.  Y.; 
Treasurer,  Charles  H.  Glidden,  M.D.,  Little  Falls, 
X.  Y.  The  Executive  Committee  is  made  up  as  fol- 
lows: The  President,  ex  officio,  F.  W.  Firmin,  M.D., 
Findlay,  Ohio;  John  Van  Rensselaer,  M.D.,  Wash- 
ington, D.  C;  J.  Sutcliffe  Hill.  M.D.,  Bellows  Falls, 
Vt. ;  Warren  E.  Anderson,  M.D.,  Pensacola,  Fla. ; 
Henry  Allers,  M.D.,  Newark.  N.  J.;  J.  H.  Maxwell, 
M.D.,  Newton,  111.;  G.  Lane  Taneyhill,  M.D.,  Balti- 
more, Md.;  and  Joseph  E.  Jones,  M.D..  De  Soto,  Mo. 
The  Training  of  Foundlings. — Homer  Folks, 
Commissioner  of  Charities,  addressed  the  Summer 
School  in  Philanthropic  Work  last  week  on  the  care  of 
neglected,  destitute  and  delinquent  children.  He  ex- 
pressed belief  in  institutional  care  for  older  children 
and  in  boarding  out  younger  children.  This  question 
involves  35.000  children  in  New  York  institutions  alone, 
100.000  in*  institutions  in  the  United  States,  and  50,000 
additional  children  living  with  families,  or  a  national 
total  of  150,000  cared  for  in  one  way  or  the  other.  Ac- 
cording to  the  Sun  he  said  that :  "If  an  orphan  boy  of 
seven  or  eight  years  is  brought  to  the  Charities  Building 
and  taken  to  the  first  floor,  he  will  have  a  very  dif- 
ferent career  than  if  he  happened  to  be  taken  to  the 
fifth  floor.  If  he  is  received  by  the  Children's  Aid 
Society,  on  the  first  floor,  he  will  be  sent  to  the  Farm 
School  in  Westchester  County  and  forwarded  with 
a  dozen  or  fifteen  others  to  Texas  or  Iowa.  There 
he  will  be  placed  on  a  farm  seven  or  eight  miles  from  a 
town,  to  grow  up  and  develop  much  as  other  farmers' 
boys  do  and  perhaps  in  the  end  own  a  forty-acre  farm 
of  his  own.  If  he  is  received  at  the  office  of  the  Xew 
York  Orphan  Asylum  on  the  fifth  floor,  he  will  be  sent 
to  their  big  institution  at  Seventy-fourth  street  and 
Riverside  Drive,  overlooking  the  Hudson,  where  with 
200  others  he  will  be  brought  up  until  he  is  14  in  an 
area  of  three  or  four  blocks,  and  then  indentured  to 
some  business  in  the  city.  He  will  always  be  a  city  boy. 
starting  far  down  on  the  ladder,  with  possibilities  for 
rising,  but  with  keener  competition  and  without  the 
home  life  of  the  other  boy.  It  seems  hardly  creditable 
that  after  an  existence  of  fifty  or  one  hundred  years  of 
activity  along  these  lines,  much  of  the  child's  career 
should  depend  on  the  mere  accident  of  application. 
There  is  very  far  from  anything  like  an  organization 
of  children's  charities.  Physically,  there  is  no  question 
that  in  the  case  of  very  young  children  the  advantages 
are  wholly  on  the  side  of  their  care  in  families.  Found- 
ling hospitals  show  a  mortality  nothing  less  than  fright- 
ful. Mentally,  children  under  6  or  7  years  of  age  learn 
largely  by  imitation.  Their  development  in  a  family  is 
much  more  normal,  rapid  and  all  around.  Little  which 
ministers  to  the  development  of  personality  can  be  done 
in  an  institution  before  that  age.  For  the  intermediate 
period  from  7  to  16  there  is  little  to  choose  between 
the  child  which  lives  in  a  family  and  attends  school  and 
the  child  which  is  in  an  institution.  When  we  deal 
with  children  from  14  to  17  there  is  often  a  distinct 
advantage  in  the  more  or  less  exceptional  facilities  of 
institutions  for  training.  But  I  think  there  is  often- 
times danger  of  offering  too  much  training  which  can- 
not be  had  in  the  public  schools,  for  that  is  more  or 
less  of  a  temptation  to  parents  to  commit  their  children. 
The  great  object  of  getting  a  child  out  in  a  home  is  to 
get  it  to  grow  up  with  a  sense  of  locality,  to  model  its 
own  life  after  the  standards  of  a  particular  group.  The 
tendency  is  going  to  be  to  place  out  in  families  the 
younger  children.  I  hope  it  will  not  be  many  years  be- 
fore we  shall  not  think  of  sending  them  elsewhere." 
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PHILADELPHIA. 

Milk  Preservatives  Must  Not  Be  Used. — Acting 
on  the  suggestion  of  Chief  Inspector  of  Milk  Byrnes, 
the  Board  of  Health  has  ordered  the  systematic  ex- 
amination of  the  milk  supply  of  the  city.  There  shall 
be  reported  to  the  Board  the  names  of  all  persons 
selling  milk  containing  any  chemical  preparation 
used  as  a  preservative.  The  suggestion  of  exam- 
ination and  prosecutions  were  made  because  of  the 
recent  introduction  of  sodium  benzoate  as  a  milk 
preservative. 

Contagious  Diseases  in  Camden. — The  annual  re- 
port of  the  Camden  Board  of  Health  shows  that  dur- 
ing the  year  ending  July  ist,  there  were  512  cases 
of  contagious  diseases  with  111  deaths.  Of  these 
cases  194  were  smallpox.  The  preceding  year  there 
were  674  cases  and  130  deaths  with  but  2  of  small- 
pox. Dr.  S.  G.  Bushey  has  been  elected  president 
of  the  Board. 

Hypnotist  In  Danger  of  Drowning. — W.  W.  Kretz, 
the  hypnotist  of  Reading,  who  has  allowed  himself 
to  be  buried  twice  while  in  a  hypnotic  trance  barely 
escaped  drowning  each  time  as  a  result  of  heavy 
rains.  He  announces  his  intention  of  repeating  the 
experiment,  saying  that  his  watchers  were  needlessly 
alarmed. 

Woman's  Hospital. — Dr.  Alice  Seabrooke,  for 
many  years  directress  of  the  Nurses'  Training 
School  of  the  Methodis.t  Hospital  has  resigned  and 
accepted  the  position  of  superintendent  of  the  Wo- 
man's Medical  College  Hospital. 

Population  of  House  of  Correction  Decreasing. — 
Statistics  show  that  the  population  of  the  House  of 
Correction  has  been  steadily  decreasing  since  1897. 
In  that  year  it  was  1,286  as  against  962  last  year. 
Prosperous  trade  conditions  and  the  stricter  disci- 
pline maintained  in  the  institution  are  believed  to  be 
the  main  factors  in  cutting  down  the  number  of  in- 
mates. The  inmates,  whether  men  or  women,  are 
now  required  to  do  such  work  as  they  are  able  and 
the  institution  will  permit.  The  ending  eighteen 
months  ago  of  the  practice  of  permitting  relatives 
and  friends  to  visit  inmates  also  is  believed  to  have 
had  the  effect  of  making  the  place  less  attractive. 
On  the  per  capita  basis,  the  daily  cost  was  36.87 
cents  as  compared  with  33.71  cents  in  1897. 

Status  of  the  Jew  in  Europe  and  America. — At  the 
annual  meeting  of  the  Association  of  Jewish  Immi- 
grants held  June  26,  President  Levy  read  a  report 
showing  the  present  condition  of  Jews  throughout 
the  world.  The  report  dealt  largely  with  the  pres- 
ent deplorable  condition  of  the  Jew  in  Roumania. 
It  was  shown  that  while  the  general  immigration  to 
this  country  has  been  increasing  during  the  past 
eighteen  months,  the  Jewish  contingent  has  greatly 
decreased,  not  only  proportionately,  but  absolutely 
as  well.  Locally  the  same  condition  is  traceable. 
For  the  year  ending  October  1,  1901,  the  number  of 
Jewish  immigrants  at  this  port  was  2,253  as  against 
3,870  for  the  preceding  year. 

CHICAGO. 

Raising  Money  for  a  Hospital. — By  securing  the 
necessary  subscriptions  to  fill  out  the  sum  of  $10,- 
600,  the  directors  of  the  Chicago  Lying-in  Hospital 
will  receive  an  endowment  of  $5,000  from  Abraham 
Slimmer,  of  Iowa,  who  has  sold  his  property  and  is 
giving  his  large  estate  to  charity.  Of  the  required 
sum  over  $7,000  already  has  been  raised.  An  an- 
onymous contributor  has  given  $1,000.  and  similar 
amounts  have  been  contributed  by  F.  A.  Delano, 
General  Superintendent  of  the   Chicago,   Burlington 


and  Quincy  Railroad,  and  President  of  the  Directors 
of  the  Hospital,  and  by  Mrs.  Otto  L.  Schmidt.  With 
the  $15,000  a  dispensary  will  be  built,  and  the  move- 
ment to  put  Chicago  on  an  equal  footing  with  other 
great  cities  in  this  branch  of  medical  work  will  be 
well  started.  When  sufficient  funds  have  been  se- 
cured, the  directors  will  establish  at  least  three  dis- 
pensaries, probably  one  on  Goose  Island,  one  in  the 
stockyard  district,  and  one  in  the  Ghetto.  In  present- 
ing the  cause  of  the  hospital  to  its  friends,  the  direc- 
tors have  reported  that  in  the  last  four  years  2,192 
cases  have  been  attended  in  homes,  without  a  death. 
Through  its  dispensary  system,  the  hospital  is  able 
to  attend  cases  at  a  cost  of  $5.00.  A  single  member- 
ship fee  of  $10.00  makes  possible  the  care  of  two 
mothers  and  their  babies. 

Directors  of  the  Institution. — The  Board  of  Direc- 
tors and  the  staff  of  the  hospital  is  composed  as  fol- 
lows: Frederick  A.  Delano,  Charles  D.  Norton, 
Benjamin  R.  Cahn,  Rockwell  King,  Russell  Tyson, 
and  Arthur  Meeker.  Medical  Directors,  Drs.  Joseph 
B.  De  Lee,  Frank  B.  Earle,  and  J.  Clarence  Webster. 
Associate  Obstetricians,  Drs.  Charles  B.  Reed  and 
Rudolph  W.  Holmes.  Assistant  Obstetricians,  Dr. 
Effa  V.  Davis  and  Dr.  Rachelle  S.  Yarros.  Consult- 
ing Physicians,  Drs.  Frank  Billings,  Henry  T.  By- 
ford,  E.  C.  Dudley,  John  B.  Murphy,  Sanger  Brown, 
E.  J.  Doering,  Henry  B.  Favill,  Wm.  E.  Quine,  and 
N.    Senn. 

Promotion  of  Dr.  Jaques. — Dr.  Wm.  K.  Jaques  has 
been  promoted  from  the  position  of  chief  adminis- 
trator of  antitoxin  to  that  of  superintendent  of  the 
municipal  laboratory,  to  Succeed  Dr.  Adolph  Gehr- 
mann,  who  has  resigned.  He  has  practised  medicine 
for  fifteen  years,  and  has  been  conspicuously  con- 
nected with  the  Health  Department  for  six  years. 
Dr.  Jaques  is  also  adjunct  orofessor  of  practice  of 
medicine  in  the  College  of  Physicians  and  Surgeons, 
University  of  Illinois.  During  his  service  in  con- 
nection with  the  Health  Department,  he  has  in- 
vented a  special  syringe  for  the  use  of  antitoxin,  a 
self-regulating  incubator,  and  a  culture  medium  box 
for  the  prompt  diagnosis  of  diphtheria  and  other 
contagious  diseases. 

City  Health  Matters. — Notwithstanding  the  unfa- 
vorable character  of  the  weather,  according  to  the 
bulletin  of  the  Health  Department,  June  28th,  1902, 
the  June  mortality  will  not  be  materially  higher  than 
that  of  June,  1901,  the  record  year  for  healthfulness. 
During  the  week  ended  Saturday,  the  28th  ult, 
there  were  397  deaths  recorded,  as  compared  with 
450  during  the  previous  week,  and  423  during  the 
corresponding  week  last  year.  The  annual  death- 
rates  were  respectively  11. 31,  12.80,  and  12.54  per  one 
thousand  of  population,  and  for  the  month  the  rate 
will  probably  not  exceed  12.90,  as  against  12.47  for 
June,  1901.  These  figures  are  a  surprise  to  the  Bu- 
reau of  Vital  Statistics,  which  has  been  noting  with 
anxiety  a  range  of  43  degrees  in  the  temperature, 
with  a  maximum  of  91  on  the  12th,  causing  a  fatal 
case  of  heat  prostration,  and  a  marked,  though  tran- 
sient, effect  on  the  death-rate  of  infants  and  young 
children.  But  the  low  temperature,  chilling  winds, 
and  frequent  rainfalls,  while  keeping  the  throat 
specialists  busy,  have  had  no  such  disastrous  result 
on  the  general  health  as  was  feared.  Catarrhal  and 
bronchial  affections  are,  however,  quite  prevalent, 
Derby  day  contributing  largely  thereto.  Three 
deaths  from  tetanus  occurred  during  the  week,  the 
first  of  the  annual  sacrifices  to  our  barbarous 
method  of  celebrating  Independence  Day.  Two  of 
these  followed  wounds  caused  by  the  blank  cart- 
ridges of  toy  pistols,  and  one  from  a  gunshot.     The 
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victims  were  all  boys  betweep  fourteen  and  seven- 
teen years  of  age.  The  dates  of  the  wounds  and  the 
deaths  were  June  15th,  died  June  23d;  June  21st,  died 
June  24th;  June  10th,  died  June  26th.  The  Depart- 
ment repeats  its  comment  on  the  gravity  of  Fourth- 
of-July  wounds,  the  urgent  necessity  for  prompt  and 
thorough  medical  attention,  and  warns  against  clos- 
ing such  wounds  until  properly  cleansed. 

Smallpox. — The  fourth  death  from  smallpox  since 
the  first  of  the  year  occurred  at  the  Isolation  Hos- 
pital during  the  week.  The  victim  was  a  negro, 
twenty-seven  years  of  age,  never  vaccinated,  and 
died  of  the  confluent  form  of  the  disease — a  most 
hideous  spectacle.  Seven  new  cases,  two  negroes, 
were  removed  to  the  hospital,  making  a  total  of  253 
cases  since  January  1,  1902.  Of  these,  217  have  been 
discharged  recovered,  four  died,  and  31  remain  under 
treatment.  The  death-rate  of  the  completed  221 
cases  is  1.81  per  cent.,  which,  considering  the  grav- 
ity of  many  of  the  cases,  and  that  they  were  all  un- 
vaccinated,  is  a  remarkably  low  figure. 

Health  Statistics. — A  tabulation  of  the  ages  of 
443.920  residents  of  Chicago  who  died  between  Janu- 
ary 1,  1869,  and  December  31,  1898,  enabled  the 
Health  Department  in  its  April,  1899,  bulletin  to  show 
that  the  duration  of  human  life  in  this  city  had  in- 
creased from  an  average  of  13.9  years  at  the  begin- 
ning of  the  thirty-year  period  to  an  average  of  29.4 
years  at  the  close.  This  is  an  increase  of  duration 
of  life  of  considerably  more  than  dou'ble — 11 1.5  per 
cent. — in  less  than  a  single  generation. 

It  was  further  shown  that  if  those  who  died  in 
1898  had  lived  only  to  the  same  average  age  as  those 
who  died  in  1869  their  aggregate  ages  would  have 
amounted  to  318,268  years;  whereas  their  aggregate 
ages  actually  amounted  to  672,540  years — a  gain  of 
354.272  years  in  the  lives  of  the  22,897  persons  who 
died  in  Chicago  in  1898.  Naturally  these  figures 
challenged  adverse  criticism  from  Chicago's  envious 
rivals,  who  pointed  out  that  a  truer  showing  would 
have  been  made  had  death  rates  been  computed  on 
the  basis  oi  the  population  at  given  ages.  No  such 
data  were  at  hand  when  the  tabulation  was  made; 
the  population  by  age  periods  at  the  eleventh  (1890) 
census  was  not  published  until  1898,  and  was  not  re- 
ceived until  July,  1899.  Furthermore,  the  critics 
themselves,  when  they  had  recovered  from  their  sur- 
prise, adopted  the  same  plan  and  life  actuaries  and 
vital  statisticians  generally  have  since  been  busy  fig- 
uring out  gains  in  the  duration  of  human  life  of 
which  they  had  not  before  dreamed.  These  gains 
are  found  in  every  part  of  the  civilized  world  and  in 
varying  measure  as  sanitary  science  and  preventive 
medicine  are  more  or  less  popularly  understood  and 
appreciated.  In  Chicago  another  proof  of  such  gain 
is  found  in  the  increasing  longevity  of  its  population. 
Nearly  one-fifth  of  those  who  now  die  have  survived 
to  be  upward  of  sixty  years  of  age.  Out  of  the  total 
of  453  deaths  recorded  last  week  eighty-seven  ave- 
raged 72.2  years  each,  the  youngest  being  60  and  the 
oldest  94  years  6  months  9  days.  The  aggregate 
lives  of  these  eighty-seven  decedents  was  6,272 
years.  There  were  forty-six  between  60  and  70, 
twenty-one  between  70  and  80.  fourteen  between  80 
and  90  and  six  over  90  years  of  age.  Of  forty-eight 
whose  length  of  residence  in  Chicago  was  given  the 
average  age  was  a  little  over  74  years  and  their 
average  length  of  residence  in  the  city  was  32.7 
years.  The  longest  period  of  residence  was  seventy- 
two  years,  the  decedent  being  85  years  5  months  14 
days  old  at  date  of  death.  The  proportion  of  those 
in  this  city  who  live  to  reach  three-score  and  beyond 
is  steadily  increasing;  the  proportion  of  those  who 


die  under  5  years  of  age  is  even  more  rapidly  de- 
creasing. 

The  Rational  Conduct  of  the  Third  Stage  of  La- 
bor.— Dr.  Rudolph  W.  Holmes  read  a  paper  on  this 
subject  at  a  recent  meeting  of  the  Medical  Society. 
He  said  that  the  third  stage  of  labor  merits  far  more 
consideration  on  the  part  of  obstetric  attendants 
than  is  ordinarily  meted  out  in  general  practice.  It 
is  a  too  commonly  held  opinion  that  the  dangers  of 
labor  terminate  with  the  expulsion  of  the  child,  that 
the  placental  stage  is  of  little  consequence.  He 
considered  anatomical,  physiological  and  clinical 
facts  and  recommended  the  following  plan:  Dur- 
ing the  birth  of  the  child's  trunk  the  uterus  is  fol- 
lowed down  by  the  hand  of  an  assistant.  While 
waiting  for  the  cord  to  cease  pulsating,  the  woman 
may  be  carefully  turned  'o  the  recumbent  position. 
Van  der  Wacker  has  given  us  the  reason  for  this  in 
the  fact  that  women  in  the  semiprone  position  have 
a  low  intra-abdominal  pressure,  and  in  the  case  of 
the  newly-delivered  woman  this  pressure  may  be 
negative  and  air  may  rush  into  the  parturient  tract 
causing  infection,  or  even  air  embolus;  in  the  act  of 
turning,  the  uterus  must  be  supported.  Then  the 
eyes  and  respiratory  tract  of  the  child  may  be  at- 
tended to.  The  cord  is  ligated  and  severed,  and  the 
child  turned  over  to  the  nurse  or  a  person  present. 
Very  gently  the  slack  of  the  cord  within  the  vagina 
is  pulled  out,  the  mere  weight  of  the  raised  cord  may 
be  sufficient  to  straighten  it.  Then  a  second  liga- 
ture is  placed  about  the  funis  as  close  to  the  vulva  as 
possible;  in  the  case  of  those  who  object  to  the  sec- 
ond ligature  a  thread  or  catgut  may  be  passed 
through  the  cord;  either  of  these  will  furnish  the 
index  as  to  the  advance  of  the  cord.  The  cord  is 
then  thrown  over  one  groin,  the  wet  bedding  is  re- 
moved, and  clean  applied;  the  genitals  are  washed 
with  lysol  solution,  the  thighs  strongly  apposed  or 
crossed,  and  sterile  pads  applied.  Up  to  this  time 
the  uterus  has  been  guarded  by  the  hand,  and  the 
procedure  is  continued  until  the  placenta  is  born. 
From  time  to  time  the  pulse  is  noted,  and  the  vulva 
is  inspected  as  to  hemorrhage;  the  hand  will  know 
the  uterine  condition.  From  time  to  time  the  con- 
tractions will  recur,  and  eventually  the  upper  seg- 
ment will  become  harder,  rounded  and  smaller  (first 
sign);  synchronously  to  this  the  fundus  will  rise, 
and  the  ligature  will  be  found  two  to  four  inches 
from  the  vulva;  sometimes  the  cord  coils  within  the 
vagina;  in  such  cases  it  is  necessary  to  extract  the 
loop,  not  "pulling  on  the  cord."  No  arbitrary  time 
may  be  given  when  the  placenta  may  be  expressed. 
The  attendant  waits  until  the  four  signs  appear — it 
may  be  10.  20.  60,  or  even  120  minutes  exceptionally 
before  they  appear.  Awaiting  a  contraction  or  two 
the  preparations  for  the  expression  are  carried  out. 
The  vulva  is  cleansed,  and  if  suprapubic  pressure  dis- 
close an  accumulation  of  urine  in  the  bladder  it  is 
emptied.  The  sterile  basin,  or  at  least  a  thoroughly 
clean  basin  covered  with  a  sterile  towel  is  placed  at 
the  vulva.  At  the  height  of  the  contraction  the 
uterus  is  brought  to  the  mid-line  and  perpendicular 
to  the  brim,  fingers  behind  the  uterus,  thumb  an- 
teriorly, compressed,  and  then  the  uterus  is  de- 
pressed; this,  so  to  speak,  produces  an  artificial  ab- 
dominal pressure  and  the  placenta  passes  over  the 
perineum,  dragging  the  membranes  after  it.  If  there 
be  any  tendency  for  the  membranes  to  be  adherent, 
haste  should  be  made  slowly,  seeing  if  in  a  little  time 
they  spontaneously  will  not  separate;  sometimes  it 
is  necessary  to  coil  the  membranes  to  produce  sepa- 
ration, or  often  permitting  the  uterus  to  recoil  will 
bring  about  the  desired  result.      When    the    secun- 
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dines  have  been  disposed  of,  the  uterus  should  be 
raised  if  it  does  not  return  of  itself.  Then  the  parts 
are  again  cleansed,  aseptic  pads  applied,  and  the 
binder  applied.  In  this  outline  nothing  is  said  about 
massage,  and  it  is  needless  to  perform  it  unless  there 
be  abnormal  relaxation  or  hemorrhage.  In  the  event 
that  massage  does  not  stay  the  bleeding,  then  it  is 
in  order  to  do  the  Crede. 

Post  Offered  Prof.  Loeb. — It  is  reported  that  the 
University  of  California  has  made  overtures  to  Prof. 
Jacques  Loeb  of  the  University  of  Chicago  to  induce 
him  to  go  to  San  Francisco  to  take  charge  of 
the  affiliated  Colleges  of  Medicine  and  Dentistry.  It 
is  said  that  Prof.  Loeb  has  not  yet  given  a  definite 
answer,  but  it  is  understood  that  he  has  signified  his 
willingness  to  accept  the  position  if  the  affiliated 
colleges  are  fitted  up  with  a  sea  aquarium,  so  that  he 
may  be  enabled  to  prosecute  his  researches  in  that 
direction. 

GENERAL. 

The  Denver  and  Gross  College  of  Medicine. — The 

Denver  College  of  Medicine  and  the  Gross  Medical 
College  announce  that  they  have  united.  The  school 
will  be  known  as  The  Denver  and  Gross  College  of 
Medicine,  Medical  Department  of  the  University  of 
Denver.  The  college  will  be  located  in  the  commo- 
dious Haish  Building,  corner  Fourteenth  and  Ara- 
pahoe Streets,  Denver,  Colorado,  heretofore  the 
home  of  the  Denver  College  of  Medicine.  The 
teaching  force  will  embrace  the  faculty  and  instruc- 
tors of  each  school  under  the  management  of  a 
Board  of  Trustees  selected  from  each  of  the  schools 
as  follows:  Dr.  E.  C.  Rivers,  president  of  the  Board, 
Drs.  Thomas  H.  Hawkins,  E.  J.  A.  Rogers,  S.  G. 
Bonney,  C.  K.  Fleming,  W.  A.  Jayne,  Robert  Levy, 
Leonard  Freeman  and  Henry  Sewall.  The  reputa- 
tion of  each  of  the  schools  is  a  guarantee  of  the  still 
greater  efficiency  of  the  combined  schools  which  will 
be  conducted  according  to  the  rules  of  the  Associa- 
tion of  American  Medical  Colleges.  The  facilities 
and  equipment  of  each  school  will  be  utilized  in  the 
new  school  and  very  material  additions  will  be  made 
thereto  with  the  result  that  the  college  will  offer  a 
four-year  graded  course  consisting  of  four  sessions 
of  eight  months  each,  unequaled  in  character  by  any 
school  in  the  West.  The  laboratories  in  all  depart- 
ments are  modern  and  will  be  greatly  enlarged  and 
thoroughly  equipped.  The  first  two  years  of  the 
course  will  be  devoted  to  fundamental  principles  of 
the  science  of  medicine  and  to  laboratory  work,  and 
the  last  two  years  to  the  study  of  the  practical 
branches  of  medicine  and  surgery,  the  application  of 
laboratory  methods  in  diagnosis  and  to  clinical  work 
by  the  students,  which  will  form  a  prominent  feature 
of  the  course.  Members  of  the  faculty  hold  posi- 
tions on  the  staff  of  every  hospital  and  sanatorium 
in  Denver,  a  city  of  about  200,000  inhabitants,  and 
every  clinical  facility  of  these  institutions  is  at  the 
command  of  the  school.  From  fifteen  to  twenty  ap- 
pointments to  the  interne  staff  of  these  institutions 
are  made  yearly  and  the  large  majority  are  selected 
from  this  college.  In  addition  to  daily  clinics  in 
these  various  institutions  the  college  conducts  a 
large  dispensary  in  its  own  building  in  which  the 
third  and  fourth  year  students  are  required  to  study 
two  hours  daily  making  personal  examinations,  di- 
agnosis and  reports  under  direction  of  the  dispens- 
ary staff  and  by  clinical  lectures  by  members  of  the 
faculty.  The  Denver  and  Gross  College  of  Medi- 
cine, University  of  Denver,  will  offer  to  students  a 
complete  and  thorough  medical  education  after  the 
most  approved  methods.     The    session    of    ioo2-'o3 


begins  September  9,  1902.  Matriculation  fee,  $5.00. 
Tuition  fee,  $75.00  for  present  matriculants;  for  new 
students,  $100.00. 

Fourteenth  International  Medical  Congress. — The 
Fourteenth  International  Congress  of  Medicine  will 
be  held  in  Madrid,  Spain,  from  April  23  to  30,  1903, 
under  the  patronage  of  their  Majesties,  the  King  of 
Spain  and  the  Queen-Mother.  The  President  of  the 
Congress  is  Professor  Julian  Calleja  y  Sanchez;  the 
General  Secretary  is  Dr.  Angel  Fernandez-Caro,  and 
the  General  Treasurer  is  Professor  Jose  Gomez 
Ocana.  The  preliminary  statement  of  regulations 
and  programme  has  just  been  issued,  and  it  an- 
nounces that  members  of  the  Congress  will  be  physi- 
cians, pharmacists,  dentists,  veterinary  surgeons,  and 
other  persons  working  at  branches  of  medfcal 
science,  both  Spaniards  and  foreigners,  who  have  en- 
tered their  names  and  paid  their  subscriptions.  Oth- 
er persons,  who  possess  scientific  or  professional 
titles,  and  who  wish  to  take  part  in  the  work  of  the 
Congress,  may  share  in  it  under  the  above  condi- 
tions. The  subscription  is  thirty  pesetas,  and  this 
sum  must  be  paid  before  the  opening  of  the  Con- 
gress to  the  General  Secretary,  Faculty  of  Medicine, 
Madrid.  A  card  of  membership  will  be  sent  to  the 
subscriber.  Until  March  20,  1903,  subscriptions  may 
be  paid  to  the  Secretary  of  the  National  Committee 
of  the  subscriber,  but  after  that  date  subscriptions 
must  be  paid  directly  to  the  General  Secretary  at 
Madrid.  Members  will  receive  a  summary  of  the 
proceedings  of  the  Congress,  and  a  full  report  of  the 
work  of  the  particular  section  which  they  join.  The 
official  languages  of  the  Congress  will  be  Spanish. 
French,  English,  German  and  Italian.  Papers  must 
be  sent  to  the  General  Secretary  before  January  1, 
$903,  to  be  certain  of  a  place  in  the  order  of  business. 
Papers  presented  later  will  be  considered  after  the 
discussion  of  those  regularly  announced.  Commu- 
nications should  be  accompanied  by  a  short  abstract, 
which  will  be  printed  and  distributed  among  the 
members  of  the  Congress.  J.  H.  Huddleston.  Sec- 
retary, American  Committee,  126  West  85th  Street, 
New  York  City. 

State  Board  of  Medical  Examiners  of  New  Jersey. 
—The  annual  meeting  of  the  State  Board  of  Medi- 
cal Examiners  of  New  Jersey  was  held  at  Newark, 
N.  J.,  July  Sth,  and  licenses  were  granted  to  the  can- 
didates who  successfully  passed  the  State  medical 
examination  at  Trenton  on  June  17-18.  Forty-eight 
candidates  were  examined.  Of  the  total  number  of 
candidates  examined,  forty  were  licensed,  one  was 
expelled,  and  seven  failed  to  pass,  making  a  rejec- 
tion of  16.6  per  cent.  Twelve  midwives  were  ex- 
amined for  a  State  license,  five  of  whom  were  li- 
censed and  seven  rejected,  making  a  rejection  of  58 
per  cent.  Examinations  were  held  in  materia  medica 
and  therapeutics,  obstetrics  and  gynecology,  prac- 
tice of  medicine,  surgery,  anatomy,  physiology, 
chemistry,  histology,  pathology  and  bacteriology, 
hygiene  and  medical  jurisprudence.  Two  hours  were 
given  to  each  section,  in  which  ten  questions  were 
submitted.  A  total  average  of  at  least  75  per  cent., 
or  675  points  out  of  a  possible  900.  was  required  to 
obtain  a  State  license.  Of  the  candidates  examined, 
four  possessed  the  degree  of  A.B.,  two  of  Ph.G.,  one 
of  P.D.,  and  one  of  D.D.S.  The  policy  of  the  Board 
in  establishing  and  maintaining  reciprocal  relations 
with  other  States  whose  examining  and  licensing  re- 
quirements are  at  least  equal  to  those  of  New  Jersey, 
has  met  with  the  approval  of  the  profession.  The 
number  of  States  which  have  entered  into  reciprocity 
of  medical  license  with  New  Jersey  is  steadily  in- 
creasing.    The     following     officers     were     elected: 
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President,  Dr.  John  J.  Baumann,  Jersey  City;  Secre- 
tary, Dr.  E.  L.  B.  Godfrey,  Camden;  Treasurer,  Dr. 
A.  Uebelacker,  Morristown.  The  next  examination 
will  be  held  in  September. 

Medical  Science  in  Nuremberg. — German  journals 
are  complaining  that  medicine  alone  of  all  important 
sciences  is  not  represented,  in  the  Nuremberg  Ger- 
manic Museum,  and  funds  are  asked  for  making  a 
historic  collection. 

The  Cholera  Situation.— Cholera  is  ravaging  very 
widely  in  the  Eastern  countries.  The  peoples  of  In- 
dia. China,  Japan  are  all  suffering  and  the  reports 
from  Manila  are  anything  but  reassuring.  In  Ma- 
nila the  dis:ase  first  made  its  appearance  in  Febru- 
ary among  the  Filipinos  in  the  Tonda  district.  Fort 
Wallace  was  four  miles  from  the  infected  district 
and  it  was  abandoned.  But  few  cases  have  ap- 
peared in  the  troops  of  the  United  States,  but  they 
are  on  the  increase.  Benzozone  is  being  used  as  a 
disinfectant  and  is  said  to  be  effective.  I 
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(From  Our  Special  Correspondent.) 

London,  June  28,  1902. 

MAJOR  RONALD  ROSS  AND  THE  LIVERPOOL  SCHOOL  OF  TROPI- 
CAL DISEASES — MR.  HERBERT  SPENCER  AND  SIR  EDWARD 
CHADWICK— THE    COOKING    OF    OFFICIAL    STATISTICS. 

Major  Ronald  Ross,  of  malaria  fame,  not  long  ago 
accepted  an  appointment  at  the  Jenner  Institute  of  Pre- 
ventive Medicine  in  London,  an  establishment  which  a 
year  or  two  ago  received  an  endowment  of  $1,250,000. 
Ross  was  to  be  head  of  a  new  department  of  parasitol- 
ogy. His  secession,  from  the  Liverpool  School  of  Tropi- 
cal' Diseases  would  probably  have  been  the  ruin  of  that 
not-very-thriving  institution  which  stands  to  one  of  the 
merchant  princes  of  Liverpool,  Sir  Alfred  Jones,  in  the 
same  relation  as  the  Bishops  of  the  Anglican  Church  to 
Queen  Elizabeth.  It  is  recorded  that  when  one  of  those 
dignitaries  offended  her,  she  addressed  him  as  follows: 
"Proud  prelate,  I  made  thee  and  I  can  unmake  thee!" 
The  Liverpool  School,  in  short,  depends  on  the  good 
will  and  pleasure  of  Jones  who  may  let  it  fall  back  into 
nothingness  when  it  ceases  to  be  useful  as  an  advertise- 
ment of  his  philanthropic  enterprises.  With  the  defec- 
tion of  Ross  the  main  element  in  the  boom  had  disap- 
peared, the  days  of  the  school  were  numbered.  But 
now  it  has  at  least  got  a  reprieve  for  Ross  is  going 
back  to  Liverpool.  The  conditions  of  his  appointment 
at  the  Jenner  Institute  were  not  to  his  taste,  and  he 
has  shaken  the  dust  of  it  off  his  feet.  We  may  there- 
fore expect  to  hear  again  of  the  Liverpool  School  of 
Tropical  Diseases,  as  to  which  the  press  has  been  silent 
for  the  last  few  weeks. 

In  a  new  book  entitled  "Facts  and  Comments"  which 
our  only  philosopher  Herbert  Spencer  has  recently  given 
to  a  world  that  has  almost  ceased  to  listen  to  him,  he 
tells  a  story  of  the  great  apostle  of  the  gospel  of  health 
in  this  country.  Sir  Edwin  Chadwick.  Some  fifty  years 
ago  a  friend  of  Chadwick  seems  to  Jiave  rather  bored 
Spencer  with  his  unmeasured  praise  of  the  sanitary  re- 
former. Evidently  with  a  somewhat  spiteful  memory 
of  the  boredom  from  which  he  suffered  on  that  occa- 
sion. Spencer  writes :  "The  form  his  talk  took  was  an 
unstinted  laudation  of  his  friend  Edwin  Chadwick,  the 
leader  of  the  movement ;  and  the  particular  trait  singled 
out  for  praise  was  his  perseverance  in  carrying  out 
vast  investigations.  One  illustration  given  was  that  if 
he  needed  proof  of  some  point  in  his  case,  he  instructed 
a  man  to  examine  and  report,  and  if  the  man  did  not 


bring  back  the  evidence  he  desired,  he  sent  him  about 
his  business  and  dispatched  another ;  meting  out  like 
measure  to  him,  too,  if  he  failed  to  furnish  statements 
of  the  required  kind ;  and  so  on,  and  so  on,  until  he 
got  the  proof  he  wanted.  All  this  was  said  with  ap- 
parent unconsciousness  of  the  damaging  implications 
respecting  Blue  Books — the  disclosure  of  the  way  in 
which  a  strong  case  is  made  out  by  omitting  facts  which 
do  not  support  the  foregone  conclusion.  Twice  since 
that  time  I  have  had  occasion  to  look  into  these  masses 
of  officially-collected  evidence,  and  in  both  cases  have 
seen  how  the  bias  of  those  concerned  has  vitiated  the 
conclusions  drawn." 

Herbert  Spencer's  views  on  medical  matters  are  pe- 
culiar, but  in  regard  to  the  value  of  official  reports  he 
is  to  a  large  extent  right.  Instances  can  easily  be  given 
of  the  way  in  which  facts  are  falsified  either  to  serve 
the  purpose  of  a  government  or  to  avert  the  wrath  of 
a  superior  who  is  the  victim  of  a  fixed  idea  on  some 
subject.  Thus  during  all  the  time  that  a  certain  officer, 
now  departed  to  another  world,  was  at  the  head  of  the 
Medical  Service  in  India  typhoid  fever  disappeared  from 
the  reports.  The  official  doctrine  at  that  time  was  that 
enteric  fever  did  not  exist  in  India,  and  accordingly 
medical  officers  took  care  not  to  report  cases.  Indeed, 
it  was  made  clear  to  them  that  the  recognition  of 
typhoid  fever  as  occurring  in  India  would  interfere  with 
their  promotion.  In  one  of  our  Egyptian  campaigns 
there  was  an  outbreak  of  enteric  fever  among  the  troops, 
but  the  cases  were  reported  as  "simple  continued  fever." 
A  friend  of  mine  came  home  in  a  troop-ship  which 
carried  at  least  thirty  cases  of  well-marked  typhoid, 
but  one  of  which  was  reported  as  such.  The  fol- 
lowing is  a  stillmore  curious  instance  of  the  untrust- 
worthiness  of  official  statements.  A  medical  officer 
in  one  of  our  West  Indian  Colonies  was  behind  hand 
with  his  annual  report  and  at  last  received  a  peremp- 
tory request  from  the  Surgeon-General  to  send  it  in 
forthwith.  He  sat  down  there  and  then  wrote  it, 
and  being  somewhat  short  of  material  the  idea  oc- 
curred to  hi  mto  fill  up  with  some  remarks  on  lepro- 
sy. He  made  quite  a  striking  little  story  about  the 
increase  of  leprosy  in  the  island  and  he  threw  out 
the  suggestion  that  this  might  have  some  connection 
with  the  increase  of  vaccination.  On  the  "facts" 
contained  in  this  report  the  antivaccination  cranks 
built  up  a  superstructure  of  the  most  imposing 
character,  which  collapsed  like  a  house  built  of  cards 
when  the  inventive  author  of  the  legend  was  ex- 
amined before  the  Royal  Commission  on  Vaccina- 
tion.   
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(Continued  from  page  48.) 

Medical  Materials.— Dr.  F.  E.  Stewart  read  a  paper 
on  this  subject.  Says  the  manufacturer:  There  is  a 
great  fixed  gulf  between  science  and  commerce.  The 
different  principles  involved  are  expressed  by  the  words 
professionalism  and  commercialism.  The  medical  pro- 
fession is  organized  on  a  professional  basis.  Pharmacy 
is  organized  on  a  commercial  basis.  Science  and  pro- 
fessionalism are  altruistic  and  commerce  is  selfish.  Says 
the  physician:  True  pharmacy  or  the  manufacture  of 
medicine  is  a  branch  of  medical  practice  and  the  art 
must  be  organized  on  a  professional  basis.  The  final 
resting-place  for  every  materia  medica  product  is  the 
Pharmacopoeia,  when  the  product  is  worthy  of  recog- 
nition.    There  it  should  be  given  its  title,  its  constitu- 
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ents,  purity,  strength  and  process  of  manufacture.  The 
knowledge  developed  by  the  work  of  scientists  must  be 
reduced  to  law  and  embodied  in  system.  The  physician 
must  know  the  untoward  effects  of  a  therapeutic  agent 
before  he  can  use  it  successfully.  Says  the  manufac- 
turer :  The  profession  of  pharmacy  is  necessarily  or- 
ganized on  a  commercial  basis,  from  the  corner  drug- 
store to  the  great  manufacturing  house.  It  needs  a 
paternal  form  of  government.  In  this  way  can  the  co- 
operative plan  be  carried  out.  Says  the  ethical  physi- 
cian:  What  can  you  say  of  the  colleges  of  pharmacy 
which  teach  the  professional  ideal?  Young  men  trained 
for  a  professional  life,  but  doomed  to  a  commercial  one. 
And  what  is  to  become  of  the  Pharmacopoeia?  It  is 
abhorrent  to  the  commercial  proposition.  Commercial 
pharmacy  has  no  use  for  a  pharmacopoeia,  said  the 
manufacturer.  Talk  about  being  commercial !  The  doc- 
tor is  the  most  commercial  man  among  us.  Surgeons 
charge  big  fees  for  operations.  The  fee  for  prescribing 
drugs  is  small  in  comparison.  What  is  the  use  of  a 
pharmacopoeia  when  there  is  no  law  to  enforce  its 
standards?  The  introduction  of  a  new  materia  medica 
product  costs  $50,000.  Does  the  manufacturer  make  the 
investment  for  fun?  Does  he  donate  it  to  the  public 
and  spend  a  fortune  in  advertising  the  medicine  for  the 
benefit  of  his  competitors?  The  whole  idea  is  to  edu- 
cate a  lot  of  competitors  who,  carrying  out  the  teachings 
of  colleges,  and  making  their  own,  products,  take  ad- 
vantage of  advertising  and  substitute  imitations  when 
good  products  are  prescribed.  In  what  does  the  manu- 
facturers alleged  proprietary  right  consist?  What  is 
the  physician's  prescription  until  the  manufacturer  takes 
it  up  and  puts  life  into  it?  Before  introduced  to  com- 
merce the  ingredients  were  dead  things.  When  a  drug 
is  boomed  by  advertising  how  much  is  the  demand  due 
to  its  merits  and  how  much  to  the  advertiser?  said  the 
pharmacist.  Said  the  physician :  A  business  built  on 
pretence  has  not  even  the  right  to  call  itself  legitimate. 
The  secret  of  advertising  is  competition,  said  the  manu- 
facturer. Commerce  depends  on  ability  to  attract. 
Many  years  are  required  to  decide  the  merits  of  an 
article.  The  method  of  developing  knowledge  can  only 
be  successfully  practised  by  cooperation.  When  a  man- 
ufacturer has  invested  a  large  amount  of  money  in  a 
new  materia  medica  product  it  is  but  natural  that  he 
should  desire  a  monopoly.  He  also  desires  protection. 
There  is  difference  between  legitimate  competition  and 
fraudulent  substitution. 

The  question  of  copyright  in  the  Encyclopedia  Britan- 
nica  has  a  long  history.  The  proprietary  system  of 
the  so-called  proprietary  medicine  trade  is  established. 
To  the  author  and  inventor  belongs  the  royalty  of  his 
invention.  What  inventor  would  claim  a  right  he  could 
not  enforce?  The  names  of  products  are  nouns  of 
language  and  common  property.  The  proprietary  rights 
are  of  the  strongest  kind.  It  is  in  the  distinguishing 
brand.  He  acquires  no  right  on  the  product,  but  on 
the  particular  brand  of  the  product.  The  products  are 
introduced  to  science ;  the  brands  are  introduced  to 
and  egoistic,  the  centrifugal  and  centripetal.  In  France 
commerce.  The  two  forces  at  work  are  the  altruistic 
and  Germany  materia  medica  products  are  excluded 
from  patent  protection.  The  mistake  has  been  in  classi- 
fying medicines  as  a  class  and  attempting  to  use  the 
name  of  each  medicine  in  the  class  as  but  a  mark  to 
distinguish  brands.  As  well  class  all  chemicals  as  a 
class  and  call  cobalt  and  tin  trade-marks. 

The  person  who  produces  a  new  article  and  is  sole 
maker  of  it  has  the  greatest  difficulty  in  claiming  the 
name  of  the  article  as  his  own,  because  if  somebody  else 
produce  an  article  under  the  same  name  there  is  noth- 
ing to  distinguish  them.  Any  one  can  throttle  trade 
under  alleged  sanction  of  law.     A  process  patent  is  a 


farce  so  far  as  protection  is  concerned.  Trade  names 
belong  to  commerce.  There  can  be  no  uniformity  in 
materia  medica  products  unless  the  products  themselves 
conform  to  certain  standards  as  to  nomenclature,  char- 
acter and  strength.  To  the  standards  of  the  Pharma- 
copoeia all  manufacturers  should  conform.  A  pharma- 
copoeia cannot  be  founded  on  controlled  products  or 
nostrums  without  converting  it  into  a  nostrum  cata- 
logue. The  manufacture  and  sale  of  materia  medica 
products  should  be  open  to  competition.  Secret  nos- 
trums should  not  be  tolerated.  No  physician  should 
prescribe  such.  The  remedy  lies  in  the  education  of 
medical  students  in  the  use  of  pharmacopoeial  products, 
and  in  securing  cooperation  of  proper  commercial  in- 
terests by  affording  protection  to  capital  invested,  and 
the  use  of  brands  or  word-marks  to  distinguish  one 
product  from  another.  The  author's  report  to  the  Na- 
tional Bureau  of  Materia  Medica  deals  with  ways  and 
means  of  bringing  this  about. 

Therapeutic  Uses  of  Organic  Extracts. — Dr.  O.  T. 
Osborne,  of  New  Haven,  Conn.,  said  that  the  minute 
secretions  of  the  internal  ductless  glands  have  so  much 
to  do  with  the  so-called  functional  diseases  and  so 
modify  the  course  of  acute  and  chronic  disease  that 
we  not  only  can  afford  to  discuss  the  subject  frequently, 
but  cannot  afford  to  ignore  it.  This  paper  was  a  dis- 
cussion of  the  proved  therapeutic  preparations  of  the 
ductless  glands  and  a  few  unproved  therapeutic  indi- 
cations. Before  seeking  rational  uses  of  the  organic 
extracts,  we  must  understand  the  physiology  of  the 
glands  from  which  the  extracts  are  made.  The  thera- 
peutic uses  of  other  organic  extracts  are  more  or  less 
experimental,  but  have  been  learned  empirically.  In 
discussions  of  organotherapy,  it  is  always  best  to  take 
up  the  gland  of  which  we  know  most,  namely  th? 
thyroid.  The  physiological  action  of  the  thyroid  is  so 
well  understood  that  we  are  hardly  justified  in  describ- 
ing it.  The  secretion  from  this  gland  by  its  vasomotor 
component  regulates  peripheral  circulation  and  the  ratio 
of  heat  loss  through  insensible  perspiration,  disturbance 
of  the  function  showing  on  the  one  hand  in  the  drying 
of  the  skin  in  undersecretion,  or  myxedema,  and  on 
the  other  hand  in  the  profuse  sweating  or  hypersecre- 
tion or  Graves'  thyroid  disease.  This  vasodilating  ele- 
ment also  has  something  to  do  with  regulating  the  cir- 
culation in  the  brain  and  the  hypersecretion  of  this 
gland  can  also  disturb  the  regularity  of  cardiac  contrac- 
tions as  seen  so  markedly  in  Graves'  disease.  A  stimu- 
lating element  in  this  secretion  seems  to  irritate  the 
brain  and,  in  excessive  amount  causes  cerebral  excita- 
tion, nervousness  and  sleeplessness.  Other  parts  of 
thyroid  secretion  regulate  the  amount  of  mucin  and 
connective  tissue  that  shall  be  present  or  develop  in 
tissues,  and  if  this  secretion  be  diminished  mucin  ap- 
pears in  the  skin  and  an  abnormal  amount  of  connective 
tissue  develops  in  the  skin  and  arterial  system.  This 
gland  is  easily  excited  to  hypersecretion,  temporarily 
by  emotion  and  normally  by  menstruation  and  preg- 
nancy, this  probably  being  the  cause  of  more  persistent 
increased  secretion  and  more  frequent  hypertrophy  in 
women  than  men ;  80  per  cent,  of  all  cases  of  Graves' 
thyroid  disease  occur  in  women.  This  gland  seems  to 
be  the  cause  of  the  dilated  blood-vessels  of  the  uterus, 
periodically  allowing  the  leakage  of  blood,  or  menstrua- 
tion. Between  the  ages  of  forty  and  fifty  this  gland 
begins  to  atrophy,  more  frequently  in  women  than  in 
men,  for  80  per  cent,  of  all  cases  of  myxedema  occur  in 
women.  In  the  normal  individual  a  small  dose  of 
thyroid  would  be  but  little  noticed  for  .a  long  period, 
but  when  large  doses  of  either  thyroid  extract,  thyroid 
gland  or  idothyrin  are  given  persistently  there  will  be 
nausea,  vertigo,  with  increased  heart  action,  a  tendency 
to  increased  sweating  and  diuresis,  with  possibly  faint- 
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ness,  cerebral  irritation  and  tremor.  Even  glycosuria 
may  be  produced.  Thyroid  should  not  be  administered 
in  any  case  in  which  there  is  an  increased  amount  of 
sugar  in  the  urine.  Thyroid  feeding  in  cretinism,  myx- 
edema and  operative  myxedema  is  a  proved  fact.  In 
cretinism  the  dose  should  be  small,  and  for  physiological 
purposes  the  dose  should  never  be  as  large  as  the  daily 
output  of  any  of  these  glands.  Dried  powder  on  the 
tongue  of  patient,  about  three  centigrams  three  times 
a  day,  is  a  good  starting  dose.  If  the  temperature  rise, 
pulse  grow  rapid  or  child  become  nervous,  irritable  and 
sleepless,  too  large  a  dose  is  being  given.  As  soon  as 
child  has  improved  a  small  dose  once  or  twice  a  week 
may  be  sufficient.  Regulate  dosage  according  to  age. 
In  cases  of  simple  goiter  thyroid  treatment  has  no  spe- 
cial utility.  If  the  patient  be  overweight,  fat  or  flabby, 
the  treatment  would  be  of  value,  but  iodid  would  do  as 
much  good.  In  Graves'  disease,  which  is  due  to  hyper- 
secretion, thyroid  extract  is  contraindicated.  Symp- 
toms are  increased  by  thyroid  treatment  during  the 
activity  of  the  disease,  which  tends  to  recovery  sooner 
or  later.  Cases  of  undersecretion  and  mental  sluggish- 
ness will  be  benefited  by  thyroid  extract.  The  rule  in 
Graves'  disease  is :  If  there  be  cerebral  excitement, 
progressive  loss  of  weight,  thyroid  treatment  is  contra- 
indicated.  If  the  patient  be  sleepy,  apathetic  and  is  put- 
ting on  weight,  thyroid  may  benefit  the  case.  There 
can  be  all  the  symptoms  of  disease  without  exophthal- 
mus.  In  many  cases  in  which  there  is  a  family  tendency 
to  be  stout,  weight  will  return  more  or  less  rapidly  after 
treatment  with  thyroid.  Weight  from  forty  to  fifty 
years  of  age  is  in  a  large  measure  due  to  diminished 
thyroid  secretion.  Small,  infrequent  doses  will  then 
be  of  value.  A  gland  can  undersecrete  or  hypersecrete 
sufficiently  to  produce  disease.  Dry  eczemas  of  old 
age  may  be  due  to  diminished  thyroid  secretion.  Many 
children,  though  not  cretins,  have  diminished  thyroid 
secretions  as  evinced  by  general  appearance.  Large 
glands  of  the  neck  in  strumous  children  have  been 
known  to  improve  under  thyroid  treatment.  The  in- 
creased blood-pressure  after  fifty  years  of  age  may  be 
due  to  this  loss  of  dilator  stuff  and  as  a  consequence 
occur  endarteritis  and  all  its  manifold  consequences. 
Is  not  the  drying  and  wrinkling  of  the  skin  in  old  age 
due  to  diminished  secretion  of  this  gland?  In  arterio- 
sclerosis and  head  and  circulatory  disturbances  of  high 
pressure  it  has  been  found  that  small  doses  of  thyroid 
were  beneficial.  The  author  has  not  had  sufficient  ex- 
perience with  it  as  a  stimulant  to  the  brain  to  be  used 
in  melancholia  to  be  sure  of  what  it  will  do.  The 
pituitary  body  should  be  studied  in  connection  with  the 
thyroid,  for  disturbance  of  the  one  gland  usually  finds 
disturbance  in  the  other.  The  early  symptoms  in 
acromegaly  s.re  often  complicated  by  secretions  and 
symptoms  due  to  hypersecretion  of  the  thyroid.  It  also 
closes  up  and  diminishes  colloid  containing  acini.  We 
not  only  have  enlargement  of  bone  from  pituitary  dis- 
turbance but  thickening  of  skin.  Giantism  is  due  to 
hypersecretion  of  the  thyroid.  According  to  Dr.  Kuh, 
of  Chicago,  feeding  pituitary  tablets  to  patients  with 
acromegaly,  suffering  from  headache,  and  who  are  mus- 
cularly  weak,  ameliorates  the  clinical  conditions.  No 
other  treatment,  chloral,  and  bromides  not  excepted, 
will  relieve  this  cerebral  headache  as  does  pituitary. 
Dose,  two  or  three  3-grain  tablets  per  day.  It  is  logical 
treatment  for  dwarfs.  The  thymus  gland  is  the  richest 
in  the  body  in  nuclein  and  physiological  phosphorus. 
This  gland  furnishes  normally  the  kind  of  salts  used 
for  repair  in  tuberculosis ;  with  hygienic  treatment, 
thymus  gland  always  improves  the  condition.  It  seems 
physiologically  more  effective  than  the  hypophosphite 
treatment.  Small  doses,  two  or  three  3-grain  tablets  a 
day.     Suprarenal  glands  have  been  so  much  discussed 


that  it  is  almost  unnecessary  to  mention  them.  Abel's 
epinephrin  and  Takamine's  adrenalin  have  placed  clini- 
cians in  a  position  to  positively  determine  the  wonderful 
blood-pressure-raising  properties  of  these  glands.  The 
inability  to  raise  blood-pressure  or  to  stimulate  the  heart 
after  suprarenal  or  any  other  preparation  has  been  taken 
into  the  stomach  is  a  proved  fact.  The  power  to  raise 
blood-pressure  when  adrenalin  is  applied  subcutaneously 
has  also  been  proven,  thanks  to  Dr.  Bates.  Whether 
or  not  adrenalin  is  the  purest  product  of  suprarenalin 
to  raise  blood-pressure  is  not  determined,  but  it  is  the 
best  product  there  is  to-day  for  the  purpose.  Dose, 
five  to  ten  drops  of  a  i-to-1000  solution  of  adrenalin 
on  the  tongue  every  fifteen  or  thirty  minutes  for  a  few 
times  and  then  every  three  hours.  In  the  case  of  a  boy 
with  diabetes,  suprarenal  extract  reduced  the  sugar  in 
the  urine  more  than  any  other  drug.  Adrenalin  should 
be  used  in  all  cases  of  low  vasomotor  tension,  typically 
in  Addison's  disease  and  anemia.  It  should  be  used 
with  care  after  the  age  of  fifty.  Adrenalin  is  indicated 
in  shock  from  anesthesia  and  narcotic  poisons  and  dan- 
gerous dilatation  of  the  abdominal  blood-vessels.  The 
gland  of  which  little  is  known  is  the  ovary.  These  or- 
gans should  not  be  rudely  removed.  If  it  be  necessary 
to  do  ovariotomy  or  oophorectomy,  it  would  be  logical 
to  feed  ovarian  substance.  It  has  been  given  to  chlorotic 
and  anemic  girls,  but  thyroid  substance  is  of  more  bene- 
fit. Ovarian  substance  value  is  still  experimental.  In 
regard  to  testicular  or  orchitic  extract  there  is  little  to 
say.  That  the  gland  has  some  important  internal  secre- 
tion, there  is  little  doubt.  When  the  infection  of  mumps 
strikes  the  testicles  the  high  fever  of  105  and  106°  F. 
from  intoxication,  shows  that  the  secretion  retarded  or 
hypersecreted  should  be  studied.  There  is  a  suggestion 
of  using  the  parotid  gland  for  dysmenorrhea.  Thyroid 
tablets  for  epilepsy  have  proven  beneficial.  Whether 
one  can  depend  on  mammary  extract  therapeutically  is 
still  unproved.  The  full  paper  appears  in  this  week's 
issue  of  the  Medical  News. 
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Twenty-seventh    Annual   Meeting,    Held    at    Atlantic 
City,  May  27,  28  and  29,   1902. 

The  afternoon  session  was  devoted  to  a 
Symposium   on   Retrodisplacements   of  the  Uterus. 

Dr.  M.  D.  Mann,  of  Buffalo,  spoke  of  the  etiology, 
pathology,  and  symptoms.  He  excluded  anterior  dis- 
placements as  of  no  pathological  significance  and  de- 
voted his  attention  to  such  as  were  posterior.  He  spoke 
of  the  three  methods  of  attachment  of  the  uterus,  by 
its  ligaments,  to  the  vagina,  and  to  the  pelvic  floor.  One 
or  another  of  these  attachments  must  be  weakened  to 
permit  displacement  of  the  organ.  Of  the  various  at- 
tachments the  round  ligaments  were  of  especial  im- 
portance as  muscular  organs,  and  were  greatly  influ- 
enced by  the  intra-abdominal  pressure  which  largely 
controlled  the  movements  of  the  uterus.  Of  special 
importance  also  were  the  uterosacral  ligaments;  if  they 
became  relaxed  the  uterus  must  necessarily  fall  as  the 
result  of  intra-abdominal  pressure.  Again,  if  there 
were  weakening  of  the  pelvic  floor,  backward  and  down- 
ward descent  of  the  uterus  would  follow ;  an  example 
of  this  was  seen  if  the  perineum  were  very  considerably 
weakened.  The  results  of  uterine  displacement  were 
interference  with  the  pelvic  circulation,  usually  con- 
gestion, and  consequent  interference  with  nutrition. 
Chronic  metritis  of  a  non-infective  character,  endome- 
tritis, and  dysmenorrhea  were  the  conditions  which  the 
gynecologist  was  called  upon  to  treat.  Among  other 
causes  of  displacement  could  also  be  mentioned  lacera- 
tion of  the  cervix,   severe   strains,  and  violent  cough. 
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Among  the  noteworthy  symptoms  were  backache  and 
bearing-down  pain.  Some  cases  were  apparently  with- 
out symptoms,  but  eventually  they  would  be  almost 
certain  to  come.  Certain  reflex  disturbances  were  also 
frequent  accompaniments,  among  which  might  be  men- 
tioned gastric  disorders,  and  various  troubles  of  the 
eyes. 

Non-Operative  Treatment  of  Displacements. — 
Dr.  F.  H.  Davenport,  of  Boston,  considered  the  sub- 
ject under  three  heads:  (i)  What  methods  were  pos- 
sible? (2)  What  treatment  was  desirable?  (3)  What 
results  had  been  achieved?  The  treatment  by  means 
of  pessaries  was  a  very  ancient  one,  older  than  the 
Christian  era,  the  condition  for  which  they  were  orig- 
inally used  being  that  of  prolapsus;  other  indications 
have  arisen  more  recently,  especially  since  the  use  of 
the  bimanual  method  of  examination.  For  all  forms  of 
displacement  the  pessary  was  at  one  time  deemed  satis- 
factory and  efficient  as  a  means  of  treatment.  Hardly 
any  other  method  of  non-operative  treatment  is  worthy 
of  mention.  Massage  has  been  practised  in  Sweden 
and  other  countries  for  this  purpose,  but  its  results 
were  often  unsatisfactory  and  its  successes  few.  Gen- 
eral treatment  was  advocated  by  some  authorities,  but 
it  could  hardly  do  more  than  cure  certain  symptoms. 
Electricity  also  had  its  advocates,  but  its  successes  were 
not  conspicuous.  The  operative  and  the  pessary  modes 
of  treatment  were  alone  worthy  of  serious  attention. 
In  recent  years  the  pessary  treatment  had  been  dis- 
placed by  the  surgical.  The  pessary  was  disliked  by 
many,  for  it  must  be  worn  indefinitely.  It  could  not 
be  denied  that  the  pessary  was  sometimes  useful.  If 
retroversion  of  the  uterus  were  the  only  pathological 
factor  in  a  given  case  the  pessary  might  produce  a  cure. 
In  women  who  had  borne  several  children  and  in  whom 
retroflection  followed  parturition,  a  pessary  worn  for 
a  few  months,  together  with  general  tonic  treatment, 
would  often  result  in  a  cure.  In  neurasthenics  who 
suffered  from  retroflexion  the  pessary  was  often  useful 
as  an  adjunct  in  treatment,  but  if  the  patients  were  un- 
married its  use  might  be  objectionable.  Many  women 
would  submit  to  the  use  of  a  pessary  on  account  of  the 
dread  which  they  had  of  an  operation.  According  to 
the  author's  study  of  the  statistics  of  the  question  he 
believed  that  from  one-third  to  two-thirds  of  those 
who  were  treated  might  be  cured,  anatomically  or  symp- 
tomatically,  by  the  pessary. 

The  Alexander  Operation. — Dr.  Clement  Cleve- 
land, of  New  York,  believed  that  this  operation  had 
grown  in  favor  as  the  years  had  passed.  While  primarily 
designed  for  the  relief  of  displacements  backward,  it 
could  also  be  practised  with  advantage  for  anteflexion. 
The  forces  which  sustain  the  uterus  in  position  and  the 
function  of  its  different  ligaments  were  then  described. 
The  operation  in  question  could  not  be  used  for  all 
cases  of  displacement ;  in  order  to  be  effective  the  uterus 
must  be  movable  and  replaceable  and  capable  of  being 
held  in  position  by  a  pessary.  It  should  not  be  used  if 
the  uterus  is  held  down  by  adhesions,  if  it  is  very  heavy 
or  if  it  is  prolapsed.  An  operation  devised  by  Bissell 
in  which  both  broad  and  round  ligaments  were  short- 
ened was  sometimes  preferable  to  the  Alexander  opera- 
tion. Preparatory  to  the  Alexander  operation  the 
uterus  should  be  replaced  and  a  pessary  worn  at  least 
two  months.  This  use  of  the  pessary  frequently  facili- 
tated the  subsequent  operative  treatment.  The  opera- 
tion was  based  upon  correct  anatomical  principles.  The 
technic  of  the  operation  was,  in  brief,  as  follows :  The 
abdomen  must  be  thoroughly  cleansed,  and  the  patient 
placed  in  the  Trendelenburg  position.  The  uterine 
canal  must  be  dilated  and  curetted,  the  pessary  being 
retained  in  the  vagina.  An  incision  one  to  two  inches 
long  must  be  made  from  the  spine  of  the  pubes  outward, 


and  provisional  suture  placed  in  each  angle  of  the 
wound  to  draw  it  open.  The  external  ring  having  been 
exposed,  the  mass  of  fat  which  it  contains  was  pressed 
upward  and  grasped  with  forceps.  In  this  mass  the 
round  ligament  would  be  found.  After  isolating  from 
it  the  genitocrural  nerve,  the  peritoneal  covering  of  the 
ligament  was  to  be  stripped  off,  the  ligament  being 
drawn  out  to  the  extent  of  four  inches.  Sutures  of 
cumol  catgut  were  then  passed  through  the  ligament 
and  through  the  pillars  of  the  ring,  and  the  external 
wound  closed.  The  dressings  should  be  changed  daily, 
and  the  sutures  removed  from  the  skin  in  forty-eight 
hours.  The  patient  should  be  kept  in  bed  three  weeks. 
Abdominal  Suspension. — Dr.  Hunter  Robb,  of 
Cleveland,  O.,  considered  three  classes  of  cases,  (1) 
those  which  were  practically  uncomplicated,  (2)  those 
which  were  complicated  by  adhesions,  (3)  those  in 
which  there  were  morbid  conditions  which  called  for 
abdominal  suspension  as  a  supplementary  procedure. 
There  were  advantages  and  disadvantages  in  this 
method,  and  the  advantages  were  sometimes  direct, 
sometimes  indirect.  Relief  was  not  always  obtained ; 
in  some  cases  the  uterus  pulled  away  from  its  attach- 
ment, the  displacement  recurring.  If  the  uterus  were 
suspended  in  a  position  of  exaggerated  anteflexion  this 
accident  would  seldom  occur.  Sepsis  could  occur  with 
this  as  with  any  other  operation.  In  some  cases  preg- 
nancy had  been  interrupted  by  the  operation.  It  should 
not  be  overlooked  that  if  difficulty  occurred  it  might 
also  be  due  to  something  beside  the  operation.  As  a 
matter  of  fact  the  majority  of  cases  of  obstinate  retro- 
flexion were  cured  by  this  mode  of  treatment. 

Intra-Abdominal  Shortening  of  the  Round  Liga- 
ments Per  Vaginam. — Dr.  J.  Riddle  Goffe  of  New 
York,  said  that  to  treat  such  a  problem  as  this  success- 
fully it  was  necessary  to  understand  the  dynamics  of 
the  female  pelvis.  The  uterine  ligaments  are  the  means 
by  which  it  is  supported.  If  the  organ  is  out  of  place 
it  is  evident  that  something  must  be  wrong  with  the 
ligaments.  He  considered  the  uterosacral  ligaments  of 
greatest  importance  as  uterine  supports,  and  next  in 
order  the  round  ligaments.  His  method  of  treatment 
consisted  in  making  a  transverse  vaginal  incision  an- 
terior to  the  vaginal  portion  of  the  cervix,  and  a  longi- 
tudinal incision  from  its  middle  point  at  right  angles 
to  the  first;  through  this  opening  the  uterus  was  drawn 
and  one  round  ligament  and  then  the  other  shortened 
by  looping  it  upon  itself  and  stitching  the  folds  to- 
gether. The  chief  advantage  of  this  operation  was  that 
it  was  performed  through  the  vagina,  consequently 
with  less  danger  than  by  abdominal  incision  and  with- 
out abdominal  scar.  He  had  operated  in  130  cases  and 
knew  of  but  three  failures. 

Shortening  of  the  Uterosacral  Ligaments. — Dr.  J. 
W.  Bovee,  of  Washington,  D.  C,  said  that  this  opera- 
tion was  designed  for  retroversion  only  and  the  various 
pathological  symptoms  which  accompany  it.  In  such 
displacements  the  cervix  lies  farther  forward  than  is 
normal,  resulting  in  faulty  application  of  the  intra- 
abdominal pressure.  Less  support  than  the  normal  is 
also  obtained  from  the  broad  ligaments  in  such  cases. 
This  condition  is  frequently  a  consequence  of  parturi- 
tion. The  author  then  referred  to  the  dynamics  of  the 
situation,  also  described  the  anatomical  structures 
which  were  concerned  and  their  function.  The  utero- 
sacral ligaments  draw  in  an  upward  and  backward  di- 
rection and  it  was  believed  that  they  played  the  most 
important  part  in  holding  the  uterus  in  position.  Vari- 
ous operations  for  shortening  them  had  been  devised 
and  the  speaker  proceeded  to  describe  the  one  which 
had  been  suggested  by  Byford.  A  transverse  in- 
cision was  made  in  the  posterior  vaginal  fornix  and 
the     ligaments     exposed.       Each     ligament     was     then 
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folded  upon  itself  and  sutures  passed  to  hold  the 
folds  in  position,  thus  contracting  the  ligaments  and 
driving  the  cervix  upward  and  backward.  The  oper- 
ation could  also  be  done  through  the  anterior  vagi- 
nal fornix  or  through  a  median  abdominal  incision. 
Some  writers  advocated  the  attachment  of  the  liga- 
ments to  the  fascia  at  the  sides  of  the  pelvis 
but  this  was  not  believed  to  be  as  good  practice  as 
looping  them  together.  Kangaroo  tendon  was  advised 
for  suture  material  and  the  sutures  were  to  be  retained 
two  weeks.  An  additional  operation  upon  the  anterior 
wall  would  be  required  in  some  cases. 

The  discussion  upon  these  several  papers  was  opened 
by  Dr.  Mann,  who  called  attention  to  the  tendency  of 
inflammatory  masses  in  the  posterior  fossa  of  the  pelvis 
to  drag  the  uterus  backward.  He  believed  in  the  effi- 
cacy of  the  Alexander  operation  for  backward  dis- 
placements, and  would  also  advocate  it  in  selected  cases 
if  the  uterus  were  prolapsed.  This  would  prevent  the 
uterus  from  descending  again  and  acting  as  a  wedge 
to  force  open  the  vagina.  There  was  utility  in  all  the 
operations  which  had  been  recommended,  but  they 
must  be  selected  in  accordance  with  individual  condi- 
tions. 

Dr.  Mosely  stated  that  inasmuch  as  the  position  of 
the  uterus  was  dependent  upon  the  intra-abdominal 
pressure,  it  was  necessary  that  this  should  always  be 
exerted  in  the  normal  direction. 

Dr.  dishing  thought  the  field  of  usefulness  of  the 
Alexander  operation  a  very  limited  one.  If  the  uterus 
were  very  movable,  even  though  retroflexed,  it  might 
not  require  operative  treatment.  His  preference,  in 
treating  posterior  displacements,  was  for  a  short  trans-- 
verse  incision  through  the  abdominal  wall,  the  round 
ligaments  being  then  shortened  from  within.  By  such 
an  operation  the  possibilities  of  clean  aseptic  work  were 
favored. 

Dr.  Cragin  reported  that  at  the  Sloane  Maternity 
Hospital  no  bad  results  had  followed  the  practice  of 
Alexander's  operation.  From  ventrosuspension  there 
had  been  one  case  of  dystocia  following  suppuration 
with  adhesion  of  the  uterus  to  the  abdominal  parietes. 
Dr.  Bache  McE.  Emmet  believed  that  most  of  the 
operations  which  had  been  described  overlooked  the 
plastic  work  upon  the  vagina  which  had  heretofore  been 
deemed  essential  as  a  preliminary  to  the  restoration  of 
the  uterus  to  position.  Involution  of  the  uterus  should 
first  take  place,  and  inflammatory  deposits  be  removed 
before  the  uterus  was  operated  upon.  Treatment  by 
vaginal  douches,  massage,  and  other  means  would  often 
be  found  useful  as  preliminary  measures. 

Dr.  Peterson  thought  it  desirable  that  some  cases 
should  be  regarded  from  the  medical  standpoint  before 
they  were  operated  upon.  This  was  especially  true  with 
single  women,  who  frequently  declined  a  surgical  opera- 
tion. With  regard  to  the  use  of  pessaries  they  seldom 
produced  a  cure.  The  Alexander  operation  might  be 
modified  so  that  the  cervix  would  be  drawn  upward 
and  backward. 

Dr.  Harris  believed  that  the  pathological  symptoms 
in  a  given  case  should  be  studied  before  an  operation 
was  chosen.  He  believed  it  quite  possible  that  bad  re- 
sults should  follow  ventrosuspension  when  the  attach- 
ment was  made  to  the  posterior  wall  of  the  uterus. 

Dr.  Wylie  said  that  in  any  case  the  proper  thing  was 
to  remove  the  cause  of  the  displacement ;  such  a  cause 
often  consisted  in  the  imperfect  development  of  the 
uterus.  He  believed  that  ventrosuspension  was  seldom 
desirable  as  an  operative  procedure. 

Dr.  Boldt  thought  it  should  depend  upon  the  condi- 
tion of  the  patient  whether  operation  or  mechanical 
treatment    were   adopted.     With    reference   to   massage 


he  had  given  it  a  thorough  trial  and  believed  it  almost 
always  inefficacious. 

Dr.  Currier  believed  it  necessary  to  clearly*  under- 
stand the  anatomical  problem  in  any  given  case  before 
attempting  its  treatment.  An  operation  should  not  be 
performed  which  violated  normal  anatomical  conditions. 
We  could  seldom  improve  upon  Nature.  He  was  in 
favor  of  operations  upon  the  round  ligaments,  accord- 
ing to  the  circumstances,  preferring  generally  a  median 
abdominal  incision  and  shortening  the  round  ligaments 
by  folding  each  upon  itself  as  recommended  by  Wylie. 
Dr.  Ashton  believed  that  any  lesions  in  the  uterus 
should  be  cured  before  a  surgical  operation  was  per- 
formed. Pessaries  were  often  useful,  especially  if  the 
displacements  were  of  recent  occurrence.  It  was  a 
mistake  to  so  contract  the  round  ligaments  that  they 
would  be  drawn  taut,  as  this  was  not  their  natural  con- 
dition. He  believed  that  ventrosuspension  was  the  ideal 
operation. 

Dr.  Vineberg  believed  that  all  cases  of  retroversion 
were  attended  by  symptoms  if  the  fundus  were  below 
the  promontory  of  the  sacrum.  His  preference  was  for 
the  operation  upon  the  round  ligaments  through  an  an- 
terior vaginal  incision,  as  devised  by  himself.  As  to 
the  results  of  that  operation  he  had  observed  eight  preg- 
nancies occurring  in  six  women. 

Dr.  Dickinson  reported  five  cases  in  which  the  utero- 
sacral  ligaments  had  been  shortened  through  the  vagina. 
It  was  sometimes  very  difficult  to  isolate  the  ligaments, 
more  difficult  than  to  find  the  round  ligaments  by  Alex- 
ander's operation.  The  transverse  incision  of  the  ab- 
domen which  had  been  mentioned  was  often  a  desirable 
way  to  reach  the  round  ligaments  in  thin  women. 
Alexander's  operation  was  frequently  followed  by 
hernia  if  the  operation  were  long  and  difficult. 

Dr.  Dudley  thought  the  question  of  operation  was 
one  of  mechanics  and  of  architecture.  The  round  liga- 
ments would  only  support  the  uterus  within  certain 
limits.  The  uterosacral  and  uterovesical  ligaments  were 
constant  in  their  action,  while  mqch  of  the  support  of 
the  uterus  was  derived  from  the  pelvic  floor. 
A  Further  Contribution  to  the  Study  of  Lactation 
Atrophy.  _Dr.  Hiram  N.  Vineberg,  of  New  York,  read 
this  paper.  Lactation  atrophy  he  said  was  synony- 
mous with  superinvolution  of  the  uterus  following  par- 
turition. The  physical  process,  as  to  the  uterus,  accom- 
panying lactation  whether  accompanied  by  amenorrhea 
or  not  was  temporary  in  character.  It  often  comes 
after  prolonged  lactation  and  was  described  by  Sir 
James  Simpson.  The  author  had  seen  a  few  cases  -in 
which  the  atrophy  had  been  permanent.  Among  the 
women  of  great  fecundity  menstruation  sometimes  dis- 
appeared, lactation  continuing  until  pregnancy  recurred. 
The  atrophy  in  question  affected  both  the  cervix  and 
body  of  the  uterus;  the  ovaries  did  not  seem  to  share 
in  the  process.  Atrophy  is  most  marked  in  those  who 
nurse  their  children  for  long  periods,  fifteen  months  to 
two  years;  those  who  nurse  only  four  or  five  months 
have  it  in  a  lesser  degree.  This  condition  has  little 
to  do  with  the  condition  of  the  blood,  though  many  of 
the  women  who  have  it  are  anemic.  Physiological 
atrophy  to  a  certain  degree  takes  place  from  the  sixth 
to  the  tenth  week  after  labor,  even  if  lactation  has  not 
occurred.  It  is  probably  due  to  the  reflex  irritation  of 
the  uterine  nerves  resulting  from  nursing.  With 
the  end  of  lactation  atrophy  ceases,  and  this  should 
usually  be  from  the  seventh  to  the  ninth  month.  Im- 
perfect involution  of  the  uterus  was  probably  the  cause 
of  much  of  the  disease  ofr  the  pelvic  organs,  and  was 
probably  next  in  importance  to  gonorrhea  as  such  cause. 
The  uterus  should  always  be  examined  from  eight  to 
ten  weeks  after  parturition,  and  if  involution  were  in- 
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complete  it  might  be  well  for  the  examiner  to  practise 
massage  upon  it. 

Dr.  £mith  believed  that  nursing  should  be  continued 
beyond  the  seventh  month  when  possible.  Contraction 
of  the  uterus  associated  with  nursing  was  a  normal 
process ;    such  an  atrophy  was  not  abnormal. 

Dr.  Grandin  thought  the  term  atrophy  for  such  cases 
as  were  under  discussion  a  bad  one,  since  the  uterus 
only  resumed  its  normal  condition  under  the  influence 
of  nursing,  and  was  in  subinvolution  if  nursing  were 
not  practised.  All  women  should  nurse  their  babies 
if  it  were  possible. 

The  Relative  Advantages  of  the  Complete  and 
Partial  Hysterectomy. — Dr.  E.  E.  Montgomery,  of 
Philadelphia,  Pa.,  said  that  the  extra-abdominal  treat- 
ment of  the  pedicle  after  hysterectomy  was  long  re- 
garded as  the  best  possible  treatment,  in  spite  of  its 
difficulties  and  dangers.  The  logical  evolution  of  the 
subject  involved  the  entire  removal  of  the  organ,  or 
the  covering  of  the  cervical  stump  with  peritoneum. 
The  credit  for  the  idea  of  covering  the  stump  with 
peritoneum  belonged  to  Parkes  of  Chicago,  who  was 
the  first  to  practise  it.  The  various  steps  in  the  evolu- 
tion of  the  operation  were  narrated.  Complete  hys- 
terectomy was  first  advocated  by  Dr.  Mary  Dixon 
Jones  in  1887  and  was  practised  by  her  in  1888.  The 
method  of  hysterectomy  as  devised  by  Doyen  was  then 
described  and  it  was  advocated  as  the  best  method  in 
most  cases.  Complete  hysterectomy  was  thought  pref- 
erable to  partial  hysterectomy  as  a  rule. 

Dr.  Noble  favored  amputation  of  the  uterus  at  the 
cervix  as  safer  than  complete  hysterectomy.  Doyen's 
personal  results  had  been  very  bad.  Of  ten  hysterec- 
tomies, in  eight  death  had  resulted  from  hemorrhage, 
one  from  tetanus,  and  one  had  recovered.  The  speaker 
favored  the  method  of  complete  hysterectomy  as  de- 
vised by  Kelly.  If  the  cervix  were  not  removed  there 
need  be  little  fear  of  malignant  degeneration  as  a  con- 
sequence. He  had  seen  but  one  case  of  malignant  de- 
generation in  several  hundred  hysterectomies. 

Dr.  Gushing  believed  that  the  credit  of  originality  in 
advising  the  operation  of  complete  hysterectomy  be- 
longed to  Bardenheuer.  Personally,  he  was  in  favor 
of  retaining  the  cervix  as  it  had  a  physical  function  and 
was  especially  important  in  young  women. 

Dr.  Dudley  had  seen  Doyen's  method  practised  by  its 
author  and  was  not  impressed  with  its  advantages.  He 
preferred  American  methods. 

Dr.  Harris  prefered  to  retain  the  cervix  if  it  were 
not  the  seat  of  disease.  Less  time  was-  required  for 
partial  than  for  complete  hysterectomy  and  there  was 
less  danger  of  sepsis. 

Dr.  Cleveland  was  formerly  in  the  habit  of  removing 
the  entire  uterus,  but  since  his  adoption  of  cumol  catgut 
for  ligature  purposes  he  had  been  satisfied  with  the 
supravaginal  operation.  The  formation  of  abscess  un- 
der the  peritoneal  covering  of  the  stump  was  favored 
when  the  cervical  stump  was  closed  by  layer  suturing, 
especially  if  chromic  catgut  were  used.  He  considered 
the  latter  an  irritating  and  possibly  a  dangerous  sub- 
stance in  the  peritoneal  cavity  from  the  presence  of 
free  chromic  acid. 

Dr.  Stone  had  seen  one  case  of  sarcoma  of  the  cervix 
after  the  partial  removal  of  the  uterus.  If  the  angio- 
tribe  were  used  in  place  of  silk  ligatures  the  danger 
from  infection  would  be  lessened.  If  there  were  myoma 
of  the  body  of  the  uterus  the  cervix  was  usually  dis- 
eased as  well  and  it  was  better  to  remove  it. 

Dr.  Baldy  had  seen  none  of  the  abscesses  which 
seemed  to  be  so  much  feared  and  used  ordinary  catgut 
sterilized  with  bichloride  of  mercury.  Very  few  catgut 
ligatures  were  required  for  the  closing  of  the  peritoneal 
wound   and   those   only   for   a  few  hours.     He   favored 


the  retention  of  the  cervix  for  the  reasons  which  so 
many  had  mentioned. 

The  address  of  the  President,  Dr.  Seth  C.  Gordon, 
of  Portland,  Me.,  was  in  part  as  follows :  Sims  is  the 
father  of  modern  gynecology.  His  was  a  great  work 
in  devising  operations,  and  in  foresight  as  to  the  future 
of  abdominal  surgery.  His  work  in  the  treatment  of 
vesicovaginal  fistula  resulting  from  imperfect  obstetrics 
forms  an  epoch  in  the  history  of  surgery.  This  acci- 
dent has  now  become  comparatively  unknown  as  the 
result  of  Sims'  labors.  Previous  to  his  time  the  teach- 
ing of  gynecology  was  of  almost  no  value.  Emmet 
placed  the  plastic  surgery  of  the  genital  organs  upon  a 
practical  basis.  His  work  led  to  the  removal  of  errors 
in  obstetric  practice,  gynecology  thus  becoming  the 
teacher  of  obstetrics.  The  development  of  gynecology 
was  further  favored  by  the  brilliant  lectures  of  Thomas, 
who  had  no  superior  as  a  teacher.  His  text-book  is  a 
marvel  of  clearness  and  his  choice  in  abdominal  sur- 
gery were  a  school  for  multitudes.  His  work  in  the 
teaching  of  obstetrics  and  the  proper  methods  of  re- 
pairing the  injuries  received  during  parturition  is  also 
of  great  importance.  Obstetrics  as  an  art  was  not  yet 
perfect ;  the  speaker  believed  the  forceps  are  used  too 
frequently  and  too  early  by  many  accoucheurs.  The 
performance  of  Cesarean  section  in  preference  to  cra- 
niotomy is  one  of  the  triumphs  of  obstetric  art.  Emmet 
taught  the  useful  lesson  that  patients  should  be  carefully 
prepared  before  operations  are  performed  upon  them, 
though  it  is  quite  possible  to  prolong  the  preparation 
unduly.  Peaslee,  the  teacher  of  pathology,  had  taught 
that  inflammation  was  a  process  and  not  a  condition 
and  that  it  left  chronic  passive  congestion  as  a  result. 
Much  of  the  teaching  of  Emmet  in  regard  to  laceration 
of  the  cervix  has  been  misunderstood  and  operations 
have  frequently  been  performed  which  leave  the  pa- 
tients worse  instead  of  better.  Some  of  the  other  gyne- 
cological operations,  notably  dilatation  and  curettage  of 
the  uterus,  are  too  frequently  and  too  imperfectly  per- 
formed, so  that  there  is  still  need  for  the  trained  and 
skilful  gynecologist.  There  is  still  too  much  intra- 
uterine medication,  though  less  than  formerly.  There 
is  still  the  possibility  of  investigation  in  the  field  of 
diseases  of  the  bladder,  also  conservative  work  upon 
the  uterine  appendages  still  calls  for  encouragement. 
Many  of  the  most  important  features  in  surgical  tech- 
nic  have  been  devised  by  gynecologists  and  they  have 
stimulated  the  general  surgeons  to  development  in  their 
field.  The  work  in  malignant  disease  of  the  genital 
organs  still  remains  unsatisfactory  and  much  more  may 
also  be  done  in  connection  with  the  surgery  of  the 
vagina  and  the  pelvis. 

The  Treatment  of  Placenta  Previa;  Cesarian  Sec- 
tion Not  Justiriable. — Dr.  Robert  A.  Murray,  of  New 
York,  said  that  the  improvements  in  abdominal  surgery 
had  tended  to  make  its  performance  more  frequent. 
The  ease  and  comparative  freedom  from  risk  with 
which  it  was  performed  had  recently  led  to  its  advo- 
cacy in  the  treatment  of  placenta  previa.  This  accident 
occurred  once  in  six  hundred  cases  of  labor,  and  was 
more  frequent  in  pluriparse  than  in  primiparse.  Delivery 
should  always  be  accomplished  with  the  least  possible 
danger  to  both  mother  and  child.  If  the  hemorrhage 
were  severe  at  the  beginning  of  labor  the  vagina  should 
be  tamponned  until  the  cervix  is  dilated  and  delivery 
then  be  accomplished  as  rapidly  as  possible.  In  hemor- 
rhage occurring  before  term,  the  child  being  viable,  one 
should  wait  until  term  if  the  bleeding  is  not  too  profuse, 
then  dilate  with  Barnes'  bags,  perform  bipolar  version, 
separating  the  placenta  at  the  side,  and  deliver  as  rap- 
idly as  possible.  The  waters  should  be  retained  if  pos- 
sible until  delivery  is  about  to  be  accomplished,  though 
Puzot  advises  their  early  evacuation.     The  statistics  of 
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this  method  of  procedure  show  a  small  maternal  mor- 
tality, but  the  fetal  mortality  was  thirty  per  cent,  or 
more.  Cesarean  section  had  been  advocated  by  Zinke 
as  a  legitimate  elective  procedure,  whether  the  placenta 
be  completely  or  partially  central,  especially  in  primi- 
parae,  if  the  bleeding  could  not  be  stopped.  There  were 
many  objections  to  this  procedure.  The  patients  were 
usually  too  exhausted  to  bear  the  operation,  often  too 
weak  to  be  taken  to  a  hospital,  and  the  conditions 
would  seldom  be  favorable  to  its  performance  at  their 
homes.  Such  cases  can  seldom  be  elective,  for  the  ob- 
stetric surgeon  almost  always  sees  them  as  emergencies. 
The  statistics  of  the  operation  thus  far  fail  to  give  the 
dimensions  of  the  maternal  pelvis  or  of  the  child's 
head.  If  the  operation  were  done  at  all  it  should  only 
be  when  the  pelvis  is  contracted. 

Dr.  Williams  was  opposed  to  the  operation  and  pro- 
tested against  its  use  except  in  a  very  small  number 
of  cases,  in  good  hospitals,  by  competent  surgeons  and 
when  it  is  found  impossible  to  dilate  the  cervix. 

Dr.  Harris  was  opposed  to  the  operation.  He  ad- 
vised dilatation  with  the  hand  when  the  hemorrhage 
began,  following  with  version  and  delivery.  If  the  cer- 
vix were  rigid  a  steel  dilator  should  be  used.  Dilatation 
required  an  hour  if  the  cervix  were  rigid,  and  twenty 
minutes  if  it  were  soft.  If  the  cervix  were  badly  lac- 
erated by  the  dilatation  a  suture  should  be  introduced, 
or  the  parts  could  be  held  in  apposition  by  forceps. 

Dr.  Jewett  thought  the  most  recent  statistics  of  the 
operation  more  favorable  than  those  of  Zinke,  but  the 
condition  of  both  mother  and  child  when  seen  by  the 
obstetric  surgeon  would  usually  exclude  Cesarean  sec- 
tion. 

Dr.  Dudley  believed  that  such  operations  were  beyond 
the  scope  of  the  general  practitioner.  When  the  diag- 
nosis of  such  a  condition  was  made  the  patient  should 
be  sent  to  a  hospital  as  quickly  as  possible  for  such 
treatment  as  might  be  indicated. 

Two  Conditions  Simulating  Ectopic  Gestation. — 
Dr.  E.  P.  Davis,  of  Philadelphia,  said  that  the  point 
to  be  established  was  that  conditions  other  than  hema- 
tocele might  simulate  ectopic  gestation.  In  the  first 
case  an  exudate  in  the  vagina  was  found  after  men- 
struation. It  was  observed  for  a  week,  when  abdominal 
section  was  recommended  and  declined.  A  vaginal 
section  was  allowed  and  a  clot  was  found  in  the  pelvis. 
A  discharge  from  the  uterus  followed  and  death  from 
sepsis  occurred  within  a  week.  No  evidence  of  preg- 
nancy was  found  in  the  postmortem  specimen.  The 
sepsis  was  due  to  the  introduction  of  a  sound  into  the 
uterus.  In  the  second  case  an  abortion  was  supposed 
to  have  taken  place,  the  pelvis  was  filled  with  exudate, 
and  the  breasts  gave  the  signs  of  pregnancy.  Abdominal 
section  showed  a  retroverted  pregnant  uterus  with  nor- 
mal tubes  and  ovaries.  The  patient  recovered,  retained 
her  fetus  until  the  six  month  and  then  aborted.  It  was 
recommended  that  abdominal  section  be  performed  in 
doubtful  cases  like  the  foregoing  for  purposes  of  diag- 
nosis. 

Dr.  Grandin  observed  that  the  diagnosis  of  ectopic 
gestation  was  not  a  simple  matter  in  all  cases,  the  clas- 
sical symptoms  being  absent.  The  symptom  which  was 
usually  to  be  relied  on  was  abdominal  pain,  which  signi- 
fied rupture  of  the  ovisac.  An  operation  was  indicated 
with  such  a  symptom.  Incision  through  the  poste- 
rior vaginal  fornix  might  establish  a  diagnosis  if  blood 
or  a  clot  were  there. 

Dr.  Pryor  said  that  hemorrhage  from  the  ovary  simu- 
lated ectopic  pregnancy  and  a  vaginal  incision  might 
be  indicated.  The  cause  of  such  hemorrhage  was  usually 
unknown ;  it  was  accompanied  by  a  rapid  pulse  and  a 
mass  of  exudate  in  the  pelvis. 


Dr.  Ford  reported  two  cases  which  simulated  ectopic 
pregnancy ;  in  the  first  case  operation  revealed  a  fibroid 
tumor  and  uterine  gestation  at  the  fourth  month ;  in 
the  second  a  tuberculous  mass  which  included  the 
appendix. 

Dr.  Manton  reported  a  case  in  which  rupture  of  a 
large  vein  at  the  lower  portion  of  the  ligament  led  to 
the  erroneous  diagnosis  of  ectopic  gestation. 

A  Clinical  Report  on  Jreteral  Surgery. — Dr. 
Charles  P.  Noble,  of  Philadelphia,  Pa.,  read  a  paper 
which  included  the  author's  personal  experience  with 
this  subject.  In  the  first  case  there  was  a  stone  in  the 
ureter  which  was  removed  by  incision.  There  was 
suprapubic  and  ureteral  drainage  and  recovery  resulted. 
In  the  second  case  hysterectomy  was  performed  for 
subperitoneal  hematocele  and  intraligamentous  cyst. 
The  lower  half  of  the  ureter  which  was  included  in  the 
tumor  was  also  removed.  The  remainder  of  the  ureter 
was  attached  to  the  abdominal  wound,  and  subsequently 
was  removed  with  the  kidney  to  which  it  led.  No  other 
plan  of  treating  ureter  and  kidney  seemed  practicable. 
In  the  next  case  a  multilocular  ovarian  cyst  was  re- 
moved, the  ureter  was  injured  and  death  resulted.  Next 
was  a  papillary  cancer  of  the  left  ovary,  with  injury 
to  the  ureter  and  recovery.  In  the  next  an  opera- 
tion for  cancer  of  the  cervix  resulted  in  vesico-ureteral 
fistula.  The  patient  recovered.  In  the  next  a  sarcoma 
of  the  uterus  was  removed;  the  ureter  being  injured,  the 
patient  died  from  nephritis.  The  next  case  was  one  of 
cancer  of  the  cervix  with  pregnancy  at  the  fourth  month. 
The  left  ureter  was  wounded  and  death  followed  on  the 
fourth  day.  In  the  next  case  the  ureter  was  perforated 
by  the  ureteral  catheter,  a  stone  being  present  in  the 
ureter.     The  patient  recovered. 

Dr.  Pryor  reported  a  case  of  ureteral  anastomosis 
with  the  bladder  following  an  operation  for  cancer  of 
the  uterus. 

Dr.  Jewett  reported  a  case  of  Cesarean  section  for 
cancer  of  the  cervix  in  which  the  right  ureter  was  cut. 
It  was  implanted  obliquely  into  the  bladder  and  the 
patient  recovered. 

Dr.  Reynolds  favored  drawing  the  cut  ureter  through 
an  opening  in  the  bladder  and  then  clamping  it  in  posi- 
tion by  means  of  narrow  forceps,  one  blade  of  which 
compressed  the  lower  wall  of  the  ureter  and  the  other 
the  wall  of  the  bladder  in  close  apposition  to  the  end 
of  the  ureter.  In  a  case  in  which  this  procedure  was 
tried  the  forceps  were  left  in  position  twelve  days  and 
then  withdrawn.  Examination  with  the  cystoscope 
showed  that  union  between  the  bladder  and  the  end 
of  the  ureter  was  complete. 

Dr.  Smith  narrated  a  case  of  implantation  of  the 
ureter  into  the  bladder  by  Van  Hook's  method. 

Dr.  Cushing  described  a  method  of  closing  a  ureteral 
fistula  by  first  making  a  vesicovaginal  fistula,  then  intro- 
ducing a  ureteral  catheter,  then  opening  the  abdomen 
and  closing  the  fistula  over  the  catheter  introduced  into 
the  ureter. 

Dr.  Bache  Emmet  thought  it  very  important  to  cover 
securely  with  peritoneum  the  junction  of  the  divided 
ends  of  the  ureter.  He  would  object  to  the  use  of  the 
ureteral  catheter  as  the  previous  speaker  had  described 
it,  if  it  were  to  be  left  in  situ  for  any  length  of  time,  as 
the  urine  salts  would  quickly  form  about  it. 

Dr.  Buckmaster  believed  that  all  work  upon  the 
ureters  should  be  preceded  by  experimental  observa- 
tions upon  the  lower  animals. 

Dr.  Bovee  warned  his  hearers  that  in  all  operations 
in  which  the  cut  ureter  was  reintroduced  into  the  blad- 
der the  natural  relations  of  the  opening  should  be  ob- 
served. It  was  a  mistake  to  have  the  opening  too  large 
and  it  was  equally  a  mistake  to  have  it  too  small. 
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The  Principles  Underlying  the  Repair  of  Cysto- 
cele  and  an  Operation  Foundea  Thereon. — Dr.  Ed- 
ward Reynolds,  of  Boston,  described  the  attachment  of 
the  anterior  wall  of  the  vagina  within  the  pelvis  and 
showed  the  impracticability  of  attempting  to  cure  the 
cystocele  without  first  curing  the  prolapse.  The  ordi- 
nary methods  of  treating  the  prolapse  by  merely  denud- 
ing the  epithelium  and  covering  in  the  prolapsed  ante- 
rior wall  after  the  methods  of  Emmet  and  Sims  was 
shown  to  be  irrational  and  would  usually  be  ineffective. 
Dr.  Reynolds'  operation  consisted  in  removing  an  ex- 
tensive triangle  of  tissue,  the  base  of  which  was  imme- 
diately anterior  to  the  cervicovaginal  junction  and  its 
apex  at  the  termination  of  the  prolapsed  portion  of  the 
vagina.  This  triangle  was  closed  by  a  sufficient  num- 
ber of  interrupted  sutures  passed  from  side  to  side. 

Dr.  Currier  felt  that  the  defect  of  this  operation  was 
that  of  others,  that  it  left  a  weak  line  of  support  in  the 
middle  of  the  vagina,  and  the  same  forces  which  pro- 
duced prolapse  in  the  first  instance  would  be  likely  to 
do  it  again.  He  referred  to  an  operation  which  he  had 
devised  and  published  ten  years  ago,  which  experience 
showed  him  had  this  defect  to  which  he  had  referred. 
He  now  wished  to  describe  a  new  operation  which  he 
had  performed  but  twice,  and  had  not  yet  published. 
Its  principle  consisted  in  diverting  the  pressure  of  the 
bladder  from  the  middle  line  to  the  two  sides  of  the 
vagina.  A  sufficient  portion  of  tissue  was  removed  from 
either  side  of  the  anterior  wall  of  the  vagina,  and  a 
sufficient  portion  from  the  two  lateral  walls.  The  edges 
of  the  wounds  on  either  side  were  then  drawn  together 
and  secured  in  the  firm  fibrous  tissue  in  the  two  lateral 
walls.  The  pressure  from  the  bladder  was  in  this  way 
divided  and  it  was  believed  that  the  prolapse  would  be 
less  likely  to  recur  than  by  any  method  which  united 
the  tissues  in  the  middle  line  of  the  vaginal  wall.  The 
speaker  hoped  to  make  another  report  when  more  ex- 
perience had  been  obtained. 

Dr.  Dudley  thought  the  question  with  prolapse  of 
the  anterior  vaginal  wall  was  merely  to  convert  a  con- 
vex surface  into  a  concave  one,  and  this  could  be  done 
by  the  removal  of  a  central  ellipse  of  tissue  and  union 
of  the  wound  in  the  middle  line. 

Anterior  and  Posterior  Colporrhaphy  by  ?.  New 
Method. — Dr.  I.  S.  Stone,  of  Washington,  D.  C,  de- 
scribed the  appearance  of  the  prolapsed  pelvic  organs 
when  viewed  through  an  opening  in  the  abdomen.  Of 
the  pelvic  organs  the  bladder  is  the  one  which  is  most 
frequently  the  seat  of  displacement  and  descent.  The 
principle  advanced  was  to  depend  as  much  as  possible 
upon  the  tissue  at  the  sides  of  the  anterior  vaginal  wall, 
which  is  stronger  and  less  resilient  than  the  tissue  in 
the  middle.  The  operation  on  the  anterior  wall  is  begun 
by  an  incision  in  the  median  line  down  to  the  bladder. 
The  vagina  is  then  pulled  back  on  either  side,  and  the 
prolapsus  obliterated  by  the  removal  of  all  redundant 
tissue.  The  remainder  of  the  vaginal  wall  on  either 
side  is  then  brought  to  the  median  line  and  the  wound 
closed  with  a  sufficient  number  of  interrupted  catgut 
sutures.  The  same  principle  is  observed  on  the  poste- 
rior wall,  the  incision  being  carried  down  to  the  rectum, 
the  rectum  pushed  out  of  the  way,  all  redundant  tissue 
excised  and  the  wound  closed  in  the  median  line. 

Dr.  Currier  criticized  the  operation  upon  the  anterior 
wall,  believing  that  the  same  forces  which  had  produced 
the  vaginal  prolapse  would  tend  to  reproduce  it  after 
the  operation  described  by  the  reader  of  the  paper  had 
been  performed.  It  was  not  sufficient  to  remove  the 
redundant  tissue ;  the  direction  of  the  forces  which 
tended  to  cause  the  prolapse  must  be  changed  and  he 
he  believed  this  could  be  accomplished  by  denuding  both 
lateral  and  anterior  walls  of  the  vagina,  leaving  a  strip 


of  mucous  membrane  on  the  anterior  vaginal  wall,  and 
uniting  its  edges  to  the  edges  of  the  wounds  made  on 
the  lateral  walls. 

Dr.  Grandin  thought  the  object  of  any  operation  upon 
the  vagina  should  be  to  raise  the  vagina  and  uterus  in 
*he  pelvis.  After  the  operations  upon  the  vagina  had 
been  performed  the  abdomen  should  be  opened  and  the 
uterus  brought  upward  and  attached  to  the  abdominal 
wall. 

Dr.  Bache  Emmet  believed  that  if  the  tissues  were  so 
removed  the  edges  of  the  wound  could  be  attached  to 
the  pelvic  fascia  the  chances  of  permanent  cure  would 
be  better  than  by  any  operation  which  merely  united 
them  in  the  median  line. 

Dr.  Baldy  had  formerly  followed  Emmet's  teaching 
in  treating  prolapse  of  the  vaginal  walls.  He  now  favors 
the  attachment  of  the  uterus  to  the  abdominal  wall. 
None  of  the  operations  which  had  been  described  would 
prevent  a  recurrence  of  prolapse  of  the  uterus  and  this 
prolapse  might  even  be  extreme. 

Dr.  Goffe  believed  that  the  best  results  in  these  cases 
would  be  obtained  when  the  uterosacral  ligaments  were 
shortened,  the  cervix  being  then  thrown  upward  and 
backward  and  the  entire  direction  of  the  uterus  changed. 
This  would  prevent  the  tendency  of  the  uterus  to 
descend. 

Dr.  Smith  proposed  the  raising  of  the  bladder  in  the 
pelvis  through  an  abdominal  incision  and  attaching  it 
to  the  abdominal  wall. 

Fibroid  Tumors  of  the  Ovary. — Dr.  Reuben  Peter- 
son, of  Ann  Arbor,  Mich.,  had  found  eighty-two  well- 
authenticated  cases  in  the  literature  of  the  subject,  those 
only  being  analyzed  in  which  there  was  a  microscopical 
report.  He  had  also  had  two  personal  experiences. 
There  was  no  way  of  differentiating  between  myoma 
and  fibroma  of  the  ovary,  clinically.  The  disease  was 
relatively  a  rare  one,  and  its  natural  history  was  not 
well  known.  These  tumors  appeared  earlier  in  life 
than  similar  growths  in  the  uterus,  were  more  common 
in  married  than  in  single  women,  and  did  not  affect 
fecundity.  The  menstrual  flow  was  increased  in  some 
cases,  and  diminished  in  others,  while  the  menopause 
was  little  affected.  The  growth  of  the  tumor  was  rapid 
in  some  cases  and  slow  in  others.  Pain  and  ascites 
were  present  in  about  half  the  cases. 

Dr.  Henrotin  thought  the  ascites  might  be  produced 
by  irritation  of  the  peritoneum  by  the  tumor. 

Dr.  Currier  had  seen  one  case  in  the  practice  of  Dr. 
Thomas  at  the  Woman's  Hospital  twenty  years  ago. 
Ascites  was  present ;  the  tumor  was  the  size  of  a  small 
orange  and  perfectly  movable. 

The  Closure  of  Suppurating  Abdominal  Wounds 
Following  Laparotomies. — Dr.  P.  A.  Harris  of  Pat- 
erson,  N.  J.,  said  that  in  spite  of  the  most  elaborate 
precautions  suppuration  would  sometimes  follow  the 
making  of  a  wound  through  the  tissues  of  the  abdomen. 
This  was  sometimes  due  to  the  irritation  of  buried 
sutures  of  non-absorbable  material.  The  author  be- 
lieved that  such  a  method  of  suturing  should  be  aban- 
doned. A  suture  should  not  be  retained  longer  than 
from  twelve  to  twenty  days.  If  an  abscess  developed 
it  would  usually  make  its  appearance  in  from  seven  to 
twelve  days. .  A  small  stitch  abscess  is  of  little  impor- 
tance. The  author  wished  to  discuss  particularly  that 
form  of  abscess  in  which  the  whole  wound  was  under- 
mined, all  the  tissues  from  the  skin  to  the  peritoneum 
being  implicated.  It  was  better  to  treat  such  an  abscess 
as  an  open  wound  in  which  active  suppuration  usually 
lasts  about  one  week.  His  proposition  was  to  curette 
away  all  the  granulation  tissue  from  such  a  wound  and 
then  reunite  it  as  if  it  were  a  primary  operation.  Such 
a  step  would  often  be  followed  by  primary  union.     The 
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steps  of  the  operation  were  as  folloys :  The  wound 
was  cleansed  with  strong  bichloride  solution,  then  cu- 
retted, then  irrigated  with  bichloride  solution  followed 
by  salt  solution,  after  which  through-and-tlirough  mat- 
tress sutures  of  wormgut  were  passed.  Four  sutures 
were  ordinarily  used,  each  of  which,  except  the  first,  in- 
terlocked with  the  one  which  went  before  it.  After  the 
sutures  had  been  passed  the  wound  was  again  irrigated 
with  the  bichloride  solution  followed  by  the  salt  solu- 
tion. The  operation  should  not  be  performed  until 
suppuration  had  nearly  ceased,  and  the  sutures  should 
be  removed  in  from  twelve  to  fourteen  days. 

Dr.  Cleveland  thought  there  were  very  few  sources 
from  which  a  wound  might  be  infected  from  within  or 
from  without.  He  was  in  the  habit  of  making  a  rather 
long  incision,  covering  the  intestines  with  sterile  gauze 
and  closing  with  one  series  of  through-and-through 
wormgut  sutures,  followed  by  a  second  series  in  the 
intervals  between  those  which  had  first  been  passed, 
which,  however,  went  no  deeper  than  the  fascia  cover- 
ing the  recti  muscles.  Suppuration  was  sometimes  due 
to  the  use  of  chromicized  catgut  in  closing  the  fascia. 
The  fascia  should  not  be  too  tightly  closed,  its  nutrition 
being  inferior  to  that  of  the  other  tissues.  He  was  not 
in  the  habit  of  reclosing  a  wound  which  had  suppurated ; 
he  stimulated  it  with  balsam  of  Peru  and  approximated 
its  edges  with  plaster.  He  thought  that  in  all  opera- 
tions rubber  gloves  should  be  worn. 
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N.  E.  Brill,  M.D.,  Chairman  pro  tern. 
Cesarian  Section  for  Fibroid  Tumor  Complica- 
ting Delivery. — Dr.  A.  Brothers  reported  the  fol- 
lowing case  and  exhibited  the  specimen :  The  patient 
was  a  married  woman,  aged  forty,  with  a  negative  fam- 
ily history.  She  had  previously  given  birth  to  three 
children  after  normal  labors.  Three  days  prior  to  ad- 
mission to  hospital  she  had  been  taken  with  labor  pains 
at  full  term.  A  midwife  was  in  attendance,  but  labor 
being  tedious  a  physician  had  been  summoned  and  had 
found  the  funis  protruding  from  the  vagina  for  five  or 
six  inches  and  in  a  gangrenous  condition.  A  tumor  was 
also  discovered  which  seemed  to  be  the  cause  of  the 
dystocia.  Dr.  Brothers  was  then  summoned.  The  pa- 
tient had  a  vaginal  temperature  of  103°  F.  and  a  pulse 
of  130.  The  cervix  was  found  wedged  against  the 
symphysis  pubis  and  dilated  laterally  sufficiently  to  ad- 
mit three  fingers,  though  anteroposteriorly  only  one 
finger  could  be  introduced.  Above  the  brim  of  the  pel- 
vis the  head  of  a  dead  child  could  be  felt.  The  whole 
pelvis  seemed  to  be  filled  with  a  large,  hard  tumor, 
which  also  occupied  the  lower  segment  of  the  cervix 
uteri.  The  septic  state  of  the  woman  and  the  futile  at- 
tempts which  had  been  made  to  dilate  the  cervix  led 
him  to  advise  immediate  operation  in  the  Beth  Israel 
Hospital.  Immediately  after  her  admission  there  a 
Cesarian  section  was  done  without  any  special  difficulty. 
On  opening  the  uterus  a  dreadful  stench  was  emitted. 
The  fetus  and  placenta  were  removed  and  hysterectomy 
was  performed,  with  drainage  from  below.  Through- 
ancj-through  silkwormgut  sutures  were  employed  in  this 
case*  The  patient's  temperature  after  the  operation  im- 
mediately dropped  to  the  normal  and  the  pulse  became 
of  fair  quality.  On  removing  the  sutures  on  the  ninth 
day  there  was  apparently  primary  union.  The  next  day, 
in  a  fit  of  wild  delirium,  the  woman  tore  open  the  ab- 
dominal wound,  but  of  this  the  house  surgeon  was  not 
informed  until  the  following  day,  when  he  found  that 
the  wound  was  gaping  and  the  intestine  protruding. 
When  seen  by  Dr.  Brothers  an  hour  or  two  later  the 


temperature  had  risen  for  the  first  time  since  the  opera- 
tion to  1020  F.  The  wound  was  again  sutured.  After 
a  day  or  two  the  pulse  and  temperature  fell  to  the  nor- 
mal, and  after  that  the  patient  did  well,  except  that  even 
after  the  secondary  suturing  a  portion  of  the  wound 
failed  to  unite. 

A  New  Rotating  Torsion  Clamp. — Dr.  J.  J. 
Nutt  exhibited  this  simple  instrument.  It  can  be  read- 
ily and  quickly  applied  and  can  be  easily  taken  apart 
for  thorough  sterilization.  With  such  an  instrument  it 
is  necessary  to  use  ligatures  on  only  a  few  of  the  larger 
vessels. 

Study  of  Malignant  Endocarditis. — Dr.  Frank 
W.  Jackson  presented  a  paper  with  this  title,  based  on 
seventeen  cases.  He  defined  malignant  endocarditis  as 
a  septicemia  with  a  local  lesion  involving  the  endo- 
cardium of  the  valves,  or  the  ventricular  endocardium, 
or  both.  It  should  be  noted  that  the  degree  of  the  en- 
docarditis bore  absolutely  no  relation  to  the  severity  of 
the  symptoms.  He  thought  it  would  be  well  to  regard 
this  group  of  cases  as  instances  of  septic  disease  with  a 
special  localization  of  the  microorganisms  on  the  endo- 
cardium itself.  In  a  considerable  number  of  cases  of 
acute  endocarditis  bacteria  had  been  found  in  and  about 
the  valves,  and  they  had  been  proved  to  stand  in  a 
causative  relation.  A  lesion  of  the  endocardium  on  the 
valves  or  elsewhere  predisposed  to  the  lodgment  there 
of  bacteria  after  the  latter  had  once  gained  access  to  the 
blood.  Bacteria  similar  to  those  on  the  valves  might  be 
found  in  the  blood.  The  mitral  or  the  aortic  were 
usually  involved,  though  the  tricuspid  and  pulmonary 
valves  were  occasionally  affected.  The  disease  was 
found  in  both  sexes,  and  it  was  much  more  common 
under  forty  years  of  age.  A  history  of  rheumatism  was 
found  in  many  cases;  in  some  of  his  cases  the  disease 
had  been  looked  upon  as  rheumatism  alone. 

Symptomatology. — The  symptomatology  of  the  ob- 
scure cases  was  totally  different  from  that  of  the  un- 
complicated ones.  The  most  important  physical  signs 
were  the  murmur,  the  enlargement  of  the  spleen  and 
the  presence  of  purpuric  spots.  The  murmur  might  be 
situated  anywhere,  at  the  apex,  at  the  base,  or  at  an  ir- 
regular location.  A  loud  musical  murmur  was.  of 
course,  characteristic  of  vegetations,  but  vegetations 
might  be  associated  with  a  very  feeble  murmur. .  In 
many  of  his  cases  the  enlargement  of  the  spleen  had  not 
been  palpable.  Many  of  the  cases  showed  no  purpuric 
spots  whatever.  The  septic  appearance  of  the  patient 
was  of  great  importance,  probably  being  of  greater  aid 
to  the  experienced  observer  than  any  other  of  the  physi- 
cal signs.  A  large  number  of  the  cases  showed  ema- 
ciation. It  had  been  claimed  that  examination  of  the 
eye  would  show  hemorrhages  into  the  retina  in  these 
cases.  Of  the  symptoms,  the  fever  was  of  special  im- 
portance. The  characteristic  temperature  varied  be- 
tween a  point  near  the  normal  up  to  105  or  106°  F. 
Chills  and  sweating  were  usually  present,  but  not  al- 
ways. Anemia,  as  evidenced  by  the  appearance  of  the 
patient  and  by  the  blood-count,  was  usually  present.  In 
many  of  the  cases  there  were  the  ordinary  symptoms  of 
heart  disease  and  failure  of  compensation.  Almost  all 
of  his  cases  had  exhibited  a  leucocytosis.  though  in  a 
number  of  instances  it  had  not  been  considerable.  Or- 
ganisms, if  found  in  the  blood,  were,  of  course,  helpful 
in  making  the  diagnosis.  In  two  of  his  cases  there  were 
cerebral  symptoms  only  in  addition  to  the  fever.  In 
one  instance  there  was  a  history  of  convulsions.  In  a 
number  of  cases  active  delirium  had  been  a  prominent 
feature  throughout  the  disease.  At  the  present  time 
one  should  not  mistake  malignant  endocarditis  for  ma- 
laria for  a  period  of  more  than  two  or  three  days,  be- 
cause in  this  time  one  could  determine  the  absence  of 
response  to  the  administration  of  quinine  and  the  ab- 
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senca  of  the  malarial  Plasmodium  from  the  blood.  The 
differential  diagnosis  from  miliary  tuberculosis  was,  of 
course,  difficult.  Persons  with  malignant  endocarditis 
look  more  seriously  ill  than  do  those  suffering  from 
miliary  tuberculosis.  Malignant  endocarditis  might  be 
very  readily  mistaken  for  typhoid,  as  continued  fever 
with  prostration  might  be  the  sum  total  of  the  symp- 
tomatology of  a  case  of  malignant  endocarditis.  In 
cases  of  simple  endocarditis  there  was  rarely  a  high 
fever  for  more  than  a  very  few  days.  As  to  the  dura- 
tion of  a  malignant  endocarditis,  the  speaker  said  that 
his  cases  had  lasted  from  two  or  three  weeks  to  several 
months.  The  disease  was  looked  upon  in  this  vicinity 
as  a  very  rare  affection  in  private  practice,  and  yet  he 
was  inclined  to  think  that  it  was  often  overlooked.  He 
was  also  disposed  to  think  that  recovery  occasionally 
took  place  from  the  acute  infection,  although  he  had  no 
proof  of  its  occurrence. 

Analysis  of  Cases. — In  15  of  his  17  cases  there 
were  autopsies.  He  had  classified  these  cases  arbitrarily 
according  to  symptoms,  as  follows:  (1)  Sepsis  with 
heart  symptoms,  3  cases;  (2)  sepsis  with  murmur  and 
without  heart  symptoms,  2  cases;  (3)  cardiac  symp- 
toms with  fever  and  a  fairly  clear  diagnosis,  1  case; 
(4)  cardiac  symptoms  with  fever  and  an  uncertain 
diagnosis,  4  cases;  (5)  fever  without  physical  signs  or 
heart  murmurs,  and  thought  to  be  typhoid,  1  case;  (6) 
sepsis  following  pneumonia,  1  case;  (7)  thought  to  be 
rheumatism,  2  cases ;  (8)  fever  with  cerebral  symptoms 
and  a  heart  murmur,  2  cases ;  (9)  sepsis  followed  by 
heart  murmur  and  cardiac  symptoms,  1  case.  These 
cases,  when  studied  in  detail,  suggested  the  question 
as  to  whether  it  was  wise  to  retain  the  term  malignant 
endocarditis. 

Dr.  A.  J.  Lartigau  said  that  one  could  hardly  discuss 
this  subject  without  a  clear  understanding  of  what  was 
meant  by  malignant  endocarditis.  It  was  now  granted, 
he  thought,  that  every  vegetative  endocarditis,  whether 
or  not  associated  with  severe  clinical  symptoms,  was 
connected  with  the  presence  of  bacteria.  All  these  vege- 
tative forms  of  endocarditis,  whether  or  not  associated 
with  well-marked  ulceration,  were  shown  by  the  micro- 
scope to  be  always  associated  with  ulceration.  If  the 
term  malignant  endocarditis  were  to  be  limited  only  to 
the  gross  ulcerative  forms,  then,  of  course,  a  large  group 
of  simple  forms  of  vegetative  endocarditis  would  be 
eliminated.  In  a  discussion  in  1899  before  the  Section 
on  Pathology  of  the  British  Medical  Association  the 
term  infectious  endocarditis  was  adopted  as  synonv- 
mous  with  malignant  endocarditis,  and  including  all 
forms  of  bacterial  endocarditis  of  a  vegetative  charac- 
ter, whether  or  not  associated  with  severe  clinical  symp- 
toms. The  finding  of  the  micro-organisms  must  depend 
largely  upon  the  technic  employed  and  the  nature  of 
the  organisms  present.  The  simple  rheumatic  forms  of 
endocarditis  were  probably  bacterial,  although  up  to  the 
present  time  the  cultures  were  negative  because  the  or- 
ganisms of  rheumatism  were  as  yet  unknown.  The  nega- 
tive bacteriological  examinations  of  the  past  could  not 
be  relied  upon  very  much.  He  agreed  with  Dr.  Jacksor. 
that  the  lesion  should  be  regarded  as  a  septicemia  with 
a  local  septic  process,  sometimes  associated  with  severe 
clinical  symptoms  and  sometimes  not.  The  severity  of 
the  clinical  symptoms  in  some  of  the  cases  might  be  ex- 
plained by  the  virulence  of  the  organism.  The  experi- 
ence of  most  bacteriologists  was  that  the  streptococcus 
was  responsible  for  most  of  the  vegetative  forms, 
whether  of  the  simple  variety  or  of  the  so-called  malig- 
nant types.  The  staphylococcus  pyogenes  aureus  and 
then  the  pneumococcus  came  next  in  frequency.  The 
statement  had  been  made  by  one  observer  that  endo- 
carditis due  to  staphylococcus  pyogenes  aureus  was 
characterized  by  unusual  ulceration  of  the  valves,  but 


his  own  experience  did  not  support  this  statement.  It 
had  been  recently  stated  by  one  or  two  observers  that 
the  gonorrheal  form  of  endocarditis  affected  the  right 
side  of  the  heart  more  than  the  left,  but  this  had  not 
been  his  own  experience.  According  to  the  literature, 
about  75  per  cent,  of  the  undoubted  cases  were  on  the 
left  side,  and  affected  chiefly  the  aortic  valve.  The 
clinical  symptoms  in  long-standing  cases  might  be  ex- 
plained by  the  fact  that  at  first  there  was  a  septicemia, 
and  later  on  a  disappearance  of  the  microorganisms 
from  the  blood  and  localization  on  the  valve.  With  the 
appearance  of  the  microorganisms  again  in  the  blood 
there  would  be  a  high  rise  of  temperature  preceding 
the  fatal  termination. 

Dr.  Stern  said  that  in  the  case  supposed  to  be  typhoid 
the  Widal  reaction  had  been  obtained  in  a  dilution  of 
one  in  ten,  but  not  in  one  in  twenty.  In  one  case  in 
which  gonococci  were  found  in  the  blood,  and  there 
were  lesions  of  the  pulmonary  and  mitral  valves,  the 
duration  of  the  disease  was  measured  by  months,  and  it 
was  thought  that  the  patient  was  now  on  the  road  to 
recovery. 

Dr.  R.  J.  Wilson  said  that  in  one  of  the  cases  in  which 
he  had  found  the  gonococci  it  was  almost  by  accident 
that  he  had  found  the  organisms.  The  failure  to  find 
them  in  many  cases  was  due  to  a  neglect  to  vary  suffi- 
ciently the  cultures  and  also  the  temperature.  Within 
the  last  year  or  two  he  had  made  it  a  rule  to  make 
anaerobic  cultures  of  blood  in  addition  to  the  others. 
The  general  opinion  seemed  to  prevail  that  broth  con- 
stituted the  best  medium,  but  his  own  experience  was 
that  better  results  were  obtained  from  the  use  of  solid 
media. 

Dr.  N.  E.  Brill  said  that  it  seemed  to  him  that  the 
time  had  come  to  determine  under  what  category  ma- 
lignant endocarditis  should  be  placed.  According  to 
his  conception  of  malignant  endocarditis  it  was  a  bac- 
terial affection,  pure  and  simple,  associated  either  pri- 
marily or  secondarily  with  a  localized  activity  of  these 
bacteria  on  the  endocardium  and  especially  on  the 
valves.  Before  bacteriology  had  assumed  its  present 
rank  physicians  had  learned  to  distinguish  between  two 
conditions — a  simple  endocarditis  associated  usually 
with  rheumatism  and  a  septic  condition,  the  result  of  a 
vegetative  endocarditis,  and  associated  with  embolic 
processes  in  various  viscera.  To  the  latter  class  the 
term  malignant  endocarditis  had  been  applied.  It  had 
been  his  fortune  in  the  past  two  months  to  have  seen 
five  cases  of  malignant  or  infectious  endocarditis  in 
the  wards  of  Mount  Sinai  Hospital,  three  in  the 
service  of  Dr.  Manges  and  two  in  his  own  service.  In 
each  of  these  cases  an  attenuated  streptococcus  had 
been  isolated  from  the  blood.  The  presence  of  fever 
and  minute  and  sparsely  scattered  petechia?  had  led  to 
the  making  of  the  blood-cultures.  The  bacteriological 
findings  had  been  confirmed  in  each  case  by  a  second 
culture.  One  patient  had  died,  but  no  autopsy  had  been 
allowed ;  the  other  cases  were  still  in  the  hospital.  One 
of  the  patients  had  been  admitted  with  a  history  of 
rheumatism.  A  very  few  petechia?  being  found,  a  blood- 
culture  was  made;  the  temperature  did  not  rise  until  a 
day  or  two  later.  In  another  case  there  was  a  history 
of  an  acute  attack  of  rheumatism  ten  years  before.  On 
admission  there  was  an  uncompensated  mitral  lesion. 
After  two  weeks  in  the  hospital  fever  and  petechia?  ap- 
peared and  the  blood-culture  showed  the  presence  of  the 
streptococcus.  There  had  been  extreme  exacerbations 
of  temperature  for  about  five  weeks,  and  the  murmurs 
had  not  changed.  Three  days  ago  there  was  a  sudden 
attack  of  pain  over  the  spleen  and  the  diagnosis  of  in- 
farct of  the  spleen  was  readily  made.  Dr.  Brill  said 
that  about  one  year  ago  he  had  presented  to  this  society 
a  man  who  had  come  into  the  hospital  with  a  tempera- 
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ture  of  the  type  of  a  tertian  malaria,  There  were  nu- 
merous joint  symptoms  also  present.  From  this  case 
also  the  streptococcus  had  been  isolated.  On  admission 
to  the  hospital,  there  was  a  systolic  murmur,  which  dis- 
appeared before  the  patient  was  discharged.  This  case 
had  been  regarded  as  one  of  rheumatism.  Various  ob- 
servers had  shown  that  in  a  large  number  of  cases  of 
rheumatism,  an  attenuated  streptococcus  had  been  iso- 
lated, and  the  same  had  occurred  in  cases  of  tonsillitis. 
Cases  of  malignant  endocarditis  had  been  reported  by 
excellent  observers  in  which  no  etiological  factor  had 
been  discovered.  It  was  probable,  the  speaker  thought, 
that  careful  inquiry  might  have  elicited  a  history  of 
prior  attacks  of  tonsillitis. 
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Practical  Medicine.  By  F.  Mortimer  Lawrence, 
A.M.,  M.D.,  Assistant  in  Practice  of  Medicine, 
Hahnemann  Medical  College;  Chief  of  Medical 
Clinic,  Hahnemann  Hospital  Dispensary,  Philadelphia. 
Boericke  &  Tafel,  Philadelphia. 

If  one  would  seek  t6  find  the  gradual  closure  of  the 
gap  that  separates  the  Hahnemannian  doctrinaire  from 
the  workers  in  the  broad  sweep  of  general  regular 
medicine,  a  perusal  of  this  small  work  will  prove  in- 
structive. The  work  is  quite  like  one  of  the  numerous 
small  manuals  which  it  is  the  delight  of  publishers  to 
vomit  forth,  because  they  are  cheap,  and  medical  stu- 
dents green,  gullible  and  very  desirous  of  passing  their 
examinations.  It  differs  only  slightly  in  the  optimistic 
use  of  countless  drugs  for  countless  minor  symptoms, 
mostly  the  so-called  homeopathic  specifics,  which  have, 
however,  been  in  use  for  the  most  part  almost  since  the 
days  of  Hippocrates. 

The  book  is  comparatively  up-to-date  and  might  have 
been  taken  from  Osier,  Strumpell,  Tyson  or  other  mod- 
ern manuals  and  would  have  been  better  if  these  authors 
had  been  followed  more  conscientiously  and  openly  and 
less  covertly. 

Short  Talks  with  Young  Mothers  on  the  Manage- 
ment of  Infants  and  Young  Children.  By  Dr. 
Charles  Gilmore  Kerley,  M.D.  G.  P.  Putnam's 
Sons.   New  York  and  London. 

We  have  had  of  late  a  number  of  books  addressed  to 
mothers  on  the  care  of  children,  and  yet  there  seems 
to  be  room  for  this  little  work  of  Dr.  Kerley.  Its  in- 
scription to  Dr.  L.  Emmett  Holt  might  well  be  taken 
almost  as  a  guarantee  that  the  book  would  be  thor- 
oughly practical  and  not  meddlesome.  These  notes 
from  the  index  of  the  subdivisions  of  the  word  bath 
are  suggestive  of  the  practical  usefulness  aimed  at: 
Bath — bran,  brine,  in  hot  weather,  mustard,  soda,  starch, 
tub  for  fever,  basin  for  fever  and  bathing. 

There  is  an  excellent  chapter  on  taking  cold  that  em- 
phasizes particularly  the  necessity  for  the  protection  of 
the  child's  almost  bald  little  head.  The  common  idea 
that  a  child's  head  should  be  kept  cool  is  characterized 
as  prone  to  occasion  carelessness  as  to  the  head  dress. 
During  the  colder  months  a  skullcap  made  of  thin 
flannel  is  suggested,  to  be  worn  in  addition  to  the  regu- 
lar outing  cap.  On  the  other  hand  the  prejudice  that 
would  attribute  a  cold  to  the  child's  bath  is  deprecated. 
Dr.  Kerley  has  never  known  a  cold  to  be  due  to  the 
bath.  . 

There  are  some  excellent  simple  directions  with  re- 
gard to  the  care  of  children  suffering  from  convul- 
sions, from  colic  and  from  constipation.  As  a  whole 
the  little  work  of  250  pages  seems  very  commendably 
written   for  its  purpose   of  giving  useful  and  yet   not 


meddlesome  instruction  to  the  mothers  of  the  pres- 
ent generation.  Physicians  could  not  do  better  than 
have  the  mothers  and  caretakers  of  their  little  charges 
instructed  in  such  a  simple,  facile  way. 

Mosquito  Brigades  and  How  to  Organize  Them.  By 
Ronald  Ross,  F.R.C.S.,  D.P.H.,  F.R.S.,  and  Walter 
Myers,  Lecturer  in  Tropical  Medicine,  Liverpool 
School  of  Tropical  Medicine;  Major,  Indian  Medical 
Service,  Retired.  Longmans,  Green  &  Co.,  New 
York ;    George  Philip  and  Son,  London.     1902. 

Since  the  mosquito  has  been  found  to  be  the  means 
of  communicating  malaria,  yellow  fever  and  elephan- 
tiasis from  one  person  to  another,  the  extermination 
of  this  insect  has  become  an  important  hygienic  prob- 
lem, especially  in  tropical  countries,  where  all  three  dis- 
eases abound.  This  small  book,  written  by  one  who 
has  personally  directed  several  well-organized  expedi- 
tions against  the  mosquito  is  intended  to  show  how 
much  good  can  be  derived  from  even  a  small  amount 
of  well-directed  energy.  It  is  commonly  thought  that 
the  problem  is  a  useless  one  on  account  of  its  magni- 
tude, but  the  misconceptions  upon  which  this  belief  is 
founded  would  be  largely  eradicated  by  a  wide  circu- 
lation of  this  book.  The  principles  involved  are  clearly 
enunciated  and  detailed  directions  are  given  in  a  man- 
.  ner  that  would  enable  even  any  layman  to  take  up  the 
work  and  secure  satisfactory  results  on  a  small  scale. 
The  book  also  severely  criticizes  the  inactivity  of  the 
British  sanitary  and  medical  services. 

Philadelphia  Hospital  Reports.  Edited  by  Roland 
G.  Curtin,  M.D.,  President  of  the  Medical  Board, 
and  Daniel  E.  Hughes,  M.D.,  Chief  Resident  Physi- 
cian. Volume  IV.,  1900.  Maurice  H.  Power,  1901, 
Philadelphia. 

The  present  volume  of  the  Philadelphia  Hospital  re- 
ports contains  a  number  of  interesting  papers,  the  sub- 
ject-matter of  which  will,  we  hope,  find  a  wider  cir- 
culation than  it  is  liable  to  reach  in  this  volume.  Some 
of  the  articles  are  not  only  interesting,  but  clinically 
important.  Dr.  Curtin's  phthisis  following  traumatism 
and  certain  of  Dr.  Dercum's  articles  on  unusual  forms 
of  lead-poisoning,  or  on  the  relation  of  the  spacing 
sense  to  astereognbsis.  are  of  this  kind.  In  general  the 
articles  on  nervous  diseases  are  of  very  special  interest. 
Dr.  Hendrie  Lloyd  writes  on  cerebrospinal  syphilis 
with  characteristic  multiple  lesions  and  his  interne  pub- 
lishes for  him  a  description  of  a  case  of  cerebellar 
tumor. 

We  doubt  if  these  contributions  adequately  represent 
the  work  of  "Blockley"  and  if  hospital  reports  do  not 
they  lose  much  of  their  raison  d'etre.  It  would  seem 
that  all  work  published  from  the  hospital  should  ap- 
pear here,  even  though  it  may  have  been  previously 
published  elsewhere.  At  least  abstracts  of  all  work 
should  be  given  so  as  to  make  the  medical  world  realize 
just  what  is  being  done. 

The  Care  of  Destitute,  Neglected  and  Delinquent 
Children.  By  Homer  Folks,  Commissioner  of  Pub- 
lic Charities  of  the  City  of  New  York.  The  Mac- 
millan  Company,  New  York. 

Aside  from  a  few  pamphlets  in  reports  of  Charities 
Aid  Societies  and  a  number  of  superficial  essays,  this 
extremely  important  aspect  of  the  social  superstructure 
of  modern  times  has  been  almost  entirely  neglected  by 
the  careful  and  competent  observer.  In  this  contribu- 
tion there  is  much  to  remedy  this  reproach. 

Although  a  small  manual,  it  contains  much  informa- 
tion written  in  an  attractive  manner  and  from  the 
standpoint  of  an  observer  of  large  possibilities. 
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The  classification  of  a  broad  line  of  study  as  pre- 
sented by  the  author  would  deal  with  institutional  care 
of  destitute  adults ;  defectives ;  the  insane,  feeble- 
minded and  epileptic;  hospitals,  dispensaries,  and 
nursing.  The  treatment  of  criminals ;  destitute,  ne- 
glected and  delinquent  children ;  care  and  relief  of 
needy  families;  supervisory  and  educational  move- 
ments ;     preventive   and   constructive   philanthropy. 

The  present  volume  is  limited  to  the  consideration  of 
the  care  of  children  who  riave  been  removed  from  their 
earlier  environment  and  from  parental  control,  and  the 
direction  of  whose  lives  and  the  burden  of  whose  sup- 
port have  been  directly  assumed  or  provided  for  by  pub- 
lic authorities  or  private  charity. 

The  work  is  largely  historical.  It  sketches  in  broad 
outlines  the  rise  and  development  of  the  philanthropical 
movements  from  the  beginning  of  the  nineteenth  cen- 
tury. Further,  it  contains  many  hints  and  suggestions 
of  a  practical  character.  The  book  is  one  to  be  most 
favorably  commended  to  all  classes  who  come  into 
intimate  relation  with  the  questions  involved.  To  those 
who  stand  on  the  outside  and  scoff  at  philanthropic  en- 
deavor in  the  abstract,  this  manual  is  a  necessity.  It 
would  bring  about  a  change  of  heart  much  to  be  de- 
sired. 

Atlas  and  Epitome  of  Otology.     By  Gustav  Bruhl. 
M.D.,  of  Berlin,  with  the  collaboration  of  Prof.   A. 
Politzer,    M.D.,    of   Vienna.      Authorized   translation 
from   the    German.      Edited   by    S.    MacCuen    Smith, 
M.D.,  Clinical  Professor  of  Otology,  Jefferson  Medi- 
cal College,  Phila.,  etc.     With  244  colored  figures  on 
39  lithographic  plates  and  99  text  illustrations.     1902. 
Philadelphia  and  London,  W.  B.   Saunders  &  Co. 
This   is  probably  the  best  in  every  particular  of  all 
the  volumes  in  that  handy,  useful  and  excellent  series 
of    Hand-Atlases     published     by    W.    B.    Saunders    & 
Co.      It    is    a    compact,    beautiful    and    in    every    way 
pleasing  volume  of  about  500  pages  divided   into  two 
parts,  the  first  of  which  is  devoted  to  plates  and  illus- 
trations which  we  have  not  seen  excelled  in  any  work 
of  similar  size  and  cost.    In  fact,  we  are  safe  in  saying 
that,   for  compactness,   cheapness   and   excellence   there 
is  nothing  in   otological   literature  that   surpasses  these 
plates.      The    explanatory    text    also    is    given    in    good 
black  type  and  is  full  enough  in  detail  of  history  and 
description   to  be   helpful   as   clinical   material   without 
being  bulky  and  tedious. 

The  second  division  of  the  book  comprises  281  pages 
of  text  with  a  completeness  and  crispness  delightful  to 
find  associated  in  a  work  like  this.  The  illustrations  in 
the  text  are  rich  in  new  devices  to  contribute  to  clear- 
ness of  teaching.  The  matter  also  is  fresh  and  recent, 
bringing  the  reader  down  to  the  latest  knowledge  avail- 
able, as,  e.g.,  in  the  attention  given  to  lumbar  puncture 
in  connection  with  meningitis.  The  great  gain  in  the 
clinical  material  which  the  author  has  made  by  com- 
bining his  own  with  that  of  the  veteran  Prof.  Politzer 
makes  the  book  an  indispensable  addition  to  the  ear 
specialist's  library. 

The  Principles  of  Bacteriology.     A  Practical  Manual 
for  Students  and  Physicians.    By  A.  C.  Abbott,  M.D., 
Professor  of  Hygiene  and  Bacteriology  and  Director 
of  the  Laboratory   of   Hygiene,   University  of   Penn- 
sylvania.    Sixth  Edition,  enlarged  and  thoroughly  re- 
vised,   with    in    illustrations.     Lea    Brothers   &   Co., 
Philadelphia  and   New  York,   1902. 
Professor     Abbott's     Manual     of     Bacteriology    has 
reached   its   sixth   edition   in   less  than  ten  years.     The 
reason  for  its  popularity  is  not  far  to  seek.     Originally 
concise,    yet    complete,    advances    in    bacteriology    have 
always  been   carefully   followed   and,    as    soon   as   dis- 


coveries were  confirmed,  they  have  found  their  proper 
place  for  the  student's  consideration  in  some  part  of 
the  volume. 

The  present  volume  contains  additions  especially  with 
regard  to  the  important  subjects  of  epidemic  cerebro- 
spinal meningitis  and  dysentery.  Noteworthy  original 
observations  have  been  made  in  the  last  three  years. 
Another  important  addition  of  suggestive  value  and 
great  present-day  interest  is  the  description  of  the  ba- 
cilli that  resemble  the  bacillus  tuberculosis  and  espe- 
cially those  that  retain  the  stain  when  acted  upon  by 
acids  or  alcohol.  This  group  has  heretofore  usually 
been  considered  as  belonging  among  the  true  tubercle 
bacilli.  In  a  word  for  a  concise  up-to-date  review  of 
bacteriology  the  student  or  the  practitioner  can  find  no 
better  work  of  its  size  than  that  of  Professor  Abbott. 

International  Clinics.  A  Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared  Articles  on 
Medicine,  Surgery,  Neurology,  etc.,  by  leading  mem- 
bers of  the  medical  profession  throughout  the  world. 
Edited  by  Henry  W.  Cattell,  A.M.,  M.D.,  Phila- 
delphia, U.  S.  A.  With  regular  correspondents  in 
Montreal,  London,  Paris,  Leipsic,  and  Vienna.  Vol- 
ume I.,  Twelfth  Series,  1902.  Philadelphia,  J.  B.  Lip- 
pincott  Company,  1902. 

The  present  volume  of  the  "International  Clinics" 
contains  a  new  and  very  interesting  feature.  This  con- 
sists of  biographical  sketches  of  two  eminent  living 
physicians.  The  subjects  selected  to  begin  the  series 
are  Dr.  S.  Weir  Mitchell  of  Philadelphia  and  Dr.  John 
A.  Wyeth  of  New  York.  Short  pithy  sketches,  well  il- 
lustrated and  attempting  in  brief  to  catch  the  secret  of 
the  man's  success,  are  likely  to  be  of  very  general  in- 
terest. 

About  105  pages  of  the  present  volume  are  taken  up 
with  the  progress  of  medicine  for  the  year  1901.  As 
every  medical  journal,  be  it  weekly,  bi-weekly  or 
monthly,  now  affects  to  give  a  review  of  the  progress 
of  medicine,  the  reason  for  this  feature  in  the  "Inter- 
national Clinics"  is  not  very  clear.  Over  one-third  of 
the  present  number  is  taken  up  with  this  conventional 
material  which  contains  an  account  of  the  celebration 
of  the  eightieth  birthday  of  Virchow  and  the  death  of 
President   McKinley. 

The  clinical  department  is  quite  as  interesting  and 
practical  as  usual.  Dr.  Charles  F.  Simon  of  Baltimore 
has  an  excellent  article  on  the  significance  of  basophilic 
granules  in  red  corpuscles  with  special  reference  to 
their  occurrence  in  chronic  lead-poisoning.  It  is,  how- 
ever, rather  too  long,  considering  its  -special  character, 
to  appear  here.  Dr.  Hemmeter  of  Baltimore  has  a 
thoroughly  practical  article  on  gastro-intestinal  auto- 
intoxication. Dr.  Arthur  B.  Meigs  of  Philadelphia 
treats  of  the  use  of  opium  in  daily  practice.  Dr.  Boas 
of  Berlin  has  a  very  suggestive  clinic  on  the  treatment 
of  habitual  constipation.  Dr.  Greig  of  Edinburgh,  Pro- 
fessor Hallopeau  of  Paris,  Dr.  Rodman  of  Philadelphia 
and  Dr.  Boissard  of  Paris  have  interesting  practical 
contributions. 
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ILLUSTRATIVE    ERRORS    AND    DIFFICULTIES    IN 

THE  DIAGNOSIS   OF  AFFECTIONS  OF  THE 

BILIARY  SYSTEM.1 
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ATTENDING    SURGEON    TO    ST.    LUKE'S    AND     TO   THE    GENERAL   MEMO- 
RIAL   HOSPITAL. 

The  possibilities  offered  by  the  upper  right 
quadrant  of  the  abdomen  in  lesions,  diagnosis  and 
therapeutics  are  almost  infinite.  Here  we  have 
grouped,  wholly  or  in  part,  the  liver,  the  biliary 
apparatus,  the  stomach,  the  pancreas,  the  kid- 
ney and  the  large  and  small  intestines ;  and  in 
establishing  a  diagnosis  of  disease  in  any  of  these 
viscera  we  must  consider  the  possible  confusion 
with  morbid  processes  in  its  neighbors.  Such 
confusion  is  not  limited  to  its  immediate  sur- 
roundings when  we  remember  that  abscess  of  the 
liver  may  be  mistaken  for  pulmonary  tubercu- 
losis, or  cholecystitis  for  appendicitis  or  sal- 
pingo-oophoritis. 

Besides  the  recognition  of  the  viscus  involved, 
we  have  to  deal  also  with  the  nature  and  possible 
site  of  the  disease.  Of  all  these  structures  none 
offers  richer  possibilities  than  the  biliary  ap- 
paratus. It  is  only  of  recent  years  that  what 
may  be  termed  a  popular  or  general  knowledge 
of  their  pathology  has  existed,  although  perhaps 
well  recognized  by  the  limited  number  of  fre- 
quenters of  the  postmortem  room.  These  ob- 
servers, however,  saw  usually  only  the  end  of 
the  story.  It  is  rather  to  the  more  extensive 
operations  practised  in  the  past  decade  that  we 
are  indebted  for  the  exact  knowledge  concern- 
ing actual  processes  in  vivo  and  more  especially 
regarding  their  frequency  and  significance. 

The  lesions  of  the  biliary  apparatus  present 
conditions  for  and  against  successful  diagnosis 
which  offer  fascinating  possibilities.  Certain 
symptoms  and  certain  physical  signs  may  indicate 
the  nature  and  site  of  the  lesion  with  a  direct- 
ness imitated  only  by  certain  lesions  of  the  spinal 
cord.  An  individual  symptom  or  physical  sign 
alone  may  reveal  the  nature  or  the  site  of  the 
lesion  or  both.  On  the  other  hand,  we  may 
suffer  from  a  plethora  of  the  signs  and  symp- 
toms which  introduce  contradi«tory  elements.  All 
these  factors  therefore  call  in  the  highest  degree 
for  that  most  important  feature  of  diagnostic  suc- 
cess— the  proper  weight  to  be  placed  on  the  in- 
dividual symptom  or  sign. 

All  my  experience  in  this  line  of  work  con- 
vinces me  of  the  marked  need  and  importance 
of  a  good  history.  The  majority  of  these  cases 
are  seen  in  consultation  and  one  is  required  to 

1  Read  before  the  Harvard  Medical  Society,  of  New  York,  Feb. 
22,  1902. 


form  an  opinion  from  the  facts  as  presented  and 
from  the  obvious  physical  signs.  Under  such 
conditions  one  is  very  often,  and  quite  properly, 
tempted  to  rely  on  the  evidence  which  one  per- 
sonally elicits,  and  to  cut  one's  self  off  from  that 
very  important  summing  up  of  the  relative  weight 
of  the  individual  elements.  In  trying  to  analyze 
the  causes^  of  deception  or  error  in  my  past  ex- 
perience, I  am  inclined  to  think  that  many  of 
these  cases  could  more  clearly  have  been  defined 
by  more  prolonged  personal  observation  and  ma- 
turer  consideration. 

The  factor  which  has  as  often  perplexed  me 
as  any  other  is  the  identification  of  a  tumor  in 
the  region  of  the  gall-bladder.  Clinically,  we 
expect  to  find  an  evident  enlargement  of  the 
gall-bladder  principally  in  two  conditions;  first, 
the  so-called  hydrops  of  the  gall-bladder  when 
the  exit  to  the  secretions  of  the  gall-bladder  is 
hindered  by  an  obstruction  of  the  cystic  duct,  pro- 
vided the  walls  of  the  gall-bladder  be  sufficiently 
distensible;  and,  secondly,  in  compression  of  the 
common  duct  from  without,  as  in  tumor  of  the 
pancreas.  The  other  sources  of  enlargement, 
such  as  empyema  of  the  gall-bladder,  are  rare, 
and  yet  it  is  the  general  custom  to  lay  consid- 
erable stress  on  the  presence  (or  supposed  pres- 
ence) or  absence  of  the  gall-bladder. 

I  have  notes  of  four  cases  in  which  a  tumor 
of  this  region  gave  rise  to  confusion. 

My  first  gall-bladder  operation  was  the  sequel 
of  a  proposed  nephrorrhaphy.  A  young  woman 
with  a  supposed  -floating  kidney  had  been  for 
some  time  under  the  observation  of  a  very  able 
colleague.  Persistent,  though  rather  vague,  gas- 
tric disturbances  and  pain  seemed  to  call  for  an 
attempt  at  relief.  The  supposed  kidnev  (right) 
was  easily  palpable  considerably  below  its  normal 
position,  corresponded  to  that  viscus  in  shape  and 
size,  and  could  be  easily  reduced  into  the  loin. 
On  making  a  vertical  incision  posteriorlv,  the 
kidney  being  made  prominent  in  the  flank,  the 
subperitoneal  fat  was  separated  under  the  im- 
pression that  it  was  the  fatty  capsule  of  the  kid- 
ney, and  the  peritoneum  was  entered,  revealing 
an  enlarged  freely  movable,  distended  gall-blad- 
der. Its  contents — clear  fluid,  six  large  stones 
and  a  stone  impacted  in  the  neck  of  the  cystic 
duct — were  easily  evacuated  and  the  gall-blad- 
der sutured.     An  uneventful  recovery  followed 

The  tongue-shaped  enlargement  of  the  right 
lobe  of  the  liver,  which  overlies  the  gall-bladder 
and  often  seems  to  be  an  accompaniment  of  gall- 
stones (the  so-called  Riedel  lobe)  has  twice"  led 
me  astray. 

Male  patient  with  genito-urinary  tuberculosis. 
Castrated  on  the  right  side  a  few  weeks  previ- 
ously by  a  colleague,  he  developed  a  perceptibly 
increasing  swelling  in  the  right  kidney  region. 
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Symptoms  of  suppuration  present.  Supposing  it 
to  be  a  pyonephrosis  or  a  perinephritic  abscess 
resulting  from  infection  originating  in  the  stump 
of  the  spermatic  cord,  a  lumbar  incision  was 
made.  Without  opening  the  peritoneum,  I  rec- 
ognized this  liver  offshoot  (the  schwiirer  Leber  of 
the  Germans)  and  its  probable  syphilitic  origin. 
The  kidney  was  normal.  The  "tumor"  quickly 
disappeared  under  vigorous  antisyphilitic  treat- 
ment. 

A  woman,  aged  sixty-five  years,  had  had  at 
odd  times  for  nearly  a  year  irregular  chills  and 
temperature  elevations.  She  had  a  palpable  tu- 
mor, somewhat  sensitive  on  pressure,  in  the  right 
flank.  There  was  some  pus  in  the  urine.  Several 
surgeons  agreed  on  the  diagnosis  of  suppurating 
kidney.  On  making  a  nephrotomy  incision  a 
normal  kidney  was  found,  and  the  mass  previ- 
ously felt  turned  out  to  be  an  irregular  shaped 
lobe  of  the  liver.  Having  had  decided  suspicions 
relative  to  the  possibility  of  gall-stones,  I  pal- 
pated through  the  intact  peritoneum  and  thought 
I  could  indistinctly  feel  a  stone,  though  where  it 
was  I  could  not  determine.  I  made  an  anterior 
incision,  investigating  as  well  as  I  could  the 
gall-bladder  and  ducts,  but  without  result.  The 
exploration  was  difficult  and  unsatisfactory  and 
had  to  be  cut  short  on  account  of  the  patient's 
bad  condition.  She  recovered  promptly,  but  the 
irregular  chills  persisted.  Some  months  later 
she  became  jaundiced. 

A  man,  aged  forty-four  years,  had  had  for 
a  year  irregular  attacks  of  pain  radiating  from 
the  right  hypochrondrium  and  attended  by  gastric 
disturbances.  Coincident  with  these  attacks  of 
pain  he  occasionally  noticed  the  transitory  ap- 
pearance of  a  "lump"  in  the  region  of  the  gall- 
bladder. A  colleague  of  this  city  saw  him  twice, 
easily  recognizing  the  tumor  the  first  time,  but 
finding  it  somewhat  sfmaller,  though  perfectly 
distinct,  a  day  or  two  late.  When  he  saw  the 
patient  with  me  for  the  (third  time  he  noted 
that  it  was  still  less  prominent  and  that  it  receded 
under  the  liver.  This  observation  I  was  able  to 
confirm,  feeling,  as  I  thought,  on  deep  pressure, 
a  rather  elastic  tumor  about  the  size  of  a  small 
orange.  History,  physical  signs  and  course 
pointed  very  strongly  to  an  intermittent  hydrops 
of  the  gall-bladder  from  obstruction  of  the  cystic 
duct  by  stone  or  kinking.  On  exposing  the  gall- 
bladder it  was  found  normal,  as  was  also  the 
rest  of  the  biliary  tract.  The  various  neighbor- 
ing viscera  were  investigated  without  result. 
Finally,  in  a  situation  considerably  below  and 
outward  from  where  it  had  been  originally  lo- 
cated, a  large  adenocarcinoma  of  the  colon  was 
found.  We  came  to  the  conclusion  that  we  had 
all  been  deceived  in  regard  to  its  fluctuation  in 
size  by  its  varying  relation  to  the  abdominal  wall, 
probably  depending  on  the  relative  degree  of  in- 
testinal distention. 

One  of  the  most  important  features  in  these 
operations  is  to  demonstrate  the  entire  freedom 
of  the  biliary  tract.  Ever  since  biliary  surgery 
has  been  in  vogue  the  overlooking  of  a  gall-stone 


in  the  common  duct  has  been  a  common  error,  as 
only  part  of  the  gall-stones  lodged  in  the  common 
duct  have  been  removed.  However,  gall-stones 
may  coexist  in  the  duct  as  an  accidental  compli- 
cation of  a  more  serious  form  of  obstruction, 
such  as  is  produced  by  compression  from  with- 
out. It  has  been  my  aim  of  late  always  to  give 
as  much  attention  to  this  point  as  to  the  condi- 
tion of  the  duct. 

An  additional  source  of  deception  is  illustrated 
by  the  following  case : 

Man  with  typical  history  of  chronic  impaction 
of  gall-stones  with  remissions.  At  the  time  of 
operation  he  had- slight  jaundice.  Stones  were 
removed  from  the  gall-bladder  and  common  duct ; 
drainage  of  both.  Persistent  biliary  fistula,  en- 
tire absence  of  bile  in  the  stools.  Intercurrent 
complications.  Death  in  four  weeks.  At  the 
autopsy  there  was  found  a  small  carcinoma  of 
the  distal  end  of  the  duct  which  had  escaped  de- 
tection at  operation.  I  doubt  if  it  could  have 
been  felt  with  any  certainty  as  I  must  have  pal- 
pated it  without  recognizing  it,  for  I  sought  in 
this  case,  as  always,  to  feel  for  a  possible  impac- 
tion of  a  stone  in  the  ampulla  of  Vater  through 
the  overlying  duodenum.  The  actual  passage  of 
a  probe  is  such  a  doubtful  quantity  that  I  am  no 
longer  disturbed  at  its  failure,  generally  content- 
ing myself  with  passing  a  metal  bougie  a  boule 
into  the  duct.  If  a  stone  be  lodged  below, 
the  impact  should  be  early  appreciated.  I  may 
add,  as  an  illustration  of  the  ease  with  which  one 
may  deceive  one's  self  as  to  the  passage  of  a 
probe  into  the  intestine,  the  experience  of  one  of 
my  colleagues.  He  had  been  telling  me  how 
plainly  he  could  feel  the  probe  passing  into  the 
bowel  in  a  certain  case.  Later,  at  the  autopsy, 
the  pathologist  was  at  first  unable  to  duplicate 
this  maneuver,  only  succeeding  in  passing  a  fine 
bristle  after  removal  of  the  parts. 

Jaundice  usually  presupposes  a  process  directly 
involving  the  common  duct,  and  yet  in  two  in- 
stances I  have  seen  a  gall-bladder  and  its  contents 
by  their  weight  and  pressure  impinge  on  the  com- 
mon duct,  the  symptoms  being  entirely  relieved 
by  emptying  the  gall-bladder. 

Medical  students  of  to-day  seem  to  understand 
quite  clearly  the  type  of  irregular  chills  and  fever 
so  frequently  observed  and  so  characteristic  of 
chronic  impaction  of  a  gall-stone  in  the  common 
duct.  My  personal  observation  leads  me  to  be- 
lieve that  this  feature  seems  to  be  generally 
overlooked  in  practice  until  jaundice  makes  its 
appearance. 

Jaundice  may  be  very  slight,  transitory  or  un- 
noticed in  certain  cases.  The  patient  may  simply 
have  chilly  or  creepy  sensations  and  never  a 
frank  chill.  The  temperature  variations  may  be 
overlooked  unless  systematically  recorded.  The 
absolute  irregularity  of  the  process  makes  the 
picture  fairly  typical.  Yet  I  find  that  most  of 
these  patients  have  been  treated  a  long  time  for 
malaria,  although  real  indications  of  the  disease 
were  not  present  and  scientific  attempts  at  proof 
were  wanting  or  not  undertaken.    I  find  it  wisest 
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in  my  routine  surgical  practice  to  assume  that  ma- 
laria is  not  present  until  its  existence  is  proven,  as 
its  characteristic  feature  of  chills  serves  as  a  blind 
for  other  diseases,  such  as  pyemia,  puerperal 
sepsis,  kidney  and  urethral  disease,  and  chole- 
lithiasis. 

Of  late  attention  has  been  called  to  the  appar- 
ent analogy  between  the  gall-bladder  and  the 
appendix,  and  some  surgeons  have  commented 
on  the  occasional  difficulty  of  distinguishing  be- 
tween these  acute  inflammations.  The  analogy 
does  seem  to  exist  as  far  as  the  tendency  to  recur- 
ring inflammation  is  concerned.  I  have  only  two 
experiences  on  the  diagnosis. 

I  saw  a  young  boy  with  a  supposed  appendi- 
citis with  rather  urgent  symptoms.  No  mass 
could  be  felt  and  tenderness  was  diffuse  and 
best  localized  between  the  cecum  and  the  hepatic 
flexure.  A  small  incision  over  the  area  of  the 
maximum  tenderness  showing  no  inflammatory 
process  in  the  the  iliac  fossa,  the  incision  was 
enlarged  upward  to  permit  of  exploration  of  the 
gall-bladder,  the  next  and  most  probable,  though 
from  other  factors  improbable,  anatomical  source. 
The  gall-bladder  was  uninvolved  and  the  real 
cause  proved  to  be  an  interesting  condition  of 
non-descent  of  the  cecum,  the  gangrenous  appen- 
dix overlying  the  lower  pole  of  the  kidney. 

The  second  case  (previously  reported)  is  that 
of  a  girl  of  twenty-two  supposed  to  have  appendi- 
citis, whom  I  watched  for  two  days  in  the  hope  of 
better  understanding  the  condition ;  there  were 
diffuse  right  abdominal  tenderness,  temperature 
elevation,  but  rather  mild  constitutional  symp- 
toms. Finally,  I  determined  that  the  condition 
was  due  to  one  of  two  things,  cholelithiasis  or  ap- 
pendicitis. I  made  an  incision  midway  between 
the  two  organs  and  there  came  into  view  under 
the  overlying  liver  a  very  large,  chronically  in- 
flamed gall-bladder,  then  in  a  state  of  acute  ex- 
acerbation and  filled  with  large  stones.  Three 
months  previously  this  young  woman  had  come 
under  the  care  of  another  operator  and  under- 
went a  double  salpingo-oophorectomy.  I  have 
had  doubts  whether  these  two  conditions  may  not 
have  been  confused,  because  for  various  reasons 
I  had  the  impression  that  her  gall-bladder  condi- 
tion had  existed  for  some  years. 

Of  the  affections  characterized  by  jaundice,  the 
diagnosis  generally  lies  between  the  internal  ob- 
struction of  the  common  duct  by  stone  or  of  its 
compression  from  without,  chiefly  from  pancre- 
atic disease.  Ordinarily  the  diagnosis  can  be 
easily  made.  In  obstruction  from  without  the 
diagnosis  generally  depends  on  the  progressive 
never  remitting  jaundice  and  on  the  presence  of 
the  enlarged  gall-bladder — Courvoisier's  law — 
and  on  the  absence  of  the  characteristic  features 
of  stone,  history  of  colic,  fluctuating  jaundice, 
and  typical  temperature  elevations.  It  must  be 
borne  in  mind,  however,  that  a  gall-stone  im- 
paction may  lack  some  of  its  characteristic  feat- 
ures, or  the  two  conditions  may  coexist.  Again, 
the  obstruction  from  pancreatic  disease  may 
present  certain  or  striking  points  that  may  de- 


tract our  attention,  as,  for  example,  in  the  fol- 
lowing case : 

I  kept  an  elderly  woman  under  observation 
until  I  felt  sure  of  my  diagnosis — obstruction 
from  carcinoma  of  the  head  of  the  pancreas. 
She  was  emaciated,  there  was  jaundice  of  a 
marked  but  not  extreme  degree,  and  an  enlarged 
gall-bladder  could  be  felt.  Suddenly,  within 
twenty-four  hours,  her  jaundice  increased 
markedly  and  continuously.  This  sudden  change 
shaking  my  belief  in  mv  diagnosis,  I  operated, 
expecting  to  find  a  stone.  A  carcinoma  of  the 
head  of  the  pancreas  was  found.  Cholecystenter- 
ostomy  was  performed  with  a  gratifying  symp- 
tomatic cure,  the  patient  living  in  a  pretty  com- 
fortable state  of  health  for  nearly  a  year. 

Our  knowledge  of  pancreatic  disease  is  becom- 
ing better  defined,  and  I  think  I  may  claim  large- 
ly from  the  more  systematic  surgical  methods  of 
operative  exploration.  We  no  longer  rest  con- 
tent with  the  diagnosis  of  compression  of  the 
duct  from  without,  but  try  to  differentiate  be- 
tween relievable  and  non-relievable  conditions. 
Much  work  yet  remains  to  be  done  in  this  direc- 
tion, and  I  feel  at  present  unable  to  draw  a  well- 
defined  picture  of  the  several  types. 

Last  year  I  had  under  my  care  a  woman,  aged 
thirty  years,  with  fairly  pronounced  jaundice  and 
a  palpable  distended  gall-bladder.  Fever  and 
other  typical  evidences  of  gall-stone  were  want- 
ing. She  had  occasional  periods  of  epigastric 
pain  and  rather  vague  gastric  disturbance.  On 
the  whole,  I  rather  favored  a  diagnosis  of  gall- 
stone. I  was,  however,  quite  prepared  to  find  a 
tumor  of  the  pancreas,  although  the  patient's  age 
lessened  the  probability.  Under  ether,  a  tumor 
corresponding  to  the  position  of  the  pancreas 
could  be  felt.  After  I  opened  the  abdomen  and 
reached  the  pancreas  through  a  slit  in  the  trans- 
verse mesocolon,  there  was  seen  what  I  then 
judged  to  be  not  a  tumor  but  a  diffuse  hyperpla- 
sia involving  the  whole  organ.  A  subsequent 
microscopical  examination  of  a  small  fragment 
confirmed  the  clinical  diagnosis  of  interstitial 
pancreatitis.  Cholecystenterostomy  was  per- 
formed, and  the  patient  has  greatly  improved  in 
health  and  is  entirely  free  from  her  previous 
symptoms. 

I  trust  that  I  have  not  conveyed  an  exagger- 
ated idea  of  the  difficulty  of  diagnosis  in  these 
affections,  and  still  less  of  their  frequency.  On 
the  other  hand,  the  scattering  illustrations  I  have 
related  do  not  begin  to  exhaust  the  many  prob- 
lems that  are  encountered.  One  should  not  be 
content  with  the  exposition  of  difficulties,  but 
rather  to  show  how  they  may  be  anticipated  and 
overcome.  Such  an  attempt,  however,  is  not 
within  the  province  of  the  present  paper.  Prac- 
tical experience  is,  of  course,  the  best  educator; 
one  can  also  improve  one's  self  vastly  by  mentally 
reconstructing  past  experiences  and  by  seeking 
to  analvze  the  sources  of  difficulty  and  error. 
Much  that  is  written  on  the  subject  requires  a 
soecial  knowledge  for  its  proper  appreciation.  I 
think  I  have  been  most  helped  in  theoretical  ex- 
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perience  by  a  close  study  of  cases  clinically  de- 
scribed, especially  those  very  useful  accounts 
given  by  Kehr  of  Halberstadt  of  his  very  ripe 
experience. 

Aside  from  the  mental  discipline  and  the  very 
natural  ambition  to  perfect  one's  work,  there  is 
a  tremendously  practical  side  in  the  attempts 
at  refinements  of  diagnosis  and  decidedly  in- 
fluences the  manner  of  the  surgeon's  technical 
work.  An  operation  is  not  best  undertaken  nor 
conducted  on  the  principle  "that  there  is  some- 
thing that  needs  operation,"  that  something 
to  be  defined  by  the  results  of  exploration.  The 
judicious  operator  will  prefer  to  map  out  a  cam- 
paign based  on  surgical  strategy.  He  will  have 
formulated  the  indications  to  be  met  in  the  order 
of  their  importance  and  greatest  probability.  He 
will  thus  attack  directly  on  this  main  line. 
Should  this  not  yield  the  hoped-for  results,  he 
passes  consistently  to  his  second  line  of  attack, 
and  so  on  in  a  methodical  and  well-ordered  way. 
This  manner  of  eduction  and  practice  will  give 
the  same  gratifying  results  in  surgery  as  does 
such  conduct  in  everv  walk  of  life. 


THE    NON-HEREDITY    OF    ACQUIRED    CHAR- 
ACTERS. 

BY   LAWRENCE   IRWELL,    M.A.,   B.C.L., 

OF    BUFFALO,  N.  Y, 

I  have  more  than  once  pointed,  out1  that  there 
is  at  present  no  proof  that  characters  acquired 
by  the  individual  during  lifetime  are  hereditary, 
although  congenital  characteristics  undoubtedly 
are,  and  that  the  so-called  evidence  is  open  to 
very  serious  objections.  For  example,  Dr.  Tal- 
bot of  Chicago,  in  his  work  upon  Degeneration,2 
quotes  Dr.  Wolf  of  Baltimore  as  saying  that 
out  of  600  Jewish  boys  "two  per  cent,  were  born 
partially  circumcised,  and  6  per  cent,  were  born 
with  a  short  prepuce."  Such  facts  and  figures 
as  these  are  valueless  for  the  purpose  of  showing 
that  complete  circumcision  is  usually  transmitted. 
Moreover,  non-Jewish  boys  are  occasionally  born 
without  a  complete  prepuce,  which  is  evidence 
that  congenital  variation  is  the  order  of  the  day. 

I  shall  deal  with  Brown-Sequard's  experi- 
ments later,  but  I  may  mention  that  in  the  Lancet 
of  March  6,  1897,  Professor  Ray  Lankester 
wrote  that  "recent  experiment  and  inquiry  have 
raised  considerable  doubt"  as  to  their  accuracy. 
I  gladly  admit,  of  course,  that  the  opinion  of 
competent  investigators  is  divided  upon  this 
question,  and  I  know  very  well  that  there  are 
men  of  eminence  upon  both  sides.  In  spite  of 
this,  I  believe  that  the  view  of  the  late  Professor 
Huxley  will  interest  some  readers,  and  I  quote 
an  excerpt  from  a  letter  written  by  the  great 
biologist  to  Mr.  Piatt  Ball,  dated  October,  1890. 
"I  absolutely  disbelieve,"  said  Mr.  Huxley,  "in 
use-inheritance  as  the  evidence  stands.  Spencer 
is  bound  to  be  a  priori — his  psychology  goes  to 

1  Dietetic  and  Hygienic  Gazette,  N.  Y.,   Jan.,  1898,  p.  6.    Medi- 
cal News,  Feb.  11,  1900,  p.  271. 

2  Contemporary  Science  Series,  p.  47. 


pieces  without  it."     ("Life  and  Letters,"  Vol.  II., 
p.  268.) 

It  seems  to  me  most  unfortunate  that  physi- 
cians are  unwilling  to  make  themselves  familiar 
with  the  subject  of  heredity,  for  upon  the  correct 
interpretation  of  this  problem  depends  to  a  great 
extent  the  future  of  the  human  race.  Neverthe- 
less, it  is  undeniable  that  the  average  medical 
man  does  not  even  understand  the  terminology 
used  by  those  workers  whose  efforts  are  directed 
toward  the  unraveling  of  biological  phenomena. 
From  personal  experience,  I  can  assert  with  cer- 
tainty that  a  very  large  number  of  physicians 
consider  that  the  words  "variation"  and  "mod- 
ification," so  often  used  by  zoologists,  are  syn- 
onymous. Perhaps,  after  all,  medicine  is  more 
of  an  art  than  a  science.  Sulphate  of  quinine 
is  good  for  malaria;  hydrargyri  chloridum  mite 
for  torpid  liver ;  trional  for  insomnia.  Man  is, 
no  doubt,  the  highest  animal,  but  the  world  re- 
fuses to  consider  the  problems  of  heredity  as  ap- 
plied to  him,  and  they  are  on  that  account  left 
to  the  zoologist  and  the  botanist.  In  the  mean- 
time the  human  race  has  begun  to  degenerate, 
and  degeneration  would  be  much  more  in  evi- 
dence than  it  is  if  it  were  not  for  the  beneficent 
process  of  natural  selection,  which  removes  from 
this  planet  large  numbers  of  the  congenitally 
"unfit"  before  they  have  reached  the  age  when 
they  are  capable  of  reproducing  their  kind. 

I  think  I  am  justified  in  complaining  that  in 
quite  a  number  of  books  written  by  physicians 
for  non-professional  readers  the  doctrine  of  neo- 
Darwinism  is  not  even  correctly  stated.  Before 
me  is  "Sanity  of  Mind,"  by  Dr.  D.  F.  Lincoln, 
of  Boston.  From  its  "introductory  note,"  I  learn 
that  Dr.  James  J.  Putnam  and  Dr.  Mary  J. 
Jacobi  have  both  read  and  criticized  the  manu- 
script. Yet  on  page  29,  I  read :  "The  modern 
student  of  heredity  cannot  fail  to  be  confronted 
with  the  recent  doctrine  of  Weismann,  who  de- 
nies the  possibility  of  the  inheritance  of  acquired 
traits.  If  I  do  not  mistake  his  position,  he  in- 
tends to  deal  with  normal  organisms.  Cases 
which  depend  on  defect  of  constitutional  vigor 
would  doubtless  not  be  claimed  as  coming  under 
his  prohibition."  There  is  only  one  way  by  which 
Dr.  Lincoln  could  by  any  possibility  have  arrived 
at  this  unwarrantable  conclusion,  and  that  is  by 
neglecting  to  read  what  Weismann  has  written. 
Had  he  read  the  "Essay  on  Heredity,"  published 
in  1883,  the  "Continuity  of  the  Germ-plasm,"  etc., 
published  in  1885  (especially  p.  171),  or  the 
"Supposed  Transmission  of  Mutilations"  (1891), 
translations  of  all  of  which  may  be  found  in  one 
volume  published  by  the  Oxford  University 
(England)  Press,  he  would  never  have  written 
anything  so  absurd.  Dr.  Lincoln's  book  is  full 
of  discussions  of  heredity  intended  for  the  lay- 
man, and  yet  its  author  has  not  mastered  the 
contention  of  such  an  authority  as  Weismann ! 
The  erudite  doctor  continues :  "That  a  man  of 
originally  sound  health  could  'acquire  the  trait' 
of  chronic  drunkenness,  with  immunity  as  re- 
spects the  mental  health  of  his  children,  would 
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not  probably  be  claimed ;  or,  if  the  claim  were 
made,  it  might  safely  be  disregarded." 

In  other  words,  the  investigations  of  men  like 
Francis  Galton  and  Ray  Lankester  (to  mention 
only  two)  are  to  be  "disregarded"  because  a 
single  Boston  doctor  whose  name  is  unknown  in 
the  biological  world  says  so.  Dr.  Lincoln  is  ask- 
ing too  much,  just  as  Mr.  Thistle,  an  English 
physician,  asked  too  much  when  a  few  years 
since  he  tried  to  make  the  readers  of  the  Lancet 
believe  that  cases  of  what  he  called  traumatic 
epilepsy  were  hereditary.  No  doubt  the  epilepsy 
was  hereditary,  and  epileptics  occasionally  have 
falls  on  their  heads.  In  addition,  if  a  person  be- 
longs to  a  family  which  is  subject  to  epilepsy,  or 
to  insanity,  or  to  some  allied  disorder,  a  fall  may 
be  the  exciting  cause  of  the  fits. 

I  propose  to  show  that  Dr.  Lincoln  is  wrong 
and  that  we  have  proof  that  acquired  alcoholism 
has  not  been  transmitted  to  the  next  generation 
in  the  past.  Indulgence  in  alcohol  increases,  to 
some  extent,  the  desire  for  whisky  or  some  other 
"tipple" ;  but  the  extent  of  the  craving  differs 
in  individuals  to  a  very  marked  degree.  In  some 
persons  experience  of  liquor  awakens  a  desire  for 
quantities  of  drink ;  they  have  the  alcoholic  dia- 
thesis, an  inborn  trait,  which  is  transmitted  with 
considerable  certainty.  If  the  possessor  of  this 
diathesis  be  deprived  of  all  drugs,  his  neuro- 
psychopathic constitution  is  demonstrated  in 
some  other  way.  Dr.  Lincoln  (p.  46)  refers  to 
a  man  giving  up  alcohol  and  becoming  a  gam- 
bler ;  one  case  of  this  kind  and  several  somewhat 
similar  cases  have  come  under  my  observation, 
although  I  am  not  a  physician. 

We  do  not  know  how  congenital  variations 
originate,  and  I  have  no  more  idea  to  what  the 
first  case  of  alcoholic  susceptibility  was  due  than 
I  have  of  the  origin  of  supernumerary  fingers. 
Both  are  undeniably  hereditary.  The  man  born 
with  the  alcoholic  diathesis  becomes  a  drunkard, 
unless  withheld  by  moral  or  other  deterrents.  In 
the  normal  man  experience  of  drink,  no  matter 
how  prolonged,  awakens  merely  a  desire  for 
moderate  indulgence;  but  this  desire  for  indul- 
gence, the  capacity  for  enjoying  drink,  has  been 
acquired  by  the  individual  himself,  assuming  that 
he  is  normal.  If  acquired  traits  are  usually 
transmitted,  the  race  which  has  longest  used  al- 
cohol would  be  the  most  inclined  to  drunkenness, 
because  each  generation  would  inherit  its  par- 
ents' and  grandparents'  capacity  for  enjoying 
drink,  plus  its  own  acquired  desire  produced  by 
drinking.  It  is  evident  that,  if  the  supply  of 
alcohol  were  sufficient,  the  desire  would  become 
uncontrollable  and  the  race  would  be  extermi- 
nated. The  conclusion,  therefore,  must  be  that 
the  acquired  taste  for  alcohol  is  not  passed  on  to 
the  next  generation :  but,  if  it  were,  the  Jews, 
who  have  had  alcohol  for  innumerable  years, 
would  have  been  almost  wiped  out  by  its  use. 
If  a  few  Jews  were  still  left  upon  the  face  of 
the  globe,  they  would  be  chronic  drunkards,  hav- 
ing inherited  the  desire  for  drink  of  many  of 
their    direct    male   progenitors    added    together. 


This  is  not  so ;  indeed,  we  Jews  are  an  extremely 
sober  people,  although  our  ancestors  may  centu- 
ries ago  have  been  drunkards. 

All  the  facts  are  easily  explainable  upon  a  neo- 
Darwinian  basis.  Men  differ  in  the  intensity  with 
which  they  crave  drink ;  those  who  crave  most 
usually  drink  most.  They  are  the  men  who  were 
born  with  the  alcohol  diathesis.  Alcohol  most 
poisons  those  who  consume  the  largest  quantities, 
and  by  degrees  they  are  slowly  weeded  out.  This 
is  merely  the  process  of  natural  selection,  and  it 
follows,  if  acquired  characters  are  not  trans- 
mitted, that  the  elimination  of  the  biggest  drink- 
ers and  the  survival  of  the  smallest — those  who 
have  not  inherited  an  abnormal  desire — will  result 
in  a  lessened  tendency  to  deep  indulgence,  to  the 
disappearance  of  those  individuals  who  have  in- 
herited the  alcohol  diathesis,  and  to  the  evolu- 
tion of  a  more  temperate  race.  History  dem- 
onstrates the  accuracy  of  what  I  have  written. 
For  example,  savages  who  have  never  been  ac- 
customed to  alcohol  are  very  drunken  when  they 
can  get  whisky.  On  the  other  hand,  the  inhab- 
itants of  the  wine  countries  generally,  who  have 
had  liquor  for  generations,  are  temperate  in  the 
best  sense  of  the  term. 

I  assert  without  fear  of  contradiction  by  any 
competent  person  that  the  vast  majority  of  drunk- 
ards are  persons  who  were  born  with  a  brain 
and  a  nervous  system  of  poor  quality,  and  that 
narcomania,  in  any  form,  is  merely  the  outward 
manifestation  of  the  disease.  Anybody  who  in- 
vestigates the  family  history  of  drunkards  will 
very  quickly  discover  that  these  sufferers  belong, 
in  most  instances,  to  families  which  are  on  the 
"down  grade."  I  gladly  admit,  however,  that 
two  persons  whose  ancestry  was  satisfactory  as 
far  as  I  could  discover,  but  who  drank  to  excess, 
have  come  under  my  observation.  (The  small 
number  may  be  due  to  the  fact  that  I  am  not  a 
physician.)  These  individuals  may  have  repre- 
sented "acquired  alcoholism" ;  but  assuming  that 
they  were  the  fathers  of  abnormal  children,  I 
should  regard  that  phenomenon  as  due  to  pseudo- 
heredity.  Moreover,  young  men  often  become 
drunkards  by  imitating  the  drinking  habits  of 
their  fathers.  As  some  men  boast  of  how  much 
they  can  drink,  it  is  natural  for  their  sons  to 
grow  up  with  the  idea  that  the  ability  to  drink 
much  is  a  creditable  habit.  "Why  does  not  this 
same  thing  occur  with  the  daughters?"  you  ask. 
Sometimes  it  does,  but  they  usually  imitate  their 
mothers,  rather  than  their  fathers ;  and  a  wom- 
an's opportunities  for  drinkine  are  not  as  numer- 
ous as  are  those  of  a  man.  With  women,  "Good- 
morning"  is  very  seldom  equivalent  to  "Come  and 
have  a  drink,"  as  it  often  is  with  men. 

Concerning  pseudoheredity  the  facts  are  well- 
known.  A  typical  case  is  the  following:  A 
parasitic  larva,  living  upon  a  tree  with  few  leaves, 
develops  into  a  small  and  stunted  imago.  Nobody 
would  claim  that  it  "inherited"  its  abnomality 
from  the  tree,  and  it  could  not  "inherit"  any- 
thing from  the  larva,  because  it  is  the  same  insect 
in  a  different  stage  of  metamorphosis. 


IRWELL:     ACQUIRED   CHARACTERS. 


[Medical  News 


The  truth  is  that  the  problems  of  heredity  are 
very  intricate  and  cannot  be  summarily  dismissed 
because,  upon  superficial  examination,  certain 
conditions  seem  absurd  to  those  whose  knowledge 
of  biology  is  limited.  A  parent  is  in  reality  a 
trustee.  He  transmits,  not  himself  and  all  his 
acquired  modifications,  eccentricities,  and  ten- 
dencies, but  merely  the  representative  constitu- 
ents of  which  he  is  both  a  product  and  a  custo- 
dian. In  my  estimation,  his  influence  over  his 
reproductive  elements  is  little  greater  than  is  that 
of  the  host  over  the  parasite.  Whether  this  be 
correct  or  not,  the  dictum  of  Galton,  expressed 
as  long  ago  as  1875,  that  "acquired  modifica- 
tions are  rarely,  if  at  all,  inherited  in  the  correct 
sense  of  the  term,"  should  never  be  forgotten. 
Dr.  Lincoln,  in  writing  that  "cases  which  depend 
on  defect  of  constitutional  vigor  would  not  be 
claimed  as  coming  under  his  (Weismann's) 
prohibition,"  confounds  pseudoheredity  with 
true  heredity. 

I  cannot  do  better  than  quote  from  a  paper  by 
Dr.  J.  G.  Adami  of  Montreal,  published  in  the 
British  Medical  Journal  during  June,  1901,  and 
also  in  the  Montreal  Medical  Journal  of  the  same 
month. 

"It  is  necessary  to  lay  down  clearly  what  is 
not  inheritance,  for  in  medical  writings  and  in 
ordinary  medical  parlance  a  terrible  confusion 
prevails  upon  this  point,  and  much  that  is  cer- 
tainly not  inherited  is  commonly  spoken  of  as 
being  hereditary.  There  is,  for  example,  no  such 
thing  as  hereditary  syphilis.  There  is  congenital 
syphilis  and  there  are,  to  employ  Fournier's  term, 
inherited  'parasyphilitis  lesions,  but  'hereditary' 
and  'congenital'  are  not  and  must  not  be  regarded 
as  interchangeable  terms. 

"The  confusion  is  due  to  the  common  error  of 
regarding  the  individual  as  beginning  his  exist- 
ence at  the  moment  of  birth  and  not  until  then, 
so  that  everything  occurring  before  that  moment 
is  grouped  in  one  category,  everything  after  in 
another.  The  chick,  so  to  speak,  is  not  a  chick 
until  it  breaks  open  the  shell ;  its  status  from  the 
moment  it  ceases  to  be  a  new-laid  egg  or,  more 
strictly,  the  egg  of  commerce,  until  it  emerges 
from  the  shell  is  not  recognized  in  law,  and  fresh 
egg  and  chick  are  commodities  of  wholly  differ- 
ent orders.  But  the  individual  existence  of  the 
chicken  has  already  begun  even  before  the  egg 
is  laid,  and  what  is  true  of  the  chick  is  equally 
true  of  the  human  being.  The  individual  begins 
the  moment  that  fecundation  is  accomplished,  the 
moment  the  nuclear  material  of  the  spermatozoon 
fuses  with  the  nuclear  material  of  the  ovum 
and  these  twain  become  one.  Compared  with 
the  event,  birth  is  seen  to  be  of  secondary 
importance,  for  the  intra-uterine  association  of 
the  embryo  with  the  maternal  tissues  is  but  one 
means  employed  by  a  restricted  number  of  species 
to  insure  the  satisfactory  nourishment  of  the  in- 
dividual during  the  earlier  stages  of  development. 
The  recognition  of  these  facts  is  essential  for  any 
serious  study  of  the  problems  of  human  inher- 
itance.    Anv  disturbance  due  to  influence  affect- 


ing the  individual  from  without  while  in  utero 
is  acquired.  It  certainly  must  not  be  spoken  of 
as  inherited ;  it  is  an  antenatal  acquirement  or  is 
of  congenital  origin.  That  alone  is  inherited 
which  is  the  property  of  the  individual  at  the 
moment  he  becomes  an  individual,  which  is  a 
property  of  the  germ  plasms  from  which  he 
originates,  or  is  produced  by  the  interaction  of 
those  germ  plasms.  The  biologist  has  no  alter- 
native but  to  define  inheritance  according  to  the 
principle  here  laid  down,  nor  have  we,  dealing 
with  a  limited  field  of  biology,  the  right  to  mod- 
ify terms  in  general  scientific  use  for  our  own 
convenience. 

"Suffice  it  to  say  that  tuberculosis  or  syphilis 
of  the  new-born  must,  from  every  valid  consider- 
ation, be  an  acquired  congenital  condition,  not  an 
inheritance.  And,  let  me  repeat,  only  that  which 
is  derived  from  the  parental  germplasms  is  truly 
inherited. 

"It  is  to  the  germplasm,  the  active  matter  in 
the  germinal  cells  and  to  the  properties  of  that 
germplasm  that  we  must  turn  in  order  to  gain 
our  basis  for  any  sound  theory  of  inheritance. 
Weismann  had  done  yeoman's  service  in  empha- 
sizing this  fact.  This  germplasm  it  is  which 
conveys  living  matter  from  generation  to  gen- 
eration." 

Dr.  Adami's  able  article  has  not,  I  think,  re- 
ceived the  attention  which  it  deserves,  although 
its  author  is  a  pathologist  of  international  reputa- 
tion. Like  the  majority  of  physicians,  he  is  a 
neo-Lamarckian  and  puts  forward  a  theory  of  his 
own  to  show  that  acquired  characters  are  trans- 
mitted. With  this  view  I  am  unable  to  agree, 
but  nobody  appreciates  the  value  of  the  article 
more  than  I  do.  I  am  unable .  to  refrain  from 
reproducing  the  two  following  excerpts  from  Dr. 
Adami's  paper. 

"Questions  of  inheritance  at  the  present  mo- 
ment occupy  a  curious  position  in  the  minds  of' 
medical  men  and  in  medical  literature.  To  judge 
from  the  medical  press,  we  medical  men  are  very 
Gallios — we  care  for  none  of  these  things.  .  .  . 
Even  in  my  own  subject  of  pathology,  treating 
as  it  does  of  the  causes,  the  processes  and  the  re- 
sults of  disease,  in  the  discussion  of  which  the 
laws  of  inheritance  should  obviously  be  carefully 
studied,  if  inheritance  plays  even  a  debatable  part, 
turn  to  any  of  the  text-books  in  our  language 
and  what  do  we  find?  A  single  page,  or  it  may 
be  but  a  single  paragraph,  is  thought  sufficient 
to  introduce  and  to  take  leave  of  the  subject.  In 
short,  from  a  concatenation  of  circumstances  the 
medical  study  of  inheritance  is  largely  'tabooed.' ': 

A  word  concerning  the  historical  aspect  of 
the  doctrme  that  acquired  characters  are  not 
transmitted.  It  is  an  error  to  regard  it  as  any- 
thing new,  for  the  facts  are  quite  clearly  stated 
in  James  Cowles  Prichard's  "Physical  History 
of  Mankind,"  published  in  1813. 

Mr.  Leonard  Hill  of  University  College,  Lon- 
don (England),  has  repeated  Brown-Sequard's 
experiments  upon  guinea-pi°"S,  with  a  different 
result.    The  details  are  as  follows  (Nature,  Vol. 
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55,  p.  161)  :  By  dividing  the  cervical  sympathetic 
nerve,  a  permanent  droop  of  the  eyelid  can  be 
obtained.  When  this  operation  is  performed  upon 
guinea-pigs,  according  to  Brown-Sequard,  the 
droop  (ptosis)  is  inherited  by  their  progeny.  Mr. 
Hill  divided  the  nerve  of  six  guinea-pigs  on  the 
left  side,  but  none  of  the  "children"  of  these 
animals  inherited  a  permanent  droop  of  the  eye- 
lid. He  again  divided  the  nerve  in  twelve  ani- 
mals and  interbred  them,  but  none  of  the  young 
inherited  the  permanent  droop.  A  temporary 
droop  of  either  the  right  or  the  left  upper  eye- 
lid, frequently  observed  in  the  young,  was  caused 
by  conjunctivitis  arising  from  infection  of  the 
eye  after  birth,  for  the  young  were  never  born 
with  the  droop.  The  droop  disappeared  with 
the  conjunctivitis,  which  was  not  due  to  paralysis, 
but  to  photophobia,  and  often  disappeared  on 
sudden  excitation  of  the  animals.  {Nature  being 
an  English  journal  which  I  am  not  permitted  to 
take  out  of  the  library,  I  have  quoted  the  facts 
and  the  language  from  memory  as  accurately  as 
possible.)  Mr.  Hill's  experiments  seems  to  show 
that  a  temporary  droop  deceived  Dr.  Brown- 
Sequard. 

I  consider  that  I  can  offer  a  good  excuse  for 
having  written  this  paper.  It  is  the  duty  of  sci- 
entific men  "to  educate  their  masters,"  the  soci- 
ologists and  the  legislators,  by  demonstrating  to 
them  that  the  hypothesis  of  the  heredity  of  ac- 
quired characters  is  not  sustained  by  reliable  evi- 
dence, and  that  the  complete  recognition  of  the 
Darwinian  principle  of  the  selection,  by  Nature 
and  artificially,  of  those  who  are  congenitally 
"the  fittest,"  is  the  only  method  by  which  the 
human  race  can  obtain  permanent  control  of  its 
destiny. 
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The  morning  drop  (goutte  militaire,  Guten- 
morgentropfen)  which  presents  at  the  male  mea- 
tus is  treated  with  either  callous  indifference  or 
dire  apprehension.  These  two  aspects  are  as  un- 
justifiable and  as  dangerous  as  they  are  extreme. 
When  neglected  in  consequence  of  indifference, 
the  disturbances  which  manifest  themselves  by 
the  morning  drop  go  on  unchecked ;  in  the  pres- 
ent state  of  medical  knowledge  the  danger  there- 
of need  not  be  emphasized.  When  viewed  hope- 
lessly because  of  its  persistence,  the  patient 
becomes  the  victim  of  mental  depression  which, 
if  it  does  not  entirely  disqualify  him  for  the  busi- 
ness of  life,  at  least  limits  his  working  capacity 
far  below  what  would  be  the  normal  standard  for 
him. 

I  have  elsewhere1  outlined  the  elements  which 
produce  this  symptom  and  its  variations.     The 
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present  purpose  is  to  sketch  the  treatment  which 
this  manifestation  demands  of  modern  science. 
This,  naturally,  must  vary  materially  in  ac- 
cord with  the  provocative  causes.  Any  at- 
tempt to  describe  these  causes  separately  is  con- 
fronted by  the  fact  of  their  being  often  so  inter- 
laced as  to  be  practically  inseparable  save  by  a 
master-pen.  Therefore  no  effort  to  classify  finely 
is  here  made  as  it  would,  in  the  present  consid- 
eration even  more  than  elsewhere,  encumber  the 
subject. 

It  may,  however,  be  permissible  to  employ  the 
time-honored  division  which  separates  any  condi- 
tion into  those  affections  due  to  local  and  those 
due  to  constitutional  causes.  Though  a  mo- 
ment's thought  will  show  that  in  genito-urinary 
diseases  this  generality  will  not  always  hold  good, 
yet  the  classification  is  here  adopted  for  con- 
venience. 

The  local  causes  of  the  morning  drop,  even  in 
a  very  brief  review  of  them,  might  suggest  that 
the  diagnosis  involves  considerable  research. 
This,  however,  is  not  the  case.  The  diagnosis  is 
neither  complicated  nor  difficult,  and  when  once 
reached,  the  treatment,  even  more  than  in  other 
conditions,  is  self-evident.  An  attempt  will  here 
be  made  to  submit  these  local  causes  for  consid- 
eration in  the  order  of  their  frequency. 

1.  Chronic  Gonorrhea. — When  gonorrheal  ure- 
thritis has  produced  pathological  changes  in 
the  urethra  or  its  adnexa,  these  aid  in  maintain- 
ing the  chronicity  of  the  fundamental  disease. 
Any  or  several  of  the  local  conditions  which  pro- 
voke the  morning  drop  may  act  in  this  manner. 
Therefore,  although  gonococci  are  found  in  the 
drop,  the  diagnosis  is  by  no  means  complete,  and 
the  treatment  advocated  for  chronic  gonorrhea 
will  not  suffice  for  its  cure.  It  behooves  us,  there- 
fore, to  differentiate  by  exclusion ;  if  careful  ex- 
amination eliminate  all  of  them,  then,  manifestly, 
we  have  to  deal  with  gonorrheal  involvement  of 
the  mucosa  exclusively.  This  subsides  under 
systematic  irrigations  alone  or  with  methodical 
dilatations.  This  summary  disposal  of  chronic 
gonorrhea  must  seem  unjustifiable  in  view  of  the 
vastness  of  the  literature  upon  the  subject.  But 
it  must  be  remembered  that  at  present  only  one 
symptom  thereof,  the  morning  drop,  is  under 
consideration. 

2.  Involvement  of  the  Crypts  and  Glands. — 
Without  causing  much  material  change  in  the 
structure  of  the  urethra's  minor  adnexa  these 
may  be  invaded  by  gonococci.  Their  presence 
may  be  manifest  in  no  other  way  than  by  a  drop 
of  moisture  which  appears  at  the  meatus  every 
morning.  The  diagnosis  of  this  condition  is  un- 
attainable otherwise  than  by  direct  inspection  by 
means  of  the  urethroscope.  In  their  diseased 
form,  the  mouths  of  Morgagni's  crypts  and  Lit- 
tre's  glands  are  enlarged  and  often  gaping. 
Positive  diagnosis  is  reached  by  pumping  from 
them  some  of  their  contents  by  means  of  Koll- 
mann's  gland  aspirator.  The  substance  so  ob- 
tained can  then  easily  be  spread  upon  a  cover- 
glass  and  examined.     Xot  infrequently  the  ex- 
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pression  to  which  these  glands  are  subjected  by 
dilatations  and  irrigations,  as  first  mentioned, 
suffice  to  restore  them  to  the  normal  state. 
Should  this  not  result,  they  can  easily  be  de- 
stroyed by  Kollmann's  electrolytic  needle. 

3.  Gonorrheal  Posterior  Urethritis. — This  may 
manifest  itself  in  the  morning  drop  alone.  The 
fact  that  all  the  urine  passed  is  clear  does  not 
exclude  a  posterior  urethritis.  The  mucosa  of 
this  very  extensible  region  may  be  so  slightly 
affected  that  it  yields  no  excess  of  secretion  to 
the  passing  urinary  stream.  The  diseased  secre- 
tion may  be  so  small  that  it  requires  seven  or 
eight  hours  of  interval  between  urinations,  as 
during  sleep,  to  accumulate  sufficiently  to  assume 
a  perceptible  form.  It  is  then  slowly  or  rapidly 
extruded  and  appears  at  the  meatus  on  awaken- 
ing. 

Among  the  several  methods  employed  to  diag- 
nose this  form  of  slight  posterior  urethritis,  the 
following  are  the  most  exact : 

a.  Urethroscopy. — Visual  exploration  of  the 
posterior  urethra  involves  at  least  such  experi- 
ence as  will  permit  painless  introduction  of  the 
tube  into  this  delicate  and  sensitive  region.  The 
changes  therein,  however  slight,  are  then  evident. 
But  as  urethroscopy  involves  extensive  special 
study,  its  mere  mention  here  must  suffice  for  the 
present  purpose. 

b.  The  Expression  Urine. — The  patient  is  first 
ordered  to  partly  empty  his  bladder.  Then,  the 
finger  passed  into  the  rectum,  avoiding  the 
prostate,  exercises  a  series  of  strippings  upon  the 
posterior  urethra.  The  patient  is  then  ordered  to 
urinate.  Though  before  this  procedure  all  the 
urine  passed  was  perfectly  clear,  the  expression 
urine2  now  emitted  will,  if  it  be  not  turbid,  at 
least  contain  large  or  small  shreds,  filaments  and 
flakes  detached  from  the  posterior  urethra. 
These  may  have  been  so  adherent  that  without 
the  manipulation  described  the  urinary  stream 
did  not  suffice  to  carry  them  cff. 

c.  The  Methylene-blue  Test. — The  patient  is 
ordered  to  refrain  from  urinating  as  long  as  pos- 
sible. It  is  preferable,  when  this  can  be  done, 
that  the  patient  come  to  his  physician's  office  be- 
fore voiding  the  first  morning's  urine.  The  ante- 
rior urethra  is  then  washed  out  as  for  Kollmann's 
or  Jadassohn's  tests.3  Those  who  have  even 
slight  experience  with  the  use  of  the  irrigator 
will  prefer  this  instrument  for  washing  the 
urethra.  After  the  water  flowing  from  the  chan- 
nel is  perfectly  clear,  the  anterior  urethra  is  filled 
with  a  i-per-cent.  solution  of  methylene  blue. 
This  solution  is  retained  for  two  or  three  minutes. 
The  patient  is  then  ordered  to  urinate  about  60 
c.c.  into  one  tube  and  to  pass  the  remainder  of 
his  urine  into  another.  If  the  floaters  in  the  first 
tube  are  tinted  blue  and  those  in  the  second  tube 
are  not,  it  proves  that  the  latter  come  from  the 
posterior  urethra. 

d.  The  Iodide-Iron  Test. — To  establish  firmly 
the  fact  that  the  water  used  for  cleansing  the 
anterior  urethra  has  not  been  forced  through  the 
compressor,  it  may  be  well  to  use  instead  of  water 


alone  a  solution  of  iodide  of  potassium  1  to  1,000. 
When  the  patient  has  urinated  as  before  de- 
scribed, several  drops  of  tincture  of  the  chloride 
of  iron  are  added  to  some  of  the  second  urine 
voided.  If  the  iodide  solution  has  penetrated  the 
bladder,  the  urine  so  treated  will  turn  blue  and 
the  test  is  thus  proven  a  failure.  If,  however,  it 
does  not  become  blue  by  the  addition  of  the  iron, 
the  result  before  mentioned  is  affirmed.  The 
treatment  of  the  form  of  chronic  gonorrheal  ure- 
thritis just  mentioned  consists  in  dilatations,  irri- 
gations, or  local  applications  of  silver  nitrate  or 
picric  acid  with  the  Guyon  or  Albarran  instillator. 

4.  N on- gonorrheal  posterior  urethritis  may 
also  be  disease  the  presence  of  which  is  shown  by 
the  morning  drop,  with  or  without  other  symp- 
toms. Non-microbic  inflammation  of  the  poste- 
rior urethra  most  frequently  follows  gonorrhea. 
It  may,  however,  also  result  from  irritations  due 
to  incomplete  sexual  intercourse,  such  as  coitus 
condonatus  or  coitus  reservatus.  It  may  likewise 
be  provoked  by  long-continued  masturbation. 
Each  of  these  causes  merits  consideration  as  ex- 
tensive as  is  the  literature  on  these  subjects.  To 
present  an  outline,  as  far  as  is  consistent  with  the 
purposes  of  this  paper,  it  may  here  be  mentioned 
that 

Post- gonorrheal  posterior  urethritis  is  diag- 
nosed by  the  same  methods  that  were  suggested 
for  diagnosis  of  gonorrheal  posterior  urethritis 
(3).  The  treatment  of  this  condition  does  not 
vary  materially  from  that  of  gonorrheal  inflam- 
mation of  the  posterior  urethra,  except  that 
milder  solutions  of  the  same  drugs  are  used  for 
the  irrigations  and  instillations.  In  the  non- 
gonorrheal  form  of  this  disease  we  can  often  rely 
upon  even  so  mild  an  antiseptic  solution  as  boric 
acid  2  per  cent,  in  hot  irrigations. 

Coitus  condonatus,  coitus  interruptus  and  coi- 
tus reservatus,  so  much  employed  by  married 
people  for  the  prevention  of  conception,  may  also, 
as  suggested  before,  provoke  inflammation  of  the 
posterior  urethra  without  infection  of  the  urinary 
conduit.  This  has  not  received  the  attention  its 
frequency  or  its  severity  merits:  In  fact,  the 
only  author  who  has  touched  upon  it  to  any  ex- 
tent is  Oberlaender.4  He  showed  that  these 
means  of  preventing  conception  (condoms,  with- 
drawal and  repression  of  emission)  all  provoke 
hyperemia  of  the  delicate  mucous  lining  of  the 
posterior  urethra.  When  imperfect  intercourse 
is  persisted  in,  the  hyperemia  leads  to  maceration 
of  the  posterior  urethral  mucosa  with  a  train  of 
symptoms,  both  local  and  reflex,  of  which  the 
morning  drop  may  be  the  least  disturbing. 

Besides  the  other  treatment  advocated  for  pos- 
terior urethritis,  the  prevention  of  the  escape  of 
semen  into  the  vagina  must  be  strictly  forbidden. 
If  the  patient  will  not  listen  to  reason  for  the  sake 
of  his  own  health,  it  must  be  made  evident  to  him 
that  his  wife  also  may  sooner  or  later  suffer  seri- 
ously from  the  consequences  of  this  incomplete 
mode  of  sexual  gratification.  A  question  pre- 
sents itself  here  regarding  the  women  whose  con- 
stitutional condition  forbids    pregnancy    because 


July  19,  1902] 


VALENTINE:     THE   MORNING   DROP. 


105 


of  danger  to  themselves  or  because  of  the  impos- 
sibility of  begetting  healthy  children.  To  forbid 
sexual  intercourse  to  a  couple  who  are  tied  by  the 
bonds  of  love  and  law  entails  torture  to  both. 
Whether  we  may  conscientiously  tolerate  the 
above-mentioned  practices  for  the  prevention  of 
conception  between  such  couples,  is  a  problem 
which  should  be  relegated  to  men  wise  in  soci- 
ology. 

Masturbation  is  often  cited  as  one  of  the 
causes  of  posterior  urethritis.  Only  a  slight 
waste  of  time  on  quack  publications  shows  how 
fully  charlatans  avail  themselves  of  this,  and  the 
lurid  manner  in  which  they  endeavor  to  frighten 
men  into  the  dread  of  all  sorts  of  dire  conse- 
quences. There  is  no  doubt  that  nearly  all  men 
have  masturbated  during  early  boyhood.  The 
vice  is  usually  given  up  at  the  approach  of  pu- 
berty. In  the  very  rapid  formative  stage  repair 
of  the  posterior  urethra  then  ordinarily  takes 
place.  If  the  vice  has  not  been  furiously  and 
persistently  maintained,  the  man  develops  ordi- 
narily without  any  consequences  whatever.  This 
must,  however,  not  be  taken  to  mean  that  one 
should  under  any  circumstances  tolerate  the  vice. 
A  boy  guilty  thereof  should  at  once  be  warned  or 
compelled,  if  possible,  to  desist,  lest  the  vice 
gain  control  of  his  will-power.  In  case  it  does, 
posterior  urethritis,  with  all  its  attendant  and 
consequent  conditions,  may  go  beyond  remedial 
agencies. 

5.  Prostatitis  and  seminal  vesiculitis,  together 
or  separately,  may  have  a  persistent  morning 
drop  as  their  most  marked  symptom.  Wossidlo5 
points  out  the  frequency  with  which  the  prostate 
is  invaded  by  gonorrhea,  and  Frank6  holds  that 
when  a  patient  comes  under  treatment  for  gonor- 
rhea and  the  gonococci  do  not  disappear  within 
from  three  to  five  days  from  the  beginning  of 
treatment,  the  prostate  is  involved.  Omitting 
polemics  from  the  present  consideration,  we  can 
never  consider  our  search  for  the  cause  of  the 
morning  drop  complete  until  we  have  interrogat- 
ed the  prostate  and  seminal  vesicles.  If  tactile 
and  visual  exploration  of  the  urethra  and  chem- 
ical examination  of  the  urine  reveal  no  cause  for 
the  morning  drop,  we  will  ordinarily  find  it  in 
the  prostate  and  seminal  vesicles.  Massage  and 
stripping  of  these  urethral  adnexa  will  then  lead 
to  the  abolition  of  these  persistent  manifestations 
of  disease.  In  practice  it  will  be  found  advisable 
to  follow  the  mechanical  treatment  by  intravesi- 
cal irrigations  with  silver  nitrate  1  to  10,000,  or 
by  instillations  of  the  same  drug  1  per  cent.,  or 
picric  acid  1  per  cent,  to  1.17  per  cent.  Xaturally 
no  allusion  is  herein  made  to  the  violent,  ful- 
minant forms  of  invasion  of  the  prostate  and 
seminal  vesicles ;  their  treatment  belongs  to  a 
distinct  chapter  on  these  diseases. 

6.  Stricture,  like  the  other  conditions  men- 
tioned, may  manifest  its  presence  by  an  excess  of 
urethral  moisture  appearing  at  the  meatus  in  the 
morning.  When  all  the  other  means  of  diagnosis 
mentioned  before  and  those  to  be  outlined  have 

been  emploved,  the  diagnosis  of  stricture  can  be 
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reached  by  exclusion.  This  can  be  further  af- 
firmed on  microscopy  of  the  urine  by  the  appear- 
ance of  the  urethral  epithelia.  If  their  nuclei  are 
abnormally  smooth,  or  have  lost  their  granular 
appearance,  or  if  the  nuclei  are  entirely  effaced, 
the  presence  of  stricture  in  some  part  or  parts  of 
the  urethra  is  established.  The  location  of  the 
stricture,  as  well  as  its  individual  characteristics 
must  then  be  ascertained  by  means  of  the  largest 
bougie-a-boule  which  will  pass  it  without  pain  to 
the  patient  or  injury  to  the  urethra.  The  condi- 
tion which  gives  rise  to  the  morning  drop  can 
then  easily  be  seen  by  means  of  the  urethroscope. 
This  instrument  will  show  at  least  maceration  of 
the  mucosa  behind  the  stricture. 

A  divergence  from  the  subject  in  hand  may 
here  be  permitted  for  a  word  against  the  em- 
ployment of  sounds  for  the  diagnosis  of  stricture. 
A  large-sized  rigid  sound  will  in  many  cases  glide 
easily  into  the  bladder.  In  its  passage  it  conveys 
no  sense  of  obstruction  to  its  progress.  If  then 
a  very  soft  bougie-a-boulc,  even  two  sizes  small- 
er, be  used  and  be  deftly  withdrawn  from  the 
urethra,  it  will  expose  coarctations  which  the 
rigid  instrument  presses  open  and  glides  over 
without  the  slightest  manifestation  of  their  pres- 
ence. It  cannot  be  too  often  emphasized  that 
the  sound  is  a  therapeutic  and  not  a  diagnostic 
instrument. 

The  treatment  of  the  various  kinds  of  stricture 
embraces  volumes  of  study.  In  a  general  way, 
however,  it  may  be  said  that  the  majority  of  stric- 
tures will  yield  to  gradual  painless  treatment  with 
dilators.  Those  who  object  to  the  use  of  dila- 
tors, especially  on  account  of  the  increased  labor 
they  impose  upon  the  physician,  may  here  be  re- 
minded that  not  a  single  death  has  followed  the 
use  of  these  instruments. 

7.  Tight  Meatus. — This  form  of  stricture  (as 
shown  by  my  former  associate,  Wm.  H.  Prio- 
leau,7  now  practising  in  Asheville,  X.  C),  atresia, 
congenital  or  acquired,  can  be  the  cause  of  many 
local  and  constitutional  disturbances.  It  is  with- 
in the  experience  of  every  practitioner  that  when 
the  meatus  is  contracted  for  any  reason  an  in- 
flammation behind  it  sempiternally  involves  the 
mucosa.  In  some  instances  this  contracture  of 
the  meatus  is  amenable  to  dilatation,  but  in  the 
majority  of  cases  meatotomy  is  required  for  its 
relief.  This  operation,  which  can  easily  be 
made  painless,  in  no  case  accomplishes  the  desired 
result  unless  the  posterior  boundary  of  the  fossa 
navicularis  be  slit  to  at  least  the  same  extent  as  is 
the  meatus  itself.  It  is  not  at  all  a  rare  occur- 
rence to  find  that  a  persistent  morning  drop 
yields  to  this  slight  intervention  alone,  provided 
no  other  pathological  condition  has  been  estab- 
lished behind  this  region. 

8.  Growths. — From  causes  connected  with  or 
separate  from  gonorrhea,  the  urethra  is  the  site 
of  neoplasms  far  oftener  than  is  ordinarily  as- 
sumed. While  these  growths  are  usually  benign 
in  character,  malignancy  is  by  no  means  excluded. 
The  most  ordinary  new  formations  in  the  ure- 
thra are  condylomata.   Their  removal  is  always 
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imperative.  In  many  cases  they  yield  to  the  di- 
rect application  of  picric  acid;  when  this  fails, 
they  must  be  snared  off  through  the  urethro- 
scope and  their  bases  cauterized. 

9.  Aseptic  (catarrhal)  Urethritis. — When  ex- 
ploration of  the  urethra  with  the  bougie-d-boule 
and  the  urethroscope  shows  a  normal  mucosa,  and 
when  the  adnexa  of  the  channel  are  found  to  be 
healthy ;  when  chemical  and  microscopic  exami- 
nations of  the  urine  reveal  no  abnormality,  and 
still  a  drop  appears  at  the  meatus  every  morning, 
it  is  our  duty  to  examine  this  drop  itself  as  we 
would  any  excess  of  urethral  secretion.  If  mi- 
croscopy often  made  shows  this  drop  to  consist 
of  nothing  but  mucus,  epithelia  exclusively  from 
the  upper  urethral  layers  and  perhaps  but  a  few 
occasional  pus  corpuscles,  we  may  pronounce  the 
case  one  of  aseptic  or  catarrhal  urethritis.  If  we 
can  eliminate  from  the  case  any  digestive  or  other 
constitutional  disturbance  as  a  causative  element, 
our  treatment  must  be  confined  to  irrigations  with 
simple  astringents.  Of  these,  tannic  acid  and 
sulpho-carbolate  of  zinc  are  among  the  best.  In 
the  rather  recent  cases  i-per-cent.  picric  acid 
often  proves  surprisingly  effective ;  but  when  pic- 
ric acid  is  relied  upon  disappointment  often  su- 
pervenes— the  delight  with  which  the  patient  re- 
ports the  absence  of  the  morning  drop  is  fre- 
quently followed  in  a  few  days  by  deep  chagrin 
at  its  reappearance.  It  is  wise,  therefore,  to  warn 
the  sufferer  that  a  quick  and  brilliant  permanent 
result  must  never  be  expected.  Should  any  drug 
be  followed  by  disappearance  of  the  drop  on  the 
following  morning,  the  generality  of  cases  will 
require  irrigations  to  be  continued,  at  first  daily, 
then  every  second  day.  If  the  drop  does  not  re- 
cur in  about  fourteen  days  under  such  treatment, 
the  intervals  between  irrigations  may  be  extended 
by  interposing  an  additional  day  between  each  ir- 
rigation. When  the  interval  between  treatments 
has  reached  a  month  the  case  may  safely  be 
deemed  cured. 

10.  Erection  Drop. — Literary  research  has  not 
revealed  to  me  any  mention  of  that  drop  of  clear 
moisture  which  appears  at  the  meatus  of  young 
men  or  men  who  are  still  sexually  so  young  that 
the  morning  is  ushered  in  by  a  stanch  erection. 
The  hyperemia  of  the  mucosa  so  produced  evokes 
an  increase  of  secretion  which  becomes  manifest 
while  the  erection  subsides.  This  drop  can  be 
evident  in  those  who  have  never  been  so  unfor- 
tunate as  to  have  suffered  from  a  gonorrheal  in- 
fection. If  a  person  who  has  read  quack  pamph- 
lets notices  this  drop,  he  will  be  convinced  that 
there  is  no  prospect  for  him  except  impotency, 
consumption  or  the  lunatic  asylum.  Usually  the 
evidence  of  the  microscope  and  of  other  means 
of  precise  diagnosis  will  not  relieve  such  a  pa- 
tient's mind.  He  will,  unless  the  dreaded  drop  be 
actively  treated  by  the  physician,  fly  to  a  charla- 
tan who  will  maltreat  the  urethra  as  long  as  the 
patient  is  willing  to  pay  for  it.  The  irritative 
urethritides  thus  produced,  with  all  their  conse- 
quences, are  too  well  known  to  merit  detailing 
here.      It   is   best   therefore   to  treat  such  cases 


with  innocent  preparations.  These  should  be 
given  with  very  precise  directions  regarding  their 
use,  and  regularity  of  sleeping  hours  should  be 
carefully  enjoined.  The  one  method  which  in- 
variably is  successful  in  these  cases  is  to  cause 
the  patient  to  be  awakened  before  the  usual  ma- 
tutinal erection  dispels  sleep.  This  is  done  as 
follows :  The  patient  is  first  instructed  to  ob- 
serve the  hour  at  which  he  usually  awakens. 
When  this  is  ascertained  he  is  ordered  to  set  his 
alarm-clock  so  that  it  arouses  him  half  an  hour 
earlier,  when  he  must  leap  from  his  bed  and  uri- 
nate as  quickly  as  possible.  If  the  urgency  there- 
of can  be  made  so  important  that  the  patient  is 
given  no  time  to  examine  his  meatus,  the  ef- 
ficacy of  this  method  will  the  sooner  become 
manifest.  It  can  be  aided  by  causing  the  patient 
to  drink  at  least  a  pint  of  water  before  retiring. 

11.  The  Courtship  Drop. — This  is  a  designa- 
tion I  beg  to  offer  the  profession  in  the  hope  that 
some  one  more  capable  will  devise  a  better  term. 
It  is  intended  to  describe  the  drop  of  more  or  less 
opalescent  juice  which  presents  at  the  meatus  of 
some  men  in  the  morning  after  an  evening  spent 
in  erotic  dalliance  with  women  but  without  sex- 
ual intercourse.  This  drop  may  occasionally 
contain  spermatozoa,  besides  prostatic  juice,  sym- 
pexia  and  urethral  mucus. 

If  the  provocative  cause  be  long  continued 
there  are  found  in  the  drop,  besides  these  sub- 
stances, epithelia  from  the  posterior  urethra,  the 
prostate  and  the  seminal  vesicles.  It  then  pres- 
ages the  foundation  for  spermatorrhea,  prosta- 
torrhea,  irritative  prostatitis,  seminal  vesiculitis 
and  posterior  urethritis,  with  all  the  evils  that  at- 
tend these  conditions.  It  is  beyond  the  present 
purpose  to  discuss  morals  and  ethics,  therefore 
no  consideration  can  now  be  taken  of  the  pro- 
priety of  advising  marriage  or  illegitimate  coitus 
to  cure  this  premonitory  symptom.  The  manner 
in  which  marriage  is  viewed  among  us  prevents 
its  being  looked  upon  as  a  therapeutic  measure. 
The  remedy  in  these  cases  is  exclusively  absti- 
nence from  the  provocative  cause.  If  a  fiancee 
evokes  the  hyperemia,  this  advice  is  difficult  to 
follow.  The  patient  must  then  be  instructed  to 
spend  no  time  alone  with  her.  The  evening 
visits,  usually  devoted  to  caresses  and  other  dem- 
onstrations of  affection,  should  be  spent  in  social 
entertainments  or  theatrical  diversions,  which 
render  these  forms  of  perhaps  reciprocal  psychi- 
cal onanism  impossible.  Were  the  effect  thereof 
limited  to  mere  excess  of  urethral  secretion,  the 
mantle  of  delicacy  might  exclude  this  matter 
from  professional  discussion.  But  the  inroads 
this  vice  makes  upon  the  patient's  mental  and 
nervous  condition  alone  emphasize  the  need  for 
its  consideration.  The  local  physical  changes 
for  which  it  prepares  the  field  are  daily  demon- 
strated in  cases  of  chronic  posterior  urethritis 
and  the  complications  of  this  widespread  ail- 
ment. 

The  constitutional  causes  of  the  morning  drop 
come  distinctly  within  the  domain  of  the  internist. 
While  these  causes  are  but  few  each  one  is  so  va- 
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ried  in  itself  that  its  study  to  a  useful  degree  en- 
tails very  much  research.  The  most  frequent 
are: 

Urinary  Disturbances. — Those  deviations  in 
tissue  metamorphosis  which  manifest  themselves 
in  phosphaturia,  oxaluria,  excess  of  uric  acid  and 
other  urinary  expression  of  metabolic  errors  can 
and  often  do  provoke  irritation  of  the  urinary 
passages.  This  may  manifest  itself  in  mere  ure- 
thral "soreness"  or  in  slight  hypersecretions. 
After  a  prolonged  interval  between  urinations, 
such  as  takes  place  during  sleep,  a  drop  or  more 
of  urethral  secretion  may  appear  at  the  meatus. 
To  treat  this  by  local  means  but  aggravates  the 
condition ;  the  remedy  lies  in  correcting  the  meta- 
bolic disturbance,  when  the  urethral  irritation  or- 
dinarily subsides  without  treatment.  But  if  de- 
spite the  correction  of  the  error  of  metabolism  the 
urethral  disturbance  continues,  the  conduit  must 
be  treated  as  suggested  elsewhere. 

Rheumatic  urethritis  is  a  rare  ailment  the 
consideration  of  which  is  practically  embraced  in 
those  which  are  due  to  urinary  disturbances.  Its 
treatment,  as  suggested  by  the  cause,  is  in  anti- 
rheumatic diet  and  medication. 

Food  Urethritis  (urethritis  ab  ingetis). — 
Some  men  almost  invariably  find  an  excess  of  se- 
cretion at  the  meatus  on  the  morning  after  con- 
suming irritative  foods,  such  as  cheese  or  strong 
spices.  With  others,  beer,  white  wine,  or  car- 
bonated drinks  are  followed  by  this  manifesta- 
tion. If  exhaustive  examination  show  the  drop 
to  be  free  from  microbes  and  the  history  of  the 
case  reveal  its  recurrence  after  each  alimentary 
indiscretion,  the  treatment  is  clear.  It  will  be 
useless  to  attempt  to  remedy  the  digestive  dis- 
turbance by  drugs,  or  to  inure  the  urethra  against 
its  irritations.  Abstinence  for  years,  or  perhaps 
for  life,  from  the  things  which  produce  the  morn- 
ing drop  is  the  only  treatment  that  can  be  advised. 
If  the  patient  be  so  self-indulgent  that  he  will 
have  his  Welsh -rarebit  at  midnight,  or  will  com- 
mit other  atrocities  upon  his  digestive  apparatus, 
and  if  these  aggressions  be  followed  by  the 
morning  drop,  his  urethra  and  his  common-sense 
are  beyond  the  science  and  art  of  medicine.  Be- 
sides the  local  and  constitutional  causes  for  the 
morning  drop  are  those  which  belong  to  neither, 
yet  pertain  to  both. 

Overtreatment. — One  of  the  greatest  difficul- 
ties with  which  the  practitioner  must  contend  lies 
in  the  importunities  of  patients  for  treatment 
when  the  local  and  general  conditions  no  longer 
demand  intervention.  The  presence  of  ever  so 
slight  a  quantity  of  secretion  which  can  be  forci- 
bly milked  from  the  urethra  is  accepted  by  the 
patient  as  evidence  of  disease.  Unless  the  physi- 
cian treats  the  urethra  and  treats  it  vigorously  the 
patient  will  fly  to  quacks  who  will  confirm  his 
worst  apprehensions  and  render  perpetual  a  con- 
dition that  would  have  subsided  without  treat- 
ment. Manifestly,  then,  our  duty  is  to  treat  the 
case,  and  just  at  the  point  of  the  symptom  which 
disturbs  the  patient's  mind.  We  must,  however, 
first  determine,  by  several  microscopic  examina- 


tions, that  the  slight  excess  of  urethral  moisture 
contains  no  bacteria ;  by  chemical  and  microscopic 
examination  of  the  urine,  that  it  is  perfectly  nor- 
mal; by  tactile  exploration  of  the  urethra,  that 
it  contains  no  pathological  coarctations;  by  ure- 
throscopy, that  the  mucosa  and  the  glands  open- 
ing into  it  are  healthy;  by  palpation  of  the 
prostate  and  seminal  vesicles,  that  no  abnormality 
of  size,  shape  or  consistence  exists ;  by  expression 
of  the  prostate,  seminal  vesicle  and  Cowper's 
glands,  to  obtain  specimens  of  their  contents  and 
establish  the  fact  that  they  are  in  health ;  by  pro- 
voking a  discharge  with  a  silver-nitrate  injection 
or  an  irrigation  with  mercuric  bichloride  and 
examining  this  discharge. 

Irritative  injection  or  irrigation  may  be  pre- 
ceded by  the  beer-test,  in  patients  not  inclined 
to  become  drunkards  thereby.  The  condom  test, 
which  is  most  likely  to  contain  specimens  from 
the  entire  genital  tract,  cannot  be  demanded  ex- 
cept in  patients  with  whom  the  sexual  habit  is 
established  and  who  will  not  abstain  from  coitus. 

All  the  tests  should  be  carefully  executed  and 
several  times  repeated.  WThen  each  of  these  tests 
has  proven  negative,  it  is  plain  that  the  excess  of 
moisture  which  can  be  milked  from  the  urethra 
is  due  to  an  irritation.  This  irritation  may  be 
maintained  indefinitely  by  the  "milking"  which 
the  patient  employs  or  by  the  abuse  of  instru- 
mentation, irrigation  or  injections. 

Ordinarily  the  patients  in  this  condition  are 
not  amenable  to  conviction.  They  insist  upon  be- 
ing treated  for  the  artificial  ailment.  In  such  ob- 
stinate cases  we  have  one  recourse,  which  is  in- 
variable effective.  It  -consists  in  the  cruelty  of 
blistering  the  penis,  thus  rendering  manipulation 
impossible.  By  the  time  the  blister  has  healed 
the  urethra  has  had  the  rest  it  requires  and  sub- 
sequent strippings  or  milkings  fail  to  produce  the 
drop  which  erstwhile  distressed  the  patient.  This 
should  never  be  resorted  to  until  all  the  tests 
above  mentioned  have  proven  that  there  is  no 
genuine  pathological  condition  that  can  be  made 
answerable  for  the  symptom. 

To  those  whose  practice  has  led  them  afield 
from  genito-urinary  diseases,  it  may  seem  that 
unwarrantably  much  of  your  time  has  been  con- 
sumed in  the  consideration  of  a  single  symptom. 
If  an  apology  therefor  be  needed  it  will  be  found 
in  the  tremenduous  frequency  of  that  symptom. 

To  our  younger  colleagues,  who  must  struggle 
through  literature  for  explanation  of  the  protean 
causes  for  the  morning  drop,  as  each  case  pre- 
sents, this  feeble  effort  at  a  sketch  is  offered  with 
the  hope  that  it  will  aid  in  their  ofttimes  arduous 
tasks.  The  points  which  I  desire  particularly  to 
impress  upon  these  younger  colleagues  are : 

1.  That  the  morning  drop  is  ordinarily  a  symp- 
tom of  local  or  constitutional  disturbance. 

2.  That  when  it  is  not  due  to  either  of  these, 
it  is  maintained  by  overtreatment  or  artificial 
sexual  irritation. 

3.  That  according  to  its  cause,  it  must  be  treat- 
ed )  locally,  if  due  to  a  local  cause,  and  constitu- 
tionally, if  faulty  metabolism  or  food  irritation  be 
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the  provoking  element ;  if  sexual  irritation  be  the 
cause,  this  must  be  stopped. 

4.  That  if  the  morning  drop  be  due  to  over- 
treatment,  it  must  be  discontinued. 

5.  That  the  cause  of  the  morning  drop  is  not 
difficult  to  ascertain. 

6.  That  its  treatment  is  within  the  sphere  of 
the  general  practitioner. 
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IS    VIVISECTION   A   BENEFIT   TO   ANIMALS    AND 
MAN  AND  JUSTIFIABLE? 

BY  E.   STUVER,  M.D.,  PH.D. 

OF   FORT    COLLINS.  COLO. 

'T  think  we  might  take  a  suggestion  of 
leniency  towards  all  beasts,  since  they  had  prior 
possession  of  this  world  and  that  man  came  in 
afterward.  Fish  and  fowl  were  created  on  the 
fifth  day.  The  cattle  were  created  on  the  fore- 
noon of  the  sixth  day.  Man  was  not  created 
until  the  afternoon  of  the  sixth  day.  Certainly 
the  brute  creation  first  in  possession  of  our  world 
ought  to  have  a  little  regard  from  a  race  coming 
in  after.  In  what  light  does  this  put  the  horrors 
of  vivisection,  or  the  mauling  of  living  animals 
for  the  purpose  of  improving  our  knowledge  of 
human  physiology  ?  In  all  parts  of  the  earth,  in 
the  name  of  Science,  is  this  crime  going  on  to- 
day, to-night.  You  have  no  more  right  to  lacerate 
a  living  dog  to  find  out  what  is  best  for  a  sick 
man  than  you  have  to  lacerate  a  living  man  for 
the  benefit  of  a  sick  dog.  Let  this  exploration  be 
a  post-mortem  one,  whether  in  the  case  of  man 
or  beast.  Vivisection  must  by  the  law  of  all 
Christians  be  forbidden.  Maltreatment  of  the 
brute,  in  some  respects,  is  meaner  than  maltreat- 
ment of  men,  for  men  can  make  appeals  against 
wrongs  inflicted,  but  the  brute  can  do  nothing  but 
suffer." — Christian  Herald  (Editorial),  Dec.  18, 
1901. 

Both  the  fundamental  conceptions  and  the 
facts  on  which  this  editorial  is  based,  I  regard  as 
erroneous.  In  the  first  place,  permit  me  to  say 
that  I  believe  in  the  honesty  of  conviction  and 
the  sincerity  of  motive  animating  the  utterances 
on  this  subject;  likewise  I  take  it  that  the  onlv 
aim  is  to  arrive  at  the  truth,  the  whole  truth 
and  nothing  but  the  truth  in  investigations.  In 
this  connection  I  will  say  that  that  I,  myself,  do 
not  believe  any  wanton  cruelty  should  be  in- 
dulged in  or  unnecessary  experiments  be  resorted 
to  in  investigations  on  living  animals. 


The  ground  being  thus  cleared,  let  us  exam- 
ine this  question  in  an  impartial  way  and  see 
what  course  of  action  will  avert  from  both  man 
and  beasts  the  most  suffering  and  misery.  Let 
us  scan  the  scroll  of  history,  both  sacred  and  pro- 
fane, and  see  what  relative  position  man  and  the 
brutes  have  always  held,  and  try  to  ascertain 
what  causes  and  influences  have  contributed  to 
the  amelioration  of  the  conditions  of  both  and 
have  helped  to  raise  our  civilization  to  a  higher, 
happier  and  better  plane. 

In  the  first  place,  which  is  the  more  important, 
a  man  or  a  brute?  If  one's  own  wife  or  child 
were  lying  seriously  ill  and  it  were  necessary  to 
sacrifice  a  chicken,  a  rabbit  or  even  a  dog  to  save 
the  life  of  that  loved  one,  would  you  do  it?  I 
do  not  believe  it  is  necessary  to  wait  for  an  an- 
swer to  this  question,  and  in  view  of  this  I  think 
the  statement,  "You  have  no  more  right  to  lacer- 
ate a  living  dog  to  find  out  what  is  best  for  a  sick 
man  than  you  have  to  lacerate  a  living  man  for 
the  benefit  of  a  sick  dog,"  is  overdrawn. 

What  is  the  difference  between  a  man  and  a 
brute?  Have  not  preachers  told  us  thousands, 
yea,  millions  of  times  over,  that  by  breathing  a 
soul  into  him  God  placed  man  at  the  head  of  the 
animal  kingdom  and  gave  him  dominion  over  the 
lower  animals,  and  moreover  that  these  animals 
were  created  for  his  use,  sustenance  and  welfare? 
The  old  Mosaic  chronicle  is  largely  made  up  of 
specific  directions  for  the  sacrifice  of  goats,  lambs, 
bulls,  etc.,  the  choicest  of  the  flocks  for  the  ex- 
piation of  sins.  If  God,  who  we  are  told  is  an 
unchangeable  God,  does  not  regard  man  more 
highly  than  brutes,  why  did  He  not  order  the  sin- 
ners to  be  slain  and  let  the  innocent  animals  go 
free  ?  The  Savior  of  mankind  spent  much  of  His 
time  in  healing  the  sick,  comforting  the  sorrow- 
ing, and  relieving  the  pain  and  anguish  of  the 
suffering.  Do  you  suppose  that  as  He  stood  by 
the  bier  of  the  dead  brother  of  His  friend  and 
heard  the  words,  "Lord,  if  thou  hadst  been  here, 
my  brother  had  not  died,"  He  thought  the 
dead  man — the  tenement  of  an  immortal  soul — 
was  not  better  than  a  dog?  Do  you  think  for  a 
moment  He  would  have  wept  over  the  carcass  of 
a  village  cur  and  restored  it  to  life?  I  believe 
that  the  God-given  mission  of  man  on  earth  is 
not  only  to  save  souls  in  this  world,  but  at  the 
same  time,  following  in  the  steps  of  our  great 
examplar,  to  do  all  in  our  power  to  heal  the  sick, 
relieve  pain  and  anguish,  comfort  the  sorowing — 
fight  disease  and  error  and  raise  mankind  to  a 
higher  plane,  physically,  intellectually,  morally 
and  spiritually. 

I  most  heartily  concur  with  what  is  said  in 
another  editorial :  "God  did  not  build  this  world 
for  a  failure."  He  created  the  universe  and  at 
the  same  time  he  created  the  laws  that  govern 
it.  He  set  in  operation  the  great  natural  laws  that 
control  the  course  of  the  planets  and  the  revolu- 
tions of  the  worlds,  but  at  the  same  time  he  made 
the  laws  that  regulate  physical  and  mental  health. 

He  gave  man  a  mind  and  a  will,  and  placed 
within  him  high  and  noble  aspirations  which  have 
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spurred  him  on  to  develop  and  train  this  mind  so 
that  he  might  unravel  the  mysteries  and  solve  the 
problems  of  the  physical  and  mental  laws  by 
which  he  is  controlled.  Long  and  tedious  has 
been  the  way;  slow  and  painful  man's  ascent 
from  darkness  up  to  light.  Every  foot  of  the 
way  has  been  obstinately  contested  by  supersti- 
tion, ignorance,  fanaticism  and  misdirected  zeal. 
The  God-illumined  genius  of  man  has  never 
evolved  a  life-saving  or  mind-soothing  discovery 
that  has  not  been  bitterly  fought  by  the  great 
mass  of  people.  The  quiet,  unobtrusive,  self- 
sacrificing  investigators  who  consecrated  their 
lives  to  the  study  of  the  laws  of  nature  and  of 
life;  who  not  only  experimented  on  animals,  but 
man f uly  stood  at  the  bedside  of  plague-infected 
and  fever-stricken  mortals,  soothing  their  pains 
and  making  a  heroic  fight  against  the  grim 
monster,  death,  even,  when  those  nearest  and 
dearest  to  the  sufferers  had  fled  in  terror,  have 
down  through  the  centuries  been  misrepresented, 
vilified,  abused,  and  held  up  to  the  execration  of 
mankind  as  though  they  were  monsters  in  human 
form,  and  all,  forsooth,  because  they  had  used 
a  few  living  animals  in  making  their  investiga- 
tions. 

In  order  to  properly  understand  abnormal 
phenomena  or  conditions  that  he  may  correct  or 
relieve  them  the  investigator  must  know  what 
normal  phenomena  and  conditions  are.  To  get 
this  knowledge  he  must  observe  these  phenomena 
in  the  living  being. 

Thousands  of  years  of  empiricism  and  "post- 
mortem'' deductive  reasoning  found  mankind  en- 
gulfed in  ignorance  of  the  laws  of  health  and 
correct  living  and  a  prey  to  plagues,  pestilences 
and  death  which  swept  over  and  decimated  the 
earth.  In  their  abject  terror  and  despair  they 
made  pilgrimages  to  the  Holy  Land,  they  erected 
shrines  and  they  offered  prayers,  but  all  without 
avail,  and  the  carnival  of  death  held  triumphant 
sway  in  their  midst. 

Having  glanced  at  the  appalling  results  of  em- 
pirical and  wrong  methods  as  exemplified  in  the 
most  civilized  countries  of  Europe  a  few  cen- 
turies ago,  let  us  now  survey  some  of  the  benefi- 
cent results  which  have  come  from  scientifically 
applied  experimental  investigations  on  living  ani- 
mals. 

1.  "By  experiments  on  living  animals  Malpighi, 
Waller  and  Conheim  demonstrated  how  blood 
nourishes  the  tissues."  (See  writer's  article  on 
"Some  Benefits  of  Vivisection  or  Experiments  on 
Living  Animals,"  Cincinnati  Lancet-Clinic,  Feb. 
3,  1900.) 

2.  "Aselli  and  Pequet  showed  how  the  chyle 
is  carried  into  the  blood." 

3.  "By  the  same  means  Hunter,  Magendie  and 
others  revealed  the  processes  of  intestinal  diges- 
tion." 

4.  "Sir  Charles  Bell  and  Magendie  discovered 
the  difference  between  the  motor  and  sensory 
functions  of  the  spinal  nerves." 

5.  "The  Webber  brothers,  by  vivisection 
(1845)  ascertained  that  an  impulse  sent  down  the 


vagus  nerves  will  stop  the  heart  from  beating ; 
while  impulses  reaching  the  cardiac  sympathetic 
nerves  from  the  thoracic  spinal  cord  stir  up  the 
heart  to  more  vigorous  and  frequent  beats." 

6.  Claude  Bernard's  discovery  of  the  forma- 
tion of  glycogen  in  the  liver  (1851)  "came," 
says  Prof.  Michael  Foster,  "like  a  bolt  from  the 
blue;"  and  he  adds:  "It  was  the  first  realistic 
proof  of  the  synthetic  powers  of  the  animal  or- 
ganism. The  knowledge  that  the  same  hepatic 
cell  was  engaged  both  in  secreting  bile  and  manu- 
facturing glycogen,  and  that  the  sugar  and  other 
products  of  digestion  were  carried  from  the  in- 
testine, not  straight  to  the  tissues  which  they 
were  designed  to  nourish,  but  to  the  liver,  there 
to  undergo  transformation  and  await  some  fu- 
ture fate,  marked  the  beginning  of  a  new  way 
of  looking  at  the  problems  of  nutrition." 

7.  "Claude  Bernard  (1851)  divided  the  cervi- 
cal sympathetic  (nerve)  in  a  turtle  and  it  led  to 
a  widening  of  the  blood-vessels  and  a  warming 
of  the  ear  and  other  parts  of  the  head  and  neck. 
This  experiment  was  the  beginning  of  our  knowl- 
edge of  the  action  of  the  vasomotor  nerves  and 
revealed  the  mechanism  whereby  the  distribution 
of  the  supply  of  blood  is  regulated  and  afforded 
an  explanation  why  a  man  may  not  bleed  to 
death  in  nis  own  veins." 

8.  "Ferrier,  Broca  and  many  others  by  exper- 
iments on  living  animals  have  so  illumined  the 
physiology  of  the  brain  and  localized  its  func- 
tions that  many  things  which  a  few  years  ago 
were  dark  and  mysterious  are  now  as  clear  as 
the  noon-day  sun.  These  results  have  enabled 
physicians  to  make  an  early  diagnosis  of  intra- 
cranial lesions  or  diseases  and  to  apply  early  and 
appropriate  treatment." 

9.  "In  1674  John  Mayow,  a  young  Oxford 
physician,  by  experiments  on  mice  showed  that 
the  agony  and  death  of  a  suffocated  animal  are 
due  to  the  consumption  of  a  constituent  of  the 
air."  By  this  single  experiment  the  dangers  of 
foul  and  contaminated  aid  were  clearly  shown, 
the  importance  of  an  abundance  of  pure  air  and 
proper  ventilation  was  demonstrated  and  sanitary 
science  placed  on  an  enduring  foundation. 

10.  Priestly  demonstrated  the  life-giving  qual- 
ities of  oxygen. 

11.  "By  animal  experiments  Black  discovered 
the  effects  of  carbonic-acid  gas." 

12.  In  the  same  way  Rutherford  and  Lavoi- 
sier proved  that  nitrogen  will  not  support  life. 

13.  Mering-  and  Minkowski  have  shown  that 
removal  of  the  pancreas  causes  glycosuria  (dia- 
betes). 

14.  "Claude  Bernard,  Brown-Sequard,  Yas- 
cole  and  Gley  discovered  the  modern  treatment 
for  goiter  and  cretinism  by  careful  experiments 
on  living  animals." 

15.  "Pasteur,  by  vivisection,  discovered  the 
cure  for  hydrophobia,  and  by  his  investigations 
laid  the  foundation  of  the  modem  science  of 
bacteriology.  He  not  only  prevented  human 
suffering,  but  by  preventing  diseases  in  animals 
has  warded  off  more  pain  from  them  than  has 
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ever  been  caused  by  all  the   vivisectors  in  the 
world." 

1 6.  "Stimulated  by  Pasteur's  results,  Lister,  by 
elaborate  investigations,  devised  our  modern  an- 
tiseptic treatment  of  wounds.  This  has  brought 
surgery  to  a  degree  of  perfection  undreamed  of 
a  few  decades  ago  and  has  saved  countless  thous- 
ands of  precious  human  lives,  especially  of  moth- 
ers in  the  prime  of  life  whose  death  would  have 
been  an  irreparable  loss  to  their  children." 

17.  "Diphtheria  antitoxin,  which  has  reduced 
the  death-rate  of  this  dread  disease  more  than 
one-half  since  its  introduction,  and,  according  to 
the  eminent  scientist,  Charles  Richet,  has  each 
year  saved  the  lives  of  about  fifty  thousand  chil- 
dren in  the  United  States,  England,  France,  Ger- 
many, Italy  and  Russia,  is  directly  due  to  ex- 
periments on  living  animals ;  and  at  the  present 
time  other  investigations  are  being  rapidly  pushed 
which  will  probably  in  the  near  future  bring 
cholera,  yellow  fever,  the  plague  and  other  dread 
diseases  under  the  control  of  the  physician." 

18.  "Gross,  Senn,  Morris,  Reed  and  other 
workers  in  our  own  country,  by  vivisections  have 
demonstrated  the  best  methods  of  repairing  gun- 

■  shot  wounds  of  the  intestines,  and  the  most  ap- 
proved methods  of  operating  for  appendicitis, 
which  has  so  reduced  the  death-rate  in  these  se- 
rious conditions  that  thousands  of  valuable  lives 
have  been  saved  every  year." 

19.  "The  Baureau  of  Animal  Industry,  a 
branch  of  the  Department  of  Agriculture,  by  ex- 
periments on  living  animals,  has  been  enabled  to 
stamp  out  many  diseases,  and  has  not  only  pre- 
vented much  suffering  and  death  among  domestic 
animals,  but  has  also  saved  millions  of  dollars 
for  the  farmers  and  stock-raisers  all  over  our 
broad  land." 

20.  Dr.  Beaumont's  careful  observations 
through  the  opening  in  the  stomach  of  Alexis  St. 
Martin  did  more  to  give  a  correct  idea  of  the 
physiology  of  digestion  than  thousands  of  years 
of  empiricism  and  deductive  reasoning  had  done. 

"We  thus  see  that  the  foundations  of  physiol- 
ogy, chemistry  and  sanitary  science  were  laid  by 
vivisections,  and  many  of  the  greatest  advances 
in  practical  medicine  and  surgery  are  directly  de- 
pendent on  the  same  cause. 

"Indeed,  so  great  are  the  benefits  we  enjoy  as 
the  result  of  the  immunity  conferred  upon  us  by 
experimental  investigations  on  living  animals 
that  many  cannot  appreciate  the  appalling  con- 
dition of  the  world  before  these  discoveries  were 
made. 

"In  order  to  contrast  the  results  achieved  by 
scientific  investigation  or  vivisection,  as  illustrat- 
ed by  the  conditions  under  which  we  live  at  the 
present  time,  and  the  empiricism  for  which  anti- 
vivisectionists  are  so  loudly  clamoring,  let  us 
for  a  moment  draw  aside  the  curtain  of  history 
and  gaze  on  the  results  of  thousands  of  years  of 
empirical  experience.  Do  this  and  we  behold 
plague  and  pestilence  sweeping  over  the  land, 
leaving  desolation  and  death  in  their  track.  Here 
we  see  cities  converted  into  vast  charnel  houses, 


the  streets  covered  with  dead  bodies,  and  not 
enough  well  to  care  for  the  sick  and  dying ;  there 
we  behold  uncoffined  corpses  rolled  into  great 
trenches  or  left  as  food  for  ravening  animals  or 
to  pollute  the  atmosphere. 

"We  who  enjoy  the  immunity  afforded  by  vac- 
cination can  scarcely  believe  that  such  ravages 
were  caused  by  smallpox  in  London  as  are  so 
graphically  described  by  the  historian  Macaulay, 
who  informs  us  that  it  was  a  rare  thing  at  one 
time  to  find  a  person  in  that  great  city  not  dis- 
figured or  marked  by  the  dread  disease.  When 
we  emerge  from  the  mephitic  atmosphere,  laden 
with  ignorance,  disease  and  death,  of  the  London 
of  two  centuries  ago,  with  its  death-rate  of  80  to 
the  thousand,  into  the  clear  light  of  sanitary  and 
medical  progress  of  the  present  time,  with  Hs 
death-rate  of  less  than  20  to  the  thousand  in  civ- 
ilized countries,  we  feel  like  one  who  has  passed 
though  some  terrible  danger,  who  has  been  sur- 
rounded by  invisible  and  relentless  enemies 
which  happily  have  been  routed  or  are  being  put 
to  flight  by  the  knowledge  resulting  from  experi- 
ments on  living  animals. 

"Nor  is  it  necessary  to  go  back  centuries  to 
note  these  changes !  Where  ten  years  ago  fath- 
ers and  mothers  stood  by  the  death-beds  of  their 
dearly  beloved  children  who  were  strangling  and 
saw  them  snatched  away  by  the  fell  destroyer 
diphtheria,  when  the  sympathizing  physician,  im- 
potent to  cope  with  his  relentless  enemy,  stood 
with  downcast  face,  we  now  behold  smiles  of  joy 
light  up  the  faces  of  the  parents  as  they  see  the 
roses  stealing  back  to  the  cheeks  of  their  stricken 
ones  and  the  proud,  happy  look  of  the  physi- 
cian who  boldly  faces  and  defeats  his  old  enemy 
with  antitoxin.  I  ask  these  fathers  and  mothers  if 
one  such  victory  as  this  is  not  worth  all  the  horses 
that  have  been  used  in  attaining  the  results.  And 
when  we  consider  the  thousands  of  innocents 
saved  to  advance  and  adorn  civilization  through 
cycles  of  the  future  we  can  appreciate  the  almost 
infinitely  beneficial  results  that  flow  from  animal 
experimentation  and  form  a  just  conception  of 
the  enormous  responsibility  assumed  by  those 
people  who  would  consign  our  own  children  to  a 
horrible  death  and  cast  a  pall  of  disease  over  the 
future  in  order  to  prevent  a  few  animals  from 
being  used  for  experimental  purposes." 

The  next  question  that  naturally  arises  in  this 
discussion  is,  How  much  suffering  is  inflicted  in 
vivisection  experiments  ?  If  we  believed  half  the 
blood-curdling  stories  told  by  the  antivivisec- 
tionists  we  would  picture  scientific  investiga- 
tors to  ourselves  as  incarnate  fiends  who  took  a 
special  delight  in  torturing  helpless  animals.  The 
facts  of  the  matter,  however,  are  that  nearly  all 
experiments  are  performed  under  the  influence 
of  anesthetics  and  the  animal  feels  no  pain 
whatever.  Then,  too,  many  of  the  pathetic  ap- 
peals and  blood-curdling  recitals  of  horrible  suf- 
ferings are  based  on  gross  ignorance  of  physio- 
logic knowledge.  If  these  writers  knew  that  the 
motor  region  of  the  brain  is  insensitive  and  that 
operations  on  these  parts  of  the  brain  substance 
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do  not  cause  any  pain  whatever,  they  would  be 
spared  many  useless  tears.  More  real  knowl- 
edge and  less  sentiment  would  be  an  inestimable 
gain  both  to  themselves  and  to  humanity. 

In  conclusion  I  desire  to  say  that  I  admire  the 
zeal  and  enthusiasm  of  the  antivivisectionists, 
but  why  they  should  so  bitterly  oppose  those 
agencies  which  have  done  so  much  to  make  the 
world  brighter  and  better  has  always  been  a  mys- 
tery to  me,  when  so  many  much  greater  evils  lie 
close  at  hand  and  urgently  demand  correction.  If 
they  will  put  a  stop  to  the  wanton,  useless  and 
utterly  repugnant  slaughter  of  the  thousands  of 
feathered  songsters,  the  victims  of  fashion,  that 
are  every  year  killed  to  ornament  the  bonnets  of 
women  throughout  the  civilized  world,  they  will 
prevent  more  suffering  than  is  inflicted  by  all  the 
scientific  experimenters  in  existence;  if  they  will 
prevent  the  wounding  and  mutilating  of  the 
thousands  of  animals  that  yearly  drag  out  a  mis- 
erable existence  and  probably  starve  to  death  to 
furnish  recreation  and  amusement  to  dis- 
tinguished ministers,  politicians  and  others  of  the 
leisure  class ;  if  they  will  abolish  the  chasing  of 
defenseless  creatures  with  horses  and  hounds  un- 
til they  actually  drop  dead  and  other  similar  cruel 
things  done  in  the  name  of  sport ;  if  they  will  res- 
cue some  of  the  thousands  of  women  and  children 
who  are  constantly  dying  by  slow  starvation  in 
our  large  cities  and  try  to  direct  them  into  a 
higher  and  happier  life,  they  will  find  their  time 
fully  occupied  and  they  will  do  a  great  deal  of 
good. 

While  they  are  doing  this  work  they  can  rest 
assured  that  the  welfare  of  humanity,  as  well  as 
the  best  interests  of  the  lower  animals,  will  be 
protected  and  advanced  by  physicians  and  sci- 
entists as  they  always  have  been  in  the  past. 


HEPATIC  GOUT  AND  ITS   TREATMENT. 
BY  J.   LEFFIXGWELL  HATCH,  B.SC,    M.D., 
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BID    ANATOMY      IN       THE       UNIVERSITY      OF      PENNSYLVANIA; 
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SANITARY    INSPECTOR     FOR     THE    PORT   OF   ANT- 
WERP, (BELGIUM   ,    IN    THE    U.    S.    MARINE 
HOSPITAL    SERVICE,    ETC. 

A  certain  train  of  symptoms  which  have 
hitherto  obstinately  refused  to  yield  to  treatment 
led  me  to  make  a  careful  study  both  at  the  bed- 
side and  postmortem  in  several  cases  of  acute  and 
chronic  hepatitis,  and  from  these  studies  I  have 
come  to  the  conclusion,  for  reasons  which  I  shall 
endeavor  to  show,  that  there  exists  a  form  of 
hepatitis  which  can  be  traced  to  the  uric  acid 
diathesis. 

The  history  of  rheumatism  and  of  gout,  its 
congener,  goes  back  far  into  the  shadowy  vista  of 
the  past,  at  least  as  far  back  as  Hippocrates, 
and  we  find  that  they  are  both  considered  to 
have  originated  from  a  common  ancestor  and 
were  first  observed  in  the  feet,  hence  the  term 
"podagra."  The  diseases,  passing  through  dif- 
ferent stages  of  development  with  symptomatic 
manifestations,    have    progressed    in    definition 


through  the  hands  of  such  men  as  Aretee  of 
Cappadocia  (138  A.D.),  Coelius,  Aurelius,  of  the 
second  century,  Radulfe  of  the  thirteenth,  Bail- 
Ion  of  the  sixteenth,  Sydenham  of  the  seven- 
teenth, Tennant  and  Pearson  of  the  eighteenth, 
and  Bouillard,  Garrod,  Charcot,  Luff,  Lecorche, 
and  others,  up  to  the  present  day,  so  that,  while 
the  cause  of  the  disease  is  still  obscure,  we  have 
the  observations  of  twenty  centuries  to  throw 
light  on  its  etiology. 

During  this  long  period  numerous  theories  as 
to  its  etiology  and  pathology  have  been  advanced 
in  turn,  adopted  and  discarded,  until  to-day  there 
are  many  who  believe  that  rheumatism  and  gout 
are  due  to  a  lesion  of  the  kidneys.  Ever  since 
Garrod  discovered  its  connection  with  an  excess 
of  uric  acid  in  the  blood,  we  have  been  trying  to 
find  out  how  this  product  is  formed  and  how  it 
accumulates  in  the  body. 

In  all  pathological  lesions  we  must  first  have 
a  very  delicate,  almost  imperceptible,  physiologi- 
cal modification  in  the  part  before  we  notice  the 
first  pathological  change,  which  gives  rise  to  the 
second  physiological  feature,  when  we  notice 
symptoms ;  the  true  pathological  change  in  struc- 
ture we  term  a  lesion. 

It  is  generally  understood  that  uric  acid  is  due 
to  defective  metabolism,  the  disassimilation  of 
albuminoids  giving  rise  to  uric  acid  through  the 
intermediate  stages  of  nuclein  and  xanthin 
(Kossel),  which,  if  the  emunctories  be  in  per- 
fect condition,  are  readily  eliminated  from  the 
body  without  deleterious  effects ;  if,  however,  the 
liver  and  kidneys  do  not  act  normally,  it  is  easy 
to  understand  how  the  blood  becomes  surcharged 
with  these  effete  substances. 

In  postmortem  examination  of  gouty  and 
rheumatic  subjects,  the  kidneys  are  always  found 
diseased.  Critzman  claims  that  he  has  always 
been  able  to  find  lesions  of  the  epithelial  cells  of 
the  contorted  tubules.  These  changes  in  struc- 
ture are  due  to  a  previous  derangement  of  the 
blood-supply,  either  a  hyperemia  or  anemia, 
which  in  turn  is  caused  by  a  germ,  either  in  situ 
or  reflexly,  by  nervous  stimulation  or  inhibition. 

In  cases  that  I  have  examined  (postmortem) 
the  process  in  most  instances  had  become  chronic, 
so  that  the  primitive  lesion  was  masked  by  an 
excessive  amount  of  connective  tissue;  there  was 
a  distinct  fatty  degeneration  of  the  hepatic  cells, 
even  when  the  parenchyma  had  not  been  obliter- 
ated by  connective-tissue  overgrowth.  Another 
important  feature  was  the  invariably  affected 
kidneys,  while  in  some  instances  this  had  ex- 
tended to  the  heart.  The  majority  of  the  cases 
showed  hypertrophy  of  the  liver,  but  few  showed 
atrophy.  Their  history  usually  gave  evidence  of 
the  excessive  use  of  alcohol.  This  probably  was 
the  cause  of  the  first  physiological  change,  by 
bringing  about  hyperemia  which  in  turn  gave 
rise  to  a  cloudy  swelling.  This  was  followed 
later  by  a  slight  increase  of  connective  tissue, 
which,  shutting  off  the  blood-supply  through 
pressure  and  density  of  structure,  gave  rise  to 
fatty  degeneration.     The  degenerate  cells  were 
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no  longer  able  to  perform  their  proper  functions 
and  thus  complete  normal  metabolism.  Of 
course,  the  pathological  alterations  in  the  paren- 
chyma of  the  organ  formed  a  favorable  nidus  for 
germs  present,  and,  although  bacteriologists  have 
so  far  been  unable  to  isolate  a  germ  sui  generis, 
there  is  some  probability  that  one  will  be  discov- 
ered ;  Gros1  of  Paris  says :  "All  our  clinical  tes- 
timony points  to  the  fact  that  acute  rheumatism 
is  an  infective  disease,  due  to  a  special  micro- 
organism." 

Symptomatology. — There  is  usually  a  history 
of  past  attacks  of  a  similar  nature,  and  the  pa- 
tient will  also  usually  admit  having  suffered  from 
acute  attacks  of  articular  rheumatism.  The 
symptoms  are  in  the  beginning  vague,  wander- 
ing, muscular  and  neuralgic  pains,  great  suscep- 
tibility to  change  of  temperature,  headaches  in 
the  morning  accompanied  by  dizziness ;  there  are 
frequently  hemorrhages  from  the  nose  and,  when 
hemorrhoids  exist,  from  the  rectum.  These 
hemorrhages  usually  relieve  the  headaches  and 
dizziness.  Fits  of  nervous  sweating,  which  are 
localized  in  different  parts  of  the  body,  and 
sometimes  peculiar  eruptions  resembling  eczema 
occur  on  the  chest,  abdomen,  and  extremities. 

The  urine  has  a  high  specific  gravity  and  is 
surcharged  with  urates,  lithates,  and  uric  acid ; 
in  the  advanced  stage  glycosuria  is  manifest.  The 
appetite  is  poor  and  pica  takes  its  place,  the  pa- 
tient craving  peculiar  dishes,  especially  such  as 
are  acid.  After  eating  there  is  a  sense  of  heavi- 
ness followed  later  by  pain  in  the  gastric  region, 
and  when  so-called  acute  "bilious"  attacks  occur 
there  is  great  nausea,  perhaps  vomiting,  the  mat- 
ter voided  containing  bile.  At  such  times  there 
is  great  prostration,  trembling,  chills,  alternating 
fever,  depression  of  the  heart,  often  cramps  in 
the  muscles  of  the  calves  of  the  leg,  inability  for 
physical  exertion,  and  laxity  of  all  the  muscles. 
This  is  followed  by  profuse  sweating,  and  in- 
tense throbbing  pains  in  the  head,  with  distended 
veins  of  the  temples,  sometimes  relieved  tem- 
porarily by  the  vomiting.  There  may  of  may  not. 
be  jaundice;  this  occurs  more  often  in  the  case 
of  obese  subjects.  It  is  at  such  times  that  the 
patient  begins  to  realize  that  he  has  a  liver  be- 
cause of  a  sense  of  uneasiness  in  that  region 
which   later   develops   into   a   dull    aching   pain. 

The  chief  feature  for  differential  diagnosis  be- 
tween these  rheumatic  "bilious  attacks"  (for 
want  of  a  better  term  we  prefer  this  popular  ex- 
pression) and  those  due  simply  to  hepatic  torpor 
is  the  excess  of  uric  acid  in  the  urine  and  the 
heavy  deposit  of  urates  following  an  attack,  with 
the  subsequent  relief  (which  is  noticeable  for 
some  days  afterward),  as  well  as  the  history  of 
previous  attacks  of  acute  articular  rheumatism. 

Etiology. — These  symptoms  are  due  to  excess 
of  uric  acid,  which  is  not  eliminated  owing  to  the 
hepatic  inhibition  and  the  imperfect  condition  of 
the  kidneys,  which  are  unable  to  aid  the  liver 
vicariously;  the  result  is  a  form  of  uremic  in- 

1  "  A  Modern  Study  of  Gouty  and  Rheumatic  Manifestations,"  by 
Edmund  L.  Gros,  M.D.,  of  the  Faculty  of  Paris.  1900. 


toxication  and  an  hepatic  explosion  with  the  con- 
comitant symptoms  I  have  attempted  to  describe. 
Treatment. — The  cases  which  led  to  my  mak- 
ing a  study  of  the  subject  were  first  treated  as 
ordinary  bilious  fever  due  to  liver  torpidity,  with 
calomel,  bicarbonate  of  soda,  nitro-muriatic  acid, 
podophyllin,  etc.,  associated  with  cathartics,  but 
with  little  or  no  benefit.  As  sooon  as  I  recog- 
nized what  I  considered  to  be  its  true  origin,  the 
usual  remedies,  from  potassium  salts  to  pipera- 
zin,  were  tried  with  varying  results.  Colchicum 
and  salicylate  of  soda  seemed  to  give  the  best 
results,  more  especially  when  given  during  the 
crisis,  as  experience  with  these  agents  showed 
that  the  profuse  diuresis  and  moderate  watery 
evacuations  succeeded  in  unloading  the  system 
of  the  pernicious  toxins. 

Recently  the  experiments  of  physiologists  have 
better  explained  the  physiological  action  of  col- 
chicum and  salicylates.  The  salicylates  exhibited 
by  the  stomach  seem  to  be  always  taken  up  in  the 
blood  as  salicylate  of  soda,  but  carbonic-oxide 
has  a  greater  affinity  for  the  sodium  radical  than 
the  salicylic  acid,  consequently  when  it  comes  in 
contact  with  this  reagent  in  the  blood  it  liberates 
salicylic  acid.  The  amount  of  carbonic  dioxide 
normally  existing  in  the  blood,  however,  is  in- 
sufficient to  bring  this  about;  but  under  such 
pathological  conditions  as  exist  in  the  tissues, 
when  there  are  acute  inflammations  due  to  the 
deposit  of  uric  acid,  a  considerable  amount  of 
carbonic  dioxide  is  formed,  thus  liberating  the 
salicylic  acid  at  the  very  seat  of  the  lesion.  With 
such  a  drug,  which  can  be  produced  in  situ, 
wherever  the  inflammation  may  be,  what  are  its 
properties?  It  is  analgesic,  diuretic,  diaphoretic, 
antiseptic,  antipyretic;  it  liquefies  and  increases 
the  flow  of  bile  from  the  duct,  reduces  hyperemia 
by  facilitating  the  resolution  of  the  products  of 
inflammation,  and,  above  all,  causes  the  elimina- 
tion of  urea,  uric  acid  and  its  salts,  as  well  as 
other  solid  constituents  of  the  urine  in  excess.  I 
believe  the  best  results,  however,  were  obtained 
when  the  natural  salicylate  of  methyl  (derived 
from  betula  lenta)  was  used,  rather  than  the 
salicylate  of  soda  of  commerce  which  is  syn- 
thetically produced. 

Colchicum  is  the  historical  specific  for  rheuma- 
tism and  gout,  and  this  has  been  so  much  in- 
sisted on  by  such  eminent  therapists  as  Wood, 
Bartholow,  Garrod,  Dyce  Duckworth,  Lecorche 
and  others,  that  it  is  useless  to  recapitulate  here. 
It  is,  however,  a  most  uncertain  drug,  not  with- 
out some  danger  on  account  of  its  violently  irri- 
tating effects  on  the  mucous  membranes  and  eoi- 
thelial  tissues ;  the  stomach  and  kidneys  suffer 
from  large  doses  of  the  wine  or  tincture,  which 
is  never  twice  of  equal  strength,  even  when  the 
same  sample  is  used  after  long  keeping.  How- 
ever, the  active  principle,  colchicine  (not  rolchi- 
ceine,  which  is  almost  inert),  is  uniform  in  ac- 
tion and  therefore  free  from  all  danger,  as  it  can 
be  given  in  mathematically  precise  doses. 

Its  physiological  action  depends  upon  its  abil- 
ity to  quiet  pain,  diminish  the  production  of  uric 
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acid  and  increase  its  elimination,  and  to  promote 
tissue  oxidation  and  increase  the  flow  of  bile,  all 
of  which  are  assisted  by  its  diuretic  and  purga- 
tive properties.  Taking  all  the  features  of  the 
two  drugs  together  their  administration  con- 
jointly would  seem  logically  correct,  and  in  the 
peculiar  combination  known  as  colchi-sal  we  have 
the  remedy  par  excellence  for  all  gouty  and 
rheumatic  manifestations.  Actual  experience 
with  this  combination  surpasses  the  results  we 
might  expect,  much  smaller  doses  being  required 
than  theory  would  dictate.  I  have  no  longer  any 
trouble  in  arresting  the  violent  bilious  explosions 
I  have  described  and  by  its  judicious  administra- 
tion when  premonitory  symptoms  point  to  an 
approaching  attack  the  evil  can  certainly  be 
averted. 

This  salt  is  a  peculiar  compound  of  one- 
fourth  of  a  milligram  of  crystallized  colchi- 
cine, dissolved  in  an  excess  (twenty  centigrams) 
of  natural  methyl  salicylate  distilled  from  betula 
lenta.  This  is  a  most  important  detail  in  its 
manufacture,  especially  since  the  formula  has 
been  made  public.  It  is  dispensed  in  capsules 
only,  the  size  of  a  pea,  each  containing  twenty 
centigrams.  As  many  as  fifteen  to  twenty  cap- 
sules can  be  administered  daily  without  any 
deleterious  results ;  all  unpleasant  symptoms, 
such  as  ringing  in  the  ears,  vertigo,  delirium, 
congestion  of  the  kidneys,  and  digestive  trouble? 
are  absent.  The  combination  is  best  given  in 
small  and  repeated  doses,  distributed  over  a  cer- 
tain length  of  time. 

Laborde,  of  the  French  Academy,  has  laid 
down  some  fixed  rules  for  the  administration  of 
colchicine  and  these  may  well  be  applied  in  the 
case  of  the  compound  when  administered  for  any 
form  of  uremic  explosions.  First  day:  Four 
capsules,  four  times  a  day,  at  quarter-of-an-hour 
intervals  (16  capsules  per  diem).  Second  day: 
Three  capsules  four  times  a  day  (12  capsules  per 
diem).  In  most  gouty  and  rheumatic  cases  it 
may  be  necessary  to  continue  small  doses  for  a 
day  or  two  longer,  but  in  this  hepatic  variety  I 
have  not  found  it  so;  there  is  not,  however,  any 
danger  in  continuing  its  use.  In  fact,  the  sup- 
posed danger  of  accumulation  has  been  much  ex- 
aggerated in  connection  with  all  colchicine 
preparations. 

Conclusions. — From  this  exposition,  there- 
fore, we  jnay  draw  the  following  conclusions : 
There  is  a  certain  form  of  hepatitis  due  to  excess 
of  uric  acid  in  the  blood ;  this  is  the  result  of  de- 
fective metabolism  and,  when  a  certain  limit  is 
reached,  a  toxemia  results  and  a  ^consequent 
nervous  explosion  with  symptoms  of  headache, 
vertigo,  vomiting,  wandering  pains,  cramps, 
trembling  of  the  limbs,  fever,  etc.,  which  fully 
justify  us  in  classifying  it  among  the  rheumatic 
manifestations  under  the  name  of  hepatic  gout, 
and  this  is  amenable,  like  other  manifestations 
of  this  class,  to  treatment  by  administration  of 
colchicine  and  salicylic  acid  capsules',  and  com- 
plete removal  of  the  symptoms  may  be  effected 
if  this  be  persistently  carried  out. 
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The  subject  of  this  sketch  was  Mrs.  F.,  aged 
fifty  years,  married ;  of  sturdy  English  ancestry ; 
always  healthy;  never  pregnant,  and  safely 
through  the  menopause.  Her  history  up  to  the 
present  was  negative  with  these  exceptions : 
Some  years  ago  I  had  treated  her  on  different  oc- 
casions for  hysteria ;  for  a  fractured  humerus : 
and  once  for  gonorrhea,  the  latter  disease  having 
been  conveyed  to  her  by  her  husband,  who  was 
under  my  care  for  the  same  disease.  She  sup- 
posed her  disease  to  be  a  bladder  and  uterine  de- 
rangement, and  it  seemed  best  for  obvious  rea- 
sons not  to  enlighten  her  upon  the  subject.  The 
history  leading  up  to  her  last  illness  began  in 
July,  1899,  and  was  diagnosed  neuralgia. 

She  consulted  me  in  December,  1899,  when 
she  presented  the  following  symptoms :  Severe 
pain  of  a  neuralgic  character  over  the  occiput,  the 
back  of  the  neck,  right  scapular  region,  and  at 
times  in  the  right  supra-orbital  region.  She  had 
occasional  chills,  constipation,  slight  fever,  and 
also  presented  the  appearance  of  a  person  suf- 
fering from  coryza.  The  remedies  usually  pre- 
scribed were  given  with  relief  of  many  of  the 
symptoms.  However,  the  head  pains  continued 
in  paroxysms,  but  they  were  not  so  severe  as  to 
necessitate  daily  visits  until  February  6th,  from 
which  date  I  called  daily,  occasionally  two  or 
three  times  daily.  A  trained  nurse  was  in  con- 
stant attendance. 

The  pain  in  the  region  of  the  shoulder  and 
neck  lessened  in  severity  and  gradually  disap- 
peared, while  the  pain  in  the  right  frontal  or  su- 
pra-orbital region  increased  in  severity  and  in  the 
frequency  of  its  onset.  There  was  no  appear- 
ance, history  nor  special  symptoms  suggesting 
cerebral  syphilis.  The  pains  were  irregular  in 
their  onset;  and  there  was  no  tenderness  on  per- 
cussion at  any  point.  Vision  remained  normal. 
The  patient  could  count  fingers  distinctly,  recog- 
nize any  large  or  small  objects  across  the  room,, 
and  had  no  blurring  or  double  vision.  The  pu- 
pils responded  to  light  and  accommodation.  The 
ophthalmoscope  revealed  optic  neuritis.  There 
were  no  paralyses,  local  or  general;  no  numbness, 
hyperesthesia,  paresthesia  nor  analgesia.  The 
superficial,  or  skin  and  tendon  reflexes,  and  the 
rectal  and  vesical  sphincters  remained  under  nor- 
mal control.  Vasomotor  symptoms,  such  as 
flushes,  drenching,  perspiration  and  cold  extremi- 
ties were  frequently  observed. 

The  temperature  remained  normal  until  March 
2d,  after  which  date  it  was  subnormal  much  of 
the  time,  with  slight  morning  and  evening  varia- 
tion. The  pulse  ranged  from  76  to  104,  which 
was  the  highest  until  February  22d,  after  which 
date  it  was  very  irregular.     The  character  and 
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volume  varied;  the  action  was  intermittent  and 
presented  every  degree  of  arrhythmia. 

The  mind  remained  clear  until  March  5th,  after 
which  date  the  patient  talked  rather  incohe- 
rently at  times,  though  she  could  be  aroused,  and 
fully  understood  all  that  was  said  to  her,  giving 
intelligent  responses. 

The  chemical  and  microscopical  urinary  anal- 
ysis revealed  nothing  abnormal  until  Feb- 
ruary 25th,  when  traces  of  albumin  were  discov- 
ered which  continued  until  the  end.  During  the 
later  days,  the  amount  of  urine  eliminated  was 
greatly  diminished  with  increased  specific  gravi- 
ty; and  diminished  urea,  pus,  mucus  and  epithe- 
lium was  found  later.  Catheterization  became 
necessary  and  enemata  were  employed  in  addition 
to  laxatives.  Until  February  14th,  the  symptoms 
all  pointed  to  a  diagnosis  of  neuralgia  and  the 
usual  treatment  for  such  symptoms  as  have  been 
given  was  prescribed,  namely,  aconitine,  1/400 
to  1/200  gr.,  every  four  hours ;  also  nitroglycerin, 
V200  Sr-  '>  phenaetin,  quinine,  potassic  iodide ;  hot 
and  cold  applications,  etc.  Thinking  there  might 
be  a  specific  cause,  potash  was  given  in  increasing 
doses,  up  to  35  gr.,  then  diminished,  as  the  stom- 
ach seemed  intolerant. 

On  February  14th  there  developed  trembling 
and  jerking  of  the  left  hand  and  arm.  Pulse,  100; 
temperature  elevated ;  severe  pain  in  the  head ; 
normal  consciousness.  The  next  day  there  was 
difficulty  in  swallowing  and  her  mind  appeared  at 
times  dull  and  delirious.  On  examination  we 
found  she  could  not  use  the  left  hand  or  arm, 
though  there  was  slight  motion  in  the  members. 
The  left  leg  also  was  powerless.  Sensation  nor- 
mal in  both  extremities.  The  lines  on  the  right 
face  were  diminished,  but  not  obliterated.  The 
tongue  was  protruded  in  a  straight  line,  and  there 
was  no  ptosis  nor  rolling  upward  of  the  eye  ball 
suggesting  ocular  paralysis.  Respiration  re- 
mained normal ;  pulse  variable,  from  60  to  120  per 
minute.  As  these  symtoms  developed,  I  thought 
of  course  the  pain  and  paralytic  symptoms  were 
from  pressure ;  probably  a  growth  in  the  right 
cortex.  The  iodides  and  mercurial  inunction  in 
rapidly  increasing  doses  and  the  use  of  diuretics 
and  occasional  purgatives  were  continued. 

The  paralyzed  extremities  were  massaged  and 
exercised  daily.  This  improved  the  hyperes- 
thetic  condition  of  the  left  limb  which  had  existed 
during  the  few  days  preceding  February  25th, 
and  also  relieved  the  pain  and  swelling  in  the  left 
knee  and  ankle,  which  suggested  in  appearance 
inflammatory  rheumatism.  Later  the  patient  could 
move  the  left  arm  and  hand,  reaching  the  face, 
but  the  leg  did  not  regain  power.  On  the  25th 
she  had  a  slight  attack  of  trembline,  followed  by 
constant  moving  of  the  hands,  marked  perspira- 
tion, great  restlessness  and  intense  frontal  pain 
for  hours,  which  finally  yielded  to  morphine,  when 
she  fell  into  a  long  and  restful  sleep.  On  Febru- 
ary 26th,  she  again  complained  of  severe  pains  in 
the  back  of  the  head  and  neck,  symptoms  which 
she  had  not  suffered  from  for  some  time.  Feb- 
ruary 28th,  the  pulse  was  very  feeble ;  tremor  of 


the  hands  and  facial  muscles  was  marked.  Men- 
tal enfeeblement  was  pronounced,  and  we  feared 
death  was  very  near.  March  3d  the  patient  be- 
came dull,  cyanotic  and  appeared  very  near  death, 
but  rallied  somewhat  and  remained  practically  in 
the  same  condition  until  March  12th,  when  life 
was  extinct. 

A  postmortem  examination  was  allowed,  which 
revealed  a  large  tumor  of  partly  broken-down 
material,  the  size  of  a  small  egg,  in  the  prefrontal 
lobe  of  the  right  brain  extending  nearly  to  the 
cortical  layer  of  tissue  in  front  and  superiorly, 
and  well  back  and  downward  to  the  fissure  of 
Sylvius.  No  other  pathological  changes  were 
manifest.  The  examination  showed  the  tumor 
to  be  a  glioma ;  very  vascular  in  character. 

Regarding  the  etiology  of  a  brain  tumor  of 
this  class,  many  arise  by  metastasis  from  distant 
morbid  fields,  and  then  extend  into  the  brain. 
Heredity  is  said  to  play  a  negative  role.  Trau- 
matism has  been  considered  a  cause  in  some  of 
these  cases  Glioma  are  among  the  most  com- 
mon forms  of  brain  tumors,  the  majority  occur- 
ring in  early  and  active  adult  life. 

This  tumor  as  revealed  by  postmortem  seems 
to  have  had  remarkable  growth  for  the  amount 
of  disturbance  manifested,  which  was  doubtless 
due  to  the  location,  namely,  the  right  frontal  tem- 
poral region,  being  circumscribed  and  well  re- 
moved from  the  falx  cerebri  or  other  resisting 
structure;  hence  the  tumor  did  not  extend  deep 
enough  to  interrupt  return  circulation  from  the 
ventricles,  occluding  the  veins  of  Galen  and  the 
straight  sinus.  There  was  therefore  no  dropsi- 
cal condition  producing  extreme  pressure  symp- 
toms. It  has  been  shown  that  a  slow-growing 
mass  may  deform  the  whole  hemisphere  without 
producing  any  symptoms,  while  another  tumor 
of  insignificant  volume  may  produce  the  most 
marked  motor,  sensory  and  mental  disturbance, 
or  lead  to  sudden  death. 

The  symptoms  of  these  tumors  are  thus  di- 
vided:  (1)  General,  irrespective  of  location;  (2) 
focal,  those  dependent  upon  the  situation  of  the 
neoplasm;  (3)  topical,  those  at  the  superficial 
site. 

The  general  symptoms  sometimes  have  a  local- 
izing value.  They  are  headache,  convulsions, 
mental  impairment,  optic  neuritis  and  atrophy, 
vertigo,  vomiting,  temperature  changes,  altera- 
tion in  respiration  and  pulse  rhythm,*  polyuria, 
glycosuria,  insomnia,  delirium,  stupor,  coma, 
slow  speech  and  malnutrition.  Vertical  head- 
ache was  one  of  the  earliest  symptoms  in  this 
case.  This  location  of  pain  is  one  of  the  least 
frequent  and  suggests  cerebellar  tumor.  The 
supra-orbital  pain,  which  was  almost  over  the  seat 
of  the  tumor,  was  also  an  unusual  circumstance, 
as  we  do  not  usually  find  that  the  location  of  the 
pain  has  any  bearing  upon  the  tumor  location. 
Cerebellar  growths  are  often  accompanied  by 
pain  in  the  neck,  but  in  this  Case  the  latter  ex- 
isted without  a  growth  in  that  location.  Over 
one-half  of  all  cases  of  brain  tumor  have  convul- 
sions ;  but  this  patient  presented  only  slight  Jack- 
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sonian  symptoms  on  two  or  three  occasions.  Men- 
tal impairment,  which  is  frequent  in  tumor  cases, 
was  not  manifest  in  this  case,  and  my  patient  was 
not  at  all  worried  over  her  condition ;  but  this  is 
characteristic  of  many  of  these  cases.  Her  vis- 
ion remained  excellent,  though  there  was  double 
neuritis.  Vomiting  occurred  very  late  and  in- 
frequently; doubtless  the  location  of  the  tumor 
accounted  for  its  absence,  since  we  observe  that 
this  latter  symptom  and  vertigo  occur  most  often 
when  the  tumor  is  located  at  the  base  of  the 
brain. 

Regarding  focal  symptoms,  left  hemiplegia 
only  was  well-marked.  Topical  symptoms,  as 
heat  and  tenderness,  were  not  present,  though 
headache  was  pronounced.  In  these  softer 
growths  hemorrhage  may  take  place,  occasion- 
ing some  other  cerebral  symptoms,  and  I  am 
surprised  that  it  did  not  occur  in  this  case,  as 
there  was  so  much  broken-down  material ;  but  it 
was  not  manifest  pathologically.  The  paralysis 
was  doubtless  due  to  the  cutting  off  of  the  motor 
tracts  through  their  course  downward  before  en- 
tering the  capsule,  as  the  growth  was  located  too 
far  anteriorly  to  destroy  their  point  of  origin  at 
the  cortical  center.  We  find  that  these  gliomata 
are  interstitial  and  occur  most  often  in  the  deep- 
er structures.  They  are  insidious,  of  steady  de- 
velopment and  frequently  occasion  apoplectic 
seizure.  This  growth  was  apparently  near 
enough  to  the  surface  to  have  been  removed,  had 
physical  condition  and  certain  diagnosis  warrant- 
ed; but  when  the  character  of  the  tumor  was 
known,  we  were  glad  it  had  not  been  attempted, 
as  such  growths  are  infiltrating  in  character  and 
liable  to  recur.  The  intensive  iodide  and  mer- 
curial treatment  was  given  in  the  hope  that  the 
pressure  might  be  of  specific  origin;  also  in  the 
hope  of  improvement,  even  if  the  pressure  were 
from  some  other  cause  than  syphilis. 

This  case,  though  not  unique  in  any  respect, 
was  interesting  in  many  ways  :  ( 1 )  Its  onset  and 
general  appearance,  suggesting  neuralgia;  (2) 
the  short  duration  of  the  symptoms  of  suffering  in 
comparison  to  the  serious  ravages  in  the  brain 
by  the  tumor;  (3)  the  absence  of  so  many  symp- 
toms of  brain  tumor  when  a  growth  of  so 'great 
size  and  so  much  destruction  were  present;  (4) 
the  absence  of  mental  impairment,  when  such  an 
extent  of  damage  had  resulted;  (5)  the 
marked  improvement  in  the  use  of  the  left  hand 
and  arm,  when  such  damage  had  occurred  in  the 
brain ;  though  of  course  this  was  due  to  the  mi- 
raculous escape  of  some  of  the  motor  fibers  from 
the  effect  of  pressure,  which  was  probably  re- 
lieved by  absorption  of  broken-down  tissue,  no 
hemorrhage  having  been  found;  (6)  the  early 
and  continuous  neck  and  occipital  pain,  which 
latter  disappeared  almost  entirely,  its  place  being 
taken  by  supra-orbital  pain  directly  over  the  seat 
of  tumor. 

Abdominal  and  Pelvic  Adhesions. — The  formation 
of  these  is  believed  by  M.  T.  Brennan  (Montreal  Med- 
ical Journal,  May,  1902)  to  be  avoided  by  the  free  use 
of  sterilized  olive  oil  at  operation. 
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HYSTERIA  IN  JOINTS  AND  MUSCLES.1 

BY  PRESCOTT  LE  BRETON,  A.B.,  M.D., 

OF    BUFFALO,   N.  Y.; 

ASSISTANT    ORTHOPEDIC     SURGEON     TO     THE    CHILDREN'S    HOSPITAL; 

ASSISTANT   ORTHOPEDIC    SURGEON    TO   THE    ERIE   COUNTY 
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The  histories  of  these  patients,  the  first  a 
case  of  hysterical  condition  of  the  ankle-joint  and 
the  second  a  case  of  acute  spastic  torticollis  as- 
sociated with  hysteria,  are  as  follows. 

Case  I. — Male,  aged  thirty  years,  single,  de- 
tective. While  walking  over  some  rough  ground 
at  the  Pan-American  Exposition  on  September 
11,  1900,  the  patient  stepped  on  a  loose  stone 
which  slipped,  causing  a  sudden  violent  inversion 
of  the  left  foot.  He  felt  a  sharp  pain  along  the 
inner  sole  and  instep,  but  managed  to  walk  home. 
He  continued  at  his  work  for  a  week,  during 
which  time  the  foot  was  slightly  swollen  and  dis- 
colored, and  ached  continually.  He  consulted  in 
succession  two  surgeons,  who  treated  him  chiefly 
by  rest  in  bed  and  local  measures,  fly  blisters, 
poulticing,  hot  stupes,  and  a  series  of  six  plaster- 
of-Paris  casts  to  obtain  immobilization.  The 
pain  in  the  foot  continued  and  became  almost  un- 
bearable, and  the  question  of  operation  was  dis- 
cussed although  no  evidence  of  inflammation  or 
pus  formation  was  present.  In  December,  Dr. 
J.  W.  Putnam  was  called  in  consultation  and  he 
diagnosed  a  hysterical  condition  of  the  ankle  and 
asked  the  writer  to  treat  the  case. 

Examination,  December  27,  1900.  A  tall, 
slender,  pale-faced  man  of  very  nervous  appear- 
ance, rapid  in  conversation,  quick  to  answer  or 
ask  questions,  in  gesture  and  in  change  of  ex- 
pression like  a  Frenchman.  His  ability  to  re- 
member details  was  astonishing,  and  his  favor- 
ite hobby,  chess  and  checkers,  gave  him  oppor- 
tunity to  display  this  faculty,  for  nothing  had 
pleased  him  more  than  to  sit  blindfolded  and 
play  six  games  of  checkers  and  six  games  of 
chess  at  once  and  win  them  all  against  twelve 
opponents.  He  informed  the  writer  that  his 
family  and  personal  histories  were  negative,  that 
his  general  health  had  been  excellent  and  was  yet 
very  good  considering  his  fourteen  weeks'  rest  in 
bed  and  continued  loss  of  sleep.  A  support  held 
the  bed-clothes  away  from  his  foot,  which  was 
enclosed  in  a  plaster-of- Paris  cast.  The  cast  was 
removed  with  difficulty  as  the  least  jar  to  the 
bed  or  leg  gave  him  increased  pain.  The  foot 
was  found  to  be  in  a  position  of  extreme  plantar 
flexion  and  held  rigidly  in  the  one  position.  He 
was  as  unable  to  move  the  foot  or  toes  as  if  the 
member  were  completely  paralyzed.  No  signs 
of  inflammation  or  swelling  were  apparent.  On 
the  contrary  it  seemed  like  the  foot  of  a  cadaver, 
very  pale,  bloodless  and  cold.  The  slightest 
touch,  the  faintest  breath  of  air  caused  excruciat- 
ing pain.  Firm,  deep  pressure  upon  the  bones, 
however,  produced  only  an  ache.  When  blind- 
folded the  patient  could  not  feel  the  current  from 

1  Read  at  a  meeting  of  the  Medical   Section  of  the  Buffalo  Acad- 
emy of  Medicine,  March  II,  1902. 
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the  electrode  of  a  faradic  battery  applied  over 
the  instep  and  inner  side  of  the  foot.  The  mus- 
cles of  the  calf  showed  normal  faradic  contrac- 
tility, and  the  contraction  caused  pain.  The 
right  calf  measured  in  circumference  13% 
inches,  the  left  12.  inches,  an  atrophy  of  disuse 
of  1*4  inches.  The  knee  jerks  were  normal. 
His  temperature  was  found  to  be  97.5  °  F.  in  the 
mouth,  and  physical  examination  proved  nega- 
tive. No  attempt  was  made  to  test  the  mucous 
membranes  for  anesthesia  nor  the  eyes  for  con- 
centric diminution  of  the  visual  fields  on  ac- 
count of  the  peculiar  temperament  of  the  in- 
dividual. 

The  treatment  to  be  pursued  was  then  out- 
lined to  the  patient.  He  was  told  that  the  pres- 
ent condition  of  his  foot  showed  that  the  inflam- 
mation had  subsided,  that  the  results  of  his  in- 
jury needed  treatment  of  an  active  nature  and 
instead  of  amputation  a  useful  foot  would  be 
restored  to  him.  The  support  for  the  bed-clothes 
was.  to  be  removed,  the  plaster-of- Paris  cast  was 
to  be  used  at  night  only  and  soon  not  at  all.  He 
was  ordered  to  sit  up  each  day  in  a  chair,  grad- 
ually increasing  the  time  spent  in  the  upright  po- 
sition. A  Kelly  hot-air  apparatus  was  placed 
about  the  foot  and  a  twenty-minute  treatment 
given,  followed  by  an  attempt  at  passive  move- 
ment of  the  ankle-joint.  This'  treatment  in- 
creased his  pain  but  he  was  informed  that  the 
heat  produced  the  pain  by  dilating  the  blood- 
vessels and  improving  the  circulation.  Lac 
asafcetidse,  §ss  t.i.d.,  was  ordered  and  the  hot-air 
treatments  and  passive  movements  were  repeated 
every  second  day. 

January  2. — The  cast  had  been  replaced  on  the 
foot  at  night  only  and  the  patient  sat  up  all  day 
in  an  easy  chair.  The  pain  and  tenderness  had 
not  diminished,  but  he  could  endure  greater  heat 
for  a  longer  period  of  time.  Strong  pressure  on 
the  sole  caused  a  little  motion  toward  dorsal  flex- 
ion. The  temperature  by  mouth  ranged  between 
97  and  980  F.,  and  there  was  a  rise  to  normal 
or  above  after  each  hot-air  treatment. 

January  9. — Marked  improvement  was  now 
evident.  The  pain  had  lessened.  It  was  possible 
to  bring  the  foot  to  a  right  angle  and  the  patient 
took  pleasure  in  placing  the  sole  against  the  floor 
and  moving  the  foot.  For  the  first  time  volun- 
tary motion  was  seen  and  the  toes  could  be 
slightly  flexed  and  extended.  The  cast  was 
thrown  away  and  massage  of  the  calf  muscles 
added.  Unfortunately  the  patient's  mother  did 
not  believe  in  these  heroic  treatments,  and  con- 
tinually did  all  she  could  to  prevent  her  son  from 
carrying  out  instructions  and  to  undo  the  good  ac- 
complished. It  regularly  required  more  of  the 
writer's  time  and  patience  to  treat  her  mental 
condition  than  to  care  for  the  patient  himself. 

January  16. — Continued  improvement.  Appli- 
cations of  faradic  electricity  were  added  to  the 
massage,  hot-air.  passive  and  active  movements. 
It  was  noticed  that  several  circular  hyperemic 
spots,  from  %  to  %  inch  in  diameter  appeared 
on  the  dorsum  of  the  foot  and  remained  for  sev- 


eral hours.     Some  beads  of  sweat  were  present 
after  the  hot-air  bath. 

January  25. — The  asafcetida  was  stopped  and 
maltine  with  hypophosphites  was  ordered.  The 
patient  felt  the  electric  current  on  the  dorsum  of 
the  foot.  With  the  aid  of  crutches  he  walked 
about  the  house  bearing  some  weight  on  the 
foot. 

February  6. — The  left  calf  had  increased  in 
circumference  ^  of  an  inch.  The  patient  vol- 
untarily brought  the  foot  to  a  right  angle.  The 
foot  was  flushed  in  appearance  and  very  sensi- 
tive to  the  faradic  current.  Sleep  had  been  un- 
disturbed and  the  pain  was  of  a  dull,  aching  char- 
acter. 

February  8. — The  previous  evening  a  puffy 
swelling  had  appeared  on  the  instep  and  an  in- 
crease pf  pain  was  noticed.  The  foot  was  hot, 
hyperemic  and  perspired  readily.  The  hot-air 
treatments  were  discontinued.     • 

February  21. — The  crutches  were  discarded 
and  a  cane  was  employed.  The  foot  was  placed 
in  a  shoe  for  half  an  hour.  Alternate  douches  of 
very  hot  and  very  cold  water  were  given. 

March  9. — The  shoes  have  been  worn  for  ten 
hours  daily,  and  considerable  exercise  indulged 
in  without  the  use  of  a  cane.  Only  one-half  inch 
difference  in  circumference  between  the  calves  re- 
mained. A  slight  persistent  dull  ache  was  the 
only  complaint. 

In  December,  1901,  the  writer  saw  the  patient 
running  -at  the  top  of  his  speed  to  catch  a  car. 
His  gait  showed  no  sign  of  any  previous  trouble 
in  the  foot. 

Case  II. — School  girl,  aged  fifteen  years.  In 
December,  1900,  the  patient  contracted  a  severe 
sore  throat  and  at  the  same  time  noticed  a  swell- 
ing in  her  neck  which  afterward  proved  to  be  a 
goiter.  While  she  was  recovering  from  the  sore 
throat  she  observed  that  the  muscles  of  the  right 
side  of  the  neck  at  times  would  "jump,"  causing 
the  chin  to  turn  to  the  left.  These  spasmodic 
contractions  soon  became  persistent  and  tonic 
contraction  resulted,  changing  the  position  of 
the  head  and  causing  considerable  pain  in  the 
muscles  and  in  the  right  side  of  the  head.  She 
consulted  a  physician  who  treated  her  with  static 
and  faradic  electricity  but  her  condition  persist- 
ently grew  worse  and  the  goiter  increased  in 
size.  She  then  consulted  Dr.  N.  G.  Russell,  who 
ordered  an  ointment  to  be  rubbed  in  the  skin 
over  the  goiter,  and  who  gave  her  iron  as  the 
blood  examination  showed  a  diminution  of  hemo- 
globin. Dr.  Russell  noticed  her  hysterical  con- 
dition and  referred  her  to  the  writer  for  treat- 
ment for  the  torticollis. 

Examination,  July  3,  1901 — Family  history, 
one  sister  has  had  neurasthenia.  Personal  his- 
tory:  The  patient  has- never  had  a  serious  illness 
and  is  now  a  well-built  girl,  large  for  her  age. 
The  characteristic  position  of  the  head  in  wry 
neck  was  very  noticeable,  the  chin  elevated 
slightly  and  turned  to  a  point  about  midway  be- 
tween the  left  shoulder  and  the  middle  line  of 
the  bodv.     A  decided  inclination    of    the    head 
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toward  the  right  shoulder  was  present.  On 
loosening  the  dress  the  thyroid  gland  showed  a 
moderate  and  uniform  enlargement.  The  usual 
compensatory  convexity  of  the  cervical  spine  was 
apparent.  Palpation  of  the  neck  demonstrated 
that  the  upper  part  of  the  right  trapezius  was 
the  muscle  mostly  affected  and  to  a  lesser  degree 
the  right  sternomastoid.  The  muscles  under- 
lying the  trapezius  felt  harder  than  normal  and 
all  the  muscles  involved  were  tender  to  pressure. 
Raising  the  patient  in  the  Sayre's  suspension  ap- 
paratus caused  pain  and  brought  out  in  bold  re- 
lief the  muscles  at  fault.  Various  stigmata  of 
hysteria,  anesthesia  of  the  mucous  membranes 
of  the  eye,  nose  and  pharynx  were  present.  No 
anesthesia  of  the  cutaneous  surface  and  no 
limitation  of  the  visual  fields  could  be  found. 
A  good  prognosis  was  given,  based  on  the  age  of 
the  patient,  the  short  period  of  time  since  the 
onset  and  presence  of  hysterical  symptoms. 
Treatment  consisted  in  the  following:  (1) 
Repeated  assurances  of  recovery,  i.  e.,  sugges- 
tive theraputics.  (2)  Lac  asafoetidae  ^ss  t.i.d. 
(3)  Stretching  of  the  neck  muscles  by  raising 
the  patient  in  the  Sayre's  suspension  apparatus 
on  her  tiptoes  for  two  minutes  three  times  a 
week.  (4)  Exercises,  especially  designed  to 
stretch  the  contracted  muscles  and  exercise  the 
opposing  muscles,  three  times  daily,  (a)  Rota- 
tion of  head  to  right  as  far  as  possible,  (b) 
Flexion  of  head  on  chest,  keeping  the  chin 
near  the  median  line,  (c)  Extension  of  head, 
combined  with  an  attempt  to  hold  the  head  in 
the  median  line,  (d)  Movement  of  head  toward 
left  shoulder,  combined  with  an  effort  to  rotate 
chin  and  occiput  to  the  median  line,  (e)  Vari- 
ous movements  of  the  left  arm  bringing  into 
action  the  left  trapezius  and  left  sternomastoid. 
(5)  General  directions.  A  rest  for  one  hour  on 
a  sofa  morning  and  afternoon.  Regular  exer- 
cise and  regular  meals.  To  retire  at  10  P.  M. 
and  sleep  on  left  side  and  back,  not  on  the  right 
side  only.  To  give  up  school,  all  reading  and 
study.  To  avoid  social  gatherings  and  the  the- 
aters. 

July  15. — Marked  improvement  was  already 
evident.  The  pains  in  the  neck  and  head  were 
present  for  two  hours  only  each  morning.  In 
consequence  sleep  had  been  undisturbed.  The 
patient  could  hold  her  head  in  better  position  and 
could  voluntarily  force  the  chin  to  the  median 
line.     Suspension  caused  very  little  discomfort. 

July  26. — So  much  relaxation  of  the  muscles 
existed  that  various  exercises  with  the  right  arm 
were  instituted  to  bring  under  voluntary  control 
the  right  trapezius  and  right  sternomastoid. 

August  2. — The  goiter  was  hardly  apparent. 
The  patient  had  had  no  pain  for  four  days  and 
could  force  the  chin  half  way  round  toward  the 
right  shoulder.  The  left  arm  exercises  were 
omitted  and  the  right  continued  to  overcorrect 
the  deformity. 

August  7. — Pain  had  been  felt  for  a  short 
time  in  the  morning  and  rarely  there  was  a  spas- 
modic jump  of  the  muscles,  which  were  softer 


and  less  tender  to  the  touch.  The  patient  went 
away  for  a  vacation,  returning  in  September, 
when  examination  snowed  that  the  wry  neck 
position  was  not  yet  entirely  overcome.  She  de- 
clared herself  well,  so  the  exercises  alone  were 
continued  and  the  warning  given  that  if  the 
symptoms  returned  after  commencing  school  to 
remain  at  home. 

October  11. — As  was  expected,  study  and  the 
confinement  of  school  disagreed,  causing  some 
pain  and  contractions,  so  it  was  decided  she 
should  leave  school  for  the  winter. 

January  1,  1902. — The  patient  was  in  excellent 
condition.  She  had  gained  about  fifteen  pounds 
during  the  past  six  months  and  had  continued  to 
exercise  and  lead  a  quiet  regular  life. 

These  two  cases  have  been  reported  together 
because  of  certain  similarities  in  their  etiology, 
symptomatology,  diagnosis  and  treatment.  In 
each  the  local  manifestation  of  an  innate  ten- 
dency to  hysteria  was  produced  by  a  peripheral 
irritation  as  an  exciting  cause,  in  the  one  case  an 
injury,  and  in  the  other  case  an  inflamed  throat. 
Indeed,  this  is  true  of  the  great  majority  of  hys- 
terical affections — there  is  a  preceding  injury, 
disease  or  mental  shock  which  develops  the  hys- 
terical condition,  while  in  very  few  cases  do  we 
find  no  antecedent  etiological  factor.  In  each 
case  lack  of  recognition  of  the  hysterical  element 
led  to  the  institution  of  treatment  on  a  wrong 
basis  with  the  consequent  increase  of  symptoms. 
In  each  case  there  were  certain  necessary  essen- 
tials to  insure  success, — absolute  diagnosis  of  the 
condition,  mental  command  of  the  patient,  prom- 
ise of  recovery  and  strict  adherence  to  a  definite 
form  of  treatment.  Suggestion  alone  would  have 
been  of  no  service,  but  active  treatment  to  im- 
prove the  general  health,  to  stimulate  the  local 
circulation  and  to  exercise  the  muscles  was  im- 
perative. 

The  foot  is  usuallv  held  in  a  position  of  talipes 
varus  or  valgus  in  cases  of  hysterical  ankle-joint. 
Dorsal  or  plantar  flexion  is  rare.  In  Church  and 
•  Peterson  on  Nervous  Diseases,  p.  556,  may  be 
seen  the  photograph  of  a  case  exactly  similar  to 
the  one  reported,  in  which  the  position  of  the 
foot,  contraction  of  the  muscles  and  atrophy  of 
the  calf  are  seen.  Commonly  the  surface  tem- 
perature about  the  joint  is  reduced,  and  some- 
times congestion  and  discoloration  are  present. 
Since  Rrodie  called  attention  to  this  class  of  cases 
in  his  "Diseases  of  the  Joints"  (2nd  edition),  the 
treatment  has  been  greatly  elaborated.  Severe 
counterirritation,  as  the  fly  blister  and  cautery, 
calls  the  attention  of  the  patient  too  stronelv  to 
the  joint ;  and  hot  air,  faradic  electricity,  passive 
and  active  motion  with  massage  are  advisable. 
Temporary  support  by  crutches  or  brace  is  useful 
to  increase  confidence,  but  they  must  soon  be  dis- 
carded. Successful  results  may  not  be  attained 
until  the  patient  is  removed  from  home  and  from 
the  influence  of  friends  and  relations.  In  cases 
of  several  years'  standing  in  which  deformity  has 
persisted,  tenotomy  is  necessary,  as  recommended 
bv  Keen.  Bradford  and  others. 
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According  to  Gowers  cases  of  wry  neck  in  fe- 
males under  thirty  years  of  age  are  often  of  a 
hysterical  nature  and  this  is  probably  true  of 
males  of  the  same  age.  Whitman,1  in  a  study  of 
212  cases  of  torticollis,  found  but  one  case  asso- 
ciated with  hysteria,  but  181  of  the  cases  were  of 
the  class  of  acute  spastic  torticollis  due  to  irrita- 
tion of  the  peripheral  nerves  of  the  nasopharynx, 
the  muscles  involved  being  those  supplied  by  the 
spinal  accessory.  Gowers  states  that  fly  blisters 
are  of  great  service  in  hysterical  cases,  and  that 
rarely  after  an  apparent  cure  relapse  may  occur 
and  the  persistent  form  of  wry  neck  develop. 
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New  Reaction  for  Diacetic  Acid. — While  working 
on  the  determination  of  sulphuric  acid  in  urine,  E. 
Riegler  (Medecin.  Blat,  Apr.  3,  1902)  discovered  a 
new  test  for  diacetic  acid.  Fifteen  cubic  centimeters  of 
urine  are  acidulated  with  from  five  to  ten  drops  of  con- 
centrated sulphuric  acid ;  when  two  or  three  cubic 
centimeters  of  an  aqueous  solution  of  iodic  acid  are 
added,  an  intense  pink  color  will  appear,  which  is  not 
taken  up  by  chloroform.  Other  substances  that  are 
liable  to  occur  in  urine  were  tested  but  none  gives  the 
same  reaction,  which  is  still  strong  when  the  ferric 
chloride  test  fails. 

Treatment  of  Diphtheria. — A  valuable  adjunct  to 
the  injection  of  antitoxin  serum  is  believed  by  E.  W. 
Saunders  (St.  Louis  Cour.  of  Med.,  Apr.,  1902)  to 
exist  in  the  administration  of  pilocarpine.  The  benefit 
is  supposed  to  depend  upon  the  stimulation  of  the  ex- 
cretion of  the  toxin  which  the  drug  induces  and  the 
increase  of  the  leucocytes.  The  Ipecific  action  of  the 
antitoxin  is  manifested  in  a  varying  interval,  which 
ranges  from  twelve  to  thirty-six  hours,  and  during  this 
interval  the  organism  is  at  the  mercy  of  the  diphtheria 
toxin,  which  may  initiate  a  degeneration  of  the  nerves 
or  of  the  cardiac  muscle.  It  follows  that  paralysis  may 
result  in  spite  of  treatment  with  antitoxin,  which  can 
only  neutralize  the  free  toxin  in  the  blood.  In  all  cases, 
therefore,  exhibiting  an  exudate  or  a  pseudomembrane 
in  the  faucial  mucous  membrane  he  administers  pilo- 
carpine at  once  in  doses  sufficient  to  cause  salivation 
and  diaphoresis.  In  any  case  in  which  diphtheria  is  at 
all  suspected  a  culture  should  be  at  once  taken  and 
a  dose  of  antitoxin  injected.  Special  attention  should 
be  given  to  the  antitoxin  used,  for  it  is  liable  to  de- 
teriorate rapidly  and  should  never  be  used  unless  it  has 
been  withdrawn  from  the  animal  within  six  weeks. 

Diet  in  Chronic  Nephritis. — The  proper  regulation 
of  the  diet  in  chronic  nephritis  constitutes  almost  its 
entire  therapy  and  it  is  of  the  greatest  importance  for 
the  patient  to  avoid  irritating  articles  of  food.  It  is 
for  this  reason  that  milk  is  so  often  ordered,  but  many 
patients  cannot  take  it  for  long  periods.  J.  Wiczkowski 
(Wien.  klin.  Rundsch.,  Apr.  20,  1902)  analyzed  the 
amount  of  urine  and  the  percentage  of  albumin  voided 
by  a  large  number  of  individuals  suffering  from  chronic 
parenchymatous  nephritis,  and  finds  that  the  quality  of 
the  food,  whether  this  consist  solely  of  milk  or  of  white 
or  even  dark  meat,  has  no  appreciable  influence.  In 
those  cases  in  which  there  is  a  tendency  to  cure  or  im- 
provement, this  continues  nevertheless ;  in  the  severe 
cases  even  milk  can  not  delay  the  fatal  issue.  In  fact, 
a  varied  diet  is  to  be  preferred,  since  with  it  the  appe- 
tite improves  and  the  general  condition  of  the  patient 
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becomes  more  satisfactory,  so  that  on  the  whole  life  is 
lengthened. 

Hemoptysis  and  Its  Treatment. — There  are  few 
conditions  in  medicine  which  require  so  much  presence 
of  mind  and  correct  judgment  as  does  the  occurrence 
of  a  hemorrhage  in  tuberculosis,  for  it  is  not  only  the 
loss  of  blood,  with  its  symptoms,  but  also  the  extremely 
depressing  effect  which  this  catastrophe  has  upon  the 
usually  hopeful  patient  that  require  tactful  management. 
A.  R.  Von  Weismayr  (Wien.  klin.  Rundsch.,  Apr.  20, 
1902)  states  that  the  hemorrhages  are  due  to  aneurismal 
dilatation  of  the  blood-vessels  where  they  lack  support 
in  the  walls  of  a  cavity,  or  else  are  dependent  upon 
changes  in  the  vessel-walls  themselves.  Most  often 
branches  of  the  pulmonary  artery  are  involved.  Very 
often  a  latent  tuberculosis  manifests  itself  first  by  a 
hemoptysis,  after  which  the  process  becomes  more 
acute ;  conversely,  it  may  have  a  salutatory  effect  in 
that  it  brings  the  patient  to  the  physician.  Hemoptysis 
occurs  in  about  30  per  cent,  of  the  cases ;  fatal  hemor- 
rhages occur  in  0.15  per  cent.  There  is  no  direct  rela- 
tion between  the  frequency  of  hemorrhage  and  the  in- 
tensity of  the  disease,  since,  in  addition  to  the  stage  of 
cavities,  it  occurs  most  often  in  the  initial  period  and 
has  also  been  seen  when  complete  cicatrization  had  al- 
ready set  in.  The  blood  lost  varies  within  wide  limits; 
the  largest  amount  recorded  is  9,250  cubic  centimeters 
in  one  and  one-half  months.  It  injures  the  body  not 
only  in  general  by  the  anemia  it  causes,  but  also  in- 
jures the  lung  directly  by  infiltrating  and  compressing 
the  air-cells  and  perhaps  by  bringing  about  an  aspira- 
tion pneumonia.  Fever  occurring  after  hemoptysis  is 
generally  an  unfavorable  symptom.  Concerning  treat- 
ment, an  occasional  streak  of  blood  calls  for  no  inter- 
ference ;  if,  however,  this  occurrence  repeat  itself  fre- 
quently, absolute  mental  and  bodily  rest  should  be  or- 
dered ;  the  patient  should  be  put  on  fluid  diet  and  the 
cough  diminished  by  a  narcotic.  For  large  hemorrhages 
posture  (elevated  thorax)  is  of  importance.  Every  at- 
tempt is  to  be  made  to  influence  the  patient  psychically 
to  remove  that  mental  agitation  which  predisposes  to 
further  accident.  By  means  of  an  ice-bag  over  the  heart 
and  by  tying  off  the  extremities  the  pressure  in  the  pul- 
monary circulation  is  diminished,  but  care  must  be  taken 
to  relieve  the  venous  stasis  in  the  arms  or  legs  only 
gradually  when  pain  is  felt,  else  the  sudden  rise  will 
be  followed  by  a  new  hemorrhage.  In  general,  mor- 
phine does  little  good  in  the  more  severe  forms.  The 
same  may  be  said  of  the  hemostatics  with  the  excep- 
tion of  oil  of  turpentine  and  even  gelatin  should  de- 
serve little  popularity.  The  expectoration  of  the  exuded 
blood  is  rarely  necessary,  except  when  suffocation  is 
feared.  It  is  best  to  put  the  patient  on  cold  milk  during 
the  dangerous  period,  to  keep  the  bowels  open  with 
enemata  of  plain  water,  and  not  to  let  him  get  up  until 
the  sputum  has  been  free  from  blood  for  three  days. 

Epidemic  Parotitis. — The  occurrence  of  an  epi- 
demic of  mumps  in  the  city  of  Prague  has  led  to  a 
careful  study  of  this  disease  by  F.  Pick  (Wien.  klin. 
Rundsch.,  Apr.  20,  1902).  In  general  the  epidemic  had 
the  usual  characteristic,  but  adults  were  quite  often  af- 
fected and  in  a  large  number  of  cases  the  testicle  was 
inflamed.  In  not  a  few  of  these  it  was  the  epi- 
didymis rather  than  the  testicle,  and  the  possibility  of 
wrongly  diagnosing  a  tuberculous  or  gonorrheic  affec- 
tion is  pointed  out.  The  only  other  complications  seen 
were  phlegmonous  angina  in  two  cases,  and  in  several 
tenderness  over  the  epigastrium,  to  be  attributed  no 
doubt  to  swelling  of  the  pancreas.  Bacteriological  ex- 
amination of  the  blood  at  the  height  of  the  fever  was 
always  negative,  while  by  puncturing  the  parotids  cocci 
resembling  the  meningococci  were  obtained  which  were 
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not,  however,  further  investigated.  Blood-counts 
showed  that  even  during  the  periods  of  highest  tem- 
perature there  was  no  leucocytosis,  but  a  slight  relative 
increase  of  the  mononuclear  elements  could  be  deter- 
mined. 

Dyspneic  Coma  in  Uremia. — The  air-hunger,  first 
described  by  Kussmaul  was  for  a  long  time  considered 
characteristic  of  intoxication  by  oxybutyric  acid,  as  it 
occurs  only  in  diabetic  coma.  Later  investigations, 
however,  showed  that  a  similar  symptom-complex  may 
occur  in  a  number  of  other  conditions,  such  as  severe 
anemia,  carcinoma,  cachexia,  gastroenteric  distur- 
bances, and  salicylic-acid  poisoning.  The  possibility  of 
the  dyspnea  being  uremic  had  already  occurred  to  Kuss- 
maul. but  the  absence  of  headache,  slowing  of  the  pulse, 
diminished  diuresis  and  catarrh  of  the  finer  bronchi  in 
diabetic  coma  led  him  to  consider  it  something  different. 
F.  Dixeles  (Wien.  klin.  Rundsch.,  Apr.  20,  1902)  has 
observed  a  case  of  pure  uremia  in  which  acetone  and 
diacetic  acid  could  be  detected  in  the  urine  and  in  which 
a  distinct  diabetic  air-hunger  was  present,  while  in  sev- 
eral similar  ones  no  excretion  of  acetone  or  allied  bodies 
occurred.  No  disturbances  of  heart  or  respiration  were 
present  to  explain  the  symptom ;  probably  an  irritation 
of  the  respiratory  center  existed.  The  character  of  the 
renal  change  played  no  part,  since  in  his  patients  the 
various,  different  lesions  of  chronic  nephritis  were 
found ;  a  point  of  importance,  however,  was  the  fact 
that  epileptic  attacks  did  not  occur. 

Contributions  to  the  Malaria  Question. — Experi- 
ments upon  the  artificial  transmission  of  malaria  by 
the  mosquito  lead  S.  Purjesz  (Wien.  klin.  Rundsch., 
Apr.  20,  1902)  to  the  following  results:  (1)  Healthy 
persons  can  be  infected  by  the  sting  of  the  Anopheles 
mosquito  which  has  been  allowed  to  suck  blood  con- 
taining crescents  capable  of  further  development,  if  the 
insects  be  kept  in  a  thermostat  under  suitable  condi- 
tions. (2)  The  sting  of  a  single  insect  is  sufficient  to 
infect.  (3)  Since  all  persons  experimented  upon  ac- 
quired malaria,  the  question  of  an  immunity  could  not 
be  settled.  (4)  The  time  between  the  inoculation  and 
the  appearance  of  the  first  symptoms  varied  from  seven 
to  eleven  days  and  the  statement  of  certain  authors  that 
malaria  can  be  acquired  in  so  short  a  period  as  half  an 
hour  is  discredited.  (5)  In  no  case  did  the  disease 
begin  with  a  definite  chill,  but  the  fever,  at  first  slight, 
gradually  increased  in  intensity,  which  seems  to  show 
that  a  constant  multiplication  of  the  parasites  is  going 
on  in  the  blood  and  that  a  large  number  is  necessary 
for  a  chill.  (6)  The  variations  in  the  period  of  incu- 
bation did  not  necessarily  stand  in  relation  to  the  num- 
ber of  Anopheles  by  which  the  individual  was  bitten, 
but  other  unknown  factors  must  be  drawn  into  con- 
sideration. (7)  During  incubation,  absolutely  no  sub- 
jective symptoms  were  noticed.  (8)  The  condition  of 
the  spleen  was  not  constant ;  in  some  it  was  swollen 
before  the  first  rise  of  temperature ;  in  others  it  could 
be  felt  only  after  the  fever.  (9)  The  type  of  the  ma- 
laria artificially  induced  always  resembled  that  of  the 
patients  from  which  the  mosquitoes  were  allowed  to 
obtain  their  crescents  and  the  same  parasites  were  al- 
ways found.  (10)  The  peripheral  blood  at  the  begin- 
ning of  the  illness  never  contained  any  crescents.  (11) 
Of  great  practical  importance  is  the  fact  that  full  doses 
of  quinine,  given  as  a  prophylactic,  did  not  prevent  the 
appearance  of  the  fever  with  its  usual  symptoms. 

Pneumococcus  Sepsis. — Although  general  septic 
conditions  due  to  the  pneumococcus  are  not  uncom- 
mon, the  observations  made  on  a  certain  series  of  cases 
by  Prochaska  (Deut.  med.  Woch.,  May  22,  1902)  may 
have  an  important  bearing  on  the  etiology  of  the 
process.     In  one   case   during  the   course   of  an  acute 


febrile  bronchitis,  there  came  on  a  hemorrhagic  ne- 
phritis. Examination  of  the  urine  showed  the  presence 
of  the  pneumococcus,  which  was  also  found  in  the  blood 
and  sputum.  Two  others  cases  of  bronchitis  were  ac- 
companied by  recurrent  chills  and  showed  an  enlarged 
spleen ;  the  blood  was  free  from  plasmodia,  but  con- 
tained numerous  pneumococci.  A  fourth  case,  begin- 
ning in  a  similar  manner,  rapidly  went  into  collapse 
with  high  fever,  cyanosis  and  orthopnea.  The  pneumo- 
coccus has  often  been  found  in  the  blood  of  pneumonia 
patients  without  there  being  present  the  signs  of  the 
septic  conditions  which  were  so  marked  in  the  author's 
cases.  Moreover,  in  these  patients  no  physical  signs  of 
pneumonia  could  ever  be  demonstrated — not  even  in 
the  one  case  in  which  an  autopsy  was  done,  and  the 
author  believes  that  the  bronchitis  which  was  present 
in  all  afforded  the  point  of  entrance  for  the  germs,  and 
that  no  intervening  pneumonic  process  resulted. 

Diabetes  Mellitus  from  Diabetes  Insipidus. — The 
relation  between  these  two  conditions  has  been  fre- 
quently noted.  But  little  has  been  done  in  experimental 
investigation  of  the  interdependence  of  the  two  dis- 
eases since  Bernard,  through  puncture  of  the  floor  of 
the  fourth  ventricle  at  a  point  somewhat  higher  than 
that  of  the  so-called  diabetic  center,  produced  polyuria 
without  glycosuria.  Clinically,  however,  there  are 
many  evidences  that  diabetes  insipidus  and  mellitus  are 
closely  allied.  Many  cases  of  tumors,  cysts,  etc.,  of  the 
brain  encroaching  upon  the  floor  of  the  fourth  ven- 
tricle in  certain  instances  are  accompanied  by  simple 
polyuria ;  in  others,  by  glycosuria.  Traumatism,  espe- 
cially involving  the  central  nervous  system,  and 
psychical  emotion  may  produce  diabetes  insipidus  or 
mellitus.  Diabetes  insipidus  may  occur  in  members  of 
a  family  in  which  there  is  or  has  been  a  case  of  dia- 
betes mellitus;  and  finally,  in  the  same  individual  dia- 
betes mellitus  may  change  to  diabetes  insipidus  and 
vice  versa.  The  former  change  is  not  infrequent,  but 
there  have  been  previously  recorded  but  four  instances 
in  which  diabetes  mellitus  has  developed  from  diabetes 
insipidus.  L.  D'Amato  (La  Riforma  Medica,  May  13, 
1902)  contributes  to  the  literature  of  this  subject  a 
description  of  two  cases,  in  one  of  which  diabetes  in- 
sipidus, as  indicated  by  extreme  polyuria  and  intense 
thirst,  lasted  for  thirty  years,  at  the  end  of  which  time 
excessive  hunger,  emaciation,  muscular  weakness,  etc., 
developed  in  addition  to  the  already-existing  symptoms, 
and  examination  of  the  urine  revealed  sugar  in  large 
quantities.  An  interesting  question  is  raised  by  the 
author,  namely,  whether  diabetes  mellitus  was  super- 
posed upon  the  diabetes  insipidus  or  whether  the 
former  simply  succeeded  the  latter.  The  favorable  in- 
fluence of  a  rigid  diet  upon  both  polyuria  and  glyco- 
suria, as  is  the  case  usually  in  diabetes  mellitus,  fur- 
nishes evidence,  in  the  writer's  belief,  that  the  latter 
succeeded  the  diabetes  insipidus,  otherwise  the  polyuria 
would  have  remained  unchanged.  The  various  theories 
which  have  been  advanced  as  to  the  nature  of  the  rela- 
tion between  these  two  conditions  are  reviewed,  but  no 
definite  conclusions  are  reached. 

Chronic  Gastritis. — A  discussion  of  the  symptoms 
present  in  chronic  non-alcoholic  gastritis  with  numer- 
ous reports  of  histories  is  given  by  G.  R.  Lockwood 
(Med.  Rec,  May  31,  1902).  He  divides  the  cases  into 
six  classes  depending  upon  the  degree  of  gastric  secre- 
tion and  the  presence  or  absence  of  atony;  (1)  Hyper- 
acid cases  without  atony;  (2)  hyperacid  cases  with 
atony;  (3)  normal  cases  without  atony;  (4)  normal 
cases  with  atony;  (5)  anacid  cases  without  atony; 
(6)  anacid  cases  with  atony.  In  the  first  class,  fre- 
quently the  only  symptoms  present  are  referable  to  the 
increased  acidity  and  consist  of  a  burning  or  gnawing 
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sensation  which  is  relieved  by  eating  or  taking  bicar- 
bonate of  soda.  They  are  often  treated  as  gastric 
neuroses.  Another  class  of  cases  coming  under  the  first 
heading  give  symptoms  which  seem  to  be  entirely  due 
to  an  increased  peristalsis,  caused  by  the  irritation  of 
the  small  intestine  by  too  acid  chyme.  There  is  no 
pain  or  stomach  distress  and  the  symptoms  are  entirely 
referable  to  a  persistent  diarrhea.  The  stools  have  the 
appearance  of  small  intestine  stools  and  contain  neither 
mucus  nor  blood.  All  treatment  proves  unavailing  till 
an  antacid  treatment  is  instituted.  Examinations  of 
stomach  contents  afford  the  only  means  of  diagnosis. 
The  absence  of  stomach  symptoms  in  these  cases  with- 
out atony  is  worthy  of  note.  Nausea  and  pain  are 
seldom  seen,  the  appetite  is  normal  or  increased  and 
vomiting  rarely  occurs.  In  the  second  group  of  cases, 
those  due  to  hyperacidity  with  atony,  the  symptoms 
were  those  of  acidity  (burning,  gnawing),  accumula- 
tion of  gases  and  constipation.  These  again  are  by  no 
means  characteristic  and  the  true  cause  could  be  recog- 
nized only  by  examination  of  the  stomach-contents. 
Atony  alone  and  gastroptosis  may  give  the  same  symp- 
toms. The  question  of  food  retention  is  interesting  in 
connection  with  gastric  fermentation.  Gas  was  -a 
marked  feature  in' nearly  all  these  cases,  but  it  was  no- 
ticed that  when  test-meals  were  withdrawn  four  ami 
five  hours  after  eating  they  did  not  differ  from  those 
withdrawn  from  the  non-atonic  cases  and  fermentation 
could  not  be  subsequently  artificially  induced.  The 
writer's  theory  is  that  Nature  endeavors  to  neutralize 
the  hyperacidity  by  the  swallowing  of  an  alkaline  saliva 
and  that  the  gas  in  these  cases  is  simply  swallowed  air. 
This  is  corroborated  by  the  fact  that  gas  occurs  more 
frequently  in  hyperacidity  than  in  low  acidity,  in  which 
fermentation  should  more  easily  occur.  Gastritis  with 
normal  acidity  without  atony  seldom  gives  any  symp- 
toms referable  to  the  stomach,  and  even  when  atony 
is  present  there  may  be  no  symptoms  except  that  of 
gas  so  common  with  atony.  Of  the  cases  of  gastrins 
with  anacidity  and  without  atony  several  presented 
symptoms  which  resembled  very  closely  the  cases  of 
hyperacidity.  Three  of  them  complained  of  intestinal 
symptoms,  of  diarrhea  and  emaciation,  two  complained 
simply  of  biliousness  and  several  gave  no  stomach 
symptoms  at  all.  The  author  reaches  the  following 
conclusions  in  regard  to  cases  of  non-alcoholic  gas- 
tritis, which  are  in  many  respects  contrary  to  the  gen- 
erally accepted  ideas:  (i)  The  appetite  is  good.  The 
few  exceptions  are  observed  in  cases  of  advanced  atony 
in  which  the  quantity  of  food  is  not  well  borne  and 
in  cases  of  neurasthenia.  (2)  Pain  occurs  in  two  ways, 
from  acidity,  differing  in  no  way  from  similar  cases 
of  nervous  hyperacidity,  and  also  due  to  gas,  but 
the  pain  differs  not  at  all  from  that  observed  in  cases 
of  atony  without  gastritis.  (3)  Nausea  does  not  occur 
in  relation  to  meals,  but  usually  appears  when  the  pa- 
tient is  nervous  or  tired.  (4)  Vomiting  does  not  occur 
in  the  non-alcoholic  cases.  (5)  Unless  there  be  diar- 
rhea the  nutrition  is  good  and  the  patients  are  not 
anemic.  If  diarrhea  be  present  gastric  analyses  alone 
will  enable  a  diagnosis  to  be  made,  for  diametrically  op- 
posite conditions  may  produce  the  same  symptoms. 
Anemia  and  constipation  are  the  chief  and  only  symp- 
toms in  a  great  many  cases  of  even  well-marked  gas- 
tritis and  their  continuance  without  cause  should  jus- 
tify a  stomach  analysis. 

Cryoscopy  of  Blood  and  Urine  and  Its  Clinical 
Value. — An  exhaustive  review  of  the  present  status 
of  the  determination  of  the  freezing-point  of  blood  and 
urine  as  an  index  of  various  forms  of  renal  insufficiency 
is  furnished  by  H.  Roeuer  (Archiv  f.  Kinderbeilkunde, 
May.  1902).  One  must  go  back  to  the  physicochemical 
researches  of  Van  t'  Hoff  to  understand  this  method, 


which  was  introduced  into  clinical  medicine  by  Dreser 
and  Von  Korany.  According  to  the  law  of  Van  t' 
Hoff,  the  osmotic  pressure  of  a  solution  is,  like  that  of 
a  gas,  dependent  on  the  number  of  dissolved  molecules 
and  is  as  large  as  that  of  the  corresponding  gas.  Hence 
the  osmotic  pressure  is  dependent  on  the  molecular 
concentration  of  a  solution.  In  connection  with  this 
it  must  be  noted  that  substances  having  the  same  os- 
motic pressure  have  the  same  freezing-point.  Inas- 
much as  certain  substances  exist  in  solution  under  the 
form  of  electrically-charged  ions,  the  latter  influence 
the  osmotic  pressure  in  the  same  way  as  molecules. 
From  the  above  facts  it  can  be  seen  that  the  determina- 
tion of  the  freezing-point  of  a  liquid  furnishes  an  in- 
dication of  its  degree  of  concentration.  Moreover, 
since  the  electrical  conductivity  of  a  solution  is  de- 
pendent on  the  number  and  character  of  its  ions,  the 
determination  of  their  conductivity  would  serve  as 
one  of  the  methods  of  the  determination  of  its  freezing- 
point.  Only  the  crystalloid  bodies,  such  as  salts,  acids 
and  bases,  influence  the  osmotic  pressure,  the  molecular 
concentration  and  the  freezing-point  of  a  solution, 
while  the  colloids  such  as  albumin,  dextrin,  gelatin 
and  other  bodies,  have  almost  no  effect  upon  it.  For 
example,  a  proteid  molecule  with  a  molecular  weight 
of  14,000,  taking  up  14,000  times  the  space  of  a  mole- 
cule of  oxygen,  has  only  the  same  influence  on  the 
osmotic  pressure  of  a  solution  as  the  latter.  The  ap- 
plication of  these  principles  of  physical  cnemistry  is  of 
eminent  value  in  the  diagnosis  of  the  different  degrees 
of  renal  insufficiency.  If  the  capacity  of  the  kidneys 
be  impaired,  so  that  they  can  no  longer  normally  sep- 
arate the  dissolved  substances  from  the  solutions, 
namely,  the  blood  and  lymph,  that  flow  through  them, 
then  there  occur  marked  changes  in  the  osmotic  pres- 
sure, hence  in  the  freezing-point  of  theso  solutions. 
Renal  insufficiency  indicates  a  retention  in  the  body  of 
the  products  of  metabolism.  The  constancy  of  the 
molecular  concentration  of  the  blood  indicates  that  the 
action  of  the  kidneys  which  decreases  this  concentra- 
tion is  neutralized  by  the  wear  and  tear  of  the  tissues 
which  tend  to  increase  it.  In  cryoscopic  experiments, 
the  normal  freezing-point  of  dog's  blood,  0.560  C,  has 
been  taken  as  a  physiological  standard.  Bilateral  ne- 
phrectomy performed  on  a.  dog  causes  a  retention  of 
metabolic  products,  a  rise  in  molecular  concentration 
and  a  lowering  in  the  freezing-point  of  the  blood.  The 
resection  of  one  kidney  does  not  lead  to  retention,  if 
the  other  kidney  be  intact.  If  the  latter  be  injured  in 
any  way  retention  occurs.  The  effect  of  renal  poisons 
is  generally  bilateral  and  leads  to  a  lowering  of  the 
freezing-point  of  the  blood.  This  is  markedly  seen  in 
poisoning  by  cantharides,  which  affects  mainly  the 
blood-vessels  of  the  kidneys,  and  in  the  toxic  action  of 
aloin,  which  affects  all  the  renal  tissues.  Potassium 
chromate  causes  the  same  effect  by  acting  toxically 
upon  the  tubular  apparatus  of  the  kidneys,  while  poi- 
soning with  potassium  oxalate  leads  to  the  same  result 
by  the  production  of  artificial  infarcts.  Not  only  to 
the  physician,  but  also  to  the  surgeon,  the  cryoscopy 
of  the  blood  and  urine  is  of  value.  According  to  Linde- 
mann,  it  is  of  practical  importance  in  the  differential 
diagnosis  between  simple  albuminuria  and  that  due  to 
inflammatory  changes  in  the  kidney. 

Pneumococcus  Arthritis. — One  of  the  most  impor 
tant  contributions  which  bacteriology  has  made  to 
medicine  is  in  the  differention  of  the  various  in- 
flammatory conditions  of  joints.  One  no  longer  classes 
every  acute  arthritis  under  the  general  rubric  of  "rheu- 
matism," but  distinguishes,  according  to  the  infective 
agent,  a  streptococcus,  a  gonococcus,  a  typhoid  or 
other  form  of  inflammation.  Pneumococcus  arthritis, 
of  which  but  little  is  known,  has  now  been  carefully 
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described  by  Dr.  Cole  of  Johns  Hopkins  (Am.  Med., 
May  31,  1902),  with  an  analysis  of  all  the  cases  hitherto 
described.  The  cases  may  be  divided  into  two  classes, 
namely  (1)  those  which  appear  as  complications  or 
sequels  of  acute  lobar  pneumonia,  and  (2)  those  which 
precede  or  occur  independently  of  that  disease.  The 
former  group  includes  34  of  the  41  collected  cases.  In 
16  of  them  but  a  single  joint  was  affected  and  10  of 
these  recovered ;  of  the  other  18  with  multiple  foci 
only  one  recovered.  The  second  group  of  cases  is  ex- 
tremely meager,  owing  to  the  fact  that  attention  has 
not  hitherto  been  drawn  to  the  condition  and  that  bac- 
teriological examination  is  not  generally  practised.  The 
clinical  picture  is  rather  variable.  The  condition  may 
from  the  outset  resemble  a  pyemia,  with  the  simultane- 
ous appearance  of  several  scattered  foci ;  or  the  disease 
may  be  progressive,  one  organ  after  another  being  in- 
volved; or,  rarely,  the  focus  of  inflammation  may  re- 
main single.  The  disease  manifests  a  tendency  to  in- 
volve the  larger  joints,  though  the  small  joints  are  not 
spared.  If  is  very  frequently  polyarticular  (13  out  of 
41  cases).  There  is  a  predilection  for  joints  already 
the  seat  of  a  chronic  affection,  such  as  gout,  old  injury, 
etc.  The  effusion  is  usually  purulent,  but  may  be  se- 
rous. The  joint  clinically  resembles  the  usual  type  of 
an  acute  articular  rheumatism.  The  general  picture 
and  the  prognosis,  however,  depend  for  the  most  part 
on  the  septicopyemia  of  which  the  joint  affection  is 
but  one  manifestation.  The  mortality  is  high,  espe- 
cially in  the  septic  cases.  When  recovery  occurs,  the 
course  is  usually  a  long,  slow  one,  and  ankylosis  is  ap*. 
to  result.  Treatment  consists  in  freely  opening  and 
draining  the  joint.  Mild  infection  of  the  smaller  joints 
sometimes  recover  under  conservative  management. 

SURGERY. 

Treatment  of  Furuncles. — The  abortive  treatment 
of  furuncles  and  carbuncles  by  subcutaneous  injections 
of  carbolic  acid  and  doing  away  entirely  with  incision, 
was  first  proposed  over  twenty  years  ago.  This  method 
has  not  been  employed  to  any  great  extent  and  its  orig- 
inator, Bidder  (Deut.  med.  Woch.,  May  8,  1902)  again 
calls  attention  to  its  technic  and  advantages.  The  pro- 
cedure is  briefly  as  follows:  The  needle  (preferably 
of  fairly  large  caliber)  of  a  hypodermic  syringe  filled 
with  a  2-per-cent.  watery  solution  of  carbolic  acid  is 
plunged  into  the  skin  at  the  circumference  of  the  furun- 
cle and  pushed  on  through  its  center  until  the  point 
enters  the  soft  tissue  beneath.  A  few  drops  of  the  solu- 
tion are  injected  and  the  needle  is  withdrawn.  The  latter 
is  again  thrust  into  the  abscess  in  a  similar  manner  at 
a  diametrically  opposite  point  and  the  remainder  of  the 
■solution  injected.  This  usually  flows  out  through  the 
opposite  opening  or  through  any  fistula  which  may  be 
present.  A  dry  or,  when  indicated,  a  wet  antiseptic 
dressing  is  applied  and  changed  on  the  following  day. 
The  pain  disappears  for  a  time  and  usually  returns  and 
lasts  for  several  hours,  but  the  subsequent  relief  is  per- 
manent. In  large  carbuncles,  four  or  more  injections 
may  be  made.  The  advantages  of  the  method  are  quick 
healing,  with  very  slight  resulting  scars. 

A  New  Method  for  Performing  Nephropexy. — 
Among  the  numerous  operations  devised  for  anchoring 
a  floating  kidney,  but  few  have  proven  satisfactory. 
The  essential  principle  is  believed  by  H.  D.  Beyea 
(Penn.  Med.  Jour.,  May,  1902)  to  be  the  avoidance  of 
any  direct  injury  to  the  kidney  parenchyma  or  capsule 
through  cicatricial  change,  as  must  occur  in  the  sutur- 
ing (Senn)  or  any  capsule-splitting  operation.  He  has 
devised  an  operation  by  which  the  kidney  is  maintained 
in  position  without  any  injury  to  its  structures.  An  in- 
cision is  made  parallel  to  and  about  four  finger-breadths 
from  the  spinous  processes,  extending  2>V2  inches  down 


from  the  last  rib.  The  intervening  fascia,  fat,  and 
muscles  are  separated  and  the  kidney  delivered  out  of 
the  wound.  Two  soft-rubber  drainage-tubes  are  then 
passed  through  openings  in  the  perirenal  fascia  at  the 
hilum  of  the  kidney  on  either  side  of  the  ureter  and 
vessels.  They  are  made  sufficiently  long  to  surround 
the  kidney  when  it  is  replaced  and  to  project  from  the 
wound.  The  muscles  and  skin  are  sutured  around  the 
tubes.  A  piece  of  gauze  is  placed  over  the  wound  and 
the  tubes  are  gently  pulled  and  tied  over  it.  They  are 
removed  in  three  weeks,  the  wounds  healing  promptly. 
This  method  secures  the  formation  of  two  connective- 
tissue  tubes  which  after  contraction  form  two  cords  en- 
circling the^idney  above  and  below  the  hilus,  with  ad- 
hesions to^ie  capsule  and  to  the  perirenal  fascia.  Eight 
e  thus  operated  on,  with  the  result  that  the 
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examinations  of  the  kidneys  and  their  excretions  have 
recently  enabled  surgeons  to  perform  the  more  radical 
operation  of  nephrectomy  with  a  mortality  decreasing 
from  60  per  cent,  in  1890  to  20  per  cent,  in  1899.  J. 
Wiener  (Med.  Rec,  May  10,  1902).  enumerates  the  in- 
dications for  this  operation  and  reports  cases  to  illus- 
trate the  varieties.  The  cystoscope  and  ureteral  cathe- 
terization have  been  great  aids  in  determining  the  site 
of  the  lesion  and  also  in 'forming  a  true  estimation  of 
the  functionating  power  of  the  other  kidney.  During 
infancy  the  indications  for  operation  fall  into  two 
groups,  congenital  malformations  and  new  growths. 
The  former  usually  consist  of  some  obstruction  to  the 
flow  of  urine  and,  if  severe,  may  cause  a  hydronephrosis 
and  the  parenchyma  may  become  entirely  obliterated. 
Tumors  of  the  kidney  in  children  occur  with  maximum 
frequency  during  the  first  five  years  of  life.  The  dis- 
ease is  usually  sarcoma  and  in  most  cases  tumor  is  the 
first  symptom.  In  adolescence  the  indications  for  ne- 
phrectomy consist  111  a  majority  of  cases  in  the  presence 
of  a  pyelonephritis  or  of  a  septic  nephritis  of  hemato- 
genous origin  following  one  of  the  acute  infectious  dis- 
eases. He  reports  a  very  interesting  instance  in  which, 
after  he  had  opened  a  perinephritic  abscess,  the  patient 
did  not  improve,  but  still  showed  signs  of  septicemia. 
The  wound  was  Opened  several  times  and  finally  the 
kidney,  which  was  small  and  apparently  normal,  was 
incised  and  found  to  be  filled  with  small  abscesses.  In 
adult  life  the  indications  for  nephrectomy  fall  into  four 
classes:  (1)  Hydronephrosis;  (2)  pyelonephritis  and 
pyonephrosis;  (3)  tuberculosis;  (4)  malignant 
growths.  Kidney  infections  occur  either  as  ascending 
infections  from  the  bladder  or  as  hematogenous  infec- 
tions. The  former  are  usually  secondary  to  cystitis 
with  an  obstructed  outflow  from  the  bladder. 

Subcutaneous  Injections  of  Paraffin. — New  York 
is  not  alone  in  possessing  surgeons  who  have  bestowed 
much  time  on  this  new  method  of  correcting  facial 
deformities.  Walker  Downie  (Brit.  Med.  Jour.,  Apr. 
3,  1902)  cites  a  number  of  cases  and  presents  photo- 
graphs which  show  such  startling  changes  to  have  oc- 
curred in  the  configuration  of  individuals  as  to  make 
one  wonder  whether  they  may  not  have  been  molded 
entirely  by  humaa  rather  than  divine  hands.  Most  of 
the  work  has  been  accomplished  on  syphilitic  noses  in 
which  the  septum  had  in  part  or  in  whole  sloughed 
away.  The  technic  is  not  in  any  way  involved.  Steri- 
lized paraffin,  with  a  melting  point  of  1040  F.,  is  in- 
jected from  a  serum  syringe  previously  heated,  the  nose' 
being  kept  hot  by  warm  dry  sponges  held  over  it  and 
the  needle  by  having  a  current  of  electricity  passed 
through  it.  The  parts  must  be  as  carefully  prepared  as 
for  a  regular  operation.  In  one  case  two  drams  were 
injected  through  a  single  puncture,  the  difficulty  being 
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more  in  limiting  the  distribution  of  the  paraffin  than  in 
effecting  it.  To  this  end,  digital  pressure  about  the 
area  injected  usually  suffices,  but  it  may  be  necessary 
to  second  it  by  an  application  of  celloidin.  Immediaiely 
after  the  injection  and  for  about  twenty-four  hours 
there  is  an  intense  and  apparently  alarming  pallor  of 
the  skin  which  covers  the  padded  area.  Neither  pain 
nor  discomfort  nor  rise  of  temperature  should  take 
place;  the  pallor  is  supplanted  by  an  active  hyperemia 
of  the  part.  This  slowly  wears  away,  leaving  the  for- 
eign body  below  it — an  invisible,  but  invaluable,  frag- 
ment of  the  syphilitic's  bony  system. 

Surgery  of  the  Liver. — Operations  on  this  organ 
have  been  seldom  done  on  account  of  the  dreaded 
hemorrhage  and  the  uncertainty  of  the  physiological 
after-effects.  The  question  of  intra-  or  extraperitoneal 
treatment  after  resection  of  liver  substance  is  dis- 
cussed by  C.  Beck  (Jour.  Amer.  Med.  Assoc,  Apr.  26, 
19x12).  He  reports  a  case  in  which  a  large  angiomatous 
tumor  of  the  liver  was  successfully  removed  by  resection 
after  the  application  to  the  stump  of  two  rubber  catheter 
ligatures  which  were  left  in  place  until  the  fifth  and 
eighth  days  respectively.  No  sutures  were  used  and 
firm  adhesions  formed  between  the  stump  and  abdomi- 
nal wall,  leaving  a  sinus  which  gradually  closed.  The 
author  believes  the  intraperitoneal  method  is  preferable 
and  from  his  experiments  on  dogs  shows  that  a  portion 
of  the  liver  can  be  resected  after  clamping  between  the 
abdominal  walls  by  silk  sutures  passing  through  fascia, 
peritoneum  and  liver  substance,  using  large  flaps  of 
each.  He  concludes  that  previous  anemization  of  the 
part  to  be  amputated  is  necessary,  and  that  for  the  sup- 
port of  the  ligatures  living  tissue  from  the  same  ani- 
mal, i.e.,  fascia  and  peritoneum,  is  best  suited. 

Local  Anesthesia  for  Major  Operations. — The  in- 
creasing use  of  cocaine  and  infiltration  anesthesia  in 
cases  in  which  general  anesthesia  is  undesirable  has 
led  to  the  report  of  a  great  variety  of  operations  done 
by  this  means.  W.  C.  Wood  (Brooklyn  Med.  Jour., 
June,  1902)  has  devised  a  simple  and  easily  extempor- 
ized apparatus  for  the  infiltration  method.  The  two- 
way  cork  of  a  Potan  aspirator  is  inserted  in  an  ordi- 
nary bottle  with  a  rubber  tube  extending  to  the  bottom. 
To  one  arm  of  the  stopper  are  attached  the  tube  and  the 
needle;  to  the  other  is  attached  the  double  bulb  of  a 
Paquelin  cautery.  This  gives  a  constant  air-pressure 
sufficient  for  infiltrating  ordinary  tissues,  but  not  a 
heavy  scar.  The  author  has  done,  among  others,  the 
following  operations:  (1)  Amputation  of  the  fore- 
arm, the  infiltration  being  done  in  a  circular  ring  above 
the  elbow,  about  three  inches  broad.  Incisions  were 
then  made  along  the  course  of  the  median,  ulnar,  and 
musculospiral  nerves  and  ten  drops  of  a  i-per-cent. 
cocaine  solution  injected  directly  into  the  nerve  trunks. 
The  amputation  was  done  above  the  wrist.  (2)  Bas- 
sini  operation  for  femoral  hernia.  (3)  Suprapubic  cys- 
totomy for  retention  due  to  carcinoma  of  the  prostate. 
(4)  Ovariotomy  for  multilocular  adenocystoma  in  an 
emaciated  woman  of  sixty-seven ;  the  abdomen  was 
opened  by  a  four-inch  incision,  the  cysts  tapped,  and 
the  pedicle  clamped,  cut,  and  sutured.  The  only  pain 
was  due  to  traction  on  the  abdominal  walls.  (5) 
Laparotomy  for  inflamed  intraligamentous  cyst,  aided 
by  chloroform  during  the  delivery  of  the  cyst.  The 
author  formulates  the  following  principles  that  underlie 
the  use  of  the  method:  (1)  To  produce  skin  anesthesia, 
intradermal  and  not  hypodermal  infiltration  is  neces- 
sary. (2)  Intraneural  or  paraneural  infiltration  in  the 
trunk  of  a  nerve  is  equivalent  to  complete  section  of 
the  nerve  as  far  as  sensory  impulses  are  concerned. 
(3)  Elastic  constriction  prolongs  the  anesthesia.  (4) 
Proper  infiltration  permits  the  use  of  very  dilute  and 
non-poisonous   solutions.      (5)    All   tissues   and   organs 


of  the  body,  except  skin  and  nerves,  when  uninflamed 
have  little  or  no  sensation.  (6)  Morphine  should  be 
given  as  a  preliminary  to  lessen  the  psychic  pain.  (7) 
Local  anesthesia  can  be  supplemented  when  necessary 
by  chloroform  or  ether  for  a  brief  period  with  less 
danger  than  if  the  latter  were  given  continuously.  The 
author  has  had  no  bad  effects  from  cocaine;  one  grain 
is  considered  within  safe  limits,  and  up  to  four  grains 
may  "be  used  when  it  can  soon  be  released  by  incisions 
or  a  constrictor  can  be  applied. 

Splenectomy  for  Malarial  Splenomegalia. — Total 
extirpation  of  the  spleen  still  ranks  among  the  rare 
operations,  yet  it  has  been  amply  proven  that  not  only 
is  splenectomy  compatible  with  life,  but  that  certain 
conditions  urgently  demand  the  operation.  F.  Carini 
and  R.  Gomez  (Gazz.  degli  osped.,  May  11,  1902)  re- 
port a  successful  splenectomy  in  a  case  of  splenamegalia 
with  ptosis  of  the  organ  and  torsion  of  the  pedicle,  bas- 
ing upon  its  favorable  outcome  and  upon  the  experi- 
ence of  other  operators  arguments  in  favor  of  the 
measure.  It  is  concluded  that  the  operation  is  a  com- 
paratively safe  one,  causes  but  slight  and  transitory 
disturbances  in  the  blood  crasis,  and  does  not  materi- 
ally diminish  the  defensive  power  of  the  organism. 
It  is  especially  indicated  in  traumatism,  malaria,  and 
movable  spleen,  especially  if  complicated  with  torsion 
of  the  pedicle.  Instances  have  been  reported  of  its 
application  to  other  grave  affections  such  as  malignant 
tumor.  Aside  from  its  advantages  in  relieving  the 
patient  of  the  discomfort  of  an  abdominal  tumor, 
splenectomy  is  considered  an  important  prophylactic 
measure  in  view  of  the  fact  that  hepatic  cirrhosis  de- 
pending upon  malarial  splenamegalia  has  not  infre- 
quently developed. 

Action  of  Rontgen  Rays  upon  Neoplasms. — Suf- 
ficient work  has  now  been  done  to  demonstrate  the 
value  of  X-rays,  especially  upon  integumental  growths. 
C.  Beck  (N.  Y.  Med.  Jour.,  May  24,  1902)  says  that 
the  most  characteristic  difference  between  ordinary 
burns  and  the  changes  produced  by  the  Rontgen  light 
is  the  fact  that  the  latter  do  not  manifest  themselves 
before  the  lapse  of  a  period  of  incubation,  as  a  rule 
after  about  two  weeks.  Examination  of  the  changes 
shows  a  disturbance  in  the  walls  of  the  blood-vessels 
just  as  in  ordinary  burns.  The  peculiar  chemical  in- 
fluence of  the  Rontgen  light  in  the  tissues  is  so  ex- 
erted that  the  nutrition  of  the  cells  is  impaired.  A  hair 
extracted  after  prolonged  irradiation  is  found  to  have 
lost  its  structure.  It  ends  in  a  point  instead  of  show- 
ing a  root.  There  is  a  thickening  of  the  tunica  intima 
of  the  small  vessels,  a  process  which  tends  to  narrow 
their  lumen.  Fibrous  tissue  in  reticular  arrangement 
is  deposited.  The  tunica  muscularis  and  adventitia 
undergo  the  same  change.  The  tissue  change  taking 
place  in  neoplasms  is  also  of  the  nature  of  a  chronic 
inflammation.  The  nutrition  of  their  superficial  strata 
is  disturbed,  the  cells  starve  and  if  overirradiation  be 
continued  necrosis  may  result. 

Treatment  of  Cholelithiasis. — The  necessity  for 
surgical  interference  for  the  radical  care  of  biliary  cal- 
culi has  been  appreciated  only  during  very  recent  years 
and  the  dangers  attendant  upon  palliative  measures 
are  by  no  means  generally  appreciated,  yet  H.  Lilien- 
thal  (Med.  Rec,  May  31,  1902)  compares  this  condi- 
tion with  that  of  appendicitis,  in  regard  to  both  the 
uncertainty  of  the  outcome  and  the  necessity  for  care- 
ful watchfulness.  Among  the  consequences  of  the 
presence  of  gall-stones  he  mentions  carcinomatous  de- 
generation of  the  gall-bladder  or  passages,  ulceration 
and  infection  of  the  gall-bladder,  empyema,  gangrene 
and  perforation  of  that  viscus ;  cholangitis,  extending 
into  the  finer  ramifications  and  usually  proving  fatal, 
and  cirrhosis  of  the  liver.     If  a  person  has  had  one  at- 
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tack  of  biliary  colic  it  is  necessary  to  be  on  the  look- 
out for  one  of  these  complications  and  should  they 
arise  operation  is  usually  indicated.  At  the  present 
time  there  is  a  tendency  toward  doing  a  radical  opera- 
tion, cholecystectomy,  wherever  it  is  possible,  for  choles- 
totomy  may  result  in  only  temporary  relief  and  the 
dangers  of  a  second  attack  are  manifold.  Just  as  in 
appendicitis  the  object  is  to  remove  the  entire  organ 
and  prevent  recurrence,  so  in  biliary  colic  the  tendency 
is  now  toward  completely  extirpating  the  organ.  Per- 
fection of  operation  is  lessening  the  amount  of  shock. 
Endovesical  Operations. — One  of  the  present-day 
"Grenzgebiete"  between  medicine  and  surgery  which 
seems  to  be  rapidly  passing  into  the  domain  of  the 
operator  is  the  field  of  bladder  troubles.  The  introduc- 
tion of  local  anesthesia  and  of  the  endovesical  method 
of  procedure  has  undoubtedly  gone  a  long  way  toward 
putting  the  surgeon  in  control  of  cases  which  had  pre- 
viously belonged  distinctly  to  the  internist.  A  paper 
which  is  both  modern  and  conservative  in  tone  has 
been  contributed  by  Prof.  Schmidt  of  Chicago  (Medi- 
cine, June.  1902)  on  the  technic  and  possibilities  of 
endovesical  surgery.  The  question  of  instruments  is 
of  course  all-important,  and  a  great  deal  of  labor  has 
been  expended  in  the  production  of  an  efficient  opera- 
tive cystoscope.  The  older  type  of  instruments,  as 
those  of  Nitze  and  Caspar,  suffer  from  the  drawback 
that  the  operative  beak  covers  to  a  great  extent  the 
field  of  operation.  Their  armamentarium,  however,  is 
very  powerful,  and  allows  of  very  energetic  and  exten- 
sive procedures.  'The  Kolischer  cystoscope  has  the  ad- 
vantage of  affording  a  direct  and  free  view  of  the  field ; 
it  is  armed  with  the  galvanocaustic  snare  and  with 
curettes,  scissors,  and  forceps.  Its  usefulness  is  some- 
wnat  limited  by  the  small  size  of  the  mechanical  ap- 
pliances. Another  important  question  is  the  one  of 
anesthetics,  not  only  on  general  principles,  but  because 
a  large  number  of  individuals  with  bladder  affections 
also  have  diseases  of  the  kidneys.  It  is,  therefore, 
fortunate  that  the  majority  of  endovesical  operations 
can  be  done  under  local  anesthesia.  Cocaine  should 
never  be  used  in  the  bladder ;  instead,  the  author  rec- 
ommends highly-concentrated  antipyrine  solutions, 
which  act  efficiently  though-  slowly.  The  urethra  must 
be  cocainized.  Sensitiveness  of  the  prostatic  urethra 
must  be  overcome  by  a  rectal  suppository  of  morphine. 
The  conditions  for  the  relief  of  which  endovesical 
operations  are  indicated  are  as  follows :  Granulating 
cystitis,  ulcer,  fissure,  certain  forms  of  tumor,  vari- 
cosities, and  some  foreign  bodies.  Granulating  cystitis 
is  a  not  uncommon  condition,  which,  according  to  the 
author,  fails  to  respond  to  ordinary  treatment ;  it  yields 
rapidly,  however,  to  endovesical  curettement.  The 
operation  is  followed  by  an  injection  of  iodoform  emul- 
sion, which  is  left  in  the  bladder.  Fissures  are  cured 
by  a  single  cauterization.  Ulcers,  which  are  very  fre- 
quent and  extremely  rebellious  to  other  forms  of  treat- 
ment, are  cured  by  a  single  thorough  curettement.  The 
treatment  of  tumors  forms  a  very  important  chapter  in 
endovesical  surgery.  The  proper  limitations  of  this 
method  in  cases  of  tumors  are  stated  as  follows  by  the 
author :  The  tumor  should  show  no  signs  of  malig- 
nancy; it  should  not  be  so  large  as  to  interfere  with 
the  ease  of  manipulating  the  cystoscope ;  it  ought  to  be 
pedunculated,  although  tumors  with  a  large  base  may 
be  removed  in  sections.  Varicosities  of  the  superficial 
veins,  which  occasionally  give  rise  to  severe  hemor- 
rhage, are  easily  removed  with  the  galvanocautery. 
Finally,  the  operative  cystoscope  is  of  enormous  im- 
portance in  the  after-treatment  of  litholapaxy.  By 
means  of  its  forceps  the  small  splinters  may  be  crushed 
and  removed  and  the  irritant  eliminated. 


PEDIATRICS. 

The  Feeding  of  Children  during  Their  Second 
Year. — This  is  a  period  of  adaptation  to  the  diges- 
tion of  the  elements  of  adult  food,  writes  T.  S.  South- 
worth  (Archives  of  Pediatrics,  May,  1902)  and  the 
time  of  tooth-development.  If  the  child  has  not  been 
weaned  at  twelve  months,  it  should  be  allowed  some 
breast-milk  through  the  hot  weather,  though  much  of 
its  food  should  be  given  by  bottle.  One  of  the  first 
additions  should  be  well-cooked  and  strained  gruel  or 
jelly  of  oatmeal,  wheat  or  barley.  Constipation  may 
be  relieved  by  oatmeal,  while  diarrhea,  eczema  or  in- 
testinal indigestion  would  contraindicate  it.  Soon  a 
cereal  with  milk  or  cream  may  be  given  regularly  each 
morning,  constituting  breakfast,  salt  being  preferable 
to  sugar.  Rice  may  be  given  later  in  the  day.  Cow's 
milk  should,  in  any  case,  be  the  basis  of  feeding  for 
the  entire  second  year.  The  bottles  are  often  discarded 
as  soon  as  possible,  because  of  dangers  from  lack  of 
cleanliness,  but  boiling  water  and  care  will  overcome 
this  objection  to  the  use  of  the  bottle,  and  a  child  will 
often  take  more  nourishment  from  a  bottle  than  from 
a  cup.  The  milk  is  also  taken  more  slowly  and  regu- 
larly from  a  nipple.  The  12-ounce  bottle  should  be 
substituted  for  the  8-ounce  for  children  over  ten  months 
of  age.     A  general  schedule  for  diet  is  as  follows : 

Half  past  seven  a.m.,  breakfast,  including  milk;  11 
a.m.,  bottle  of  milk  with  crust  or  zwieback;  2  p.m., 
dinner,  with  rather  less  milk,  as  the  other  food  is  in- 
creased; 6  p.m.,  supper,  including  bottle  of  milk;  10 
p.m.,  bottle  of  milk.  Soft-boiled  eggs  may  be  given  at 
intervals,  or  bread  in  the  form  of  crust  or  zwieback, 
bread  and  egg,  or  bread  and  milk,  or  orange-juice,  twro 
or  three  stewed  prunes  with  the  skins  removed,  or  the 
soft  part  of  baked  apple.  About  the  middle  of  the  year 
it  is  safe  to  allow  fresh  green  peas,  asparagus  tips,  ten- 
der string  beans  or  spinach  mashed  and  passed  through 
a  sieve,  and  later  stewed  celery,  tender  boiled  onions 
and  baked  mealy  potatoes.  Beef-juice  may  be  given 
even  during  the  first  year,  and  in  the  second  year  may 
alternate  with  chicken-  or  mutton-broth.  Toward  the 
middle  of  the  year,  scraped  rare  pulp  of  steak,  roast 
beef,  mutton  or  mutton  chop,  and  finely-minced  white 
meat  of  poultry  may  be  added  to  the  dietary,  except 
for  children  of  nervous,  rheumatic  or  gouty  parents,  or 
with  strongly  acid  urine  or  eczema.  Candy  and  sweets 
cannot  be  defended  on  the  grounds  that  sugar  is  neces- 
sary to  a  child.  The  list,  then,  is  milk,  eggs,  cereals, 
bread,  meat-juice,  scraped  meat,  and  certain  vegetables 
and  fruits. 

Salaam  Spasm. — After  reporting  a  case  of  rhyth- 
mical nodding  movements  of  the  head  in  an  infant,  fif- 
teen months  of  age,  L.  G.  Simon  (Revue  Mens,  des 
Maladies  de  l'Enfance,  May,  1902)  sums  up  the  charac- 
teristic traits  of  this  neurosis.  It  arises  in  infancy,  al- 
ways before  the  twentieth  month,  without  apparent 
cause.  It  consists  of  anteroposterior  oscillations  of  the 
head,  occasionally  with  a  lateral  inclination  and  some- 
times with  accompanying  contractions  of  the  muscles, 
of  the  trunk  and  shoulder.  The  movements  are  rapid, 
regular,  of  small  amplitude,  and  cease  completely  dur- 
ing sleep.  There  is  a  rapid  nystagmus,  most  frequently 
bilateral.  It  is  to  be  distinguished  from  other  forms  of 
nutatory  spasms,  namely,  those  pertaining  to  senility, 
the  incoherent  nodding  of  chorea,  the  rhythmical  nod- 
ding of  hysteria,  or  of  rhythmical  chorea.  It  is  not 
comparable  to  the  movements  of  the  head  seen  in  cases 
of  certain  cerebral  tumors,  or  as  the  sequela  of  acute 
non-tuberculous  cerebrospinal  meningitis.  Two  varie- 
ties of  spasmus  nutans  are  to  be  distinguished,  from  the 
point  of  view  of  their  evolution,  prognostic  value,  and 
perhaps  from  the  point  of  view  of  their  nature.     In  the 
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first  group  are  found  infants  who  later,  after  the  dis- 
appearance of  the  nodding  spasms,  become  true  epi- 
leptics. In  these  cases  the  nodding  movements  may  be 
considered  one  of  the  numerous  forms  of  petit  mal 
which  are  comparable  to  epileptic  vertigo.  To  this  va- 
riety belong  the  spasms  that  come  0:1  in  isolated  at- 
tacks, two  to  ten  or  more  per  diem,  particularly  when 
they  are  accompanied  by  loss  of  consciousness,  paleness, 
staring  of  the  eyes  and  dilatation  of  the  pupils.  In  the 
antecedents  of  the  patients  of  this  group  there  are 
usually  found  cases  of  alcoholism  or  of  epilepsy.  They 
are  greatly  improved  by  the  bromides.  The  cases  that 
belong  to  the  other  class  get  better  in  from  two  to  four 
months  or  more;  their  cure  is  complete  and  they  never 
become  epileptics.  The  attacks  are  not  isolated,  there 
are  no  mental  disturbances,  and  there  is  no  hereditary 
taint.  Rachitis,  acute  disease  or  the  absence  of  light 
may  give  rise  to  this  form  of  spasmus  nutans. 

Free  Hydrochloric  Acid  in  the  Infant  Stomach. — 
It  is  seldom  fully  realized  that  the  reason  why  some 
children  do  very  well  upon  the  same  diet  that  disagrees 
with  others  depends  largely  upon  the  amount  of  hydro- 
chloric acid  which  is  secreted.  A.  S.  Bleyer  (St.  Louis 
Cour.  of  Med.,  Apr.,  1902)  shows  that  not  only  is  there 
considerable  variation  in  the  amount  of  acid  found  in 
the  stomach,  but  that  much  also  depends  upon  the  kind 
of  food  ingested.  A  deficiency  in  the  secretion  of  the 
acid  results  in  intestinal  disturbance,  highly  suggestive 
of  bacterial  invasion,  with  fermentation  and  the  estab- 
lishment of  a  condition  so  very  common  among  arti- 
ficially-fed infants.  It  has  been  shown  that  in  breast- 
fed infants  the  appearance  of  free  hydrochloric  acid  is 
precocious,  which  is  a  very  suggestive  explanation  for 
the  immunity  against  intestinal  derangements  enjoyed 
by  such  infants.  Cases  are  reported  giving  a  very  in- 
teresting explanation  for  certain  instances  of  persistent 
vomiting.  Various  kinds  of  food  were  tried  without 
benefit  till  the  proteids  were  increased,  after  which  vom- 
iting was  at  once  allayed.  Examination  of  the  stomach- 
contents  showed  high  percentages  of  hydrochloric  acid 
which  required  neutralization.  In  every  case  of  infec- 
tious enteritis,  it  is  advisable  to  examine  carefully  the 
condition  of  the  gastric  juice  and  when  such  is  lacking 
in  hydrochloric  acid  the  caseins  should  be  carefully 
diminished  until  sufficient  acid  is  permitted  to  exist 
free  in  the  stomach  to  stay  the  invasion ;  and,  on  the 
other  hand,  when  hyperacidity  is  present  and  vomiting 
is  persistent  and  excessive,  the  caseins  should  be  in- 
creased till  the  acid  has  expended  its  force  upon  them 
and  has  been  given  a  chance  to  do  its  physiological  duty. 

Nitrate  of  Silver  and  Thrush. — If  lavages  with  al- 
kalirre  fluids  and  applications  of  borate  of  soda  correct 
thrush  in  the  majority  of  cases,  it  is  nevertheless  a 
fact  that  often  an  obstinate  case  is  found  which  resists 
this  simple  treatment.  G.  E.  La  Vladimirov  (La  Sem. 
Med.,  1902,  No.  17)  has  found  that  when  such  severe 
cases  are  encountered,  they  will  usually  cease  after  local 
applications  of  a  solution  of  silver  nitrate,  2  per  cent, 
in  water.  He  begins  by  detaching  with  a  dry  swab  of 
cotton  or  linen,  all  possible  plaques  of  thrush.  If  these 
be  very  adherent  their  tearing  off  majr  cause  a  little 
bleeding,  sometimes  considerable,  which  can  easily  be 
controlled  by  making  pressure  with  a  small  tampon  of 
cotton.  It  is  necessary  to  separate  all  the  plaques. 
After  this  the  application  of  the  silver  is  made.  The 
child  is  laid  upon  its  side  and  into  its  mouth  is  passed  a 
pair  of  forceps  bearing  a  plug  of  cotton  soaked  in  the 
silver  solution.  After  a  moment  another  pledget  of 
cotton  filled  with  chloride  of  sodium  is  used  in  order  to 
neutralize  the  excess  of  the  silver.  In  order  to  avoid 
movements  of  suction  which  the  child  may  make  when 
the  forceps  are  introduced,  the  jaws  are  separated  by 


passing  the  finger  into  the  mouth  on  the  opposite  side 
and  resting  it  between  them.  Under  the  action  of  the 
silver  nitrate  the  mucous  membrane  becomes  white  in 
color,  which  permits  one  to  see  whether  the  forceps 
have  been  applied  to  all  parts  of  the  mouth.  The 
treatment  should  be  repeated  once  a  day,  whereas  the 
topical  applications  of  borate  of  soda  and  other  drugs 
of  the  same  class  must  necessarily  be  used  severar  times 
through  the  day — which  is  an  inconvenience  because 
it  is  often  difficult  to  subject  the  child  to  mechani- 
cal irritation  at  such  frequent  intervals.  Such  disturb- 
ances may  have  a  tendency  to  favor  the  morbid  process 
(Epstein).  One  to  three  washings  with  the  silver 
nitrate  have  been  sufficient,  in  the  experience  of  the 
author,  to  bring  about  a  complete  cure  of  thrush  even 
in  cases  in  which  all  other  remedies  have  totally  failed. 

Results  of  the  Crede  Treatment  of  the  Newborn. 
— A  recent  writer  declared  that  in  Munich  34  infants 
out  of  962  suffered  from  blenorrhea,  despite  the  treat- 
ment of  the  eyes  at  birth,  according  to  the  method  of 
Crede.  E.  Runge  (Berlin  klin.  Woch.,  May  19,  1902) 
compares  these  figures  with  statistics  which  he  collected 
at  Gottingen  during  the  past  five  years.  One  thousand 
newborn  children  were  treated.  Not  one  had  an  early 
infection  of  the  eyes,  and  in  only  a  single  case  was 
there  a  later  infection,  occurring  at  the  beginning  of  the 
second  week.  Even  in  this  case  the  infection  ran  a 
rapid  and  mild  course;  the  inflammatory  process  dis- 
appeared in  forty-eight  hours.  Including  figures  col- 
lected at  Gottingen  by  Schallehn  during  a  previous 
period,  Runge  is  able  to  report  1,917  cases  without  a 
single  early  infection.  On  two  separate  occasions 
groups  of  pregnant  women  were  examined  at  the  Got- 
tingen clinic  for  gonorrhea.  Of  the  first  group,  25  per 
cent,  were  found  to  have  infections ;  of  the  second 
group  20  per  cent,  were  gonorrheic ;  hence  the  oppor- 
tunities for  infection  of  the  newborn  were  frequent 
enough.  Runge  regards  the  effectiveness  of  the  Crede 
procedure  as  unquestionable.  A  2-per-cent.  silver- 
nitrate  solution  does  occasionally  produce  a  mild  con- 
junctivitis. A  i-per-cent.  solution  has  not  this  disad- 
vantage and  is  just  as  successful  a  disinfectant  as  the 
stronger  solution. 

Alcoholism  in  Children. — The  effect  of  alcohol  on 
the  healthy  child's  organs  is  a  varying  one,  depending 
on  the  concentration,  quantity  and  time  of  administra- 
tion. Acute  alcoholism  is  occasionally  seen  in  children, 
and  according  to  J.  Gross  (Archiv  f.  Kinderheilkunde, 
May,  1902)  it  presents  symptoms  similar  to  those  seen 
in  adults.  Two  patients  seen  by  the  author  were  brought 
to  the  hospital  unconscious,  with  tonic  and  clonic  con- 
vulsions, which  were  controlled  by  enemata  of  chloral. 
The  diagnosis  was  made  by  the  odor  of  the  breath. 
The  disappearance  of  the  convulsions  was  followed  by 
deep  sleep  for  several  hours.  One  of  the  patients,  a 
child,  three  years  old,  on  awakening,  asked  the  nurse 
for  some  brandy.  Acute  alcoholism  in  children  is  thus 
seen  in  a  more  intense  form  than  in  adults,  presenting 
convulsions  which  are  not  seen  in  the  latter,  and  thus 
showing  a  greater  toxic  effect  on  the  central  nervous 
system.  The  use  of  small  doses  of  alcohol  in  chil- 
dren is  stimulating  to  the  central  nervous  system,  but 
this  stimulation  is  only  apparent,  for  paralysis  inva- 
riably follows  it.  The  temperature  of  the  body  is  low- 
ered only  by  large  doses  of  alcohol,  which  are  highly 
injurious  to  the  organs  of  the  body.  Children  are 
given  small  doses  of  alcohol  for  a  long  time  by  parents 
who  from  a  false  point  of  view  think  that  alcohol 
strengthens  the  body.  This  is  sometimes  given  even 
during  the  nursing  period.  The  quantities  given  vary 
from  two  to  five  grams  or  more  of  cognac  or  tokay. 
concentrated   or   dilute.     From   the   stimulation   of   the 
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gastric  mucosa,  a  dyspepsia  is  produced,  which  may  go 
on  to  the  production  of  a  severe  gastritis.  These  con- 
ditions may  also  result  from  the  use  of  beer  and  light 
wines.  Among  the  higher  and  middle  classes,  parents 
give  their  children  wine,  beer  and  cognac,  while  among 
the  poorer  classes,  brandy  and  whiskey  are  usually 
given.  Cases  of  alcoholic  habituation  are  -seen  in  in- 
fancy when  physicians  order  or  sanction  the  use  of 
alcohol  in  skkness  without  regard  to  the  presence  or 
absence  of  fever,  or  the  weakness  or  strength  of  the 
heart.  Cirrhosis  of  the  liver  is  frequently  observed 
as  the  result  of  the  continuous  use  of  alcohol.  The 
author  observed  four  of  these  cases  in  which  malaria 
and  lues  had  been  excluded.  The  early  use  of  large 
quantities  of  alcohol  has  a  profound  effect  upon  the 
nervous  mechanism,  cases  of  epilepsy,  chorea  and  se- 
vere neurasthenia  having  been  traced  directly  to  the 
use  of  this  drug.  Heredity  plays  a  large  role  in  the 
production  of  alcoholism  in  children.  Cases  are  de- 
scribed in  the  literature  of  children  who,  removed  from 
their  alcoholic  parents  to  favorable  surroundings,  in 
the  course  of  time  betrayed  unmistakable  propensities 
for  alcohol.  According  to  Demme,  among  the  off- 
spring of  alcoholics  the  mortality  is  extraordinary; 
those  who  servive  constitute  a  sad  class  of  idiots,  epilep- 
tics and  otherwise  neurotic  individuals ;  only  a  very 
small  proportion  become  useful  members  of  society. 
In  spite  of  the  baneful  results  of  the  vicious  use  of 
alcohol  in  childhood,  this  drug  has  distinct  therapeutic 
uses.  In  the  cardiac  asthenia  accompanying  diphtheria, 
measles,  scarlet  fever  and  typhoid,  in  the  collapse  asso- 
ciated with  intestinal  diseases  and  with  severe  hemor- 
rhages, alcohol  is  of  peculiar  value.  Moreover,  it  has 
been  shown  by  Binz  that  in  the  failure  or  in  the  total 
cessation  of  nutrition  the  administration  of  alcohol 
tends  to  prevent  the  destruction  of  the  tissues.  Given 
greatly  diluted  in  water,  it  is  rapidly  broken  up  and 
totally  consumed  in  the  tissues  with  the  production  of 
carbon  dioxide  and  water.  Hence  in  conditions  of 
permanent  disturbances  of  nutrition,  in  cases  of  rickets, 
scrofula,  tuberculosis — in  general,  in  all  chronic  dis- 
eases with  lowering  of  the  vital  resistance — alcohol 
may  serve,  not  as  a  nutrient,  but  as  a  powerful  pre- 
server of  the  tissues. 

PHYSIOLOGY. 

Relation  between  Chemistry  and  the  Physiological 
Action  of  Morphine. — The  large  size  of  the  mor- 
phine molecule  leads  one  to  assume  that  not  all  the 
atoms  of  which  it  is  composed  take  part  in  its  physio- 
logical action,  and  it  has  been  the  attempt  of  E.  Vahlen 
(Arch.  f.  exp.  Path.  u.  Pharmak.,  Vol.  47,  No.  5  and  6) 
to  isolate  that  physiologically  interesting  nucleus  upon 
which  most  of  the  efficacy  depends.  The  difficulties  of 
research  in  so  comparatively  new  a  branch  of  pharma- 
cology are  obvious,  since  it  is  only  rarely  that  by  the 
breaking  up  of  a  molecule  components  are  obtained 
which  resemble  the  mother-substance  in  effect.  It  is 
more  often  the  case  that  one  common  ingredient  is 
found  in  a  number  of  drugs  of  the  same  action  and 
close  chemical  relation,  as  in  the  case  of  the  purin  ob- 
tained from  caffeine,  theobromine  and  allied  alkaloids, 
upon  which  most  of  their  action  depends.  The.  author 
started  his  experiments  by  assuming  that  the  phenan- 
threne  nucleus  contained  in  morphine  was  the  chief  car- 
rier of  its  function  and,  since  the  addition  of  nitrogen, 
which  is  an  important  element  in  most  alkaloids,  seemed 
desirable,  discovered  a  synthetic  combination  of  the 
two,  named  by  him  morphigenin.  Chemically  it  is 
oxyamidophenanthrene  and  it  seems,  indeed,  as  if  it 
closely  resembles  morphine  physiologically — so  much  so 
that  a  readily  soluble  derivative  has  been  brought  on 


the  market  under  the  name  of  epiosin.  Other  products 
also  narcotic  in  effect,  possessing  the  same  nucleus, 
could  be  obtained.  Thus,  a  number  were  formed  by  the 
action  of  zinc  chloride  on  morphigenin  chloride  and 
several  by  combining  sulpho-acids  with  morphigenin, 
but  no  stable  compounds  resulted  from  all  these  experi- 
ments, which  fact  diminishes  their  importance.  Epiosin 
itself  was  manufactured  by  heating  1  gram  of  morphi- 
genin chloride  with  3  grams  of  sodium  acetate,  12  cubic 
centimeters  of  absolute  alcohol  and  1.5  cubic  centimeters 
of  an  aqueous  methylamin  solution,  33  per  cent,  in 
strength,  for  two  hours  in  the  water  bath,  with  subse- 
quent evaporation  and  extraction  with  chloroform. 
Chemically  it  is  a  methyldiphenylenimidazol ;  it  melts 
at  1950  C,  and  is  readily  soluble  in  alcohol  and  chloro- 
form; its  chlorides  are  soluble  in  water.  Injected  into 
frogs  the  latter  paralyzed  the  functions  of  the  cerebrum 
and  later  those  of  the  spinal  cord;  when  dogs  were  em- 
ployed, there  were  a  blunting  of  the  sense  of  pain  not 
leading  to  sleep,  a  sluggish  corneal  reflex,  involuntary 
defecation,  urination,  and  salivation,  a  slight  rise  of 
blood-pressure,  with  slowed  and  shallow  breathing. 
Unfortunately,  the  pupillary  changes  were  not  recorded, 
but  there  was  no  marked  miosis.  With  larger  doses, 
convulsive  twitchings  were  observed.  Experiments  on 
man  showed  a  ready  relief  of  pain,  with  sleep,  and  no 
after-effects  followed.  The  dose  of  epiosin  chloride  is 
0.1  to  0.13  gram  and  0.12  gram,  corresponding  to  0.03 
gram  of  dionin. 

Action  of  Digitalin  by  Exocardial  Application. — 
Stimulated  by  the  different  results  which  certain  authors 
obtained  by  applying  helleborein  to  the  exterior  of  the 
heart  than  when  it  is  allowed  to  effect  the  interior  of 
that  organ  by  its  presence  in  the  circulating  fluid,  A. 
Benedicenti  (Arch.  f.  exp.  Path.  u.  Pharmak.,  Vol. 
47,  No.  5  and  6)  has  repeated  the  experiments  with  the 
drugs  of  the  digitalis  group.  When  digitalin  is  ap- 
plied to  the  normal  heart  of  a  frog,  for  a  time  there  is 
no  change,  except  a  slight  increase  in  the  pulse-rate. 
Soon,  however,  this  sinks  very  markedly  and,  while  the 
pulse-volume  reaches  its  (maximum,  the  slowing  in- 
creases until  complete  stoppage  occurs  for  a  short 
period,  soon  followed  by  a  series  of  pulsations,  then 
again  by  stoppage ;  then,  instead  of  groups,  single  con- 
tractions occur,  interrupted  by  long  periods  of  inactivity 
which  gradually  increase  up  to  cessation  of  all  heart- 
action  in  diastole.  The  same  phenomena  were  observed 
when  strophanthin,  scillain,  convallaramin  and  other 
members  of  the  digitalis  group  were  employed  instead 
of  digitalin.  In  case  the  poisons  were  applied  both  to 
the  inner  and  the  outer  side  of  the  heart  there  was  also 
noticed  a  tendency  to  a  systolic  position  of  the  heart. 
The  combined  application  of  digitalin  and  atropine  gave 
the  same  pulse-curve  as  when  digitalin  alone  was  used. 
Further  experiments  were  made  to  ascertain  the  effect 
of  an  increased  temperature  on  the  inner  and  outer  sur- 
face of  the  heart.  When  the  outer  surface  is  rendered 
warmer,  the  pulse-volume  first  diminishes,  then  in- 
creases with  an  increase  in  the  pulse  frequency.  Finally 
the  diastoles  increase  and  the  systoles  become  more  and 
more  weak  and  incomplete.  Conversely,  if  the  rise  of 
temperature  be  permitted  to  act  upon  the  heart  cavity, 
there  is  simply  an  exaggerated  action  of  the  heart,  which 
beats  regularly  for  hours,  and  only  gradually  do  the 
systoles  become  incomplete  till  the  heart  stops  in  a  half- 
systolic  position.  All  these  experiments  prove  a  dif- 
ferent arrangement  of  the  inner  and  outer  muscular 
fibers  or  a  different  innervation  of  the  two  surfaces. 

Decomposition  of  Iodides  in  the  Body. — To  ex- 
plain the  splitting-up  of  iodide  of  potassium  in  the  body, 
A.  Stepanow  (Arch.  f.  exp.  Path.  u.  Pharmak..  Vol. 
47,    No.    1   and   2)    analyzed   the   different   organs    for 
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nitrites  with  sulphanilic  acid,  a-naphthylamin  and  acetic 
acid.  They  were  found  present  in  the  white  substance 
of  the  brain,  lungs,  bronchi,  parotid,  duodenum,  medulla 
of  kidney,  suprarenals,  testicles,  and  in  the  parotids, 
while  they  could  not  be  detected  in  the  gray  brain-mat- 
ter, liver,  stomach,  spleen,  cortex  of  kidneys,  muscles, 
or  in  the  blood.  The  author  comes  to  the  conclusion 
that  the  nitrites,  in  conjunction  with  the  carbon  dioxide 
of  the  tissues,  play  an  important  part  in  decomposing 
the  iodides,  but  that  other  unknown  factors  are  also 
at  work. 

Color-Reaction  of  Santonin  in  Urine. — In  the 
course  of  a  urinalysis  in  the  case  of  a  child  treated 
with  santonin,  E.  Crouzel  (Jour.  d.  med.  d.  Bordeaux, 
May  18,  1902)  noted  that  the  red  color  produced  by 
alkalies  in  the  presence  of  urine  containing  santonin 
was  most  intense  when  concentrated  calcium  hydrate 
was  the  reagent  employed.  This  reaction  was  found 
to  be  of  extreme  delicacy ;  and  the  administration  of 
santonin,  .10  (gr.  ij),  to  an  adult  sufficed  to  produce 
the  characteristic  coloration  with  calcium  hydrate  in 
all  the  urine  passed  during  sixty  hours.  This  colora- 
tion of  the  individual  specimen  lasted  about  half  an 
hour,  the  normal  color  returning  at  the  end  of  that 
time.  Solutions  of  santonin  in  water  or  urine  do  not 
give  this  reaction  with  calcium  hydrate.  The  color- 
reaction  of  santonin  which  has  been  modified  in  the 
body  and  eliminated  through  the  urine  is,  in  the  author's 
opinion,  of  interest  from  the  urological  and  toxicologi- 
cal  point  of  view.  It  may  also  be  found  valuable  in 
physiological  experiments  and  in  experimental  medi- 
cine; for  example,  it  might  be  used  to  determine  the 
functional  permeability  of  the  kidney.  Thus  might  it 
be  variously  applied  to  the  diagnosis  of  diseases  of 
the  kidney. 

Lichen  Planus  as  a  Vesicular  Affection. — That  this 
disease  may  be  accompanied  by  a  bullous  or  vesicular 
eruption  is  the  observation  of  C.  W.  Allen  (Jour.  Cut. 
and  G.-U.  Dis.,  June,  10x12)  and  he  believes  that  it  is 
not  due  to  the  administration  of  arsenic,  as  usually 
supposed,  but  that  it  is  an  essential  part  of  the  lichen 
planus  lesion.  The  vesicle  is  probably  due  to  some 
condition  of  a  vitiated  coil  gland  secretion,  for  the 
greater  proportion  of  cases  and  recurrences  are  noted 
during  warm  weather  when  the  sweat-glands  are  active. 
The  best  form  of  treatment  he  found  to  be  curettage 
of  the  lesions  as  soon  as  they  appeared. 

GENITO-URINARY  AND  SKIN  DISEASES. 

Mercury  in  the  Cure  of  Syphilis. — The  widespread 
extension  of  syphilis,  acquired  and  hereditary,  is  a  well- 
recognized  fact  among  medical  men,  and  the  disease 
is  regarded  as  the  active  or  contributory  cause  of  a 
large  number  of  other  conditions.  It  is  therefore  of 
primary  and  essential  importance  that  when  it  manifests 
itself  it  should  be  suitably  treated.  Leredde  (La  sem. 
med.,  1902,  No.  17)  lays  down  the  following  principles: 
(1)  It  is  necessary  to  treat  severe  symptoms  of  syphilis 
by  injections  of  mercury  alone.  (2)  It  is  necessary  to 
increase  the  dose  of  mercury  so  given  until  the  symp- 
toms are  influenced  by  it.  The  arguments  by  which 
he  concludes  that  the  injection  of  mercury  is  better 
than  any  other  means  of  administration  are,  briefly, 
that  by  it  the  quantity  given  is  absolutely  known,  a  fact 
not  determined  in  administering  it  by  inunction  or 
by  the  stomach,  because  no  one  can  tell  how  much 
will  be  absorbed  either  by  the  skin  or  by  the  digestive 
apparatus.  The  therapeutic  effect  of  injections  of  mer- 
cury depends  somewhat  upon  the  dose  of  the  drug 
given  and  also  upon  the  form.  It  must  be  recognized 
that  the  disease  in  one  person  will  not  be  influenced  by 
the  same  quantity  as   would  cure  another.     Similarly, 


in  a  given  patient  the  dose  must  be  slowly  raised  until 
the  desired  effect  is  reached.  As  a  preventive  of  the 
bad  results  of  mercury  he  recommends  that  early  in 
the  treatment  of  syphilis  every  patient  should  be  sent 
to  a  competent  dentist,  who  will  cleanse  and  fill  his 
teeth  and  instruct  him  in  the  care  of  his  mouth.  In  the 
opinion  of  Leredde  the  starting-point  of  all  mercurial 
inflammations  of  the  mouth  is  bad  teeth  and  bad  oral 
hygiene.  He  states  this  very  emphatically  and  believes 
that  a  dose  which  causes  trouble  when  the  mouth  is  dirty 
and  the  teeth  are  decayed  will  cease  to  inconvenience 
when  these  conditions  are  removed.  The  present 
method  of  giving  mercury  by  injection  is  usually  a  sin- 
gle dose  of  large  size,  given  once  or  twice  a  week,  but 
this  authority  states  that  in  order  to  gain  complete  and 
rapid  control  over  the  serious  signs  of  this  dreadful 
disease  it  is  better  to  give  a  smaller  dose  every  day 
for  a  short  time,  so  balanced  as  to  stop  short  of  caus- 
ing chronic  mercurial  poisoning.  As  examples  of 
what  he  means  he  states  that  if  the  stronger  salts  be 
employed  (the  cyanide  or  sublimate)  doses  of  0.03  or 
0.04  centigrams  should  be  given ;  of  the  weaker  salts 
(benzoate  or  biniodide)  practically  twice  the  above 
quantities  may  be  employed.  This  observer  believes  that 
the  influence  of  mercury  upon  syphilis  is  underestimated 
by  the  profession  at  large,  the  quantity  given,  at  least  in 
grave  cases,  is  too  small,  and  therefore  the  results 
obtained  from  it  are  not  so  satisfactory  as  they  should 
be. 

Soft  Chancre  and  Refrigeration. — A  recent  addi- 
tion to  the  therapeutics  of  certain  skin  lesions  has  been 
the  application  of  refrigerating  mixtures,  notably  to 
such  diseases  as  lupus  and  its  correlatives.  Recently 
A.  Brandweiner  (La  sem.  med.,  Apr.  30,  1902)  has 
extended  this  therapy  to  soft  chancres,  employing  spe- 
cifically either  a  pure  ethyl  chloride,  which  boils  at 
20  C,  or  a  mixture  of  it  with  15  per  cent,  of  methyl 
chloride,  which  will  boil  at  n°  C,  and  therefore  pro- 
duces a  more  rapid,  active  and  penetrating  refrigera- 
tion. The  technic  which  he  follows  is  this:  The  chan- 
cre is  exposed,  freed  of  all  crusts  and  secretions  by  a 
wash  of  bichloride  of  mercury  or  of  other  antiseptic, 
carefully  stretched  wide  open  and  then  sprayed  with 
the  chloride  of  ethyl  or  with  the  mixture,  exactly  as 
if  local  anesthesia  were  to  be  produced.  In  order  to 
hasten  the  evaporation  and  refrigeration,  a  hot  thermo- 
cautery may  be  passed  over  it  at  a  distance  of  an  inch 
or  two.  By  this  hastened  evaporation  a  thick,  some- 
what persistent  frost  appears  which  is  really  the  pro- 
duct of  the  congealed  drug.  The  entire  procedure 
lasts  only  from  three  to  five  minutes,  unless  the  dis- 
eased area  be  very  extensive  or  rebellious  to  treatment. 
The  procedure  must  be  repeated  in  ordinary  cases  once 
or  twice  a  day,  and  in  the  more  difficult  and  fractious 
ulcers  from  two  to  four  times  in  twenty-four  hours. 
It  is  the  exception  to  see  any  bad  after-effects,  such  as 
gangrene  of  the  skin.  After  each  refrigeration  it  is 
advisable  to  powder  the  sore  with  some  such  medicine 
as  iodoform  and  to  employ  at  once  an  ordinary  dry 
dressing.  Usually,  after  two  to  four  applications,  oc- 
casionally after  one  only,  it  is  possible  to  see  the  floor 
of  the  ulcer  covered  by  fine  healthy  granulations.  In 
forty  cases  treated  in  this  manner  Brandweiner  notes 
seven  failures.  This  simple  process  must  not  be  con- 
founded with  a  similar  one  which  Unna  of  Hamburg 
suggested,  which  comprises  excision  of  the  ulcer  after 
refrigeration  by  chloride  of  ethyl.  Anatomical  diffi- 
culties often  prevent  the  use  of  this  method.  Simple 
refrigeration,  however,  accompanied  by  dressing,  meets 
an  obstacle  only  when  the  ulcer  is  on  the  inner  surface 
of  a  long  phimotic  prepuce.  A  free  dorsal  incision, 
however,  will  permit  its  use  even  if  such  a  condition  is 
present. 
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SATURDAY,   JULY    19,  1902. 

THE  MEDICAL  EXPERT  AND  THE  JUDGE. 

The  California  Supreme  Court  does  not  agree 
with  the  ordinary  denunciations  of  medical  testi- 
mony by  omniscient  judges  with  patent  medicine 
and  "Christian  Science"  bias.  Judges  are  too 
prone  to  ignore  the  principle  that  expert  evidence 
should  go  in  under  the  common  law  principle  for 
what  it  is  worth,  and  too  often  it  is  because  of  this 
tendency  that  quackery  thrives  like  a  upas  tree 
under  the  fostering  breath  of  judicial  infallibility. 

The  California  Supreme  Court  sacrifices  these 
infallibilities  when  it  says  (in  re  Blake's  estate, 
Journal  Amer.  Med.  Assoc.,  June  21,  1902)  that 
the  law  was  correctly  stated  in  the  following  in- 
struction given  to  the  jury:  "The  law  recog- 
nizes and  receives  the  testimony  of  duly  qualified 
medical  expert  witnesses.  Such  an  expert  must 
of  course  be  qualified  according  to  law.  A  mere 
opportunity  afforded  for  observation  will  not 
constitute  a  person  an  expert.  He  must  have 
been  educated  in  the  business  about  which  he  tes- 
tifies or  it  must  be  first  shown  that  he  has  ac- 
quired actual  skill  and  scientific  views  concerning 
the  subject-matter  involved.  When  such  experts 
are,  however,  duly  qualified,  the  law  recognizes 
and  receives  their  testimony,  and  in  arriving  at  a 
conclusion  concerning  the  issue  involved  in  this 


case  (a  contest  of  will  case  in  which  the  mental 
capacity  of  the  testator  was  challenged)  you  may 
take  into  consideration  their  testimony  and  award 
to  it  such  value  as  in  your  judgment  it  deserves." 
But,  unfortunately,  the  judge  went  further  and 
showed  the  jury  that  he  had  a  very  poor  opinion 
of  testimony  of  this  character.  The  jury  was 
told  that  it  was  unsatisfactory  and  the  reason  why 
it  was  so.  It  was  further  told  that  it  was  unre- 
liable and  the  reason  why  it  was  so.  Xot  only 
this,  and  to  make  assurance  doubly  sure,  it  was 
told  that  opinions  of  experts  were  not  entitled 
to  so  much  weight  as  facts  and  that  such  opin- 
ions based  upon  the  same  supposed  conditions 
were  often  diametrically  opposed  to  each  other. 

The  Supreme  Court  stated  that  while  the  opin- 
ion of  the  judge  might  have  reason  to  support  it, 
it  was  not  proper  for  him  to  give  his  opinion  to 
the  jury.  Neither  was  it  proper  for  him  to  give 
the  jury  in  his  instructions  an  argument  as  to  the 
reasons  why  such  evidence  in  his  opinion  was  un- 
reliable and  unsatisfactory.  The  code  makes 
the  testimony  of  physicians  admissible  in  such  a 
case.  The  jury  may  determine  whether  or  not 
the  opinion  is  reliable.  The  opposite  party  is 
given  full  opportunity  to  cross-examine  and  show 
the  reasons  upon  which  the  opinion  is  based.  He 
is  further  given  full  opportunity  to  argue  before 
the  jury  the  credibility  of  such  evidence  and  the 
jury  will  thus  probably  arrive  at  the  truth.  There 
is  no  law  that  declares  that  the  testimony  of  ex- 
perts is  unsatisfactory  and  unreliable.  If  so,  the 
law  should  not  allow  it  to  be  given  in  evidence. 

We  fear  that  the  average  judge  fails  to  remem- 
ber that  under  the  system  which  must  obtain  in 
courts  of  justice  in  English-speaking  countries 
no  expert  can  tell  the  "truth,  the  whole  truth  and 
nothing  but  the  truth,"  since  objective  examina- 
tion without  a  clinical  history  does  not  and  cannot 
reveal  the  truth,  the  whole  truth  and  nothing  but 
the  truth.  Xo  absolute  medical  diagnosis  is  pos- 
sible without  a  subjective  factor.  In  law  this 
subjective  factor  unless  sworn  to  must  be  re- 
ceived, under  the  rulings  of  many  courts,  as  hear- 
say evidence.  In  every  examination  for  diagno- 
sis and  treatment  subjective  factors  have  to  be 
received.  The  difficulty  has  been  solved  by  Su- 
preme Courts  drawing  a  difference  between  ex- 
amination by  the  family  physician  and  examina- 
tion by  the  expert.  This  is  an  unconstitutional 
intrusion  on  the  province  of  the  jury.  In  most 
instances  judges  denounce  experts  because  expert 
knowledge  does  not  agree  with  the  prehistoric 
folklore  of  the  judge  acquired  ere  he  obtained 
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legal  training  and  retained  despite  it.  One 
judge  denounced  experts  because  they  asserted 
that  a  man  might  be  insane  and  still  go  through  a 
marriage  ceremony  with  seeming  intelligence.  In 
denouncing  such  an  expert  the  judge  showed  a 
remarkable  ignorance  of  the  text-books  of  his 
profession  and  of  the  most  recent  decisions  of  the 
upper  courts  of  his  state. 

The  position  of  the  expert  in  the  English  com- 
mon law,  like  the  position  of  the  judge,  must  be 
that  of  an  adviser  not  of  a  dictator,  as  under  the 
Roman  law  which  obtains  on  the  continent  of 
Europe.  Under  the  Roman  law  the  State  is  su- 
preme; under  the  common  law  the  rights  of  the 
individual  freeman  are  supreme.  It  was  this  fea- 
ture of  the  judicial  common  law  that  made  judi- 
cial torture  (the  disgrace  of  the  Roman  law)  al- 
ways illegal  in  England.  These  principles  of 
individual  freedom  will  always  obtain  in  English- 
speaking  countries  and  no  reform  of  the  alleged 
abuses  of  expert  testimony  is  possible  which  fails 
to  take  them  into  account.  Most  of  the  abuses 
actually  result  from  the  attempt  to  make  political, 
social,  and  corporation  factors  dictators  in  foren- 
sic medicine. 


THE   TREATMENT  OF  AMEBIC  DYSENTERY. 

Amebic  dysentery,  of  which  the  first  case  was 
described  in  this  country  so  recently  as  1890,  has 
latterly  assumed  a  role  of  considerable  import- 
ance among  the  various  intestinal  diseases.  At 
Johns  Hopkins  alone  about  300  cases  have  been 
treated  within  the  last  twelve  years.  Not  only 
have  epidemics  of  the  condition  occurred  among 
the  native-born  children,  but  there  has  recently 
been  an  enormous  importation  of  cases  from  the 
tropical  acquisitions  due  to  the  Spanish  War,  not- 
ably from  the  Philippines. 

The  treatment  of  this  condition  is  not  every- 
thing that  might  be  expected.  Some  cases  seem 
to  yield  readily  to  tonic  measures,  combined  with 
almost  any  of  the  drugs  employed  in  other  forms 
of  colitis,  e.  g.,  calomel,  or  ipecac.  There  are 
other  cases  which  absolutely  resist  these  simple 
measures.  For  'them,  the  most  successful  man- 
agement has  seemed  to  be  the  use  of  antiseptic 
solutions  locally  applied.  Delafield  has  recom- 
mended weak  solutions  of  corrosive  sublimate  in 
irrigation.  At  the  University  of  Johns  Hopkins, 
which  has  set  the  standard  in  the  diagnosis,  the 
general  study  and  the  treatment  of  the  condition, 
solutions  of  quinine  are  believed  to  give,  on  the 
whole,  the  best  results  of  any  treatment  as  yet 
recommended.     The  drug    is    one    which  early 


found  favor  as  an  antiseptic  in  the  days  of 
the  Listerian  era  in  surgery,  and  which  even  re- 
cently has  found  ardent  advocates  as  an  applica- 
tion to  wounds.  More  probably,  however,  its 
effect  in  amebic  dysentery  is  in  some  degree  spe- 
cific, serving,  as  Lauder  Brunton  long  since 
showed,  to  inhibit  the  mobility  of  protoplasm  in 
the  protozoon  forms. 

Notwithstanding  their  general  utility,  however, 
rectal  enemata  of  quinine  are  at  times  contraindi- 
cated  or  rendered  impossible  by  the  severe  pain 
which  they  produce,  and  by  the  not  inconsidera- 
ble danger  of  perforation  in  the  cases  with  pro- 
nounced ulceration  of  the  lower  bowel.  Under 
the  latter  circumstances,  another  drug  has  re- 
cently been  found  to  act  with  brilliant  success  by 
Myer  of  the  Washington  University.  This  drug 
is  santonin,  long  used  as  a  parasiticide.  This  is 
given  in  doses  of  three  grains,  combined  with 
sodium  bicarbonate,  three  or  four  times  daily. 
The  drug  has  shown  itself  capable  of  relieving 
very  malignant  forms  of  the  disease  that  had  pre- 
viously resisted  all  the  regular  methods  of  treat- 
ment. With  this  addition  to  our  armamentarium, 
we  are  now  in  a  fairly  satisfactory  position  with 
regard  to  the  treatment  of  amebic  dysentery  in  all 
its  varieties. 


ANTHROPOLOGY     AND  THEOLOGY. 

Certain  of  the  faculty  of  one  of  our  well- 
known  divinity  schools  recently  applied  to  the  of- 
ficers of  the  university  of  which  it  is  a  part  for 
the  inauguration  of  courses  in  anthropology  and 
criminology.  This  would  seem  to  be  an  impor- 
tant and  an  encouraging  sign  of  advance,  and  we 
welcome  it  as  such. 

To  the  faculty  of  this  theological  school,  at 
least,  it  has  evidently  become  apparent  that  their 
students  are  at  present  learning  too  little  about 
men,  about  the  individuals,  men,  women,  and 
children  with  whom  even  the  clergyman's  duties 
are  really  concerned,  however  often  his  imagina- 
tion, in  some  cases,  may  be  in  the  skies. 

As  things  are  now,  it  is  the  medical  man  and 
not  the  theologian  who  truly  knows  mankind  and 
how  truly  akin  to  "dust"  mankind  is  in  the 
greater  mass  and  substance  of  his  living.  The 
Gospel  minister  knows  by  his  profession  man's 
moral  nature,  but  sometimes  only  in  such  a  one- 
sided way  that  his  knowledge  leads  him  into 
falsely  extravagant  dogmatism  and  into  cruel 
and  unacceptable  notions  of  divinity  and  of  the 
highest  good.  But  teach  the  clergy  what  the 
broad-viewed  medical  doctors  know  of  the  com- 
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mon  human  nature,  and  the  former  will  thereby 
become  in  living  fact  as  now  in  deceptive  name 
and  theory  the  "shepherds"  of  mankind. 

The  physician  as  anthropologist  understands 
that  an  individual's  nature,  apparently  dual  in  its 
two  aspects  of  body  and  mind,  is  really  one.  He 
knows  well  that  a  man's  instincts,  sometimes 
leading  to  "sin,"  are  as  really  a  part  of  that  indi- 
vidual's organism  as  is  his  liver  or  his  blood.  He 
never  for  a  moment  loses  sight  of  the  important 
fact  that  two  great  instincts  in  particular,  those 
of  self-preservation  and  of  race-continuance,  are 
grained  in  every  cell  and  tissue,  every  organ  of 
the  body.  He  expects,  then,  as  part  of  life  in  its 
present  stage  of  evolution  that  all  those  many 
crimes  will  be  committed  which  have  their  origin 
in  these  two  instincts,  organic  habits  strong  as 
life  itself.  And  more,  the  anthropologist  knows 
that  the  passions,  as  habitual  emotions,  have  their 
locus  in  every  portion  of  the  bodily  frame,  in- 
grained, as  important  elements  of  its  manifold 
function. 

Thus  many  "sins"  mean  to  the  physician  some- 
thing quite  different  from  what  the  divinity  stu- 
dent is  led  to  believe  they  are.  The  excuse  which 
the  sinner  often  really  has  is  ignored  by  the  cler- 
gyman oftentimes  or  at  least  is  unappreciated  by 
him.  Instruction  in  the  elements  of  anthropology 
would  present  these  mitigating  factors  of  wrong- 
doing in  all  their  force  and  variety,  and  thus  in- 
evitably would  liberalize  the  deadening  dogma- 
tism of  some  theological  creeds. 

But  there  is  something  else  this  instruction 
would  do  which  would  be  of  yet  greater  value  to 
the  clergy  and  to  their  work — it  would  put  them 
into  greater  sympathy  with  actual  men  and 
women.  This  is  the  simple  secret  of  the  fact  that 
to-day  perhaps  the  Salvation  Army  is  doing  pro- 
portionately more  good  than  all  the  churches,  for 
the  preachers  in  this  work  are  of  the  people  and 
know  their  nature,  comprehend  their  emotions 
and  their  instincts,  part  of  man,  and  admit  their 
often  valid  excuses. 

Let  the  students  of  divinity,  then,  learn  as 
thoroughly  as  they  can  be  taught  it  that  the  mul- 
tiform and  often  overwhelmingly  common  crimes 
of  a  sexual  nature,  for  example,  are  sometimes 
not  sins  to  be  flatly  and  dogmatically  denounced 
as  deliberate  acts  of  evil  willing,  but,  on  the  other 
hand,  that  they  arise  in  instincts  above  which  men 
must  be  helped  to  rise  and  not  damned  by  men 
because  of  them.  Let  the  students  of  divinity 
learn  with  all  the  possible  speed  of  certain  science 
that  the  passions  of  rage  and  jealousy,  and  all  the 


other  emotions  which  give  rise  to  many  crimes  of 
violence  against  the  person,  are  matters  of  the 
viscera  and  the  muscles  and  the  brain,  and  that 
these  in  a  low  stage  of  moral  courage,  or  even  of 
intellect,  may  entirely  dominate  even  a  powerful 
will.  Clergymen  should  know,  too,  as  others 
should,  that  the  paranoiac  and  the  epileptic  may 
commit  deeds  which  few  sane  men  could  com- 
pass, and  that  advancing  medical  science  marks 
these  off  from  the  normal  others  ever  more 
clearly.  In  short,  let  theology  and  medicine  get 
closer  together,  that  the  clergymen  may  learn 
things  as  to  man's  truer  nature  which  the  broadly 
informed  or  widely  experienced  physician  learns. 
Physiologv  and  physiological  psychology  and 
anthropology  have  much  to  teach  the  preacher, 
young  or  old,  who  would  place  his  guiding  in- 
fluence over  men  on  the  only  possible  substantial 
basis — that  of  impartial  acquaintance  with  the 
human  beings  of  this  wondrously  complex  world 
as  they  really  are,  "compounded  of  both  flame 
and  clav"  which  forever  interact. 


ECHOES   AND    NEWS. 


NEW    YORK. 

Physicians'  License  Examinations. — Examinations 
for  license  to  practise  medicine  in  this  State  will  be 
held  in  New  York,  Albany,  Syracuse,  and  Buffalo  on 
September  23  to  26,  1902;  January  27  to  30,  1903;  May 
19  to  22,  1003,  and  June  23  to  26,  1903. 

New  York  State  Medical  Association. — The  an- 
nual meeting  of  the  New  York  State  Medical  Asso- 
ciation will  be  held  at  the  Academy  of  Medicine,  in 
this  city,  October  20th  to  the  23d,  inclusive.  The  Com- 
mittee has  nearly  completed  the  literary  program.  Be- 
sides contributions  from  members,  papers  from  such 
recognized  authorities  as  Drs.  Mayo,  Oschner.  Stengel, 
Thayer,  and  others,  will  be  read.  The  social  features 
of  the  meeting  have  been  carefully  considered.  The 
Committee  has  decided  that  Tuesday  evening,  hereto- 
fore taken  up  by  a  literary  program,  shall  be  free  to 
the  members  and  guests  to  seek  their  own  recreation. 
The  annual  dinner  and  reception  will  be  held  on  Wed- 
nesday evening,  October  22d.  The  innovation  last  year 
of  admitting  ladies  to  this  function  met  with  such  uni- 
versal approbation  that  the  Committee  feels  justified  in 
urging  their  attendance  this  year,  and  arrangements 
will  be  made  for  their  presence  and  comfort.  Lunch- 
eons will  be  served  at  the  Academy  of  Medicine  as 
formerly. 

Bequests  to  Charity. — Mrs.  Mary  J.  Walker,  an- 
other of  New  York's  unknown  millionaires,  died  last 
week,  leaving  $500,000  to  various  charities.  The  fol- 
lowing medical  bequests  are  made :  St.  Luke's  Hos- 
pital, $100,000;  Society  of  St.  Johnland,  of  St.  John- 
land,  L.  I.,  $50,000;  Home  for  Incurables.  Fordham. 
$25,000;  Colored  Home  and  Hospital  of  the  City  of 
New  York,  $25,000;  New  York  Institution  for  the 
Blind,  $25,000;  New  York  Society  for  the  Relief  of 
the  Ruptured  and  Crippled,  $15,000. 

Cottage  Reformatory  Plan. — Plans  for  a  model 
village,  overlooking  the  Hudson  and  promising  to  be 
one  of  the  most  unique  communities  in  America,  were 
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made  on  Tuesday  evening  at  a  meeting  of  the  directors 
of  the  New  York  Juvenile  Asylum.  A  tract  of  278 
acres  of  farm  land  near  Dobbs  Ferry  has  been  pur- 
chased for  the  site  of  the  village  and  a  novel  archi- 
tectural competition  instituted  to  secure  a  complete 
working  scheme  for  it.  The  plan  is  for  a  village  on 
a  farm  land  plateau  on  the  east  bank  of  the  Hudson, 
and  includes  a  schoolhouse,  church,  gymnasium, 
swimming  pool,  conservatory,  power  plant,  electric  light 
plant,  local  water  and  sewer  apparatus,  an  office  build- 
ing, athletic  field  and  cottages,  one  for  each  group  of 
twenty  boys  and  one  for  each  group  of  fifteen  girls. 
The  girls'  group  is  to  be  separated  from  the  boys',  and 
a  general  hospital  and  two  industrial  buildings  pro- 
vided. This  new  step  means  an  entire  change  in  the 
policy  of  the  administration  on  the  part  of  one  of  New 
York's  oldest  and  largest  charities.  It  is  to  substitute 
for  a  large  institution  small  cottages  with  as  close  an 
approach  as  possible  to  natural  environment  homes  with 
individual  dining  rooms  and  bedrooms,  kitchens  and 
sewing  rooms  in  every  little  household.  Charles  Dewey 
Hilles  who  for  fourteen  years  was  at  the  head  of  the 
first  cottage  system  reformatory  at  Lancaster,  Ohio, 
has  in  hand  the  task  of  establishing  the  Dobbs  Ferry 
village  on  even  more  advanced  lines. 

Appointment  of  Dr.  Lapowski. — Mr.  Boleslaw 
Lapowski  has  been  appointed  attending  surgeon  to  the 
Department  of  Skin  Diseases  in  the  Good  Samaritan 
Dispensarv. 

PHILADELPHIA. 

Country  Week  Association. — This  Association  is 
now  sending  hundreds  of  children  to  the  country 
weekly.  In  addition  the  board  of  many  sick  children 
is  being  paid  at  different  seashore  hospitals  and  occa- 
sionally thousands  are  given  a  day's  outing  on  the 
Delaware. 

Cannon  Ball  Farm  Denounced. — Meetings  of  citi- 
zens are  being  held  and  petitions  formulated  against 
the  ordinance  for  the  purchase  of  the  land  known  by 
this  name  as  a  site  for  the  Municipal  Hospital.  The 
land  is  low  and  often  partly  submerged  when  there  is 
high  water.  Protests  of  citizens  from  every  locality 
previously  considered  have  been  made  because  they 
dread  proximity  to  the  hospital.  In  this  instance  the 
main  objection  is  to  the  site  itself  as  a  hospital  loca- 
tion.    The   Mayor  is  petitioned  to  veto  the  ordinance. 

Woman  Physician  Demands  Escort. — Dr.  Mary 
Conard,  a  member  of  the  resident  staff  of  the  West 
Philadelphia  Hospital  for  Women,  has  resigned,  it  is 
said,  because  she  was  not  furnished  an  escort  when 
compelled  to  make  calls  late  at  night.  The  question  of 
a  night  watchman  to  act  as  escort  has  been  talked  of 
but  lack  of  funds  has  prevented  an  appointment.  This 
may  be  brought  about  by  Dr.  Conard's  resignation. 
The  "Times"  in  an  editorial  comment,  says :  "It  is 
plain  that  the  world  is  not  yet  adjusted  to  the  status 
of  the  new  woman,  and  what  deep  despair  is  produced 
by  the  thought  that  it  possibly  never  will  be!  The 
hands  of  women  trained  to  medical  skill  have  wrought 
untold  good ;  but  these  women  disdain  the  suggestion 
that  their  true  field  as  physicians  is  a  subordinate  one, 
that  they  are  best  suited  to  be  assistants  to  men  in 
that  capacity.  Our  sympathies  are  with  Dr.  Conard 
and  we  wish  that  the  stern  realities  of  life  were  not 
what  they  are.  But  the  world  is  as  it  is  and  who  is 
going  to  change  it  all  at  once?'' 

Optical  College  Refused  Charter. — Judge  Sulz- 
berger has  refused  the  application  for  charter  of  the 
Franklin  Optical  College.  The  master's  report  showed 
that  the  purpose  of  the  incorporators  was  to  establish 
an  institution  in  which  should  be  provided. a  course  of 
instruction  in  the  science  relating  to  the  structure  of 
the  eye  and  the  laws  of  vision,  and  to  qualify  its  stu- 


dents as  skilled  opticians.  They  would  also  be  in- 
structed so  they  could  recognize  any  pathological  con- 
dition in  an  eye  and  be  able  to  refer  the  applicant  to 
the  proper  course  for  treatment.  The  course  of  studies 
was  to  be  completed  in  two  months.  The  charter  was 
refused  because  the  diploma  of  the  school  would  be 
the  expression  of  the  efficiency  of  the  recipient  in  a 
limited  course  of  instruction  on  a  medical  subject. 

Municipal  Hospital  at  Chester. — Private  citizens 
of  Chester  are  to  defray  the  expenses  of  erecting  a 
municipal  hospital  at  that  place.  Smallpox  is  still  prev- 
alent there  despite  the  warm  weather,  the  report  for 
the  week  ending  July  5th  showing  more  than  forty 
cases  and  four  deaths.  Smallpox  still  persists  through- 
out the  State,  a  number  of  counties  having  more  than 
twenty  cases.  The  Secretary  of  the  State  Board  of 
Health  has  advised  the  officers  of  the  various  munici- 
palities in  the  State  to  prepare  for  more  smallpox  next 
winter. 

Hospital  Suit  Taken  to  Supreme  Court. — The 
County  of  Philadelphia  has  appealed  to  the  Supreme 
Court  in  the  suit  brought  against  it  by  the  trustees  of 
the  State  Hospital  for  the  Insane  for  Southeastern 
Pennsylvania.  The  verdict  was  for  $67,500  for  board, 
clothing,  and  treatment  of  indigent  insane  persons  from 
Philadelphia  in  1896.  As  a  defence  the  city  claims  that 
excessive  payments  from  1885  to  1889  fully  cover  the 
indebtedness. 

Atlantic  City  Hospital  in  Debt. — After  July  15th  no 
medical  cases  will  be  cared' for  at  the  Atlantic  City 
Hospital.  This  is  made  necessary  by  the  debt  of  $28,000 
now  in  existence.  The  surgical  and  children's  wards 
will  still  be  maintained  and  the  accident  and  emergency 
department  kept  up.  There  is  a  rumor  that  Mr.  and 
Mrs.  Charles  M.  Schwab  will  come  to  the  aid  of  the 
institution. 

Physician  Instantly  Killed. — Dr.  John  K.  Reinoehl 
of  Lebanon  had  his  neck  broken  by  being  thrown  from 
his  buggy  in  a  runaway  July  10th.  Dr.  E.  B.  Marshall, 
who  was  with  him,  was  severely  trampled  upon  by  the 
horse. 

A  Couple  Charged  with  Being  "Witch  Doctors." — 
Mrs.  William  McBride  and  an  accomplice,  Edgar  Zug, 
of  Carlisle,  have  been  held  for  a  hearing  on  the  charge 
of  extorting  money  under  false  pretences.  A  family 
was  made  to  believe  that  it  was  under  a  witch's 
spell  and  would  be  relieved  of  it  for  a  consideration. 
Something  like  $500  has  been  given  to  them  during 
the   past  year. 

Pennsylvania  Hospital  for  the  Insane. — The  an- 
nual report  of  this  institution  shows  a  population  at  the 
end  of  the  year  of  451,  of  whom  261  were  women.  Dur- 
ing the  year  93  men  and  98  women  were  admitted.  The 
receipts  were  $226,700  and  the  expenditures  $227,400. 
During  the  year  the  building  erected  by  Joseph  E.  Gil- 
lingham  in  memory  of  his  wife,  was  opened.  This 
furnishes  to  women  patients  liberal  facilities  for  hydro- 
therapeutic  treatment.  A  portion  of  the  report  by  the 
chief  physician,  Dr.  John  B.  Chapin,  emphasizes  a  very 
important  question.  He  says :  "It  has  been  an  inter- 
esting experience  of  the  year  to  note  that  fourteen  pa- 
tients suffering  from  neurasthenic  conditions,  with  im- 
paired physical  health,  threatened  with  mental  disease, 
voluntarily  sought  admission  to  the  hospital.  If  it  were 
not  for  the  unfounded  and  unwarranted  prejudice  ex- 
isting toward  hospitals  for  the  insane,  which  even  our 
laws  indirectly  foster,  together  with  a  disposition  to 
conceal  what  is  sometimes  considered  a  blot  on  the 
family,  there  is  no  doubt  that  the  number  of  voluntary 
admissions  and  recoveries  would  increase.  There  is  no 
doubt  that  many  suicides  and  other  unfortunate  ex- 
periences and  calamities  would  be  avoided.  A  request 
for  voluntary  admission  indicates  confidence  in  the  hos- 
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pital,  as  well  as  a  need  of  help.  It  implies  a  proba- 
bility that  there  will  be  a  co-operation  on  the  part  of 
the  patient  in  the  course  of  treatment.  The  proceed- 
ing has  also  the  sanction  of  our  State  law.  If  the 
movement  of  the  present  year  should  be  emphasized  by 
an  increasing  number  of  similar  applications,  there  will 
come  a  question  whether  the  hospital  has  any  special 
duty  to  a  class  who  are  on  the  very  threshold  of  in- 
sanity, and  how  it  can  be  best  discharged.  Neuras- 
thenic and  nervous  invalids  are  often  required  to  leave 
comfortable  homes  and  live  elsewhere  while  under- 
going medical  treatment.  They  will  resort  to  so-called 
sanatoriums  and  other  places,  some  of  which  are  well 
enough  conducted,  but  they  are  not  well  placed  even 
there.  They  hesitate  to  enter  a  hospital  for  the  insane, 
admission  to  which  is  hedged  about  with  legal  require- 
ments, implying  often  mental  incapacity.  Were  it  not 
for  these,  such  patients  could  be  best  managed  in  many 
of  the  hospitals  for  our  country  as  now  conducted. 
Many  cases  such  as  we  are  now  considering  have 
been  held  in  abeyance  by  the  family  physician,  within 
our  knowledge,  awaiting  a  time  when  mental  manifes- 
tations would  be  so  pronounced  that  an  unquestioned 
agreement  would  warrant  any  proceeding — a  delay  often 
working  great  detriment  to  the  patient.  Such  a  special 
department,  if  ever  created,  would  be  more  favorably 
located  elsewhere  than  in  immediate  proximity  to  a 
hospital,  would  prove  to  be  an  important  and  enlarged 
adjunct  to  its  work  and  be  favorably  regarded  by  the 
medical  profession.  Every  voluntary  admission  to  a 
hospital  for  treatment  is  a  plea  for  the  establishment 
of  such  a  department." 

An  Interesting  Periodical. — Messrs.  P.  Blakiston's 
Son  &  Co.  have  just  issued  the  first  copy  of  their 
"Medical  Book  News."  The  object  of  this  publication 
is  to  furnish  information  of  use  to  medical  men  in 
selecting  and  purchasing  books  on  medicine  and  the 
allied  sciences.  This  branch  of  literature  has  become 
so  voluminous  that  the  time  seems  opportune  for  the 
issuing  of  a  periodical  devoted  to  it.  The  "Medical 
Book  News"  will  include  descriptions  of  important 
books,  reviews  from  medical  papers,  news  items,  lists 
of  the  most  recent  American  and  English  books  of  all 
publishers,  lists  of  new  books  on  special  subjects  and 
announcements  of  forthcoming  books. 

There  are  many  books,  and  a  large  number  of  special 
monographs  of  the  greatest  scientific  merit  published 
by  other  than  regular  medical  publishing  houses  but 
which  are  never  brought  before  the  average  book-buyer, 
who  is  dependent  almost  wholly  upon  the  catalogues 
and  advertisements  of  individual  publishers  and  who 
has,  therefore,  no  opportunity  to  compare  relative  val- 
ues. The  lists  of  new  books  will  include,  so  far  as 
possible,  all  such  books,  as  well  as  the  more  important 
treatises.  Every  effort  will  be  made  to  furnish  this 
information  promptly,  authoritatively,  and  in  interest- 
ing and  attractive  form.  It  is  proposed  to  issue  it 
bi-monthly,  and  to  send  it  without  charge  to  all  who 
appear  interested. 

Filtration  Work  in  Pittsburg. — Pittsburg  is  hav- 
ing troublous  times  with  its  filtration  scheme.  A  por- 
tion of  the  work  of  installing  the  sand  system  was  com- 
pleted when  a  court  decision  caused  suspension  of 
operations  until  the  entire  cost  was  estimated.  This 
showed  the  need  of  $2,000,000  more  than  the  original 
estimate.  The  question  of  issuing  city  bonds  for  that 
amount  is  to  be  submitted  to  the  people,  thus  putting 
the  responsibility  upon  the  people  themselves.  If  the 
issue  of  bonds  be  refused,  it  is  said  that  the  municipal 
authorities  will  install  mechanical  filtrations,  which  can 
be  done  with  the  money  now  available.  All  public  work 
in  Pittsburg  is  now  mixed  with  factional  politics  which 
is  under  high  pressure.  The  only  outlook  at  present  is 
a  protracted  delay  of  all  filtration  work. 


CHICAGO. 

Ruling  Affects  Medical  Students. — The  State 
Board  of  Health  met  recently  at  the  Great  Northern 
Hotel  and  decided  that  medical  students  must  study 
seven  months  a  year  hereafter,  instead  of  six  months 
for  four  years;  the  forty  months  between  matricula- 
tion and  graduation  must  be  spent  in  school  in  order 
to  practise  in  this  State.  The  required  course  of  study 
is  to  be  more  exacting,  and  a  high  school  diploma  or 
the  ability  to  pass  an  examination  in  high  school  studies 
will  make  it  necessary  for  admission  to  the  Freshman 
year.  It  is  said  that  not  more  than  50  per  cent,  of  the 
colleges  in  the  country  meet  these  requirements. 

Examinations  of  Water. — Reports  of  experts  who 
have  made  examinations  of  the  water  of  the  Mississippi, 
Illinois  and  Missouri  Rivers,  to  ascertain  the  effect  of 
the  Drainage  Canal  were  also  made  to  the  Board. 
These  were  all  favorable  to  Chicago. 

Appointment  of  Dr.  Kuflewski. — Dr.  Wm.  A. 
Kuflewski  has  been  elected  a  member  of  the  Board  of 
Education.    He  is  also  a  member  of  the  Library  Board. 

Mistakes  in  Treatment  of  Injured  Persons. — The 
Supreme  Court  of  Illinois  says,  in  Chicago  City  Rail- 
way Company  versus  Cooney,  a  personal  injury  case 
brought  by  the  latter  named  party,  that  the  liability  to 
mistakes  in  treatment  is  incident  to  the  injury,  and 
when  such  mistakes  occur — the  injured  party  using  or- 
dinary care  in  the  selection  of  her  medical  attendants — 
the  injury  resulting  from  such  mistakes  is  properly 
regarded  as  part  of  the  direct  damages  resulting  from 
the  original  injury. 

Officers  of  the  Eighth  Infantry. — The  following 
medical  officers  have  been  commissioned  and  assigned 
to  the  Eighth  Infantry,  Illinois  National  Guard: 
Major  Allen  A.  Wesley,  surgeon;  Capt.  Edward  S. 
Miller  and  Lieutenant  Eugene  C.  Coveington,  assistant 
surgeons. 

Appointment  of  Dr.  Holmes. — Dr.  Rudolph  W. 
Holmes  has  been  appointed  obstetrician  to  the  Passa- 
vant   Memorial   Hospital. 

To  Protect  Babies. — Commissioner  of  Health 
Reynolds  has  issued  an  appeal  for  voluntary  medical 
inspectors  for  a  few  weeks'  service  in  the  overcrowded 
tenement  districts.  The  scope  of  the  service  is  indi- 
cated in  a  circular  letter  to  the  volunteer  medical  in- 
spectors. This  inspection  and  relief  service  are  not  in- 
tended, except  incidentally  and  in  case  of  emergency, 
as  a  medical  charity.  Primarily  its  object  is  the  in- 
struction of  mothers  and  those  in  charge  of  infants 
and  children  in  the  hot  weather  hygiene  of  the  young — 
their  feeding,  clothing,  bathing  and  care — with  a  view 
to  the  prevention  rather  than  the  cure  of  disease.  Sec- 
ondly, but  of  equal  importance,  its  objects  are  the  cor- 
rection of  sanitary  defects  and  the  abatement  of  nui- 
sances prejudicial  to  the  health  of  adults  and  children 
alike.  Dr.  Reynolds  believes  that  such  missionary  work 
at  the  beginning  of  the  hot  season  will  result  in  a  large 
saving  of  life. 

GENERAL. 

Gall-stones  in  Germany. — A  German  specialist  es- 
timates that  in  his  country  one  out  of  every  ten  persons 
has   gall-stones. 

Bellamy  Storer's  Gift  to  Hospital. — Bellamy 
Storer,  United  States  Minister  to  Spain,  has  given 
$2,000  toward  the  fund  for  building  the  annex  to  Glock- 
ner   Sanitarium,   Colorado   Springs. 

Carl  Binz. — The  seventieth  birthday  of  this  cele- 
brated professor  of  pharmacology  at  the  University  of 
Bonn  was  recently  celebrated  by  appropriate  articles  in 
various  German  medical  journals. 

A  German  Society  for  Combating  Venereal  Dis- 
eases.— Such  a  so^ety  is  in  process  of  formation  at 
Berlin     under     the     leadership     of     Kirchner,     Lesser, 
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Blaschko,  Neisser  and  Galewsky.  It  is  modeled  on  the 
basis  of  similar  efforts  against  tuberculosis  and  alco- 
holism. 

Inhalation  during  Antiquity. — A  German  investi- 
gator has  found  numerous  references  to  this  thera- 
peutic measure  in  the  writings  of  the  ancients,  who 
employed  it  both  for  narcotic  and  astringent  effects. 
Herodotus,  Pomponius,  Plutarch,  Pliny,  and  Apollo- 
dorus  mention  various  leaves,  fruits  and  roots  used  by 
inhalation  in  the  treatment  of  coughs,  nose-bleed,  head- 
aches, and  insomnia. 

Appointment  of  Dr.  His. — Wilhelm  His  has  been 
appointed  professor  of  internal  medicine  and  director 
of  the  clinic  at  Basel  to  succeed  the  late  Friedrich 
Miiller. 

Climate  and  Sickness. — In  the  April  "Bulletin  of 
the  Geographical  Society,"  Prof.  R.  De  C.  Ward  of 
Harvard  uses  the  Report  for  1901  of  the  Surgeon- 
General  of  the  Army  as  a  basis  for  "Notes  on  Clima- 
tology" in  review  of  the  medical  aspect  of  tropical 
climates  as  affecting  our  troops.  Disregarding  the  dis- 
tinction between  climate  meteorologically  considered 
and  the  conditions  inseparably  connected  with  it,  we 
recognize  that  prolonged  tropical  residence  .  diminishes 
the  white  man's  energy  and  power  of  continuous  work, 
and,  besides,  makes  him  liable  to  distressing  diseases 
which,  if  not  peculiar  to  those  zones,  at  least  flourish 
there  with  special  virulence.  Convalescence  is  slow,  if 
it  occurs  at  all  on  the  spot.  Military  service  renders 
our  troops  in  the  Philippines  particularly  susceptible 
to  the  effects  of  the  climate  and  to  climatic  diseases. 
A  special  disability  is  tropical  dysentery,  of  which  there 
are  two  distinct  forms.  One  is  very  serious,  with  an 
acute  course,  although  not  necessarily  fatal.  The  other 
is  marked  by  gradually  increasing  relapses,  with  in- 
tervals of  remission  and  apparent  recovery.  The  milder 
dysentery  of  temperate  climates  is  also  found  in  the 
tropics  as  a  third  variety.  In  the  chronic  form  of 
tropical  dysentery,  nine  times  out  of  ten  the  only  hope 
for  recovery  is  transfer  to  a  cooler  climate,  but  medi- 
cal officers  as  such  have  no  authority  to  send  men  be- 
yond the  limits  of  the  command,  and  their  judgment  is 
not  always  transmuted  into  orders  by  the  officer  who 
has  such  authority.  So  the  high  death  and  discharge- 
rates  of  the  first  eighteen  months  of  Philippine  occu- 
pation were  in  part  due  to  executive  inappreciatiOn  of 
expert  advice.  The  fear  of  weakening  the  nominal 
strength  present,  and  of  exciting  alarm  at  home  by 
the  arrival  of  successive  shiploads  of  invalids,  does 
not  prevail  now,  and  the  men  have  in  that,  and  in  less 
disturbed  conditions,  a  better  prospect.  Necessarily 
much  grave  sickness  must  be  expected  among  troops 
suddenly  transferred  to  unaccustomed  fields,  but  Pro- 
fessor Ward  errs  in  supposing  that  the  admission-rate 
for  intestinal  diseases  of  465.01  per  1,000  for  the  army 
at  large  represents  admission  to  hospital.  The  rate  is 
that  at  which  men  are  excused  from  active  duty,  for 
short  as  well  as  longer  periods,  by  admission  to  the 
sick-list.  They  may  be  sent  into  hospitals,  but  the  ma- 
jority are  not.  The  soldier  is  non-effective  for  the 
time,  but  in  the  United  States  army  the  sick-rate  is 
not  purely  a  hospital-rate,  but  only  inclusively,  and, 
of  course,  it  is  probable  that  most  of  the  sick  men 
not  in  hospital  are  not  seriously  ill.  In  the  British 
army  the  admission-rate  does  mean  the  hospital-rate 
exclusively,  and  is,  therefore,  not  comparable  with  our 
own.  So  of  the  465.01  only  94.83  were  dysentery  cases, 
the  others  being  classed  as  diarrheas.  In  the  China 
expedition  the  rate  for  this  group  was  1,266.54,  of  which 
1,041.60  was  for  diarrhea.  The  total  deaths  emphasize 
the  disparity  in  severity  between  the  subdivisions  of 
the  group.  These  were  649,  all  bu^84  being  for  dysen- 
tery;   and  probably  of  the  84  better  discrimination  at 


the  beginning  would  have  classed  a  number  under  the 
more  dangerous  disease.  In  the  China  expedition,  with 
its  enormous  admission-rate,  there  were  only  31  deaths, 
all  from  dysentery,  in  this  group.  But  a  complete  view 
would  add  to  the  mortality  of  649  those  discharged  from 
the  army  for  disability  to  the  number  of  181,  as  well  as 
those  who,  incapacitated,  remain  in  service  beyond  the 
period  of  this  report.  The  latter  would  be  accounted 
for  in  subsequent  reports.  The  yearly  military  death- 
rate  from  disease  in  the  Philippines  of  20.26  per  thou- 
sand, exclusive  of  that  for  discharges  for  disability, 
represents  that  obtaining  among  vigorous  males  of  se- 
lected adult  age,  in  spite  of  the  fact  that  competent 
medical  attendance  is  always  available.  By  compari- 
son, in  Boston  the  average  death-rate  for  males  be- 
tween twenty  and  fifty  years  old  is  but  3.42.  Professor 
Ward  has  credited  to  a  naval  medical  officer  observa- 
tions upon  the  China  forces  made  by  Majors  Banister 
and  Ives,  respectively,  of  the  Army  medical  staff. 

American  Association  of  Orificial  Surgery.— The 
fifteenth  annual  meeting  of  this  association  will  be  held 
in  Chicago,  September  10  and  11,  1902.  A  program 
is  being  made  up  of  lectures  and  papers  by  the  leading 
specialists  and  practitioners  in  rectal,  genito-urinary 
and  gynecological  work,  and  in  the  treatment  of  all 
chronic  diseases.  The  orificial  surgeons  are  the  workers 
in  the  great  field  of  the  reflexes  and  the  profession 
generally  is  every  day  being  brought  closer  to  a  realiza- 
tion of  the  fact  that  the  reflexes  play  a  most  important 
part  in  the  chronic  manifestations  of  disease.  Papers 
and  discussions  will  cover  the  entire  scope  of  the  work, 
preparatory,  operative  and  therapeutic,  and  the  sessions 
will  be  of  great  benefit  to  all  who  attend.  H.  C. 
Aldrich,  M.D.,  of  Minneapolis,  Minn.,  President.  Ralph 
St.  J.  Perry,  M.D.,  Secretary,  Farmington,  Minn. 

The  Columbian  University. — The  following 
changes  and  additions  have  been  made  in  the  Medical 
Faculty  of  the  Columbian  University :  Dr.  Walter 
Reed,  U.S.A.,  has  been  elected  to  the  chair  of  general 
pathology ;  Dr.  Sterling  Ruffin,  to  the  vacancy  in  the 
chair  of  practice  of  medicine ;  Dr.  Thomas  Claytor  to 
the  chair  of  materia  medica  and  therapeutics;  Dr.  H. 
B.  Deale,  professor  of  clinical  medicine ;  Dr.  H.  N. 
Hawkes,  professor  of  clinical  medicine;  Dr.  James 
Carroll,  associate  professor  of  pathology  and  bacteri- 
ology. 

Government  Food  Tests. — It  is  reported  in  the 
daily  press  that  the  United  States  Government  will 
establish  a  free  table  for  people  who  are  willing  to 
have  their  stomach  experimented  with.  The  purpose 
is  to  conduct  experiments  to  determine  whether  the 
foreign  substances  added  to  food  products  are  detri- 
mental to  the  health  of  man.  While  Dr.  Wiley  is  in 
Europe  the  Civil  Service  Commission  will  hold  exami- 
nations and  prepare  an  eligible  list  of  expert  physio- 
logical chemists  to  aid  him  in  the  work.  Congress  ap- 
propriated $10,000  for  it.  After  that  healthy  young 
men  who  are  willing  to  eat  free  food  that  may  or  may 
not  have  deleterious  ingredients  will  be  in  demand.  A 
report  to  the  effect  that  anybody  who  wanted  a  free 
meal  would  be  accepted  by  the  bureau  resulted  in  great 
agitation  among  the  "hobo"  brigade.  Weary  Willie, 
Roaming  Riley,  and  their  colleagues  are  besieging  the 
bureau  for  information.  None  of  them,  it  is  to  be 
feared,  will  get  even  a  sight  of  the  free  food  prod- 
ucts with  the  foreign  substances.  If  Dr.  Wiley  can 
get  permission  to  experiment  on  college  students 
they  will  be  his  preference.  He  wants  to  get 
some  college  to  let  him  set  up  a  "training  table."  Each 
student  who  eats  at  this  table  is  to  give  his  word  of 
honor  not  to  eat  anything  except  what  he  gets  at  the 
Government  restaurant.  The  first  ten  days  or  so  will 
then  be  devoted  to  feeding  the  subjects  a  good  health- 
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ful  quantity  of  the  ordinary  foods  with  no  object  in 
view  but  to  get  them  in  a  perfectly  normal  condition. 
Then  the  effect  of  a  certain  chemical — borax,  for  in- 
stance— will  be  tried.  After  the  effect  of  this  has  been 
noted,  another  preservative  chemical  in  common  use 
will  be  taken  up ;  then  a  coloring  substance,  etc.,  until 
the  gamut  of  color  and  preservative  has  been  run  and 
the  bureau  has  obtained  data  enough  on  which  to  base 
correct  conclusions.  A  system  similar  to  this  is  to  be 
I ried  in  the  United  States  Army,  when  new  rations  will 
be  tested. 

The  Donor  of  Yale  Clinic. — Mrs.  Thomas  G. 
Bennett  is  the  donor  to  Yale  University  of  the  new 
clinic  for  the  Medical  School.  Not  until  recently  could 
the  identity  of  the  giver  be  learned.  The  building  is 
now  nearly  finished,  at  a  cost  of  $96,000.  Mrs.  Bennett's 
husband  for  a  number  of  years,  and  until  July  1st  last, 
was   a  member  of  the  Yale  corporation. 

Obituary. — Dr.  Arthur  Ward,  one  of  the  oldest 
and  best  known  physicians  in  Newark,  N.  J.,  died  last 
week  at  his  home,  in  that  city,  of  a  complication  of 
diseases.  He  was  nearly  seventy  years  old.  His  wife 
died  about  three  months  ago.  Dr.  Ward  had  practised 
for  nearly  half  a  century  in  Newark  and  was  noted  for 
the  great  amount  of  work  he  did  among  the  poorer 
classes  without  pay. 

Dr.  David  P.  Fleming  died  on  Wednesday  last  at 
his  home  in  New  York,  of  acute  Bright's  disease.  Dr. 
Fleming  was  thirty-six  years  old.  and  was  born  in  New 
York.  He  was  admitted  to  the  Bar  in  1892,  but  two 
years  later  began  the  study  of  medicine  and  was  gradu- 
ated from  Bellevue  Medical  College  in  1896. 

Dr.  John  Newell  Tilden  died  at  Peekskill,  N.  Y.,  last 
week,  from  a  complication  of  diseases.  Dr.  Tilden, 
who  was  a  member  of  many  societies,  was  born  in 
Onondago,  N.  Y..  June  10.  1842.  He  was  educated  at 
Syracuse  University,  Hamilton  College  and  the  Long 
Island  College  of  Physicians  and  Surgeons. 
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THE   ILLNESS   OF   THE    KING THE   GARGANTUAN    MEALS   OF 

ROYALTY — LORD     LISTER     AND     THE     USE     OF     DRAINAGE- 
TUBES — CORPORATION    HONORS. 

The  Cassandras  who  predicted  that  the  King  would 
not  live  to  be  crowned,  and  the  wiseacres  who  always 
know  the  real  facts  of  everything — after  the  event,  are 
naturally  exultant  at  the  "fore  knowledge  absolute"  of 
which  they  claim  to  have  given  proof.  Careful  inquiries 
in  the  right  quarters,  however,  seem  to  show  that  the 
catastrophic  development  which  nearly  turned  the 
viands  prepared  for  banquets  into  funeral-baked  meats 
came  with  almost  as  great  a  shock  on  the  King's  physi- 
cians as  on  the  man  in  the  street.  The  most  absurd 
accounts  both  of  the  disease  and  of  the  operation  have 
been  published  even  in  the  best  of  the  daily  papers. 
The  Bishop  of  Worcester,  who  is  one  of  the  lamps  of 
the  Church  of  England,  is  very  indignant  that  he  and 
the  public  generally  were  not  forewarned  as  to  what 
they  might  expect.  They  had  been  told,  said  his  Right 
Reverence,  they  were  to  expect  good  and  not  evil.  It 
was  no  good  for  them  to  have  to  feel  that  the  rumors 
of  clubs  and  streets  were  right  and  official  declarations 
wrong.  It  was  no  .good  for  those  who  desired  to  be 
all  that  loyal  citizens  ought  to  be  to  believe  that  the 
language  of  authority  was  unreal  and  not  in  relation 
to  facts.  He  said  thi^  at  that  moment,  and  in  that 
place,  because   it  seemed  to  him  that  these   were  mo- 


ments when  the  Church  of  Christ  must  ask  those  in 
authority  and  high  places  to  do  the  utmost  possible  to 
tell  the  truth. 

This  may  be  taken  as  an  index  of  the  feeling  of  a 
considerable  section  of  the  British  public  when  the  news 
of  the  operation  came  as  a  thunderclap  which  drowned 
the  noise  of  the  multitudinous  hammers  driving  in  the 
last  nails  in  preparation  for  the  ceremony.  But  the 
episcopal  eloquence  was  wasted,  for  there  is  no  reason 
whatever  to  doubt  that  the  official  bulletins  substantially 
told  the  truth  as  to  the  operation.  The  King  had  a 
large  foul  abscess  in  the  neighborhood  of  the  cecum ; 
this  was  opened  extraperitoneal^  and  drained  and  is 
now  granulating  from  the  bottom.  There  is  nothing 
extraordinary  in  the  surgical  aspects  of  the  case ;  the 
greatest  source  of  danger  doubtless  has  been  the  over- 
anxiety  of  the  physicians.  When  Marie  Louise  was  in 
her  time  of  travail  Napoleon  impressed  upon  the  ac- 
coucheurs that  they  must  treat  the  Empress  exactly  as 
if  she  were  the  wife  of  a  small  shopkeeper.  King  Ed- 
ward has  been  a  submissive  patient  and  Sir  Frederick 
Treves  has  sufficient  force  of  character  not  to  allow  the 
rank  of  the  patient  to  unsteady  his  nerves  or  disorder 
his  judgment.  As  far  as  I  can  learn,  there  is  no  reason 
to  fear  any  complications  in  the  forms  of  adhesions. 
The  worst  danger  lies  in  the  unsoundness  of  the  royal 
constitution,  which  every  effort  is  made  in  the  bulletins 
to  hide,  but  which  nevertheless  now  and  then  shows 
through    the   carefully   guarded    official    language    used. 

To  those  who  know  anything  of  his  mode  of  life  the 
wonder  is  that  his  health  is  so  good  as  it  is.  Like  his 
mother,  the  late  lamented  Queen  Victoria,  he  requires 
an  abnormal  amount  of  nourishment.  In  a  collection 
of  satires  on  Society,  entitled  "An  Onlooker's  Note- 
book," which  has  just  appeared,  there  occurs  the  follow- 
ing interesting  passage : 

"An  Illustrious  Couple  arranged  to  pay  a  two-nights' 
visit  at  a  country  house  of  which  the  owners  were 
friends  of  mine.  For  reasons  of  expediency  we  will 
call  the  visitors  the  Duke  and  Duchess,  though  that 
was  not  their  precise  rank.  When  a  thousand  prepara- 
tions too  elaborate  to  be  described  here  had  been  made 
for  the  due  entertainment  of  them  and  their  suite  and 
their  servants,  the  Private  Secretary  wrote  to  the  lady 
of  the  house  enclosing  a  written  memorandum  of  his 
master's  and  mistress's  requirements  in  the  way  of 
meals.  .  .  .  The  day  began  with  cups  of  tea  brought 
to  the  bedroom.  While  the  Duke  was  dressing  an  egg 
beaten  up  with  sherry  was  served  to  him  not  once,  but 
twice.  The  Duke  and  Duchess  breakfasted  together  in 
their  private  sitting  room,  where  the  usual  English 
breakfast  was  provided.  They  had  their  luncheon  with 
their  hosts  and  the  house  party,  and  ate  and  drank  like 
other  people.  Particular  instructions  were  given  that 
at  five  o'clock  there  must  be  something  substantial  in 
the  way  of  eggs,  sandwiches  or  potted  meat,  and  this 
meal  the  illustrious  couple  consumed  with  special  gusto. 
Dinner  was  At  8.30  on  the  limited  and  abbreviated  scale 
which  has  superseded  the  hecatombs  of  Francatelli. 
But  let  no  one  suppose  that  the  Illustrious  Ones  went 
hungry  to  bed.  When  they  retired  supper  was  brought 
up  to  them  in  their  private  sitting  room,  and  a  cold 
chicken  and  a  bottle  of  claret  were  left  in  their  bed- 
room as  a  provision  against  emergencies." 

The  "Duke"  referred  to  in  this  passage  was  a  Prince 
when  it  was  written  and  is  now  more  than  a  Prince; 
it  is  unnecessary  to  dot  the  i's  more  plainly.  The 
writer  of  the  book,  Mr.  G.  W.  E.  Russell,  is  a  member 
of  the  great  Whig  family  of  that  name,  of  which  the 
Duke  of  Bedford  is  the  head.  Mr.  Russell  knows  what 
he  is  speaking  about.  Besides,  the  Gargantuan  repasts 
of  royalty  are  matters  of  common  notoriety.  Evidently 
the  British  crown  needs  a  great  deal  of  support.     At 
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the  end  of  the  last  century  some  friends  of  popular 
freedom  asked  Parliament  to  pass  a  resolution  affirm- 
ing that  "the  power  of  the  crown  has  increased,  is  in- 
creasing and  must  be  diminished."  A  few  years  ago 
it  was  urged  upon  Edward  the  Seventh,  who  had  not 
then  come  into  his  kingdom,  but  who  was  threatening 
to  become  the  greatest  man  in  the  Empire,  that  a  sim- 
ilar resolution  having  reference  to  the  bulk  and  weight 
of  his  own  royal  person  might  be  passed  with  advan- 
tage. He  therefore — doubtless  to  the  disgust  of  his 
physicians  in  ordinary — put  himself  into  the  hands  of  a 
practitioner  who  makes  a  specialty  of  producing  the 
effect  desired  by  Hamlet,  described  by  his  mother  as 
"faint  and  scant  of  breath,"  when  he  prayed  that  his 
"too  too  solid  flesh  would  melt."  The  King  lost  some- 
thing of  his  superfluity  of  tissue  and  he  still  submits 
to  some  curtailment  of  his  diet.  But  he  might  with 
advantage  to  his  health  practise  for  a  time  John  Aber- 
nethy's  advice  to  an  Alderman  suffering  from  much 
eating  of  turtle  "to  live  on  sixpence  a  day  and  earn  it." 
So  well  have  his  habits  in  this  regard  been  known  to 
those  of  his  lieges  who  were  familiar  with  his  mode  of 
life  that  the  occasions  when  he  honored  the  mess  of 
the  Life  Guards,  or  other  crack  regiment,  with  his 
presence  were  known  among  the  officers  as  "gobble 
nights."  His  Majesty  not  only  eats  much,  but  bolts 
his  food  so  that  it  is  difficult  for  the  servant  told  off 
to  look  after  him  to  keep  pace  with  him.  The  wonder 
is  that  he  should  not  have  needed  the  services  of  an 
abdominal   surgeon   long  before. 

In  connection  with  the  facts  that  drainage-tubes  were 
used,  it  may  be  interesting  to  mention  that  the  first 
patient  on  whom  Lord  Lister  used  drainage-tubes  was 
Queen  Victoria.  In  the  early  '70s  the  late  Queen  suf- 
fered from  a  large  axillary  abscess  which  burrowed 
under  the  mamma  and  was  very  difficult  to  drain. 
India-rubber  tubes  were  used  with  success.  It  may 
not  be  inappropriate  here  to  recall  the  fact  that  Her 
Majesty  was  one  of  the  first  patients  whom  Sir  James 
Young  Simpson  delivered  under  chloroform.  It  was  a 
bold  measure,  which  was  fully  justified  by  its  success, 
and  did  much  to  popularize  the  use  of  chloroform 
among  women  of  lower  station. 

A  shower  of  Coronation  honors  has,  as  predicted, 
fallen  on  the  medical  profession ;  it  is  scarcely  pos- 
sible to  go  to  a  medical  gathering  without  cannoning 
against  a  baronet  or  finding  one's  self  elbow  to  elbow 
with  a  Knight  Commander  of  the  Bath.  As  for  Simple 
Knights,  or  "Knights  Bachelors"  as  they  are  called, 
they  are  too  common  even  monstrari  digito.  Details 
will  be  given   in  my  next  letter. 


FOREIGN  SOCIETIES. 
German. 

THE  RELATION  BETWEEN  INFECTION  AND  THE  GLYCOGEN  AC- 
TION OF  LEUCOCYTES — ACTINOMYCOSIS  OF  THE  HEART — 
RENAL  PATHOLOGY — RECTAL  PROLAPSE — TALMA'S  OPERA- 
TION— SHUTTING  OFF  PART  OF  THE  INTESTINAL  TRACT — 
EXTIRPATION  OF  THE  KIDNEYS  AND  THE  DIAGNOSIS  OF 
NEPHRITIS    BY    CRYOSCOPY — THE    FUNCTIONAL    DIAGNOSIS 

OF      THE      KIDNEYS PALLIATIVE      OPERATIONS      ON       THE 

SKULL — THE  OPERATIVE  TREATMENT  OF  CHRONIC  OBSTI- 
PATION— OBSTRUCTION  OF  THE  INTESTINE  AND  ANASTO- 
MOSIS IN  PERITONITIS — PLASTIC  CLOSURE  OF  DEFECTS  IN 
THE  BILE  PASSAGES  BY  SEROSA-MUSCULARIS  FLAPS  TAKEN 
FROM  THE  STOMACH  OR  GALL-BLADDER — THE  PERMANENT 
RESULTS  OF  FORCIBLE  STRETCHING  IN  CONTRACTURES 
ABOUT  THE  KNEE  WITH  TRANSPLANTATION  OF  TENDONS — 
THE  DIAGNOSIS  OF  MYOSITIS  OSSIFICANS  TRAUMATICA — 
PRIMARY  TUMOR  OF  THE  LUNG. 

The  Twentieth   Congress  of  Internal    Medicine   was 
held  at  Wiesbaden  from  the  15th  to  the  18th  of  April, 


1902.  At  its  various  sessions  the  following  interesting 
papers  were  discussed  among  a  great  many  others  of 
much  merit. 

Kaminer  (Berlin)  read  a  paper  on  the  relations  be- 
tween infection  and  the  glycogen  reaction  of  leucocytes. 
This  reaction  he  stated  is  obtained  through  cultures  of 
and  the  toxins  of  streptococci,  staphylococci,  pneumo- 
cocci,  Friedlander's  bacilli,  typhus  bacilli,  bacillus  py- 
ocyaneus,  bacterium  coli  communis,  anthrax  bacillus  and 
through  the  toxins  of  diphtheria.  The  reaction  is  not 
produced  through  the  toxin  of  tetanus  and  those  elabo- 
rated by  the  bacilli  of  hen  cholera.  Through  an  enor- 
mously high  degree  of  immunization  it  is  possible  to 
hinder  the  normal  susceptibility  of  the  leucocytes  to 
iodine,  which  should  be  normally  present  after  the  diph- 
theria toxin  has  been  acting.  The  normal  marrow  of 
the  bones  contains  no  cells  which  are  susceptible  to 
iodine.  On  the  contrary,  however,  they  may  be  found 
in  the  marrow  whenever  they  occur  in  great  abundance 
in  the  circulating  blood.  Of  the  various  significances 
which  iodine  has  attached  to  it  through  the  brown  color 
which  it  gives  to  various  substances,  the  one  described 
by  Ehrlich  is  the  most  probable. 

V.  Schrotter  (Vienna)  read  a  paper  on  that  medical 
curiosity,  actinomycosis  of  the  heart.  The  diagnosis 
was  clinically  established  before  death  by  the  actino- 
myces,  the  formation  of  fistula  in  the  mediastinum,  car- 
diac arhythmia,  pericarditis,  weakness  of  the  heart,  and 
edema  through  interference  with  the  circulation.  It  was 
further  established  at  the  autopsy.  The  author  showed 
not  only  the  heart  itself,  but  microscopical  sections  made 
in  series  at  various  levels  through  the  heart.  The  muscle 
tissue  was  very  little  affected ;  only  in  the  connective 
tissue  substance  were  the  little  masses  of  actinomyces 
found  and  around  these  small  cell  infiltration.  These 
really  produced  relatively  large  masses  between  the  mus- 
cle fibers  just  as  they  do  in  actinomycosis  of  other  or- 
gans. Notwithstanding  this  extremely  damaged  heart 
the  patient  lived  a  long  time  with  it  and  followed  the 
occupation  of  day  laborer. 

Rosenfeld  (Breslau)  read  a  paper  on  the  general 
pathology  of  kidney  disease.  The  microscopical  distri- 
bution of  fatty  tissue  is  in  the  human  kidney  compara- 
tively unimportant.  On  the  one  hand  the  amount  which 
is  distinguishable  by  chemical  examination  may  or  may 
not  be  increased  above  the  normal,  and  on  the  other 
hand  the  same  examination  may  apparently  show  it  ab- 
normal when  this  is  not  the  case.  Microscopically  nor- 
mal kidneys  may  show  an  apparent  increase  in  the  fat 
tissue.  Pathological  kidneys  may  average  in  the  amount 
of  fat  they  contain  the  same  as  normal  kidneys,  and  the 
line  of  demarkation  with  respect  to  this  fat  tissue  be- 
tween the  normal  and  the  abnormal  is  very  difficult  to 
draw  and  follow.  In  dogs  normal  kidneys  average  21.8 
per  cent,  of  fat  by  weight.  In  these  animals  (dogs)  the 
total  amount  of  fat  in  normal  kidneys  is  not  altered  in 
any  way  after  poisoning  with  phloridzin,  phosphorus, 
bichromate  of  potash,  and  other  similar  poisons,  but 
is  decreased  to  about  17  per  cent,  by  cantharides  and 
chloroform.  Alcohol  alone  appears  to  increase  the  quan- 
tity of  fat.  If  one  averages  the  weight  of  fresh  and  dry 
kidney  substance  per  kilo  of  the  total  body-weight  and 
likewise  the  amount  of  fat  tissue  in  the  same  series  it 
will  be  found  that  there  is  no  special  poison  which  con- 
stantly increases  the  amount  of  fat.  In  the  case  of 
chloroform  and  cantharides,  the  apparent  decrease  seems 
to  be  due  rather  to  an  increase  in  the  other  elements  of 
the  organ.  Sometimes  this  may  follow  the  line  of  de- 
crease rather  than  increase.  In  the  case  of  an  increase 
in  the  amount  of  chloroform  or  alcohol  consumed  there 
is  probably  no  consequent  fatty  degeneration  of  the  kid- 
ney. 

Another  German   Congress   which  has  been  recently 
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held  is  the  thirty-first  reunion  of  the  German  Society 
of  Surgery,  which  occurred  at  Berlin,  from  the  2d  to 
the  5th  of  April,  1902. 

V.  Eis  (Vienna)  presented  a  contribution  on  the  oper- 
ative treatment  of  large  prolapses  of  the  rectum.  After 
describing  the  customary  methods  of  treating  prolapse 
of  the  rectum,  namely,  massage,  narrowing  of  the  anus 
after  Gersuny's  method,  resection  and  various  forms  of 
suture,  with  a  brief  criticism  of  each,  the  author  gave 
his  results  with  them  upon  such  material  as  has  passed 
through  his  hands.  Massage  has  given  him  very  favor- 
able results.  A  twisting  of  the  rectum  and  narrowing  of 
it  after  Gersuny's  method  has  never  in  his  hands  suc- 
ceeded well.  A  resection  of  the  bowel  has  been  in 
several  cases  necessary  after  using  this  method.  More- 
over, not  every  case  is  at  all  applicable  to  this  method. 
Latterly  in  twelve  patients  he  has  tried  fixation  of  the 
rectum  to  the  anterior  abdominal  wall,  kolpopexia,  and 
has  obtained  good  results.  The  method  of  operating  is 
briefly  this :  An  oblique  incision  is  made  over  Poupart's 
ligament.  The  sigmoid  flexure  is  seized  and  stitched 
carefully  to  the  front  wall  of  the  body.  Recovery  was 
uneventful  in  all  patients.  Out  of  his  total  number  he 
has  had  three  recurrences.  Of  these  he  cured  one  by 
a  second  operation  like  the  first.  In  another  in  whom 
the  flexure  was  unusually  long  he  had  a  fatal  outcome 
through  a  hematemesis  following  an  ulcer  of  the  duo- 
denum which,  of  course,  had  nothing  whatever  to  do 
with  his  treatment  of  the  rectum.  The  third  of  these 
relapses  he  cured  by  making  an  anastomosis  with  a 
Murphy  button  with  entire  satisfaction.  The  author 
further  states  that  for  all  slight  cases  massage  after 
the  method  of  Brandt  is  the  treatment  of  choice,  while 
in  severe  cases  the  above  scheme  of  kolpopexia  is  in- 
dicated. 

Bunge  (Konigsberg)  read  a  paper  on  Talma's  opera- 
tion stating  that  the  fixation  of  the  omentum  to  the  an- 
terior abdominal  wall  can  be  carried  out  both  intra-  and 
extraperitoneally.  The  numerous  experiments  upon  ani- 
mals which  he  has  made  have  proved  to  him  the  ad- 
vantage of  Talma's  operation.  In  the  clinic  of  Konigs- 
berg there  were  eight  cases  of  cirrhosis  of  the  liver  with 
ascites  with  two  failures,  four  cures  and  two  deaths. 
The  present  total  reported  in  literature  of  this  operation 
is  now  90  cases  with  32  cures,  that  is,  the  ascites  was 
corrected.  In  addition  in  a  few  instances  hematemesis 
was  stopped.  He  considers  Talma's  operation  modified 
by  suturing  the  omentum  to  the  spleen  as  well  as  to  the 
abdominal  wall  is  the  best  method  extant  for  correcting 
difficulties  in  the  obstruction  of  the  portal  circulation. 
The  suturing  of  the  spleen  within  the  omentum  has  been 
carried  out  by  him  only  twice  in  man.  But  he  considers 
it  a  most  assured  method  of  establishing  a  collateral 
circulation  for  the  portal  system.  He  then  described 
the  usual  dangers  of  the  operation  characterized  by 
kinking  of  the  intestines  from  the  intra-peritoneal  fixa- 
tion which  is  usually  not  of  importance.  On  the  other 
hand,  the  extra-peritoneal  method  of  suturing  the  omen- 
tum provides  the  danger  of  ventral  hernia.  There  de- 
lirium is  frequently  present,  with  cramps  which  are  ap- 
parently due,  at  least  so  far  as  experiments  upon  ani- 
mals will  show,  to  the  errors  in  the  chemical  alterations 
of  carbonic-acid  gas  in  the  urine.  This  can  be  largely 
corrected  by  decreasing  the  amount  of  meat  fed  to  the 
animals.  The  author  thinks  this  operation  is  justifiable 
when  diabetes  is  present.  Chronic  jaundice,  bile  in  the 
urine  and  other  diseases  and  conditions  going  with 
faulty  liver  action  are  contraindications  of  it. 

Prutz  (Konigsberg)  read  a  paper  on  the  results  of 
reversing  sections  of  the  intestine,  especially  with  ref- 
erence to  its  bearing  on  indicanuria.  The  author  re- 
viewed the  historical  records  of  the  attempts  made  up 
to  the  present  time  to  isolate  parts  of  the  intestinal  tract 


and  to  estimate  its  bearing  upon  the  dangers  to  life. 
He  then  added  his  observations  in  twelve  experiments  of 
his  own.  Without  exception  he  found  in  a  short  time 
a  widening  at  both  ends  along  the  suture  lines.  Very 
frequently  there  remain  undigested  masses  of  various 
foodstuffs  within  this  intestine,  especially  pieces  of  bone 
and  perhaps  straw.  Atrophy  of  the  muscularis  is  very 
common.  In  the  urine  there  is  an  enormous  increase 
in  the  amount  of  indican  which  quickly  rises  to  a  maxi- 
mum and  remains  at  a  very  high  level.  In  one  case  he 
obtained  through  the  reversal  of  the  intestine  the  para- 
doxical condition  of  a  dilatation  distal  to  the  stenosis. 
His  experiments  as  to  the  metabolism  taking  place  in 
these  animals  showed  that  reversal  of  the  intestines 
without  exception  brings  about  severe  damage  to  this 
function  of  the  body.  This  fact  seems  to  furnish  the 
key  to  understanding  the  cachectic  results  which  follow 
this  experiment.  They  do  not,  however,  have  much 
bearing  upon  the  clinical  results  of  stenosis  of  the  in- 
testines. 

Kummell  (Hamburg)  read  a  paper  discussing  the 
results  of  successful  extirpation  of  the  kidney  and  the 
points  of  diagnosis  of  nephritis  determined  by  cryoscopy. 
In  the  urine  of  265  patients  he  determined  the  freezing- 
point  and  feels  that  he  has  at  the  present  time  much 
cleared  the  question  whether  the  freezing-point  of  0.56  C. 
is  the  normal  for  healthy  kidneys.  Insufficiency  of  the 
kidneys  as  a  rule  begins  at  the  average  temperature  of 
0.61  C,  a  point  which  indicates  that  an  operation  should 
not  be  attempted.  He  has  tabulated  his  results  and 
shown  the  value  of  the  determination  of  freezing-points 
in  the  presence  of  various  diseases  of  the  kidneys  which 
in  common  are  in  agreement  with  similar  indications  ob- 
tained by  catheterism  of  the  ureters,  as  to  whether  an 
operation  is  indicated  or  contraindicated.  He  then  dis- 
cussed the  subject  of  nephritis  in  general,  which  he  con- 
siders almost  always  a  double-sided  condition,  on  which, 
through  itself,  occasional  pains  and  bleedings  are  often 
brought  under  the  hand  of  the  surgeon.  On  the  ques- 
tion of  bleeding  from  the  kidney  he  agrees  entirely  with 
Israel's  contention  to  the  effect  that  this  condition  never 
exists  without  some  anatomical  and  pathological  basis 
to  account  for  it.  Aside  from  the  two  reported  cases 
of  Schede  and  Klemperer  there  appears  to  be  no  well- 
established  exception  to  this  rule.  Hemorrhage  in  neph- 
ritis he  has  also  found  to  be  usually  double-sided.  In 
the  treatment  of  nephritis  he  compared  the  procedure 
of  Israel  with  that  of  Edlefsen,  which  relies  upon  the 
methodical  tearing  off  of  the  capsule  of  the  organ,  while 
Israel  aims  to  stop  the  symptom  by  splitting  the  entire 
organ.  He  is  surprised  that  Edlefsen  has  regarded 
nephritis  as  a  single-sided  condition.  He  closed  by  em- 
phasizing the  value  of  the  freezing-point  as  a  means  of 
substantiating  the  findings  of  catheterism  of  the  ureter. 

Lowenhardt  (Breslau)  presented  a  contribution  on 
the  diagnosis  of  kidney  function.  The  speaker  regarded 
cryoscopy  as  probably  the  most  valuable  means  of  in- 
vestigating the  condition  of  the  kidney  functions.  It 
is  possible  and,  in  his  opinion,  advisable  to  corroborate 
cryoscopy  by  testing  the  electrical  resistance  of  the  urine. 
He  discussed  this  subject,  stated  his  results,  and  ex- 
hibited tables  which  show  that  electrical  resistance  al- 
ways agrees  with  the  changes  in  freezing-point.  A  prob- 
ably original  procedure  with  this  author  consists  in  an 
apparatus  with  a  telephonic  connection  by  which  the  re- 
sistance of  the  urine  can  be  heard.  An  induction  coil  is 
so  arranged  that  it  is  just  impossible  to  hear  anything 
in  the  telephone  with  the  urine  in  the  circuit  as  a  re- 
sistance. Resistances  of  known  value  are  put  into  the 
circuit  until  the  same  result  is  obtained  and  then  a  read- 
ing is  given,  which,  of  course,  will  equal  the  resistance 
of  the  urine,  which  naturally  has  been  removed  out  of 
the  circuit  during  the  second  part  of  the  experiment. 
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A.  Sanger  (Hamburg)  read  a  paper  concerning  the 
palliative  operations  on  the  skull  in  inoperable  tumors  of 
the  brain,  stating  that  in  the  presence  of  every  such 
tumor  a  trepanation  should  be  done  with  splitting  of  the 
dura.  He  then  presented  a  patient  in  whom  a  cerebellar 
tumor  made  such  an  operation  necessary  from  its  clini- 
cal features.  After  an  early  marked  improvement 
through  treatment  with  inunction,  the  patient  was  seized 
with  threatening  symptoms  proceeding  from  the  brain. 
His  skull  was  opened  but  nothing  definite  was  found. 
After  this  improvement  occurred  for  two  and  a  half 
years  until  finally  difficulties  with  speech  appeared,  with 
a  staggering  gait  and  pains  in  the  head.  The  author 
then  read  the  histories  of  eleven  cases  of  brain  tumor 
in  which  this  operation  alone  with  no  other  treatment 
had  relieved  pressure  upon  the  brain  and  brought  about 
distinct  improvement,  including  disappearance  of  a  swol- 
len papilla  and  of  headache. 

Francke  (Braunschweig)  discussed  the  subject  of 
operative  treatment  of  chronic  obstipation.  In  one  pa- 
tient suffering  from  this  condition  he  has  twice  done  a 
laparotomy  in  order  to  establish  anastomosis  between 
the  ileum  and  the  sigmoid  flexure  and  then  the  second 
stage  concerned  a  unilateral  isolation  of  the  colon.  Suc- 
cess followed  this  second  procedure. 

Heidenheim  (Worms)  took  up  the  important  sub- 
ject of  peritonitis  followed  by  obstruction  of  the  intes- 
tines treated  through  anastomosis.  He  thinks  that  the 
great  majority  of  patients  suffering  from  peritonitis  die 
not  of  the  inflammation  or  of  the  sepsis  so  much  as  of 
the  secondary  paralysis  and  obstruction  of  the  intestines. 
This  follows  in  peritonitis  not  so  much  through  ad- 
hesions, but  through  the  important  factor  of  paralysis. 
In  four  of  his  patients  in  whom  he  found  such  an  ob- 
struction he  made  on  the  proximal  side  of  the  apparent 
point  of  the  difficulty  an  anastomosis  and  was  pleased 
to  obtain  a  most  brilliant  result.  Only  one  of  these  pa- 
tients died  because  he  had  overlooked  an  abscess  in 
the  cul-de-sac  of  Douglas.  He  adds  his  conviction  that 
a  patient  may  have  a  large  evacuation  of  feces  and  gas 
from  the  intestine  and  yet  suffer  an  inflammatory  ob- 
struction. Such  examples  he  has  seen.  He  does  not, 
however,  under  any  conditions  agree  with  Doyen  as 
to  the  advisability  of  making  a  fecal  fistula. 

Kehr  (Halberstadt)  read  a  paper  in  which  he  des- 
cribed an  ingenious  means  of  closing  defects  in  the  bile 
passages  by  means  of  plastic  flaps,  comprising  the  serosa 
and  muscularis  and  taken  from  the  stomach  and  gall- 
bladder. His  first  premise  is  that  these  defects  of  the 
bile  passages  do  not  often  follow  short  incisions,  3  to  4 
cm.  long.  At  least  in  his  own  experience  he  has  always 
seen  rapid  healing  follow  such  if  the  bile  itself  is  sterile. 
If,  however,  the  bile  is  infected,  the  margins  of  the  in- 
cision soon  become  necrotic.  His  second  premise  is  that 
these  defects  may  arise  from  injuries  to  various  arteries 
in  the  neighborhood.  He  has  found  that  these  defects 
can  be  quickly  and  permanently  cured  by  making  flaps 
which  comprise  the  serous  and  muscular  coat  of  the 
stomach  or  gall-bladder,  depending  upon  the  proximity 
of  the  sinus  to  either  of  these  organs.  He  suggests  that 
when  possible  stenosis  be  avoided  by  making  the  suture 
line  run  transversely  to  the  axis  of  the  duct.  If  this 
cannot  be  done  the  suture  line  must,  of  course,  be  paral- 
lel with  it. 

Heusner  (Barmen)  discussed  the  permanent  results 
following  the  forcible  stretching  of  contractures  about 
the  knee  with  transplantation  of  tendons.  He  described 
the  cases  of  transplantation  of  the  semitendinosus  and 
biceps  upon  that  of  the  quadriceps.  These  he  had  pre- 
sented to  the  society  at  the  meeting  last  year  and  called 
attention  to  the  fact  that  in  one  of  the  cases  in  which 
he  had  made  use  of  the  biceps  tendon,  internal  rotation 
and  other  contractures  had  resulted.     For  this  reason 


he  does  not  recommend  this  special  procedure.  Since 
then  he  has  treated  three  other  cases  with  transplanta- 
tion of  tendon,  one  of  them  in  the  presence  of  more  or 
less  severe  rheumatism  of  the  joint.  In  this  patient 
both  the  biceps  and  semimembranosus  were  transplanted. 
He  took  the  latter  muscle  because  its  expanded  tendon 
permitted  a  better  suture  than  that  of  the  semitendi- 
nosus. 

Vulpius  (Heidelberg)  had  a  paper  on  the  subject  of 
the  diagnosis  of  myositis  ossificans  traumatica  discussing 
two  theories  concerning  its  origin.  First  of  all  it  may 
arise  from  fragments  of  periosteum  torn  away  with  the 
muscular  attachment  and  carried  more  or  less  within 
the  muscular  tissue.  This  periosteum  then  produces 
bone  and  makes  it  appear  as  if  the  bone  arose  within 
the  muscle.  He  operated  upon  one  case  in  which  this 
condition  was  clearly  established ;  the  development  of 
the  bone  had  taken  place  by  an  unexplained  manner 
within  the  muscle  tissue  itself,  and  had  caused  prac- 
tically bone  cysts  within  the  tissue  muscle.  He  showed 
a  specimen  of  this  condition. 

Wagner,  at  the  Medicinische  Gesellschaft  in  Chem- 
nitz, March  19,  1902,  reported  two  cases  of  primary 
tumor  of  the  lung  diagnosticated  from  clinical  signs 
before  death.  The  first  patient  was  a  25-year-old  artisan, 
the  victim  of  a  cerebral  paralysis  from  childhood  and  of 
a  left-sided  exudative  pleurisy  of  normal  course.  These 
were  his  only  previous  illnesses.  In  the  beginning  of 
1901  he  took  sick  with  pains  in  the  right  upper  region 
of  the  chest,  a  dry  cough  and  slight  fever.  Upon  ex- 
amination in  February  there  were  widely-dilated  veins 
above  and  below  the  right  collar-bone,  a  marked  dulness 
with  the  feeling  of  fixed  resistance  and  high-pitched 
loud  bronchial  breathing  without  any  rales  from  the 
third  rib  in  front  upward  over  the  tip  of  the  lung  down 
to  the  spine  of  the  scapula  behind.  The  left  vocal  chord 
was  also  affected  (paralyzed).  The  diagnosis  was  sar- 
coma of  the  lung.  Twelve  days  after  he  was  suddenly 
seized  with  severe  dyspnea,  transferred  immediately  to 
the  hospital  and  a  tracheotomy  was  performed  in  the 
hope  of  saving  him,  but  death  soon  occurred.  At  the 
autopsy  a  spindle-cell  sarcoma  was  found  involving  the 
whole  of  the  right  upper  lobe  except  a  small  mass  about 
the  right  main  bronchus.  The  tumor  involved  the  vena 
anonyma,  subclavia,  and  the  right  aorta.  The  second 
patient  still  lives  at  43  years  of  age,  a  blacksmith  by 
occupation,  dating  his  sickness  from  about  a  year  ago 
with  pains  in  front  on  the  left  side  of  the  breast,  an 
annoying  dry  cough,  and  later,  a  dirty,  slimy,  fluid  ex- 
pectoration. Examination  of  the  lung  at  the  present 
time  shows  dulness  on  the  left  side  from  above  down 
to  the  second  rib,  beginning  between  the  median  and 
papillary  line,  entering  below  more  or  less  into  the  nor- 
mal dulness  of  the  heart,  accompanied  by  sharp  bron- 
chial breathing  without  rales.  The  heart  is  twisted  about 
three  finger-breadths  over  the  right  margin  of  the  ster- 
num. Over  the  whole  of  the  left  lung,  which  seems  to 
take  part  very  little  in  the  function  of  breathing,  there 
is  a  high-pitched,  somewhat  weakened,  somewhat  in- 
definite breath  sound,  and  a  remarkably  decreased,  al- 
most absent,  voice  fremitus.  The  X-ray  picture  showed 
a  deep  shadow  corresponding  with  the  area  of  dulness, 
otherwise  there  were  normal  conditions.  The  probable 
and  even  almost  certain  diagnosis  is  a  carcinoma  at  the 
root  of  the  left  lung,  compromising  a  large  amount  of 
the  air-passages  within  that  organ. 


PUERPERAL  HEMORRHAGE. 

To  the  Editor  of  the  Medical  News  : 

Dear  Sir  :  You  will  place  me  under  great  obliga- 
tion by  permitting  me  to  correct  some  statements  made 
by  Dr.  George  Seymour  in  a  paper  entitled  "Puerperal 
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Hemorrhage"  published  in  the  issue  of  May  24,   1902, 
of  your  journal. 

Dr.  Seymour,  in  referring  to  an  article  of  mine 
(American  Medicine,  January  11,  1902),  states:  "The 
latter  (Dr.  Ehrenfest)  summarizes  his  paper  by  flatly 
repudiating  the  statistics  he  quotes  in  saying,  'The  re- 
sults of  Cesarian  section  are  worse  than  is  usually 
stated.'  " 

I  fail  to  see  how  I  flatly  repudiate  the  statistics  which 
I  quoted.  All, the  papers  written  in  favor  of  Cesarian 
section  in  cases  of  placenta  previa  state  that  the  mor- 
tality of  Cesarian  section  is  very  low.  some  going  so 
far  as  to  claim  that  Cesarian  section  has  no  mortality 
at  all.  I  believe  that  I  show  clearly  by  the  statistics 
which  I  give  that  statements  of  this  kind  are  unjusti- 
fiable and  erroneous. 

Dr.  Seymour  reproaches  me  with  "giving  much  em- 
phasis to  what  he  (Dr.  Ehrenfest)  terms  his  method, 
which  he  teaches  and  which  we  all  know  is  almost  as 
old  as  the  oldest  medical  literature  and  teaching." 

I  am  entirely  at  a  loss  to  understand  what  led  the 
doctor  to  infer  that  I  claim  any  priority  or  credit  for 
my  method.  If  the  doctor  will  take  the  trouble  to  look 
more  carefully  over  my  paper  he  will  see.  that  No.  6 
of  my  conclusions,  dealing  with  what  he  terms  my 
method,  reads  as  follows:  "A  careful  'study  of  the 
publisltcd  statistics  shozes  that  the  most  promising  treat- 
ment of  placenta  previa  is  the  follozcing."  Does  that 
not  clearly  indicate  that  I  merely  reported  the  method 
of  others,  which  experience  has  proved  satisfactory? 

Finally,  I  regret  to  note  that  Dr.  Seymour  considers 
the  modern  method  of  treating  placenta  previa  to  be 
identical  with  "the  practice  in  vogue  for  centuries"  ex- 
cept for  the  introduction  of  antisepsis  and  asepsis.  I 
do  not  desire,  however,  to  enter  here  into  a  discussion 
as  regards  the  proper  treatment  of  placenta  previa  since 
I  shall  have  occasion  to  do  so  elsewhere. 

Hugo  Ehrenfest,  M.D. 

St.  Louis,  Mo,,  June  27,  1Q02. 
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Fourteenth  Annual  Meeting,  Held  at  Boston,  May  26, 
27  and  28,  1902. 

First  Day — May  26th. 
President's  Address. — Dr.  W.  S.  Christopher  of 
Chicago  said  that  development  was  the  keynote  of  pedi- 
atrics. No  branch  of  medicine  had  so  large  a  field  yet 
to  be  explored,  more  possibilities  of  usefulness,  or  deals 
with  more  fundamental  biological  truths.  The  subject 
of  pediatrics  was  a  part  of  general  medicine,  but  general 
medicine  was  free  from  active  interest  in  the  subject,  and 
in  practice  and  teachings  many  important  factors  were 
omitted.  Pediatrics  was  preventive  medicine  of  the 
highest  order,  because  the  developmental  period  of 
human  life  could  be  so  strangely  acted  upon  by  environ- 
ment. Dr.  Christopher  referred  to  the  writings  of  John 
Fiske.  stating  that  the  longest  period  of  development  was 
to  be  found  in  man.,  and  that  a  long  period  of  develop- 
ment was  associated  with  complex  life  activities.  The 
more  complex  the  life  of  an  animal,  the  more  nerve 
connections  must  be  established  to  control  the  varied 
experiences.  In  the  course  of  development  a  period 
was  finally  reached  in  the  animal  scale  when  the  neces- 
sary nerve  connections  could  not  be  established  before 
birth,  but  were  partly  established  by  education  after 
birth,  thus  giving  rise  to  a  period  of  infancy.  The 
course  of  natural  development,  the  pathological  con- 
ditions dependent  upon  deviations  from  this  course, 
together  with  the  influence  of  environment,  were  fac- 


tors of  sufficient  moment  to  create  the  subject  of  pedia- 
trics. The  consideration  of  the  anatomical  develop- 
ment was  easy ;  functional  development  had  not  been 
so  well  studied.  Of  the  environmental  factors,  nutri- 
tion and  infection  were  preeminent,  which  physical  and 
mental  acts  a  close  second.  Dr.  Christopher  thought 
that  the  establishment  at  Washington  of  a  laboratory 
for  the  study  of  the  criminal  and  pauper  classes,  at 
present  being  considered  by  the  Department  of  the  In- 
terior, should  be  favored.  Such  investigations  would 
furnish  valuable  data  for  the  study  of  child  develop- 
ment. 

Intussusception:  Clinical  Remarks. — In  presenting 
this  paper  Dr.  F.  Huber  of  New  York  said 
that  success  in  the  treatment  of  acute  intussuscep- 
tion was  dependent  upon  early  recognition  of  the 
lesions  and  a  knowledge  of  the  limitation  of  methods 
of  injection  and  inflation.  He  reported  the  case  of 
a  male  child,  eight  and  one-half  months  old,  weigh- 
ing nineteen  pounds.  Its  previous  health  had  been 
good  and  there  was  no  history  of  trauma.  On  March 
21st  the  child  was  seized  with  a  sharp  attack  of  diar- 
rhea ;  in  twenty-four  hours  eight  stools  were  passed 
which  contained  much  mucus  and  undigested  casein; 
there  was  no  vomiting  or  pain.  At  8  A.M.  March  22nd 
a  large  liquid  stool  was  passed  without  pain,  but  with 
increased  peristalsis.  At  10  A.M.  the  child  was  given 
its  bath  and  was  apparently  feeling  well.  At  11  :i5  A.M. 
he  became  suddenly  restless.  At  12 :30  P.M.  a  warm 
enema  of  salt  solution  was  followed  by  a  small  stool 
and  the  passage  of  considerable  gas.  At  1 :45  P.M. 
the  child  was  suddenly  seized  with  severe  abdominal 
pain,  recurring  in  paroxysms  at  intervals  of  from  five 
to  twenty  minutes.  At  2  P.M.  the  child  vomited  food ; 
later  the  vomit  was  bile-stained,  and  at  4  P.M.  it  had 
a  faint  fecal  odor.  The  expression  of  the  child  was 
anxious,  the  abdomen  soft  with  a  slight  swelling  in 
the  region  of  the  transverse  colon.  The  bowels  had 
not  acted  for  five  hours.  A  high  rectal  enema  was 
given  which  was  followed  by  a  bloody  mucous  dis- 
charge resembling  currant  jelly,  At  5  :20  P.M.  the  case 
was  seen  by  Drs.  J.  F.  Erdmann  and  H.  M.  Silver. 
A  saline  injection  caused  a  disappearance  of  the  tumor 
and  soon  after  blood  and  mucus  appeared  at  the  anus, 
but.  as  no  feces  passed,  partial  reduction  was  thought 
to  have  taken  place.  A  laparotomy  was  performed  and 
the  mass  reduced ;  twenty  hours  later  a  liquid  stool  was 
passed.  Convalescence  was  uneventful.  Dr.  Huber 
said  that  Edmund  Owen  (Brit.  Med.  Jour..  Sept.  7, 
1001)  established  a  diagnosis  on  the  following  con- 
siderations :  Sudden  abdominal  pain,  vomiting,  passing 
of  a  stool,  associated  with  tenesmus  and  containing 
blood  and  mucus,  and  the  presence  of  a  tumor,  usually 
in  the  ascending  colon.  The  injection  was  of  advantage 
in  that  it  might  reduce  the  invagination  or  lessen  the 
size,  of  the  tumor  and  thus  diminish  the  field  of  opera- 
tion. It  should  be  employed  only  during  the  first 
twenty-four  hours  of  the  attack.  The  impossibility 
to  gauge  the  amount  of  pressure  and  the  difficulty  in 
excluding  beginning  gangrene  constituted  the  chief  dis- 
advantages of  the  method. 

Intussusception:  Surgical  Comments.— Dr.  John  F. 
Erdmann  of  New  York  said  that  operation  for  intus- 
susception was  accompanied  by  far  less  mortality  than 
when  the  injection  and  inflation  methods  were  depend- 
ed upon.  An  attack  lasting  over  twelve  hours  should 
always  be  treated  surgically.  Shock  was  not  to  be  con- 
sidered a  contra-indication  but  rather  as  calling  for 
more  rapid  reduction.  Dr.  Erdmann  said  that  trac- 
tion on  the  proximal  end  of  the  invagination  was  apt  to 
result  in  a  tear;  in  reducing  pressure  should  be  made 
on  the  apex  of  the  mass  at  the  distal  extremity.  These 
two   papers   were   discussed   conjointly.     Dr.   Caille   of 
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New  York  said  that  the  value  of  percussion  in  locating 
the  intussusception  should  not  be  overlooked.  Dr.  Put- 
nam of  Boston  asked  how  pressure  sufficient  to  cause 
reduction  could  be  obtained  without  the  use  of  a  plug 
to  prevent  an  outflow  of  the  fluid.  Dr.  Jacobi  of  New 
York  said  that  the  bowels  were  not  iron  pipes  and  that 
the  best  results  were  obtained  by  gentle  pressure.  Dr. 
T.  M.  Rotch  of  Boston  considered  that  the  testimony 
of  museum  specimens  was  in  favor  of  gentle  dilatation 
rather  than  of  strong  pressure. 

Healed  Septic  Endocarditis. — Dr.  Samuel  S. 
Adams  of  Washington,  D.  C,  spoke  of  his  connection 
with  the  Children's  Hospital  of  that  city.  He  said 
that  septic  endocarditis  had  been  considered  infrequent 
in  children,  but  he  thought  the  affection  far  more  com- 
mon than  was  generally  believed.  The  condition  was 
difficult  to  diagnosticate,  a  fact  which  undoubtedly 
caused  many  cases  to  be  overlooked.  Osier  had  re- 
ported 209  cases,  only  three  of  which  were  under  three 
years  of  age.  The  tendency  to-day  was  to  disregard 
former  classifications  and  consider  differences  as  of  de- 
gree rather  than  kind.  Dr.  Adams  reported  the  case 
of  a  child  six  years  old  that  had  recovered. 

In  discussion  Dr.  Jacobi  thought  that  these  cases 
were  caused  either  by  the  presence  of  bacteria  or  toxins. 
In  those  types  termed  malignant,  bacterial  deposits  were 
usually  found  on  the  valves.  Cases  dependent  upon 
toxins  were  apt  to  get  well  because  the  toxin  was  sooner 
or  later  expended  or  eliminated. 

A  Case  of  Chondrodystrophy  Fetalis. — Dr.  John 
L.  Morse  of  Boston  reported  the  case  of  a  male  child 
who  died  at  the  age  of  four  months.  At  two  months 
he  weighed  six  pounds  and  was  apparently  of  average 
intelligence.  With  the  exception  of  very  short  legs 
the  child  was  normal.  Dr.  Morse  said  that  knowledge 
of  the  etiology  of  this  condition  was  very  deficient, 
heredity  probably  playing  an  important  part.  Most  cases 
died  early ;   mild   cases   frequently   reached   maturity. 

In  the  discussion  Dr.  J.  P.  C.  Griffith  of  Philadelphia 
reported  two  cases  which  were  considered  chondro- 
dystrophy fetalis.  The  patients  had  paddle-shaped 
hands  and  feet.  Dr.  L.  Emmett  Holt  of  New  York 
gave  the  history  of  a  case  four  years  old  in  which  he 
had  used  thyroid  almost  continuously  for  two  years 
without  apparent  inprovement. 

The  Management  of  Rheumatic  Children. — Dr.  F. 
M.  Crandall  of  New  York  called  attention  to  the  fre- 
quency with  which  symptoms  of  rheumatism  in  child- 
ren were  distributed  over  months  and  years  and  not 
massed  as  in  adult  cases.  Many  symptoms  were  habitu- 
ally found  in  children  which  were  rarely  seen  in  adults. 
The  management  embraced  the  subjects  of  clothing,  ex- 
ercise, diet  and  medication.  Flannel  should  be  worn 
all  seasons  of  the  year,  thin  in  warm  weather.  Exer- 
cise and  outdoor  life  should  be  encouraged  in  rheu- 
matic children;  they  should  be  carefully  housed,  how- 
ever, when  damp  east  winds  are  prevailing  or  the 
streets  filled  with  slush.  The  diet  should  be  generous 
and  nourishing.  The  marked  tendency  to  anemia  in 
these  children  was  a  fact  too  often  overlooked.  Re- 
strictions in  diet  should  be  in  the  direction  of  sugars 
and  starches.  In  considering  the  subject  of  medication, 
Dr.  Crandall  said  that  much  could  be  done  to  prevent 
acute  outbreaks  by  the  use  of  salicyl  compounds,  which 
should  be  administered  in  small  doses  three  times  a  day, 
a  week  at  a  time  of  every  month  of  the  year.  In  active 
treatment  the  physician  should  aim  to  control  the  fever, 
relieve  pain  and  check  any  local  symptoms  by  neutraliz- 
ing the  effect  of  the  rheumatic  poison,  and  should  try 
to  prevent  the  involvement  of  serious  structures,  es- 
pecially the  heart.  The  methods  of  treatment  in  vogue 
at  the  present  time  were  the  alkaline  and  the  salicylic. 
The  advantages  and  disadvantages  of  each  were  about 


equally  distributed.  Large  doses  were  required  in 
either  case  at  the  outset  and  both  methods  were  apt  to- 
disturb  the  stomach  and  depress  the  circulation.  The 
salicylic  compounds  were  perhaps  more  effectual  in  pre- 
vention of  serous  involvement.  In  commencing  treat- 
ment the  child  should  be  given  a  cathartic,  preferably 
calomel,  salines  having  a  tendency  to  increase  anemia 
in  children.  Dr.  Crandall  gave  sodium  salicylate,  forty 
grains  a  day,  to  a  child  six  years  old  in  five-grain 
doses  every  three  hours.  During  the  first  three  days, 
the  drug  should  be  given  at  regular  intervals  day  and 
night;  after  the  third  day,  if  the  disease  was  under 
control,  the  intervals  should  be  diminished.  The  drug 
should  never  be  given  on  an  empty  stomach.  Hyper- 
pyrexia could  be  controlled  by  cold  baths  or  cold  packs 
or  small  doses  of  phenacetin  guarded  with  a  stimulant. 
Bearing  in  mind  the  rapidity  with  which  anemia  is- 
prone  to  develop  in  rheumatic  children,  iron  should  be 
given  as  soon  as  the  temperature  is  below  ioo°  F> 
and  a  generous  diet  should  be  given  as  soon  as  possible. 
In  carrying  out  local  treatment,  the  joint  should  be 
protected  from  air  by  a  flannel  bandage  or  cotton  wool. 
Heat  would  often  relieve  the  pain  in  a  marked  degree. 
Oil  of  wintergreen  was  of  doubtful  benefit  and  the  odor 
soon  became  very  objectionable.  At  the  beginning  of 
an  attack  the  child  should  be  put  to  bed  at  once  be- 
tween flannel  blankets  or  in  a  flannel  covering  and  kept 
there  until  all  evidence  of  the  affection  disappeared,  a 
point  in  the  treatment  of  much  value  in  the  prevention 
of  cardiac  involvement. 

In  the  discussion  Dr.  H.  D.  Chapin  Of  New  York 
said  that  a  child  should  be  under  observation  for  at 
least  two  years  after  an  attack  of  rheumatism.  Dr. 
Jacobi  said  that  prevention  was  better  than  cure  and 
that  children  should  become  more  accustomed  to  cold 
water  and  that  the  throat  and  tonsils  should  receive  par- 
ticular attention.  Dr.  A.  D.  Blackader  of  Montreal 
said  that  the  importance  of  a  generous  diet  was  under- 
estimated. Many  rheumatic  children  were  underde- 
veloped owing  to  a  lack  of  proper  nutrition. 

Typhoid  Fever  in  Children  under  Two  and  a  Half 
Years  of  Age. — Dr.  J.  P.  C.  Griffith  said  that  it  was  a 
common  belief  that  typhoid  fever  in  children  under 
two  years  of  age  was  exceedingly  rare.  A  more  detailed 
study  and  greater  care  in  diagnosis  would  probably  tend 
to  eliminate  differences  of  opinion  which  existed  on 
this  subject.  Dr.  Griffith  reported  several  cases  which 
had  come  under  his  notice.  He  said  that  typhoid  in 
infants  under  three  months  was  not  recognized  during 
life  but  had  been  revealed  at  the  autopsy. 

In  the  discussion  Dr.  Morse  said  that  typhoid  fever 
was  rarely  found  in  infants  in  Boston.  Dr.  Holt  thought 
that  there  was  not  sufficient  evidence  to  prove  that 
typhoid  in  infancy  was  common. 

Typhoidal  Appendicitis  in  Children. — Dr.  A.  Sei- 
bert  of  New  York  considered  that  typhoid  fever  in 
children  was  a  subject  that  had  received  too  little  at- 
tention. He  reported  two  cases  of  typhoidal  appendici- 
tis ;  the  first  case  was  of  a  male  child,  eleven  years  old,, 
in  whom  a  diagnosis  of  typhoid  had  been  made.  The 
patient  was  suddenly  seized  with  severe  abdominal  pain 
chiefly  localized  in  the  right  lower  segment ;  the  tem- 
perature rose  to  1060  F.  and  there  were  vomiting  and 
marked  prostration.  An  operation  was  deemed  ad- 
visable and  an  ulcerated  appendix  removed.  The  wound 
discharged  pus  for  several  weeks.  Dr.  Seibert  displayed 
several  charts  illustrating  variations  in  the  temperature 
curve. 

Second  Day — May  27TH. 

Report  of  a  Case  of  Extreme  Enlargement  of  the 
Spleen  with  Anemia;  Autopsy. — Dr.  S.  McC.  Hamil! 
of  Philadelphia  reported  the  case  of  a  child  six  years 
old,  first  seen  in  March.  1897.     The  family  history  was 
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negative ;  the  previous  history  was  good.  He  had  a 
sudden  attack  of  profuse  epistaxis  followed  by  hema- 
temesis  and  severe  gastric  pains  which  lasted  several 
weeks.  There  was  a  mafked  prominence  of  the  ab- 
domen, and  on  palpation  a  large,  firm  mass  in  the  upper 
left  segment  could  be  made  out.  Urinary  examination 
was  negative.  The  patient  felt  well  for  nineteen  months, 
but  examination  showed  an  increase  in  the  size  of  the 
spleen.  In  January,  1900,  there  was  a  second  attack 
of  abdominal  pain,  with  hemorrhage  from  the  stomach 
and  bowel.  In  January,  1901,  no  change  in  the  spleen 
was  detected.  In  February  of  the  same  year  the  child 
took  a  severe  cold  and  developed  a  third  attack  similar 
to  the  one  described,  but  with  a  fatal  outcome.  The 
autopsy  showed  an  adherent  spleen,  seven  by  four 
inches.  The  kidneys  were  larger  than  adult  organs  and 
exceedingly  pale  on  section. 

A  Case  of  Venous  Thrombosis  Resulting  in  Exten- 
sive Cerebral  Hemorrhage  in  an  Infant  Fifteen  Days 
Old. — Dr.  Hamill  showed  a  specimen  from  this  case 
and  also  a  specimen  of  fused  kidneys,  an  interesting 
accidental  finding  at  the  autopsy. 

Presentation  of  cases  of  Tubercular  Peritonitis. — 

Dr.  T.  M.  Rotch  presented  six  cases  in  which  a  lapar- 
otomy had  been  performed  and  read  a  brief  history  of 
each  case.  He  said  that  the  operation  was  not  difficult 
and  was  accompanied  by  favorable  results  when  per- 
formed by  a  skilled  operator.  When  a  diagnosis  of 
tuberculosis  of  the  mesenteric  glands  or  peritoneum  had 
been  made,  he  considered  an  abdominal  section  indi- 
cated. Of  twenty  cases  under  his  care  that  had  under- 
gone operation,  eighteen  were  alive  and  apparently  well, 
having  been  observed  from  two  to  five  years  after  opera- 
tion. Since  the  operation  was  practically  devoid  of  risk, 
Dr.  Rotch  said  that  the  patient  should  be  given  the 
benefit  of  any  doubt  and  a  laparotomy  be  performed. 

In  the  discussion  Dr.  Forchheimer  of  Cincinnati  said 
that  although  a  properly  performed  operation  was  prac- 
tically harmless,  it  was  not  easy  to  select  suitable  cases 
for  operation.  Dr.  Koplik  of  New  York  thought  that 
there  was  but  little  difference  in  the  results  whether 
operation  was  resorted  to  or  not.  A  child  should  not  be 
submitted  to  operation  unless  good  medical  treatment 
had  been  tried  unsuccessfully.  Dr.  Jacobi  said  that  if 
the  tuberculous  process  was  localized  the  child  was 
likely  to  get  well  no  matter  what  was  done,  unless  the 
surroundings  Were  unfavorable,  in  which  case  the  disease 
was  likely  to  progress.  He  recommended  rest,  good 
air,  good  food,  and  the  giving  of  cod-liver  oil  in  win- 
ter, guaiacol  in  summer  together  with  sodium  or  potas- 
sium iodide.  When  the  tuberculous  process  was  dis- 
seminated no  treatment  was  likely  to  be  of  much  avail ; 
cases  of  over  two  years'  standing  were  almost  always 
fatal.  Results  were  about  the  same  whether  operation 
was  performed  or  not.  In  closing  the  discussion  Dr. 
Rotch  said  that  it  was  not  good  medicine  to  resort  to 
operation  as  a  last  hope,  especially  as  the  operation  was 
accompanied  by  so  little  danger. 

The  Use  of  the  Term  Euanthem. — In  presenting 
this  paper  Dr.  Forchheimer  said  the  French  had 
adopted  this  term  in  1882  and  the  Germans  soon  after. 
He  thought  that  the  term  should  be  adopted,  first,  be- 
cause it  was  etiologically  correct ;  second,  it  had  been 
adopted  by  the  French  and  Germans,  and  there  should 
be  a  tendency  to  make  medical  nomenclature  inter- 
national ;  third,  time  was  saved  by  its  use ;  fourth,  it 
was  precise  in  definition,  as  the  term  was  applied  to 
eruptive  fevers,  the  connection  would  always  preclude 
any  doubt  as  to  meaning.  In  the  discussion  which  fol- 
lowed, opinion  was  divided  as  to  the  advisability  of 
introducing  a  new  and  unnecessary  term  into  medi- 
cal nomenclature. 


Some  Remote  Diseases  Arising  from  Tonsillar 
Infection. — Dr.  Forchheimer,  in  presenting  a  second 
paper,  said  that  it  had  been  a  long-established  fact  that 
the  tonsils  might  be  the  seat  of  infection  in  remote 
parts  of  the  body.  Among  such  infections  were  recog- 
nized diphtheria,  erysipelas,  tuberculosis,  pneumonia, 
scarlatina,  measles  and  possibly  acute  articular  rheuma- 
tism. It  was  unusual  to  find  bacteria  present  in  the 
tonsil;  a  rapid  blood-current,  resistance  of  the  epitheli- 
al coat  of  the  tonsils,  or  possibly  an  active  phagocytosis, 
might  explain  this  fact.  In  most  cases  of  tonsillar  in- 
fection the  lymph-nodes  at  the  angle  of  the  jaw  were 
swollen,  a  fact  which  might  suggest  the  possibility 
of  bacteria  being  taken  up  by  the  tonsils.  Having 
gained  an  entrance,  bacteria  were  carried  into 
the  general  circulation  by  the  lumph  or  the  blood- 
stream. Several  authorities  were  quoted  to  show  that 
bacteria  had  been  found  in  the  blood.  The  remaining 
factor  necessary  for  remote  infection  was  a  locus  minoris 
resistentiae.  Toxin  absorption  was  also  capable  of  giv- 
ing rise  to  remote  affections.  A  case  of  typical  tonsil- 
litis followed  by  appendicitis  was  reported.  After  the 
tonsillitis  had  run  a  normal  course,  there  was  a  sud- 
den rise  of  temperature  accompanied  by  severe  abdomi- 
nal pains  in  the  region  of  the  appendix.  McBurney's 
point  was  sensitive  and  vomiting  was  severe.  The  case 
received  appropriate  treatment  and  recovered  without 
operation.  The  appendix,  being  rudmentary  in  struc- 
ture and  function,  formed  a  locus  minoris  resisten- 
tiae. Another  case  of  appendicitis  following  tonsillitis 
was  reported  in  which  operation  was  resorted  to.  The 
patient  developed  signs  of  nephritis,  endocarditis  and 
pyelitis  in  rapid  succession.  The  septicemic  symptoms 
occurred  so  soon  after  the  operation  it  was  thought 
that  the  infection  was  in  all  probability  not  from  the 
appendix.  Dr.  Forchheimer  also  reported  five  cases  of 
jaundice  following  infection  of  the  tonsils.  In  each 
case  the  jaundice  appeared  in  less  than  ten  days  after 
the  infection  of  the  throat.  All  gastro-intestinal  dis- 
turbances which  might  give  rise  to  jaundice  had  been 
carefully   eliminated. 

Clinical  Observations  in  the  Management  of  Circu- 
latory Failure  in  Acute  Infectious  Disease. — Dr. 
Augustus  Caille  said  that  it  was  often  difficult  to  se- 
lect a  proper  stimulant,  because  it  was  not  always  easy 
to  determine  the  cause  of  circulation  failure.  Saline 
infusion,  enteroclysis  and  hypodermoclysis  had  been  used 
in  various  septic  conditions  with  gratifying  results. 
The  infusion  was  followed  by  almost  immediate  results, 
hypodermoclysis  gave  a  reaction  in  from  five  to  ten 
minutes;  in  either  case  the  action  was  more  prompt 
than  that  of  drugs.  The  salt  solution  was  given  at 
body  temperature.  At  from  no  to  120°  F.  enteroclysis 
acted  as  a  stimulant  to  the  kidneys  and  thus  favored 
the  elimination  of  poisons. 

In  discussion  Dr.  Charles  Gilmore  Kerley  of  New 
York  said  that  the  colon  never  absorbed  more  fluid 
than  the  system  required.  He  made  use  of  a  small 
rectal  tube  which  was  inserted  until  it  could  be  felt 
in  the  descending  colon.  Enteroclysis  had  proved  better 
than  any  other  one  measure  in  acute  suppression  of 
the  urine  and  post-scarlatinal  nephritis.  Dr.  Seibert 
had  used  enteroclysis  in  typhoid,  but  never  used  a 
catheter  in  this  condition  for  fear  that  damage  might 
be  done  to  an  ulcerated  mucosa.  .  One  and  a  half  pints 
of  salt  solution  were  injected  every  six  hours  with 
hips  slightly  elevated.  Dr.  Jacobi  said  that  enteroclysis 
acted  in  two  ways :  It  furnished  a  new  circulating 
medium  and  at  a  high  temperature,  no — 120  °  F.,  was 
a  powerful  stimulant,  acting  chiefly  on  the  splanchnic 
nerves.  Dr.  A.  C.  Cotton  of  Chicago  recommended  the 
addition  of  small  quantities  of  asafetida  and  turpentine 
to  the  saline  solution. 
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Chronic  Parenchymatous  Nephritis  in  a  Child 
Treated  by  Renal  Decapsulation  (Edebohls'  Opera- 
tion).— Dr.  Caille  reported  the  case  of  a  five-year-old 
child  who  had  had  several  attacks  of  severe  nephritis. 
Nine  months  after  the  last  acute  attack  the  child  was 
admitted  to  the  New  York  Post-Graduate  Hospital, 
where  a  diagnosis  of  chronic  parenchymatous  ne- 
phritis was  determined  upon  and  both  kidneys  were 
decapsulated.  The  kidneys  were  exposed  by  "the 
lumbar  incision,  the  capsules  stripped  off,  and  the 
organs  replaced.  The  child  recovered.  The  fibrous 
capsule  of  the  kidney  acted  as  a  barrier  between  the 
fatty  capsule,  which  was  abundantly  supplied  with 
blood,  and  the  kidney.  When  the  fibrous  capsule 
was  removed  a  new  source  of  blood-supply  to  the 
kidney  was  made  possible.  If  recovery  from  a  ne- 
phritis following  an  acute  infectious  disease  was 
delayed  longer  than  six  months,  Dr.  Caille  recom- 
mended an  exploration  of  the  kidneys,  advising  decap- 
sulation if  they  should  be  found  enlarged. 

Specimen  of  a  Large  Thymus  Gland.— Dr.  Caille 
showed  this  specimen,  which  had  been  removed  from 
an  infarct  six  weeks  old.  The  child,  which  had  appa- 
rently been  in  good  health,  suddenly  became  restless,  re- 
fused to  nurse,  was  seized  with  a  convulsion  and  died. 
Dr.  Jacobi  called  attention  to  the  fact  that  the  distance 
between  the  manubrium  sterni  and  the  vertebral  col- 
umn was  scarcely  over  two  centimeters,  and  said  that 
a  congestion  of  the  thymus  lasting  but  a  few  seconds 
might  press  upon  the  respiratory  structures  with  suffi- 
cient force  t©  cause  suffocation.  When  the  body  of 
the  child  was  inclined  forward  the  size  of  the  thymus 
might  be  determined  by  percussing  from  below. 

Effects  of  Tight  Diapers.— Dr.  A.  C.  Cotton  said 
that  the  diapers  ordinarily  used  were  unhygienic.  They 
should  be  made  of  cheese-cloth,  applied  loosely  and  well 
padded  with  absorbent  cotton.  The  cotton  should  be 
destroyed  as  soon  as  it  was  soiled.  Dr.  Cotton  showed 
an  infant  pelvis,  demonstrating  the  fact  that  it  was 
composed  chiefly  of  cartilage  and  extremely  flexible. 
Steady  general  compression  on  such  a  structure  would 
tend  to  retard  its  growth  and  development.  Radio- 
graphs were  shown  illustrating  the  effects  of  tight  bind- 
ers and  diapers.  Dr.  Cotton  said  that  the  tendency  of 
tight  diapers  to  cause  a  bowing  of  the  femur  had  been 
a  recognized  fact  for  some  time ;  he  also  thought  that 
tight  diapers  might  be  responsible  for  a  certain  per- 
centage of  the  justo-minor  pelves,  so  frequently  found. 

Third     Day — May    28th. 

Two  Cases  of  Umbilical  Fistula  Due  to  Tubercu- 
lous Peritonitis.— Dr.  George  N.  Acker  of  Washing- 
ton, D.  C,  reported  the  case  of  a  five-year-old  male 
child  presenting  a  typical  picture  of  tuberculous  peri- 
tonitis. During  a  paroxysm  of  coughing  a  rupture  oc- 
curred at  the  umbilicus  which  resulted  in  the  formation 
of  a  fecal  fistula.  The  edges  of  the  orifice  became  in- 
durated; tubercle  bacilli  were  found  in  the  pus  which 
discharged  from  the  opening.  At  the  autopsy  the  fis- 
tula was  traced  to  an  opening  in  the  gut  and  to  a  cavity 
firmly  adherent  to  the  abdominal  wall.  In  reporting 
a  second  case  Dr.  Acker  described  the  condition  of  a 
colored  girl  eight  years  old  who  was  suffering  from 
peritoneal  tuberculosis.  While  coughing  this  patient 
also  had  a  rupture  occur  at  the  umbilicus.  The  rupture 
was  followed  by  a  mucopurulent  discharge.  After  twen- 
ty-four hours  a  thin  yellow  serum  was  observed  which 
had  a  fecal  odor.  At  the  autopsy  the  fistula  was  also 
traced  to  a  sac  formed  by  adhesions  to  the  abdominal 
wall.  The  rupture  in  each  case  was  thought  to  be  due 
to  a  congenital  defect  in  the  abdominal  wall.  Dr.  Cha- 
pin  reported  two  similar  cases. 

Diphtheria  With  and  Without  Antitoxin.— Dr.  Ker- 


ley  reported  observations  made  by  him  on  159  cases  at 
the  New  York  Infant  Asylum.  He  called  attention  to 
the  fact  that  all  of  these  cases  were  well  fed  and 
housed  and  had  an  additional  advantage  of  having 
skilled  attendants  and  physicians  within  ready  call.  Of 
103  cases  treated  without  antitoxin  60  died;  the  remain- 
der received  the  antitoxin  and  of  these  3  died.  In 
drawing  inferences  from  his  experience  Dr.  Kerley  said 
that  the  administration  of  antitoxin  should  be  delayed 
until  after  a  culture  had  been  taken  in  any  suspicious 
case.  Beneficial  effects  should  be  seen  in  from  ten  to 
twenty  hours  after  the  injection  of  the  antitoxin;  if 
no  improvement  is  noticed  more  antitoxin  should  be 
given.  If  a  fresh  deposit  of  membrane  be  seen  twelve 
hours  after  an  injection,  more  antitoxin  should  be  ad- 
ministered, even  though  the  patient  show  signs  of  im- 
provement. An  urticaria  was  sometimes  seen  after 
an  injection,  but  usually  disappeared  in  a  few  days.  In 
conclusion  Dr.  Kerley  said  that  whenever  there  is  visible 
membrane,  antitoxin  should  be  used ;  it  should  also  be 
employed  in  every  case  of  inspiratory  and  expiratory 
obstruction  even  though  no  membrane  can  be  seen. 
Two  thousand  units  should  be  used  in  children  under 
one  year,  3,000  units  in  those  over  a  year,  the  amount 
to  be  repeated  when  necessary. 

Intubation  in  Diphtheria. — Dr.  John  H.  McCollom 
of  Boston  said  that  the  hopeless  condition  of  laryn- 
geal diphtheria  before  the  days  of  antitoxin  and  intu- 
bation was  well  within  the  memory  of  all  members  of 
the  society.  A  brief  history  of  the  intubation-tube  was 
given  and  several  varieties  shown.  In  feeding  an  in- 
tubated patient  Dr.  McCollom  used  the  esophageal 
method  owing  to  the  frequent  complication  of  middle- 
ear  disease.  A  soft  rubber  tube  open  at  the  end  was 
to  be  preferred  to  the  catheter,  which  was  more  apt  to 
become  clogged.  The  mortality  of  intubated  patients 
was  about  25  per  cent,  without  eliminating  moribund 
cases.  Tracheotomy  might  be  considered  a  better  opera- 
tion when  a  doctor  was  not  within  easy  call,  since  an 
intubation-tube  was  often  coughed  up.  Whenever  the 
patient  could  be  properly  watched,  intubation  should 
be  the  operation  of  choice,  for  it  was  attended  by  little 
shock,  parents  readily  consented  to  it,  and  the  chances 
of  bronchopneumonia  were  not  increased.  Dr.  McCul- 
lom  had  seen  but  one  case  in  twelve  hundred  in  which 
the  tube  was  retained  and  had  to  be  worn  for  over  a 
year.  He  made  it  a  rule  to  leave  the  tube  in  place 
three  or  four  days,  but  frequently  it  was  coughed  out 
at  the  end  of  forty-eight  hours  and  replacement  was 
unnecessary.  If  there  should  be  a  moderate  laryngeal 
stenosis,  antitoxin  should  be  given  at  once  without 
waiting  for  the  results  of  a  culture.  Not  infrequently 
a  diphtheritic  process  began  in  the  lungs  or  bronchi 
and  ascended,  giving  rise  <$o  a  severe  laryngeal  diph- 
theria without  causing  a  sore  throat.  A  rigidity  of  the 
sternomastoid  was  often  a  warning  sign  of  approaching 
stenosis. 

In  discussing  the  papers  of  Drs.  Kerley  and  McCol- 
lom, Dr.  Caille  said  he  thought  that  the  results  in  in- 
tubation were  made  better  by  the  use  of  sublimated 
calomel,  the  latter  tending  to  loosen  the  membrane. 
Cases  of  retained  tube  were  usually  due  to  a  cicatrix, 
a  result  of  injury  to  the  larynx.  The  operation  should 
be  undertaken  only  by  those  who  had  acquired  skill 
in  its  performance.  Dr.  Jennings  said  that  he  never 
gave  more  than  6,000  units  to  any  one  individual ; 
more  than  this  he  considered  a  waste  of  material.  An 
intubated  child  could  be  fed  satisfactorily  when  allowed 
to  lean  over  the  edge  of  the  bed  with  the  head  low 
and  suck  fluids  through  a  tube.  Dr.  Chapin  of  New 
York  thought  that  much  pneumonia  might  be  prevented 
if  the  intubation-tube  were  frequently  cleansed  and  the 
inspired  air  allowed  to  pass  through  a  sponge  kept 
moistened  with  warm  water.     Dr.  Buckingham  thought 
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that  the  esophageal  tube  was  unnecessarily  severe  since 
feeding  could  be  accomplished  by  raising  the  foot  of  the 
bed  and  turning  the  child's  face  to  one  side.  Dr. 
Cotton  of  Chicago  always  had  tracheotomy  instruments 
at  hand  when  intubating  a  patient  in  case  the  tube 
should  become  occluded  by  loose  membrane.  Dr. 
McCullom  said  that  vocal  cord  paralysis  might  cause 
retention  of  a  tube  as  well  as  injury  to  the  larynx. 
When  loose  membrane  had  been  crowded  down  in 
the  introduction  of  a  tube,  it  was  usually  coughed 
out  if  the  tube  was  quickly  withdrawn.  After  intro- 
ducing a  tube  the  thread  was  cut  if  the  tube  could  be 
felt  in  the  larynx  after  ten  minutes;  swallowing  the 
tube  was  an  annoying,  but  not  dangerous  accident.  In 
closing  the  discussion  Dr.  Kerley  said  that  the  poison 
of  diphtheria  should  be  promptly  met  with  sufficient 
antidote. 

Tetany  of  the  Type  called  Pseudotetanus. — Dr. 
Irving  M.  Snow  of  Buffalo  said  that  several  cases 
of  a  pseudotetany  had  been  described  which  resembled 
idiopathic  tetany  in  the  onset,  but  differed  in  subse- 
quent course  and  termination.  Dr.  Snow  described  a 
case  of  diphtheria  with  persistent  trismus  and  opis- 
thotonos. Tetanus  antitoxin  was  used,  but  had  no  ef- 
fect ;  the  contractions  were  finally  controlled  with 
morphine.  Several  other  cases  of  so-called  pseudo- 
tetany were  cited  which  were  associated  with  diph- 
theria, otitis  media  and  intestinal  worms. 

In  discussion  Dr.  Jacobi  asked  why  mild  tetanus 
should  be  given  a  new  name.  He  knew  of  many  cases 
that  had  been  cured  or  relieved  by  chloral  hydrate  or 
morphine.  These  cases  were  increasing  as  the  number 
of  immigrants  increased  and  were  probably  in  some 
way  associated  with  rickets.  Dr.  Holt  thought  that 
these  cases  of  tetanus  were  closely  associated  with 
rickets  and  that  intestinal  intoxication  might  furnish  an 
exciting  cause. 

The  Management  of  Fat  in  the  Feeding  of 
Difficult  Cases  in  Infants.— Dr.  T.  S.  Westcott 
of  Philadelphia  said  that  precision  was  apt  to  be  over- 
looked in  the  present-day  effort  to  simplify  infant- 
feeding.  In  meeting  the  requirements  demanded  by 
abnormal  infants,  mere  mathematics  failed.  Each  in- 
dividual case  should  be  studied  and  the  aim  of  the 
physician  should  be  to  give  the  child  the  greatest  amount 
of  nourishment  that  could  be  digested.  The  ratio  of 
digestive  ability  in  infants  was  extremely  variable  and 
could  only  be  determined  by  a  careful  analytical  ex- 
amination of  the  stool.  In  chronic  gastric  catarrh  the 
percentage  of  proteids  in  the  food  was  often  lowered 
to  prevent  the  appearance  of  curds  in  the  stool.  Several 
writers  were  quoted  to  show  that  too  high  a  fat  per- 
centage as  well  as  a  high  proteid  percentage  might 
also  cause  the  appearance  of  curds  in  the  stool.  A 
high  fat  percentage  was  considered  to  be  a  more  fre- 
quent cause  of  vomiting  than  any  other  condition  of 
the  food.  Too  much  fat  should  always  be  suspected  if 
vomiting  persisted  after  the  reduction  of  the  proteid 
percentage.  The  favorable  results  sometimes  obtained 
by  the  use  of  condensed  milk  and  certain  proprietery 
foods  were  explained  by  the  low  fat  and  proteid  per- 
centage which  they  contained.  The  danger  of  under- 
feeding should  always  be  guarded  against  in  the  treat- 
ment of  chronic  gastro-intestinal  catarrhs.  A  more 
frequent  use  of  a  cream  and  wheat  mixture  was  recom- 
mended. 

In  discussion  Dr.  Chapin  said  that  cream  contained  a 
very  inconstant  fat  percentage  unless  centrifuged.  He 
agreed  with  Dr.  Westcott  in  that  a  food  formula  should 
be  based  upon  a  stool  analysis.  Dr.  Holt  said  that  if 
fresh  milk  were  cooled  quickly  in  quart  bottles  in  four 
hours  practically  all  the  cream  would  have  risen  to  the 
upper  fourth.     It  was  a  common  mistake  to  try  to  over- 


come a  tendency  to  constipation  by  increasing  the  fats 
in  the  food,  since  this  condition  was  probably  dependent 
for  the  most  part  upon  the  low  total  solids.  If  the  fat 
percentage  were  increased  because  stools  were  consid- 
ered abnormal,  trouble  might  be  expected.  The  physi- 
cian should  endeavor  to  find  out  what  a  child  could  do 
and  not  base  his  feeding  upon  what  he  thought  the 
child  ought  to  do. 

Recent  Investigations  upon  the  Proteids  of  Milk. — 
Several  charts  were  showed  by  Dr.  Chapin  representing 
the  results  of  an  analysis  of  200,000  quarts  of  cow's 
milk.  Attention  was  "called  to  the  varying  proteid  per- 
centages in  the  milk  of  several  animals,  the  percentage 
being  highest  in  the  milk  of  those  animals  which  de- 
veloped most  rapidly.  The  percentage  of  albumoses 
and  peptones  in  the  milk  of  various  animals  was  com- 
pared with  that  of  similar  bodies  found  in  human  milk. 
Dr.  Chapin  said  that  the  main  object  in  feeding  was  to 
increase  body  cells.  Proteids  did  not  contain  phos- 
phorus; body  cells  did;  from  this  it  was  thought  that 
albumoses  and  peptones  might  be  transitive  forms.  The 
question  of  mixing  the  different  kinds  of  proteids  in 
varying  proportions  opened  up  a  field  worthy  of  inves- 
tigation. 

Local  Variations  in  the.  Mortality  of  Summer 
Diarrhea. — Dr.  Chapin,  in  presenting  a  second  paper 
said  that  while  a  high  infant-mortality  was  undoubtedly 
largely  due  to  the  presence  of  multitudes  of  bacteria  in 
the  milk,  there  were  other  factors  at  work.  Generally 
speaking,  one-half  of  the  population  of  New  York  State 
lived  in  a  maritime  district,  the  other  half  in  country 
districts.  A  study  of  statistics  showed  that  when  the 
death-rate  was  high  in  the  maritime  it  was  low  in  the 
country  district  and  vice  versa.  Tables  of  deaths  during 
the  last  ten  years  in  the  maritime  and  country  districts, 
together  with  a  complete  report  of  weather  conditions, 
were  shown,  and  a  possible  influence  of  the  weather 
conditions  on  the  death-rate  hinted  at.  The  spores  of 
certain  putrefactive  bacteria  which  had  been  abun- 
dantly formed  in  dust  of  the  city  streets  might  easily 
infect  exposed  milk.  Since  the  New  York  streets  had 
been  torn  up  in  the  construction  of  the  subway,  the 
infant  death-rate  from  summer  diarrhea  had  increased 
58  per  cent.  The  heaviest  mortality  did  not  occur  dur- 
ing the  hottest  weeks  and  was  apparently  but  little  in- 
fluenced by  humidity.  Dr.  Chapin  said  he  presented 
these  facts  with  no   intention  of  drawing  conclusions. 

In  discussion  Dr.  Siebert  said  that  the  reason  more 
children  died  in  July  than  August  was  because  in  the 
latter  month  they  were  not  there  to  get  sick. 

A  Case  of  Auto-intoxication  with  Unusual  Urinary 
Findings.— In  reporting  this  case  Dr.  C.  G.  Jennings 
of  Detroit  described  a  female  child,  ten  years  of  age, 
who  had  a  gouty  father  and  a  neurotic  mother.  The 
patient  was  subject  to  attacks  of  auto-intoxication;  she 
became  languid,  tongue  was  coated,  indigestion  trouble- 
some and  she  vomited  frequently.  Following  these 
symptoms  a  condition  of  coma  developed,  the  child  being 
especially  sensitive  to  light  and  sound.  On  the  fifth  day 
of  the  trouble,  the  extremities  became  cold  and  the  pulse 
feeble.  After  a  free  evacuation  of  the  bowels,  the  pa- 
tient showed  marked  improvement.  Particular  atten- 
tion was  called  to  the  finding  of  neutral  magnesium 
phosphate  in  the  urine. 

In  the  discussion  Dr.  Edsall  said  that  acid-intoxica- 
tion frequently  accompanied  such  conditions.  Dr. 
Christooher  said  that  he  had  noticed  »  hieh  degree  of 
urine  acidity  in  cases  of  auto-intoxication  and  had 
known  cases  of  cyclic  vomiting  to  have  been  relieved 
by  large  doses  of  sodium  bicarbonate. 

Notes  on  the  Temperature  Curve  in  Acute  Croup- 
ous Pneumonia. — Dr.  Jennings  reported  five  cases 
of  croupous  pneumonia  and  called  attention  to  a  sharp 
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remission  in  the  temperature  which  occurred  on  the 
third  day.  The  remission  was  not  accompanied  by  a 
corresponding  decrease  in  the  pulse-rate  or  rate  of  res- 
piration. 

Report  of  a  Case  of  Pneumonia. — Dr.  Walter  L. 
Carr  of  New  York  reported  the  case  of  a  child,  eight 
months  old,  in  whom  there  was  developed  a  rapidly  ex- 
tending pneumonia.  The  temperature  was  very  irregu- 
lar and  bore  no  definite  ratio  to  the  pulse-rate.  Quinine 
was  given  without  any  influence  upon  the  temperature; 
a  blood-examination  was  negative.  The  case,  which 
was  rapidly  fatal,  proved  to  be  one  of  streptococcus 
infection.  It  was  interesting  to  note  that  the  child's 
paternal  grandfather  had  died  of  a  streptococcus  in- 
fection three  days  after  an  injury  to  the  tongue;  a  ma- 
ternal aunt  had  also  died  of  a  streptococcus  invasion. 

Officers  of  the  Society. — The  following  officers 
were  elected :  President,  J.  P.  Crozer  Griffith,  Phila- 
delphia ;  First  Vice-President,  Henry  D.  Chapin,  New 
York;  Second  Vice-President.  F.  S.  Churchill,  Chicago; 
Secretary,  Samuel  S.  Adams,  Washington,  D.C ;  Treas- 
urer, J.  Park  West,  Bellaire,  Ohio;  Recorder  and  Edi- 
tor, W.  L.  Carr,  New  York. 
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The  Eye,  Ear,  Nose  and  Throat.  Volume  III.  of  "The 
Practical  Medicine  Series''  under  the  general  editorial 
charge  of  Gustavus    P.   Head,   M.D.     This   number 
specially    edited    by    Casy    A.    Wood,     A.M.,    M.D. 
(Eye)  ;    Albert    H.    Andrews,    M.D.    (Ear)  ;    and   T. 
Melville   Hardie,   A.M.,    M.D.    (Nose    and    Throat). 
The  Year-Book  Publishers,  Chicago. 
The  first  division  devotes  130  pages  to  summarizing 
the  year's  literature  on  the  eye,  the  second  division,  90 
pages  on  the  ear  and  the  third,  108  pages  on  the  nose 
and  throat.     What  is  of  value  has  been  collected  into 
this  handy  volume  which  is  a  work  of  great  convenience 
and  helpfulness.     The  feature  of  classifying  the  mate- 
rial under  headings  enhances  it  still  more.     Giving  the 
references  on  the  same  page  as  a  foot-note  is  admirable. 
The  undoubted  value  of  this  yearly  compilation  of  all 
the  literature  on  these  subjects  into  one  volume  and  the 
success  of  its  predecessors  place  the  work  beyond  the 
experimental  stage.     In  fact  the  book  is  much  needed 
and  ought  to  be  greatly  appreciated  by  the  workers  in 
this  field.     The    reviewer    thinks    much    better    paper 
should  have  been  used  in  the  book. 

Die  Otitischen  Erkrankungen  des  Hirns,  der  Hirn- 
haute  und  der  Blutleiter.  By  Dr.  Otto  Korner, 
Professor  of  Medicine  and  Director  of  the  Clinic  and 
Polyclinic  for  Ear  and  Throat  Diseases  in  Rostock, 
with  a  preface  by  Ernst  von  Bergmann.  Third  Edi- 
tion, with  5  plates  and  one  illustration  in  the  text. 
J.  F.  Bergmann,  Wiesbaden ;  G.  E.  Stechert,  New 
York. 

This  excellent  treatise  on  the  ear,  diseases  of  the 
brain,  meninges,  and  sinuses,  has  well  deserved  to  reach 
its  third  edition  since  1893.  The  216  pages  of  scientific 
handling  of  this  most  interesting  of  all  subjects  in  the 
present  progress  of  ear-work  are  compact  with  the  most 
recent  results  of  advanced  work  by  both  English  and 
American  specialists  as  well  as  by  the  recognized  Euro- 
pean workers.  It  is  refreshing  to  find  the  Continental 
investigators  paying  more  attention  of  late  to  what  is 
being  done  in  America  as  well  as  in  England.  The 
form  and  make-up  of  the  work  are  superior  to  that  of 
similar  books  published  here.  The  work  is  divided  into 
two  parts,  general  and  special.  In  the  former  are  con- 
sidered statistics,  special  anatomy  of  the  parts  con- 
cerned, kinds  of  primary  ear  diseases  which  can  cause 


intercranial  suppuration,  influence  of  the  place  of  pri- 
mary diseases  in  the  temporal  bone  on  the  differentia- 
tion of  intercranial  complications,  the  mechanism  of 
infection  and  prophylaxis  of  brain  diseases  of  otitic 
origin. 

The  second  division  is  devoted  to  the  following  con- 
siderations :  Suppurative  inflammation  of  the  outer  sur- 
face of  the  dura  mater  and  extra-dural  abscess ;  otitic 
pachymeningitis  interna  and  intrameningeal  abscess ; 
purulent  otitic  leptomeningitis,  meningitis  and  meningo- 
encephalitis serosa,  etc. ;  tuberculous  meningitis  and 
brain  tuberculosis  extending  from  the  ears  and  tem- 
poral bone ;  phlebitis  and  thrombosis  of  the  sinus  of 
the  dura  mater  and  jugular  vein;  otitic  brain  abscess; 
brain  embolus  following  thrombosis  of  the  carotid  from 
middle  ear  suppuration  and  caries  of  the  temporal  bone. 
Only  21  pages  are  devoted  to  the  first  division,  while 
183  are  given  to  the  latter,  more  interesting  and  im- 
portant division. 

A  feature  of  great  value  in  this  work,  which  is  be- 
ginning to  be  called  for  in  modern  works  of  this  kind 
measuring  up  to  the  requirements  of  the  times,  is  a  full 
and  complete  acknowledgment  by  page  reference  of 
all  the  writers  who  have  contributed  to  the  investiga- 
tion. 

Die  Berufskrankheiten  des  Ohres  und  der  Oberen 
Luftwege.  By  Dr.  Friedrich  Ropke.  J.  F.  Berg- 
mann, Wiesbaden ;  G.  E.  Stechert,  New  York. 
A  treatise  of  147  pages  is  devoted  to  the  considera- 
tion of  the  effect  of  the  various  classes  of  occupations 
upon  diseases  of  the  ears  and  upper  air-passages.  The 
subject  is  considered  under  six  different  headings.  The 
first  considers  the  various  forms  of  industrial  and  hand- 
work employments  under  sixteen  separate  classes,  such 
as  mining,  metallurgy,  textile  industry,  etc.  The  second 
heading  includes  all  farm  industries.  The  third,  soldier 
life  on  land  and  sea.  The  fourth,  the  service  of  public 
conveyance,  telegraph  and  post  office.  The  fifth,  the 
life  of  sporting  people.  The  sixth,  various  other  dif- 
ferent occupations.  The  work  is  doubtless  useful  for 
quick  perusal,  yet  must  have  been  written  only  at  the 
cost  of  great  painstaking  and  research.  The  biblio- 
graphy, which  is  complete,  is  helpfully  appended  to  each 
division.  The  form  and  make-up  are,  as  usual,  with 
this  publisher,  all  that  one  could  desire. 

The  Social  Evil,  with  Special  Reference  to  Condi- 
tions Existing  in  the  City  of  New  York.  A  Re- 
port prepared  under  the  direction  of  the  Committee 
of  Fifteen.  G.  P.  Putnam's  Sons,  New  York  and 
London. 

There  have  been  many  books  written  on  this  subject. 
Some  few  have  been  valuable,  others  worthless.  This 
volume,  we  believe,  belongs  to  the  former  class. 

The  objects  which  the  Committee  of  Fifteen  sought 
to  accomplish  were  as  follows:  (i)  To  institute  a 
searching  inquiry  into  the  causes  of  the  present  alarm- 
ing increase  of  gambling  and  the  social  evil  in  New 
York;  (2)  to  publish  the  results  of  such  investigation; 
(3)  to  promote  such  legislation  as  should  render  it  less 
difficult  to  reach  offenders,  and  (4)  to  suggest  and 
promote  the  provision  of  more  wholesome  conditions 
and   surroundings. 

All  of  these  objects  have  been  partly  reached  by  this 
investigation,  none  of  them,  we  believe,  wholly.  One 
radical  defect  in  the  make-up  of  this  committee,  it 
seems  to  the  present  reviewer,  was  the  absence  among 
its  numbers  of  a  member  of  the  medical  profession ; 
and  the  results  given  show  most  glaringly  the  defects 
in  the  mode  of  investigation.  While  there  is  a  large 
modicum  of  common   sense  in  the  presentation,   there 
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is  a  surplus  of  the  consideration  of  the  subject  from 
the  so-called  moral  or  ethical  standpoint — that  view- 
point that  holds  up  dirty  linen  at  arms'  length  and  with 
closed  nostrils  for  fear  of  soiling  one's  clothes  and 
offending  one's  nostrils.  There  is  a  great  lack  of  an 
appreciation  of  the  problem  from  an  economic,  biological 
standpoint,  and  a  totally  inadequate  handling  of  the 
sanitary  aspects  of  the  questions. 

Notwithstanding  such  differences  of  opinion  as  to 
the  proper  attitude  to  be  assumed,  in  presenting  such 
a  work  to  the  public,  we  feel  that  for  the  purposes 
outlined  no  better  way  of  writing  the  book  could  have 
been  devised.  It  is  meant  for  the  gentle,  yet  interested 
and,  be  it  confessed,  very  curious  public ;  and  as  physi- 
cians, sanitarians  and  scientists  we  welcome  it,  believ- 
ing it  to  be  the  best  treatise  on  the  subject  published 
in  modern  years. 

Eixfuhring  in  die  Physikalische  Anatomie.  Von 
Hermann  Triepel,  Privatdocent  und  Prosektor  am 
Anatomischen  Institut  in  Griefswald.  J.  F.  Berg- 
mann,  Wiesbaden;  G.  E.  Stechert,  New  York. 
This  book  j%  an  essay  on  a  new  subject.  It  treats 
of  two  important  peculiarities  of  tissues,  tissue  elasticity 
and  resistive  quality,  entirely  from  their  physical  stand- 
point. As  the  author  remarks  in  the  preface,  very  little 
room  is  given  in  anatomical  text-books  to  the  physical 
properties  of  tissues,  although  these  properties  are  ex- 
tremely important  for  the  accomplishment  of  the  vari- 
ous functions  of  the  organism.  This  introductory  work 
consists  of  two  parts,  the  theories  of  elasticity  and 
resistive  power  in  the  elementary  tissues  themselves, 
and  the  elasticity  and  resistive  power  in  the  tissues  and 
organs  of  human  beings.  We  have  learned  to  realize 
in  recent  times  that  the  specific  gravity  of  the  body  may 
have  a  very,  suggestive  and  even  practical  significance 
in  the  stud}-  of  different  forms  of  obesity.  These  studies 
in  this  volume  go  still  farther  in  this  direction  so  as  to 
demonstrate  the  specific  physical  qualities  of  all  forms 
of  tissues.  As  befits  an  essay  in  a  new  field  the  book 
is  eminently  suggestive.  ' 

The  Practical  Medicine  Series  of  Year-Books.  Vol. 
V.  Obstetrics.  Edited  by  Reuben  Peterson,  A.B., 
M.D.,  Professor  of  Obstetrics  and  Gynecology  in  the 
University  of  Michigan,  and  Henry  F.  Lewis,  A.B., 
M.D.,  Instructor  in  Obstetrics  and  Gynecology  in 
Rush  Medical  College,  April,  1902.  The  Year-Book 
Publishers,  Chicago. 

As  might  be  supposed,  no  comprehensive  treatise  on 
this  subject  could  be  gotten  into  this  little  book.  The 
idea  of  the  editors  has  been  to  give  an  intelligent,  con- 
densed, epitome  of  the  best  work  that  has  been  done  in 
scientific  obstetrics.  It  is,  then,  simply  a  series  of  con- 
nected and  arranged  abstracts  of  the  articles  published 
in  journals  and  periodicals  relative  to  the  physiology, 
surgery,  therapeutics  and  pathology  of  the  pregnant, 
parturient,  and  puerperal  periods  of  reproduction.  The 
best  works  have  been  gone  over,  and  have  been  care- 
fully collaborated.  No  attempt  at  criticism  is  made,  but 
the  book  is  offered  as  an  index  reference.  It  should 
prove  valuable  to  those  wishing  a  bird's-eye  glance  of 
the  year's  obstetric  progress. 

Maladies  de  la  Voix.  Par  le  Dr.  Andre  Castex, 
Charge  du  Cours  de  la  Laryngologie  a  la  Faculte  de 
Medecine  de  Paris,  etc.  Paris.  C.  Naud,  Editeur,  3, 
Rue  Racine,  1902. 

This  little  work  is  written  in  a  semi-popular  vein 
and  is  intended  rather  for  the  use  of  singing  teachers 
and  their  pupils  than  for  the  profession  at  large.  It  is 
the  affections  of  the  voice  itself,  i.e.,  vocal  disturbances 


without  any  or  with  but  minimal  laryngeal  lesions,  that 
are  considered,  though  the  effect  of  various  constitu- 
tional and  other  bodily  conditions  likely  to  come  into 
play  are  also  discussed.  The  subject-matter  is  very 
attractively  presented  and  we  commend  the  book  to  all 
those  interested. 

Progressive  Medicine.  Edited  by  Dr.  H.  A.  Hare, 
assisted  by  Dr.  H.  M.  Landis.  Vol.  I.,  1902.  Surgery 
of  the  Head,  Neck  and  Chest — Infectious  Diseases — 
Diseases  of  Children — Pathology — Laryngology  and 
Rhinology — Otology.  Lea  Brothers  &  Co.,  New  York 
and   Philadelphia. 

The  present  volume  of  "Progressive  Medicine"  car- 
ries out  all  of  the  accumulated  promises  of  the  former 
volumes.  The  sections  on  Surgery  and  on  Pathology 
we  believe  to  be  most  noteworthy;  that  on  Pathology 
especially  conforms  more  truly  to  the  reviewer's  ideal 
of  that  which  is  of  paramount  importance  in  its  special 
field.  The  author  has  fully  grasped  the  general  theme 
on  which  a  work  of  this  kind  is  constructed  and  has 
intelligently  worked  over  the  mass  of  material  to  make 
it  of  value  to  the  reader. 

In  treatises  of  this  nature  it  is,  we  believe,  essential 
to  epitomize,  as  it  were,  the  earlier  chapters  in  the  story 
and  thus  present  to  the  reader  the  preliminary  ground 
in  a  short,  terse  manner  and  then  tell  the  tale  of  recent 
advance,  else  a  quarterly  digest  is  a  hodgepodge  of  ab- 
stracts, arranged  even  at  their  best.  For  the  most  part 
the  contributors  to  "Progressive  Medicine"  have  done 
their  work  well  and  conscientiously.  It  is  to  be  hoped 
that  they  will  continue  as  promisingly. 

Text-Bcok  of  Anatomy  and  Physiology  for  Nurses. 
Compiled  by  Diana  Clifford  Kimber,  Assistant  Su- 
perintendent, New  York  City  Training  School,  Black- 
wells  Island,  N.  Y.  The  MacMillan  Companv,  New 
York. 

This  is  an  excellent  small  manual,  but  we  believe 
that  the  trained  nurse  who  does  not  know  more  than 
this  book  contains  relative  to  the  subject  of  anatomy 
or  physiology  would  be  very  illy  prepared  for  her  im- 
portant life-work.  Apart  from  this  superficial  view  of 
the  two  subjects  the  work  is  very  admirable. 

Nothnagel's  Encyclopedia  of  Practical  Medicine. 
Variola,  Vaccination,  Varicella,  Cholera,  Erysipelas, 
Whooping-cough,  Hay-fever.  By  H.  Immermaxn, 
Th.  von  Jurcens'en,  C.  Liebermeister,  H.  Lenhartz, 
G.  Sticker.  Edited  with  additions  by  John  W. 
Moore,  M.D.,  F.R.C.P.,  Professor  of  the  Practice  of 
Medicine  in  the  Royal  College  of  Surgeons  in  Ire- 
land. Authorized  translation  from  the  German,  under 
the  editorial  supervision  of  Alfred  Stengel,  M.D., 
Professor  of  Clinical  Medicine  in  the  University  of 
Pennsylvania.  W.  B.  Saunders  &  Co.,  Philadelphia 
and  London. 

The  preeminence  of  this  monumental  system  in  its 
original  tongue  makes  its  translation  an  event  of  the 
greatest  importance;  and  all  of  those  concerned  in  its 
production  in  this  form  merit  in  the  highest  degree  the 
gratitude  of  the  English-speaking  profession.  The  pres- 
ent volume  represents  the  labors  of  a  most  eminent 
group  of  specialists  whose  names  alone  carry  convic- 
tion and  whose  work  has  been  done  in  a  manner  to 
make  its  perusal  interesting  and  instructive  in  the  ex- 
treme. 

The  lion's  share  of  the  volume,  as  might  be  expected, 
is  devoted  to  variola  and  its  congeners,  vaccinia,  vario- 
loid and  varicella,  over  300  pages  being  allotted  to  their 
discussion.  The  introductory  essay  on  the  history  of 
the  disease  and  the  closing  one  on  antivaccination  agi- 
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tation  are  particularly  good,  the  latter  forming  a  most 
crushing  arraignment  of  the  whole  motley  crew  of  those 
obstructors  of  progress  from  the  "conscientious  objec- 
tors" to  those  who  predict  absolute  physical  and  moral 
degeneracy  for  the  entire  race  as  the  result  of  this  salu- 
tary measure.  In  the  author's  closing  words,  "Again, 
vaccination  fulfils  the  claims  of  a  perfect  prophylactic. 
...  It  is  easily  performed  and  its  practice  is  dangerous 
to  no  one."  Equally  important  is  revaccination,  which 
also  should  be  made  compulsory  for  the  whole  popu- 
lation. 

The  a'rticle  on  cholera  is  equally  valuable  and  brings 
much  information  on  a  disease  which  our  European 
confreres  have  had  better  opportunities  of  studying 
than,  fortunately,  has  been  our  lot.  The  bibliography 
appended  is  very  voluminous. 

In  considering  the  etiology  of  erysipelas  Lenhartz  con- 
cludes that  specificity  of  a  single  germ  is  improbable 
and  says  at  the  close  of  a  discussion  of  the  pros  and 
cons :  "After  all  this  we  may  accept  as  proved  that 
the  streptococcus  can  not  only  produce  erysipelas  and 
dependent  internal  suppurations,  but  also  Jjie  primary 
pus-formation,  whether  or  not  it  be  followed  by  a  true 
erysipelas ;  that  a  similar  relation  exists  between  puer- 
peral fever  and  the  coincident  erysipelas ;  and,  lastly, 
that  general  sepsis,  which  fortunately  rarely  follows  or 
is  accompanied  by  a  true  erysipelas,  is  due  to  the  same 
streptococcus."  The  author  after  running  the  gamut 
of  the  extensive  therapy  recommended  has  abandoned 
internal  medication  almost  entirely  and  relies  mainly  on 
soothing  local  applications  and  purely  symptomatic 
treatment.  The  editor  in  a  note  ascribes  the  greatest 
value  to  the  local  and  internal  use  of  sodium  salicylate 
in  combination  with  quinine  and  terms  it  an  "almost 
specific  remedy." 

The  treatment  of  whooping-cough  has  called  forth 
almost  as  many  plans  of  therapy  as  the  preceding  dis- 
ease, but  Sticker  says  that  the  best  that  can  be  said  of 
the  so-called  specifics  is  to  hope  that  they  may  prove 
abortives ;  and  of  these  quinine  and  camphor  deserve 
most  consideration. 

The  riddle  of  the  etiology  of  hay-fever  is  still  left 
unanswered  by  the  same  author,  although  he  gives  an 
exhaustive  resume  of  the  possibilities;  he  also  admits 
that  in  spite  of  the  countless  methods  of  treatment  ad- 
vocated we  have  not  a  single  authentic  record  of  a  cure. 

Minor  Surgery  and  Bandaging.     Including  the  Treat- 
ment of  Fractures  and  Dislocations,  the  Ligation  of 
Arteries,  Excisions  and  Resections,  Intestinal  Anas- 
tomosis,    Operations     upon     Nerves     and     Tendons, 
Tracheotomy,    Intubation    of    the    Larynx,    etc.      By 
Henry    R.    Wharton,    M.D.,    Professor    of    Clinical 
Surgery  in  the  Woman's  Medical   College  of   Penn- 
sylvania,  Surgeon  to  the  Presbyterian  Hospital,   etc.< 
Fifth  Edition.    Enlarged  and  thoroughly  revised.    Lea 
Brothers  &  Co.,  Philadelphia  and  New  York. 
The   popularity   of  this   comprehensive   little   volume 
is  well  attested  by  the  rapidity  with  which  the  successive 
editions  have  appeared.     It  presents  the  subjects  indi- 
cated by  its  title  in  succinct  but  adequate  form  and  is 
probably  the  most  complete  book  of  its  kind  that  we 
have.      The    photographic    illustrations    of    the    various 
bandages  described  are  a  great  advance  over  the  con- 
ventional  wood-cuts  and  are   more   helpful   to  the  be- 
ginner because  less  schematic.     Many  of  the  fracture 
dressings  are  illustrated  in  the  same  way  and  are  equally 
satisfactory.     We  are  told  that  the  book  has  been  com- 
pletely revised  and  brought  up-to-date  and  a  survey  of 
the  work  seems  to  justify  this  assertion,   for  we  find 
sections   on   such   modern  topics  as   X-ray  burns,   La- 
place's intestinal  forceps  and  spinal  cocainization.     Al- 
together we  can  give  it  nothing  but  praise  and  wish  for 


it  a  continuance  of  the  success  it  has  already  won  and 
so  richly  deserves. 

Atlas  and  Epitome  of  Operative  Surgery.  By  Dr. 
Otto  Zuckerkandl,  Privatdocent  in  the  University 
of  Vienna.  From  the  Second  Revised  and  Enlarged 
German  Edition.  Edited  by  J.  Chalmers  DaCosta, 
M.D.  W.  B.  Saunders  &  Co.,  Philadelphia  and  Lon- 
don. 

The  excellence  of  the  series  of  hand  atlases,  of  which 
this  volume  is  one  of  the  most  practically  useful,  has 
already  become  widely  known.  While  it  is  true  that 
operative  surgery  most  imperatively  demands  actual 
practice  before  any  degree  of  confidence  or  proficiency 
can  be  attained,  still  such  a  work  as  the  present  cannot 
but  be  of  the  greatest  assistance  to  the  student  as  a 
text-book  and  to  the  operator  for  reference.  In  the 
letter-press  brief  descriptions  of  the  more  important 
operations  are  given  and  these  are  elucidated  to  an  un- 
usual degree  by  the  many  cuts  and  colored  plates.  The 
latter  are  especially  deserving  of  praise,  and  even  in 
this  age  of  cheap  book-making  one  cannot  but  marvel 
that  their  production  at  the  very  moderate  price  of  the 
volume  should  be  possible.  The  sections  tlevoted  to  the 
ligation  of  arteries  and  amputations  are  perhaps  the 
most  practically  useful,  and  in  these  the  cutaneous  in- 
cisions and  relations  of  the  vessels  are  shown  in  a 
manner  second  only  to  demonstration  on  the  cadaver. 

The  translation  has  been  accurately  and  smoothly 
done,  though  an  occasional  Teutonism,  such  as  "pre- 
ternatural anus"  and  "ectopy  of  the  bladder,"  creeps  in 
and  sounds  strangely  to  American  ears. 


THERAPEUTIC  HINTS. 

Lupus  Treated  by  X-rays. — A  young  woman  came 
to  Canada  to  try  change  of  climate  for  lupus  of  the 
face.  G.  P.  Girdwood  (Montreal  Medical  Journal,  May, 
1902)  began  treating  her  with  X-rays,  giving  eight  sit- 
tings of  eight  minutes  each  on  alternate  days.  After 
an  interval,  he  substituted  high  currency  for  the  X-rays 
for  twenty-seven  days.  The  improvement  was  most 
marked,  but  there  was  a  brown  discoloration  of  the 
scar.  The  author  would  not  express  an  opinion  as  to 
the  relative  efficiency  of  X-rays  and  high  currency. 

Anorexia   in   Tuberculosis. — 

I£     Pulv.  condurango 

Sodii  bicarb,  aa gm.  10.0  (3iiss) 

M.  Div.  in  20  cachets.  One  an  hour  before  each 
meal.     Or : 

B     Tinct.  condurango 

Tinct.  cinchome  aa c.c.  30.0  (3i) 

M.  Sig. :  One  teaspoonful  three  times  a  day  before 
meals  in  water  or  infusion  of  melissa. — Debove  et 
Gourin  in  Le  Progres  Medical,  May  31,  1902. 

Mercury  Cyanide  in  Syphilis. — The  free  use  of 
cyanide  of  mercury  subcutaneously  or  intravenously  in 
severe  forms  of  syphilis  is  strongly  urged  by  Jehin- 
Prume  (Montreal  Medical  Journal,  May,  1902).  He 
cites  several  cases  so  treated  with  marked  success  when 
routine  treatment  with  pills  and  ointments  had  failed. 

Hemorrhoids. — Of  the  symptomatic  remedies  for 
external  and  mixed  hemorrhoids  the  first  is  the  toilet 
of  the  anus.  The  patient  must  keep  the  region  ab- 
solutely clean,  after  every  defecation  washing  the  anus 
and  the  hemorrhoids  with  absorbent  cotton  dipped  in 
boric  acid  solution,  or,  better,  a  solution  of  tannic  acid, 
a  teaspoonful  to  a  quart.  Cold  antiseptic  or  astringent 
washes  are  very  agreeable.  Neurasthenic  patients 
should  not  be  given  too  much  to  do  locally,  or  they 
may  be  found  examining  their  anus  at  every  convenient 
hour  by  mirrors  and  reflectors. — I.  Boas  in  "Diseases 
of  the  Intestines." 
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A  FEW  NOTES  ON  SYPHILITIC  BUBO. 

BY  A.   RAVOGLI,   M.D., 

OF  CINCINNATI. 

The  lymphatic  glands,  which  are  placed  on  the 
route  of  the  lymphatic  vessels,  form  a  kind  of 
chain  representing  a  defense  of  Nature  against 
pathogenic  agents.  When  micro-organisms  at- 
tempt to  enter  through  the  skin  or  the  mucous 
membranes,  they  are  taken  up  by  the  lymphatic 
vessels  and  directly  carried  to  the  lymphatic 
glands,  where  they,  are  disposed  of  either  tem- 
porarily or  finally. 

These  glands,  although  considered  to  be  of  a 
complex  structure,  are  simple  in  their  constitu- 
tion. A  capsular  membrane  of  connective  tissue 
forms  the  basal  texture,  much  tighter  and  more 
closed  than  the  ordinary  connective  tissue,  and 
according  to  Koelliker  it  contains  some  fine  elas- 
tic elements.  The  capsule  is  traversed  by  lym- 
phatic and  blood-vessels,  some  entering  and  some 
going  out  of  the  gland,  vasa  inferentia  and  ef- 
ferentia.  The  lymphatic  vessels  entering  from 
different  points  into  the  gland  open  into  a  sys- 
tem of  lacunae,  from  which  in  the  form  of  canals, 
other  vessels  have  their  origin,  which  leave  the 
organ  through  the  hilum.  This  cavitary  system, 
which  represents  the  lymphatic  current  of  His, 
is  surrounded  by  arteries  and  veins.  They  are 
not  a  simple  anastomosis  of  convoluted  and 
looped  vessels,  but  consist  of  an  aggregation  of 
anastomosing  cells  into  which  the  vasa  afferentia 
open  and  from  which  the  vasa  efferentia  pro- 
ceed. In  the  lymphatic  glands  there  is  a  special 
glandular  element,  and  not  simple  plexuses  of 
lymphatic  vessels.  In  fact,  from  the  walls  of  the 
blood-vessels  start  a  quantity  of  small  fasciculi  of 
connective-tissue  fibers,  which,  subdividing  them- 
selves, are  anastomosed  with  those  nearest,  form- 
ing a  kind  of  network  with  thin  trabecular  spread 
in  every  direction. 

In  the  normal  condition  of  the  glands  the  con- 
nective-tissue fibers  do  not  show  nuclei  in  their 
interior,  but  are  covered  with  endothelial  cells, 
like  those  which  are  found  in  the  grand  epiploon. 
These  fibers,  so  protected  with  endothelial  cells, 
form  the  interior  of  the  cavities  of  the  gland. 
These  cavities  are  constantly  filled  up  with 
lymph  extremely  rich  in  white-blood  corpuscles. 
They  are  neatly  limited  by  connective-tissue 
bundles  containing  blood-vessels  which  separate 
and  limit  the  lymph  spaces,  forming  a  kind  of 
spongy  tissue  resembling  that  of  the  spleen. 
Cornil  and  Ranvier1  injected  a  mixture  of  carmine 
in  water  into  the  subcutaneous  tissues  surround- 
ing the  sciatic  nerve  of  the  leg  of  a  rabbit.  After 
forty-eight  hours  the  animal  was  killed  and  the 


lymphatic  vessels  were  found  to  contain  red 
granules,  and  so  the  lumbar  lymphatic  glands 
were  colored  with  carmine  in  their  cavities,  leav- 
ing the  limiting  funicular  bundles  entirely  white. 
The  coloring  granules  were  contained  in  the  lym- 
phatic cells  and  also  in  the  endothelial  cells  which 
plaster  the  surface  of  the  trabecular.  Koelliker 
also  found  it  impossible  to  fill  lymphatic  vessels 
in  the  interior  of  the  lymphatic  glands  by  means 
of  injection.  The  injection  fluid  colored  only  the 
ramifications  of  the  vasa  afferentia  upon  the 
gland,  or  when  it  was  pushed  further  it  entered 
the  alveoli  according  to  their  position.  In  this 
way  it  showed  that  there  exists  no  direct  connec- 
tion between  the  afferent  and  the  efferent  lym- 
phatics, leaving  the  alveoli  as  a  special  modifying 
part  of  the  gland.  As  a  consequence  the  lymph 
is  poured  into  the  alveoli,  flows  through  them  in 
finely-divided  streams  among  their  elements, 
where  their  contents  are  composed  and  elabor- 
ated. The  alveoli  of  the  lymphatic  glands  have 
as  their  function  the  task  of  inducing  a  meta- 
morphosis and  changes  in  the  lymphatic  fluid, 
flowing  through  them  under  the  influence  of  the 
cells  in  their  pulp,  which  are  in  a  continual 
process  of  development.  This  is  also  proved  by 
the  fact  thai  the  lymph  is  richer  in  corpuscular 
elements  after  its  passage  through  the  glands. 

The  afferent  lymphatic  vessels  enter  into  the 
cavity  of  the  gland  by  different  points  and  the 
efferent  vessels  go  out  through  the  hilum  of 
the  gland  together  with  arteries  and  veins.  The 
lymphatic  vessels  retain  all  their  tunics  up  to 
the  gland,  but  on  entering  the  gland  they  lose  the 
muscular  membrane  and  enter  the  alveoli  as  a 
loose  structure  resulting  only  from  connective  tis- 
sue and  from  elastic  fibers  covered  with  epitheli- 
um. In  frogs  the  lymphatic  glands  are  not 
found,  but  in  their  place  the.  lymphatic  vessels 
form  sacs  in  their  course,  covered  with  an  abun- 
dant epithelium.  In  mammals,  however,  the  cir- 
culation of  the  lymph  in  the  glands  is  much  more 
complex. 

The  chief  function  of  the  lymphatic  glands  is 
the  formation  of  lymph  corpuscles.  In  fact,  the 
afferent  lymphatic  vessels  have  a  lymph  much 
poorer  in  corpusculated  elements  than  the  effer- 
ent vessels.  The  importance  of  the  lymphatic 
glands  in  the  process  of  blood-formation  was 
confirmed  when  Virchow  gave  to  the  world  his 
immortal  treatise  on  leucemia.  and  showed  that 
in  many  cases  the  increase  of  the  colorless  ele- 
ments of  the  blood  was  only  a  coincidence  of  an 
hypertrophy  of  the  lymphatic  glands. 

The  following  important  function  was  recog- 
nized by  Brucke,  Donders  and  Koelliker:  Ele- 
ments of  the  lymphatic  glands  go  into  the  lymph, 
which  may  be  formed  by  the  cortical  substance  or 
by  the  medulla  of  the  gland.    In  the  alveoli  sur- 
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rounded  by  the  cortex  with  their  peculiar  ana- 
tomical arrangements,  the  entering  lymph  is 
placed  in  intimate  contact  with  abundant  blood- 
vessels. The  blood  is  subjected  to  a  much  great- 
er pressure  than  the  lymph,  and  in  consequence 
many  constituents  of  the  blood  will  pass  into  the 
lymphatic  lacunae  and  mingle  with  the  lymph. 
The  lymph  in  the  lacunae  moves  slowly  and  con- 
sequently has  every  opportunity  for  the  forma- 
tion of  cells. 

Indeed,  according  to  Koelliker,  the  exudation 
from  the  blood-vessels  plays  a  much  more  impor- 
tant part  than  the  slow  movement  of  the  liquid 
itself.  The  lymph  from  the  vessels  which  has 
not  gone  through  the  glands  is  poor  in  corpus- 
cles, and  so  the  lymph  of  those  vertebrate  animals 
which  possess  only  a  few  isolated  lymphatic 
glands  or  none  at  all  is  very  poor  in  cells.  This 
shows  that  the  lymph  by  itself  is  incapable  of 
organization,  and  the  formation  of  colorless  cells 
in  the  lymphatic  glands  is  chiefly  dependent  upon 
the  transuding  constituents  of  the  blood.  As  a 
consequence  the  lymphatic  glands  are  not  merely 
plexuses  of  lymphatic  vessels,  but  are  organs  in 
which  the  lymph  is  elaborated. 

Furthermore,  the  fine  trabeculae  of  the  lym- 
phatic glands  form  the  most  delicate  and  complex 
kind  of  a  filter,  which  prevents  the  passage  of 
obnoxious  germs  from  the  afferent  vessels  to  the 
efferent  vasal  system.  It  is  quite  natural  that 
when  pathogenic  organisms  have  found  their 
way  into  the  lymphatic  vessels  they  are  carried 
by  the  lymph  to  the  lymphatic  glands.  In  them 
three  final  results  take  place.  If  the  microbes  be 
not  virulent,  the  leucocytes  rush  up  and  soon 
destroy  them  without  further  disturbance;  if  the 
microbes  be  capable  of  a  pathogenic  action,  then 
a  struggle  takes  place,  liquids  are  exuded,  leu- 
cocytes come  out  of  the  blood-vessels,  a  local  in- 
flammatory process  results,  blocking  the  progress 
of  the  lymph  in  order  to  limit  and  circumscribe 
the  infection.  When  the  microbes  are  very  viru- 
lent, the  organism  is  unable  to  cope  with  them, 
the  lymphocytes  which  try  to  approach  the  viru- 
lent germs  are  repelled  by  the  secretion  furnished 
with  the  power  of  negative  chemiotaxis,  and  so 
they  are  allowed  to  pass  and  cause  general  infec- 
tion. 

In  fact,  in  the  course  of  different  infections, 
acute,  subacute  or  chronic  inflammations  and 
suppurations,  in  cases  of  anthrax,  tuberculosis, 
ca"cinoma  and  syphilis,  the  lymphatic  ganglia  are 
swollen  in  the  region  corresponding  to  the  first 
place  infected.  Observations  show  that  changes 
take  place  in  them  somewhat  analogous  to  those 
occurring  at  the  point  of  infection  by  an  enor- 
mous multiplication  of  cells,  which  causes  the 
swelling  and  the  induration  of  the  ganglia. 

Although  the  studies  investigating  the  nature 
of  the  syphilitic  virus  have  been  so  assiduously 
carried  on  in  late  years  as  to  give  us  a  large 
literature  on  the  subject,  and  though  we  are  con- 
vinced of  the  bacillary  nature  of  this  virus,  the 
bacillus  has  not  yet  been  definitely  demonstrated. 
From  Donne,  1837,  to  Lastorfer,  1872,  and  from 


Lastorfer  to  Lustgarten,  1884,  Taguchi,  1885, 
Fordyce,  1893,  and  Jullien,  1901,  there  has  been 
published  a  continuous  series  of  articles  claiming 
the  discovery  of  the  syphilis  bacillus,  but  science 
has  not  yet  spoken  the  last  word  and  the  ques- 
tion still  sub  judice  pendet.  When  the  bacillus 
syphilis  with  its  biological  changes  shall  be  clear, 
we  will  be  able  to  understand  this  protean  dis- 
ease of  which  a  great  many  points  still  remain 
obscure. 

The  syphilitic  virus  when  inoculated  in  an 
abrasion  of  the  epithelium  of  the  mucosa  or  of 
the  skin  finds  its  abode  in  the  place  where  it  has 
found  its  entrance.  There  the  bacillus  is  de- 
veloped and  multiplied,  it  proliferates,  as  in  a 
culture,  and  when  ripe  forms  the  hard  chancre. 
At  the  same  time  either  the  bacilli  or  their  toxins 
go  through  the  lymphatic  vessels,  reaching  the 
lymphatic  glands,  which  swell  up  and  become 
hardened,  showing  a  mild  insufficient  reaction, 
which  in  ordinary  cases  does  not  reach  the  de- 
gree of  a  true  inflammatory  process. 

This  condition  of  swelling  and  hardening  of 
the  lymphatic  glands  in  the  vicinity  of  the  devel- 
oped chancre  is  called  syphilitic  bubo.  It  has 
nothing  to  do  with  the  gummatous  infiltration 
which  is  a  production  of  a  late  syphilis.  The  in- 
duration of  the  lymphatic  glands  from  a  devel- 
oping syphilitic  infection  does  not  remain  limited 
to  the  inguinal  glands,  or  to  the  glands  near  the 
place  of  infection,  but  affects  the  whole  system  of 
these  glands  in  the  secondary  period.  As  the 
syphilitic  infection  is  frequently  found  on  the 
genitals,  so  the  enlargement  of  the  glands  is 
found  in  the  inguinal  region  and  is  therefore 
called  syphilitic  bubo. 

This  glandular  enlargement  is  sluggish  and  is 
unaccompanied  by  pain,  heat,  redness  or  edema- 
tous condition  of  the  surrounding  skin.  Several 
glands  are  involved,  so  that  we  can  feel  with  the 
fingers  the  row  of  inguinal  glands  lying  along 
the  line  of  Poupart's  ligament,  and  sometimes  the 
supracrural  are  also  involved.  Each  gland  can 
be  separately  felt  as  a  hard,  round,  sharply-de- 
fined nodule,  sometimes  movable  under  the  skin. 
In  the  beginning  of  the  infection  the  adenopathy 
is  most  prominent  on  the  side  corresponding  to 
the  initial  lesion,  but  it  is  soon  found  equally 
spread  on  the  other  side.  Syphilis  does  not  pro- 
duce pus  and  as  a  consequence  the  glands  do  not 
undergo  suppuration,  one  of  the  characteristics  of 
the  syphilitic  bubo.  In  some  cases,  however,  there 
is  suppuration,  but  this  is  only  incidental  from 
mixed  infection.  In  this  case  there  is  an  absorp- 
tion of  the  pus-generating  germs  by  the  chancre 
and  we  have  a  simple  suppurating  bubo,  or  there 
is  present  a  mixed  infection  resulting  from  a 
chancroid  and  a  hard  chancre,  and  in  this  case  we 
have  the  virulent  bubo.  But  these  are  only  inci- 
dental and  are  out  of  our  subject. 

The  lymphatic  glands  are  affected  by  the  syph- 
ilitic virus  constantly,  and  their  engorgement  is 
not  due  to  the  presence  of  the  secondary  eruption 
or  to  the  abraded  patches,  as  they  are  enlarged 
.  without  these  manifestations.    In  fact,  the  glands 
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are  enlarged  before  any  eruption  has  yet  ap- 
peared. Zeissler2  referred  to  two  cases  of  un- 
mistakable syphilis  without  any  cutaneous  mani- 
festations sufficiently  clear  on  account  of  the 
chancre,  the  generalized  lymphatic  adenopathy 
and  the  alopecia.  In  hereditary  syphilis  we  find 
the  engorgement  and  hardness  of  the  lymphatic 
glands  in  newborn  children,  although  no  erup- 
tions of  any  kind  are  present.  The  inguinal 
glands  constituting  the  syphilitic  bubo  attain  in 
ordinary  cases  the  size  of  a  hazelnut,  sometimes 
becoming  even  larger.  They  are  easily  felt  in 
individuals  with  scanty  panniculus  adiposus,  but 
in  those  in  whom  it  is  abundant  the  glands  are 
not  easily  felt.  Although  they  are  painless,  a 
disagreeable  sensation  is  often  produced  by  pres- 
sure. They  remain  in  this  condition  during  the 
whole  secondary  stage  of  the  disease,  and  then 
gradually  terminate  in  resolution,  leaving,  how- 
ever some  hardening  of  the  glands  which  remains 
for  many  years. 

Many  are  of  the  opinion  that  the  lymphatic 
glands  retain  the  syphilitic  virus,  where  it  re- 
mains latent  and  from  them  is  at  times  distrib- 
uted into  the  general  system,  causing  relapses.  It 
is  a  very  plausible  theory,  but  so  far  we  have  no 
testimony  whatever  to  support  these  views.  The 
lymphatic  adenopathy  has  been  made  responsible 
by  Stoukovenkoff3  for  the  leucocytosis  which 
has  been  found  in  the  blood  of  syphilitic  patients. 

Pathology. — The  process  affecting  the  glands 
is  an  irritative  one  and  in  consequence  hyperemia 
and  swelling  are  the  necessary  results.  The 
swelling  occurs  from  an  increased  flow  of  serum 
from  the  blood-vessels,  causing  an  enlargement 
of  the  follicles  of  the  glands.  Virchow  has  given 
a  classical  description  of  these  glands  in  the  fol- 
lowing terms  :  Some  of  the  inguinal  glands  are  of 
the  size  of  a  plum,  whitish  externally ;  others  are 
of  a  bright  reddish  color,  presenting  in  sections 
numerous  caseous  foci,  of  the  size  of  a  cherry-pit 
or  smaller ;  some  of  the  latter  are  white  and  dry ; 
others  are  of  pasty  consistence.  In  my  experi- 
ence with  syphilitic  glands  I  have  found  the 
parenchyma  of  the  glands  always  well  preserved, 
of  a  reddish-white  color,  without  caseous  foci  or 
cirrhotic  points.  The  capsule  of  the  glands  is 
somewhat  thickened,  as  is  also  the  connective  tis- 
sue forming  the  trabecular 

Under  the  microscope  (Oc.  No.  2/z)  specimens 
usually  show  the  capsule  forming  the  envelop- 
ment of  the  gland  enlarged  and  thickened.  The 
connective-tissue  fibers,  which  make  the  stroma  of 
it,  are  enlarged  and  show  large  connective  tissue 
corpuscles  containing  large  nuclei.  In  the  same 
way  the  elastic  fibers  which  are  mingled  with  the 
connective  tissues  are  greatly  enlarged.  Between 
the  fibers  there  is  some  infiltration,  a  quantity  of 
small  mononuclear  leucocytes  are  scattered  be- 
tween the  connective  tissue's  elements,  showing  a 
true  exudation.  These  small  lymphocytes  are 
more  abundant  around  the  blood-vessels,  which 
show  the  infiltration  in  and  about  their  tunics. 
The  blood-vessels  are  decidedly  enlarged  and  so 
are  the  cells  of  the  endothelium,  already  giving 


that  peculiar  appearance  of  an  early  endarteri- 
tis. The  abundant  blood-vessels  in  the  sepiments 
of  the  gland  show  it  to  be  also  enlarged,  the  ele- 
ments comprising  the  tunics  enlarged  and  sur- 
rounded by  a  large  quantity  of  infiltration  cells. 
The  lymphatic  vessels  are  not  exempt  from  this 
condition  in  which  the  other  vessels  are  found; 
their  walls,  although  thin,  are  surrounded  by 
abundant  infiltrating  cells  and  their  endothelial 
cells  are  enlarged  and  loose.  The  pathological 
alterations  of  most  importance  are  found  in  the 
follicle  of  the  gland,  which  is  enlarged  and  hy- 
pertrophic. The  connective  tissue  forming  its 
stroma  is  thickly  infiltrated  with  small  cells.  To 
this  process  the  connective-tissue  fibers  are  not 
entirely  strange,  as  they  are  enlarged  and  prolif- 
erating and  their  connective  tissue-corpuscles  are 
greatly  enlarged  and  contain  many  nuclei.  The 
alveolar  structure  is  enlarged  and  the  lymphatic 
spaces  are  filled  with  an  immense  quantity  of 
mononuclear  leucocytes.  The  lymphocytes  are 
well  preserved  and  with  the  exception  of  the  con- 
nective-tissue corpuscles  of  the  sepiments  there 
are  no  giant  cells,  nor  mast  cells,  snowing  a  ten- 
dency to  degeneration.  They  are  the  ordinary 
lymphocytes  which  are  found  normally  in  the 
lymphatic  glands,  where  very  probably  they  are 
formed. 

These  pathological  alterations  are  entirely  in 
contrast  with  those  found  in  the-  suppurating 
adenitis  of  chancroidal  origin.  In  the  inflamed 
glands  the  infiltration  is  found  only  in  the  cavi- 
tary system  of  the  gland,  and  it  is  composed  of 
multinuclear  leucocytes.  In  many  points  they 
are  degenerated  in  foci  and  are  replaced  by  pus- 
cells. 

The  lesions  of  the  blood-vessels  which  enter 
in  the  follicle  of  the  lymphatic  glands  are  identi- 
cal with  those  which  we  find  in  the  initial  sclero- 
sis, in  which  we  find  the  walls  of  the  blood-vessels 
thickened  and  infiltrated.  The  infiltration  which 
is  found  around  the  connective  tissues  forming 
the  follicle  of  the  gland  is  identical  with  that 
which  is  found  among  the  fibers  forming  the 
stroma  of  the  skin. 

Furthermore,  this  process  is  different  from 
that  which  we  find  in  syphilitic  gumma.  In  the 
gumma  the  infiltration  is  homogeneous  with  the 
giant  cells  in  the  middle  and  mast  cells;  in  sev- 
eral places  there  are  cells  in  complete  degenera- 
tion. 

From  the  pathological  alterations  we  can  see 
that  syphilitic  bubo  is  not  a  genuine  inflamma- 
tory process  of  the  inguinal  gland,  but  is  pro- 
duced by  the  same  infiltrating  process  which  is 
the  characteristic  of  syphilis.  It  is  a  process  es- 
pecially affecting  the  vascular  system,  with  an 
enlargement  and  thickening  of  their  tunics.  The 
lymphatic  vessels  are  also  implicated  in  the  same 
process,  and  the  delicate  structure  of  their  tunics 
and  the  enlargement  of  the  lymphatic  spaces 
show  prominently  the  alterations.  The  hypertro- 
phic condition  of  the  follicle  of  the  lymphatic 
glands  and  the  large  quantity  of  lymphocytes  in 
the  cavitary  system  of  the  gland  may  be  an  ex- 
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planation  of  the  condition  of  the  blood  in  the 
syphilitic  patients. 

We  find  that  syphilis  produces  a  decided  effect 
on  the  blood  in  the  form  of  leucocytosis.4  Stou- 
kovenkoff,  Biegaski  and  d'Amore  established  the 
fact  that  under  the  influence  of  the  poison  of 
syphilis  there  is  a  rapid  decrease  in  the  propor- 
tion of  hemoglobin  as  well  as  in  the  number  of 
red  blood-corpuscles,  and  parallel  with  this  an  in- 
crease in  the  white  blood-elements,  especially  of 
the  lymphocytes. 

Ernest  Becker5  made  the  object  of  his  study 
the  morphological  conditions  of  the  blood  in 
syphilis  in  order  to  determine  the  quantity  of  ery- 
throcytes and  leucocytes.  In  two  cases  with  rose- 
ola and  general  adenopathy  he  found  a  marked 
leucocytosis  with  predominance  of  the  lympho- 
cytes. The  relation  of  the  polynuclear  to  the 
lymphocytes  was  65  130,  representing  in  a  cubic 
millimeter  3,000  lymphocytes  instead  of  the  nor- 
mal 1,200  to  1,500.  These  observations  confirm 
the  theory  of  Virchow,  i.  e.,  that  in  syphilis  the 
general  swelling  of  the  glands  goes  together  with 
the  lymphocytosis.  In  a  patient  affected  with 
initial  sclerosis  without  constitutional  symptoms, 
the  blood  was  found  in  a  normal  condition. 

From  these  observations  and  from  the  results 
of  my  researches  in  the  histopathology  of  the 
syphilitic  bubo,  I  would  arrive  at  the  conclusion 
that  the  alterations  of  the  lymphatic  glands  are 
the  cause  of  the  leucocytosis  in  syphilis.  The 
hypertrophy  of  the  connective  tissues  forming 
the  follicle  of  the  gland  together  with  the  hyper- 
trophic condition  of  the  blood-vessels  induced  by 
the  syphilitic  virus  prevents  greater  elaboration 
of  the  white  elements  of  the  blood,  which  in  a 
large  quantity  remain  accumulated  in  the  alveoli 
as  mononuclear  lymphocytes.  The  swelling  of 
the  lymphatic  gland  is  not  from  a  genuine  in- 
flammatory process,  but  from  a  hyperplastic 
process  representing  that  which  we  find  in  the 
tissues  affected  with  initial  sclerosis.  The  accu- 
mulation of  the  lymphocytes  in  the  cavitary  sys- 
tem of  the  gland  is  not  the  result  of  an  active 
exudation,  but  rather  of  a  passive  exudation  on 
account  of  the  difficulty  which  the  lymphatic 
elements  find  in  going  through  the  affected 
glandular  tissue. 

From  my  observations  I  am  of  the  opinion 
that  syphilis  affects  the  lymphatic  system  and 
the  blood-vessels,  since  we  find  the  most  percepti- 
ble alterations  about  the  blood-  and  lymph-ves- 
sels. In  this  regard,  however,  we  must  see  that 
the  lymphatics,  being  of  so  delicate  a  structure, 
cannot  show  the  same  alterations  as  do  the  blood- 
vessels, and  therefore  they  are  the  channels  best 
adapted  to  carry  the  syphilitic  germs. 

In  the  foregoing  considerations  we  have  seen 
that  the  lymphatic  glands  are  to  be  considered 
as  organs  of  protection,  to  stop  the  progress  of 
invading  infectious  elements.  Augagneur6  has 
advanced  the  theory  that  the  lymphatic  glands, 
when  active  in  their  functions,  with  their  phago- 
cytic power  must  modify  the  infectious  elements, 
and  in  consequence  an  intense  adenopathy  would 


be  a  favorable  symptom  in  syphilis,  showing  the 
defensive  power  of  the  organism.  Landouzy  and 
Labbe7  maintained  that  the  lymphatic  glands 
have  to  be  considered  as  organs  capable  of 
hindering  the  progress  of  those  bacteria  which 
have  escaped  the  bactericidal  action  of  the  leu- 
cocytes and  of  the  endothelial  cells,  as  a  second 
center  for  the  phagocytosis.  According  to  those 
authors,  the  volume  of  the  glands  would  be  the 
result  of  the  resistance  of  the  organism  rather 
than  of  the  result  of  the  gravity  of  the  disease. 
For  Labbe  and  Landouzy  the  absence  of  the  en- 
larged glands  in  syphilis  would  mean  a  bad  prog- 
nosis, showing  insufficience  of  the  protecting 
action  of  the  lymphatic  organs. 

Tommaso  De  Amicis,8  in  his  invaluable 
article  "Sul  preteso  potere  difensivo  fagocitico 
del  ganglii  linfatici  contro  il  virus  sifilitico  e 
valore  semiologico  che  spetta  alle  diverse 
adenopatie  nella  sifilide,"  stated  that  the  opinion 
of  the  two  authors  referred  to  is  entirely  against 
clinical  observations.  The  fact  shows  that 
great  enlargement  of  the  lymphatic  glands 
usually  accompanies  cases  of  grave  syphilis. 
Mild  cases  of  syphilis  show  very  mild  adeno- 
pathy, so  that  sometimes  we  remain  in  doubt  in 
the  diagnosis  if  other  symptoms  do  not  show 
the  presence  of  syphilis. 

In  this  case,  as  De  Amicis  says,  we  find  that 
the  phagocytic  power  of  the  lymphatic  glands  is 
no  longer  of  any  value  against  the  syphilitic 
infection.  Manfredi  maintains  that  the  paren- 
chyma of  the  lymphatic  glands  offers  a  favor- 
able dwelling  place  for  virulent  pathogenic  bac- 
teria, which  may  remain  there  for  some  time  in 
a  latent  condition  without  losing  any  of  their 
vitality. 

Indeed,  the  white  elements  contained  in  the 
lymphatic  glands  are  only  lymphocytes,  young 
lymphatic  elements  not  yet  formed,  and,  as  Met- 
schnikoff  himself  considers  them,  are  deprived  of 
phagocytic  power.  In  consequence  we  can  see 
that  the  lymph  contained  in  the  lymphatic  glands, 
in  the  case  of  a  negative  chemiotaxis,  offers 
rather  a  favorable  culture  medium  for  the  life  of 
virulent  micro-organisms.  In  this  way  we  come 
to  explain  how  in  these  glands  a  latent  microbism 
may  occur  and  the  syphilitic  germs  may  remain 
there  in  a  latent  state,  and  at  different  intervals, 
in  consequence  of  a  weakened  condition  of  the 
organism,  they  make  their  appearance  again  in 
different  tissues  and  organs  as  syphilitic  relapses. 
Virchow  has  already  stated  that  the  syphilitic 
infection  is  not  a  permanent  dyscrasia  in  the 
blood,  but  that  its  chronicity  is  due  to  the  per- 
sistence in  the  system  of  the  morbid  elements, 
which  at  times  again  find  their  way  into  the  gen- 
eral circulation.  He  has  also  clearly  stated  that 
the  lymphatic  organs  are  the  hiding-places  of 
the  infectious  morbid  elements. 

In  consequence,  the  lymphatic  glands,  which 
in  certain  infections  are  the  true  defenses  of  the 
organism  from  the  invading  bacteria,  in  other 
infections  of  a  more  virulent  nature,  are  made 
incapable    of    reaction    and    they    may    contain 
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in  their  structure  the  virulent  bacteria.  In  this 
way  we  can  explain  how  the  lymphatic  glands 
are  made  the  store-rooms  for  the  syphilitic  virus. 
From  pathological  specimens  I  have  shown  that 
the  adenopathy  of  the  syphilitic  inguinal  glands 
is  not  of  a  reactive  nature,  but  it  is  rather  of  a 
proliferating  type.  It  is  a  repetition  of  the  same 
infiltrating  process  which  we  have  found  in  the 
initial  sclerosis,  which  is  especially  perceptible 
in  the  tunics  and  around  the  blood-vessels.  We 
cannot  deny  that  the  lymphatic  glands  are  prob- 
ably endeavoring  to  attenuate  the  virulence  of 
the  syphilitic  germs,  but  they  are  made  power- 
less to  cope  with  a  virulent  element,  and  for  this 
reason  they  undergo  the  same  infiltrating  and 
proliferating  process  as  do  the  other  organs 
without  any  characteristic  reaction  against  the 
invading  morbid  elements. 

Differential  Diagnosis. — In  cases  of  great  en- 
largement of  the  lymphatic  glands,  we  must  not 
forget  the  possibility  of  other  irritating  causes, 
together  with  the  presence  of  special  individual 
conditions.  In  the  group  of  glands  enlarged  by 
syphilis  we  always  find  one  gland  which  is  larger 
than  the  others,  which  corresponds  to  the  ana- 
tomical gland  of  Ricord.  Syphilitic  bubo  is  in- 
dolent, but  sometimes  it  may  become  active  and 
inflammatory  symptoms  may  develop  if  the  initial 
sclerosis  be  contaminated  with  septic  or  with 
other  pyogenic  infection.  In  this  case  the 
pathological  alterations  are  different  from  those 
which  we  have  found  in  the  true  syphilitic  bubo. 
In  the  inflammatory  adenitis  we  find  the  patho- 
logical alterations  more  extended  to  the  cavitary 
system  of  the  gland,  where  the  convolutions  of 
the  lymphatic  canals  have  become  perceptible, 
and  the  contents  of  the  alveoli  consist  of  polynu- 
clear  leucocytes,  with  foci  full  of  detritus  and  pus 
cells.  In  regard  to  the  general  syphilitic  adeno- 
pathy, we  must  point  out  that  quite  often  in 
cases  of  excoriations  of  the  lips,  of  eczema  of 
the  scalp,  and  of  impetigo,  we  may  find  enlarged 
glands  of  the  cervical  region,  which  may  some- 
times give  rise  to  the  suspicion  of  an  hereditary 
syphilis. 

The  syphilitic  general  adenopathy  is  indepen- 
dent of  the  eruptions  of  the  skin  and  of  the 
mucous  membranes  and  appears  long  before  any 
such  manifestations  have  appeared,  as  already 
proved  by  the  majority  of  the  syphilologists.  But 
we  must  also  consider  that  the  cutaneous  erup- 
tions, especially  when  excoriated,  and  the  exco- 
riated or  ulcerated  patches  of  the  mucous  mem- 
branes must  have  some  influence  in  the  aden- 
opathy by  furnishing  infectious  material  to  the 
lvmphatics  and  through  them  to  the  glands.  In 
these  cases  the  intensity  of  the  adenopathy  is 
not  entirely  due  to  syphilis,  but  is  due  much  more 
to  a  secondary  bacterial  infection.  In  fact, 
Fournier  and  Campana  claim  that  the  presence  of 
mucous  patches  of  the  pharynx,  abraded  and 
ulcerated,  covered  with  septic  materials,  is  the 
cause  of  excessive  swelling  of  the  cervical  lym- 
phatic glands.  Campana9  has  observed  that  in 
syphilitic  individuals  any  common  disease  of  the 


skin,  such  as  scabies,  eczema,  etc.,  is  liable  to 
increase  the  swelling  of  the  lymphatic  glands 
of  the  groins,  while  in  non-syphilitic  cases  it  will 
not  have  any  bad  influence  on  these  glands. 

I  must  mention  that  the  lymphatic  glands  are 
also  affected  with  the  syphilitic  gummous  pro- 
cess, gummous  lymphadenitis,  as  proved  by  Vir- 
chow  and  confirmed  by  Verneuil,  Lancereaux, 
Cornil,  Jullien,  Campana,  Lustgarten,  etc.,  which 
is  different  from  syphilitic  bubo. 

In  my  service  at  the  City  Hospital  I  quite  fre- 
quently came  across  enormous  syphilitic  buboes 
in  individuals  who  have  recently  been  affected 
with  syphilis.  I  have  selected  a  series  of  cases 
of  recent  infection  with  swollen  glands  of  the 
groins,  before  any  symptom  of  constitutional 
syphilis  had  appeared.  In  one  case  the  initial 
sclerosis  had  already  healed,  but  in  two  other 
cases  it  was  removed  at  the  time  of  removing  the 
infiltrated  glands.  The  wound  healed  promptly, 
and  as  a  result  of  the  removal  of  the  glands  the 
penis  and  the  scrotum  were  affected  with  con- 
siderable edema  on  account  of  the  disturbed 
course  of  the  lymph.  This  edema  after  several 
weeks  gradually  disappeared.  The  patients,  dur- 
ing the  time  they  were  in  the  hospital  waiting  for 
the  healing  of  the  surgical  wound,  did  not  show 
syphilitic  constitutional  symptoms  and  so  were 
discharged.  Two  of  them  came  back  after  six 
or  eight  weeks,  one  with  a  roseolar  eruption,  and 
the  other  with  a  maculopapular  syphilide,  which 
easily  yielded  to  murcurial  treatment.  The  delay 
in  the  "appearance  of  the  constitutional  symptoms, 
if  not  their  diminished  intensity,  must  have  been 
due  to  the  removal  of  the  hypertrophied  glands. 
In  this  regard  I  agree  with  R.  Matzenauer,10 
who  stated  that  the  possibility  of  avoiding  gen- 
eral syphilitic  infection  by  means  of  the  total  ex- 
tirpation of  the  infected  glands  has  not  abso- 
lutely vanished. 

The  lymphatic  glands  after  a  period  of  from 
two  to  three  years  or  more  return  to  their  nor- 
mal size,  but  in  a  great  many  instances,  when 
the  general  adenopathy  has  been  very  marked, 
they  can  be  felt  as  small  hard  knots  under  the 
exploring  fingers.  The  inguinal  glands  in  par- 
ticular, when  they  have  been  greatly  enlarged, 
remain  perceptible  under  the  fingers  as  small 
hard  granules  during  life.  This  is  due  to  a 
sclerotic  process,  which  takes  place  in  the  hyper- 
trophied glands  at  the  expense  of  the  connec- 
tive tissues  forming  the  parenchyma  of  the 
gland. 

One  word  more  in  reference  to  the  treatment. 
Syphilitic  bubo  is  indolent,  without  inflammatory 
reaction ;  in  consequence  there  is  no  necessity  for 
antiphlogistic  treatment.  As  it  is  due  to  the 
svphilitic  process,  local  mercurial  applications  are 
of  great  benefit.  These  can  be  made  by  rubbing 
on  the  groins  the  ordinary  unguentum  cinereum 
or  by  applying  a  piece  of  cloth  on  which  emplas- 
truni  hydrargyri  has  been  spread  over  the  hyper- 
trophied glands.  In  case  of  obstinacy  of  the 
syphilitic  bubo,  in  order  to  obtain  quicker  results, 
we  can  inject  a  few  drops  of  olei  cinerei  (gray 
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oil)    into   the    subcutaneous    tissue    around    the 
glands,  as  already  practised  by  Lang. 

In  conclusion  we  can  say  that  syphilitic  bubo 
will  gradually  disappear  without  surgical  inter- 
ference. 

Note. — After  my  article  had  been  read  before 
the  Research  Society  of  Cincinnati,  I  have  re- 
ceived a  magnificent  article  from  Dr.  Louis 
Jullien,11  to  which  I  must  refer,  as  it  confirms 
my  views.  He,  too,  is  opposed  to  the  doc- 
trine of  Augagneur  of  Lyons,  which,  although 
partially  supported  by  the  observations  of  Haan 
and  Cao  and  by  his  own,  is  nevertheless  refuted 
by  ordinary  clinical  observation  and  by  labora- 
tory experiments. 

According  to  the  last-named  authors  the  con- 
clusion was  to  preserve  the  lymphatic  glands,  be- 
cause to  remove  one  gland  means  the  depriving 
of  the  system  of  one  of  its  natural  defenses,  and 
when  the  system  of  the  lymphatic  glands  has 
been  previously  attacked,  as  in  scrofulous,  tuber- 
culous and  leucemic  subjects,  treatment  must  be 
carried  out  in  all  its  curative  power  as  the  sys- 
tem is  deprived  of  its  natural  defense.  But  this 
concerns  only  the  first  infection  in  its  progres- 
sive development,  and  does  not  regard  in  any 
way  the  following  period  of  evolution  of  syphilis. 
Jullien  reiterates  his  views  in  regard  to  a  few 
points :  The  inflammatory  process  in  the  glands 
is  followed  by  inertness  and  impotency;  the  re- 
sources of  the  organ  are  exhausted,  the  rushing 
of  the  polynuclear  either  impeded  or  insufficient; 
there  the  infecting  bacillus  finds  its  place  and 
there  it  dwells.  He  cites  the  cancerous  process 
as  an  example  of  the  lymphatic  glands,  after 
some  reaction,  becoming  the  abode  of  the  cancer- 
ous process. 

He  finds  that  a  great  many  micro-organisms, 
which  in  the  general  circulation  would  find  their 
destruction,  are  maintained  and  proliferate  in 
the  ganglionic  system  where  they  find  a  culture 
medium  propitious  to  their  development.  If  the 
lymphatic  glands  offer  the  germs  a  good  ground 
for  development,  they  will  offer  also  a  good  hid- 
ing-place for  their  preservation  during  the  period 
of  latency. 

Jullien  refers  to  the  two  surgeons  who 
wounded  themselves  while  performing  an  opera- 
tion on  a  syphilitic  patient.  Both  developed 
syphilis  in  form  of  a  mild  roseola,  without  the  ap- 
pearance of  a  chancre,  which  appeared  after  the 
thirtieth  day.  The  infection  in  both  cases  was 
directly  carried  into  the  general  circulation,  with- 
out passing  through  the  lymphatic  channels.  As 
a  consequence  the  period  of  incubation  was  re- 
duced to  thirty  days  insteady  of  sixty-seven.  The 
disease  was  very  mild  in  its  symptoms,  showing 
that  in  the  general  circulation  the  syphilitic 
germs  can  be  disposed  of  more  easily  than  when 
passing  into  the  lymphatic  system. 

Another  argument  is  taken  by  Jullien  from  the 
mildness  of  the  symptoms  in  the  evolution  of 
syphilis  in  old  people,  in  whom  the  shrunken 
atrophic  lymphatic  glands  have    no    longer  any 


activity  and  offer  no  longer  a  propitious  culture 
medium  to  the  developing  germs. 

In  my  practice  since  writing  the  first  article  I 
have  had  occasion  to  remove  enlarged  syphilitic 
glands  of  the  groin  (syphilitic  bubo)  in  several 
cases  with  satisfactory  results  in  regard  to  the 
successful  evolution  of  the  constitutional  symp- 
toms of  syphilis. 

In  one  case,  especially,  in  which  the  right 
inguinal  glands  were  affected,  I  removed  all  the 
affected  glands,  one  being  the  size  of  a  plum. 
The  patient  came  to  my  office  on  February  6th 
with  a  well-developed  initial  lesion  of  three 
weeks'  duration,  accompanied  by  adenopathy 
of  both  groins,  one  gland  of  the  right  side 
being  greatly  swollen  and  hard,  but  without 
pain  or  inflammatory  symptoms.  No  result  fol- 
lowed local  applications  of  mercurial  plaster, 
etc.,  so  I  removed  the  glands.  In  three  weeks 
the  wound  had  completely  healed.  On  March 
1 6th  a  few  spots  of  roseola  couldv  be  seen  on  the 
back  and  gluteal  region ;  there  were  none  on 
the  front  of  the  body.  A  mild  pharyngeal  ery- 
thema was  the  only  other  symptom.  The  roseola 
and  pharyngeal  erythema  disappeared  in  twelve 
days  under  the  use  of  gray  oil  injections.  The 
patient  is  continuing  in  treatment,  feels  perfect- 
ly well,  and  with  the  exception  of  a  mild  enlarge- 
ment of  the  cervical  lymphatic  glands,  no  syph- 
ilitic symptoms  can  be  found. 

Thus  is  confirmed  the  assertion  of  Virchow 
that  the  syphilitic  germs  are  not  preserved  in 
the  blood,  but  in  the  depth  of  the  lymphatic  sys- 
tem. 
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TOBACCO   HEART:    WHAT  IS  IT  AND  WHAT  ITS 
TREATMENT? 

BY   FRANK  D.    MAINE,    M.D., 

OF   SPRINGFIELD,  MASS. 

It  seems  befitting  to  seek  the  columns  of  your 
journal  to  answer  the  oft-repeated  inquiry, 
"What  is  a  tobacco-heart?"  Before  answering 
directly  the  interesting  question,  however,  it  were 
well  to  state  a  few  facts  relative  both  to  the  heart 
and  to  tobacco. 

First,  the  heart,  though  not  a  unit  in  structure, 
is  in  composition  largely  of  muscular  tissue. 

Second,  its  situation  is  within  the  left  chest  and 
the  weight  in  an  average-sized  man  is  about  nine 
ounces ;  in  a  woman  of  like  physique,  about  eight 
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ounces.  Moreover,  it  is  divided  into  four  cavities ; 
the  two  upper  are  known  as  auricles,  the  two 
lower  as  ventricles.  By  the  alternate  contraction 
and  dilatation  of  these  receptacles  the  blood,  hav- 
ing been  oxygenated  in  the  lungs,  is  sent  to  all 
parts  of  the  organism.  Now  the  perfection  by 
which  this  physiological  function  is  accomplished 
depends  upon  the  normal,  vigorous  condition  of 
this  "fountain  of  life." 

Concerning  tobacco  it  is  authoritatively  stated 
that,  besides  a  variety  of  ingredients  entering 
into  its  composition,  "the  chemical  examination 
of  a  tobacco  leaf  shows  its  surface  dotted  with 
minute  glands,  which  contain  an  oil,  found  in  no 
other  plant,  the  proportion  of  which  being  seven 
per  cent,  of  the  weight  of  the  leaf."  This  oil  is 
known  as  nicotine;  and  it  is  this  alkaloid,  the  ac- 
tive principle  of  the  plant,  one  of  the  subtlest  of 
poisons,  that,  united  with  ammonia,  ever  more  or 
less  present,  imparts  the  pungent  odor  and  deter- 
mines the  strength  of  tobacco. 

We  are  now  prepared  to  speak  of  the  toxic  or 
poisonous  effect  of  tobacco,  its  therapeutic  action 
not  to  be  considered  in  this  connection.  Nicotine, 
in  a  word,  primarily  lowers  the  circulation,  quick- 
ens the  respiration,  and  excites  the  muscular  sys- 
tem ;  but  its  ultimate  effect  is  general  exhaustion. 
As  administered  even  in  the  most  minute  doses, 
the  results  are  alarming,  and  in  a  larger  quantity 
will  occasion  a  man's  death  in  from  two  to  five 
minutes. 

"The  effect  on  the  heart,"  in  the  ordinary  uses 
of  tobacco-smoking  and  chewing,  "is  not  caused 
/by  direct  action,  but  rather  by  paralyzing  the 
minute  vessels  which  form  the  batteries,  so  to 
speak,  of  the  nervous  system.  The  heart,  freed 
from  their  control,  increases  the  rapidity  of  its 
strokes,  with  an  apparent  accession,  but  real  waste 
of  force." 

The  longest  nerve  emerging  from  the  base  of 
the  brain,  the  pneumogastric,  supplies  with  its 
numerous  branches  the  motive  power  for  the 
functional  activity  of  lungs,  heart  and  digestive 
apparatus,  respectively.  Tobacco  acts  injuriously 
upon  this  nerve  throughout  its  extensive  distri- 
bution, producing  relaxation  and  paralysis  more 
or  less  complete,  in  proportion  to  the  degree  and 
extent  of  its  use,  of  the  involuntary  muscles,  as 
applied  to  the  vital  organs  just  mentioned.  Proof 
of  this  indirect  invasion  I  have  repeatedly  ob- 
served in  the  congestive  cough  and  dyspeptic 
symptoms,  more  or  less  manifest,  seen  in  con- 
nection with  a  well-pronounced  "tobacco  heart." 
The  characteristic  signs  of  the  latter  are  more 
than  the  rapidity  of  its  strokes,  nervous  palpita- 
tion, and  waste  of  vital  force,  to  which  I  have 
referred,  irritability  being  always  present,  and 
one  of  the  most  conspicuous  effects  is  irregularity 
of  the  heart's  normal,  rhythmic  pulsations.  By 
the  prolonged  use  of  tobacco,  hypertrophy  or 
thickening  of  the  left  ventricle,  or  even  of  the 
entire  heart,  may  obtain  bv  the  disturbed  inner- 
vation and  overaction  of  this  organ. 

The  treatment  is  for  the  most  part  negative — 
total  abstinence.     Even  disappearance  of  the  hy- 


pertrophy, says  Osier,  may  take  place  upon  the 
discontinuance  of  the  use  of  tobacco.  This,  to- 
gether with  a  proper  observance  of  the  laws  of 
hygiene,  and  occasional  appropriate,  internally 
administered,  doses  of  strychnine,  prescribed  by 
a  competent  physician,  may  suffice  for  a  complete 
recovery.  

THE  CHANGES  OF  THE  LEUCOCYTES  IN  DISEASE 
AS  AN  AID  TO  DIAGNOSIS  AND  PROGNOSIS.* 

BY  THOMAS  R.  BROWN,  M.D., 

OF   BALTIMORE. 

Among  all  the  factors  in  the  development  of 
modern  medicine,  which  have  definitely  placed  it 
among  the  exact  sciences  and  removed  it  from 
its  former  condition — a  cosmos  of  inexact  and 
empirical  conclusions — none  have  been  so  potent 
as  the  application  of  laboratory  methods  to  each 
and  every  problem  presented.  The  pathological 
laboratory,  the  bacteriological  laboratory,  the  lab- 
oratories of  chemistry,  of  pharmacology,  and  of 
hygiene,  have  each  done  great  service  in  this  de- 
velopment. And  yet  not  until  a  comparatively 
recent  time  has  an  attempt  been  made  to  extract 
the  clinical  essence,  as  it  were,  from  these  various 
storehouses  of  knowledge,  and  to  turn  to  a  purely 
clinical  laboratory  for  a  solution  of  those  most 
practical  and  important  problems — the  diagnosis, 
the  prognosis,  and  the  treatment  of  disease. 

The  rapid  opening  of  new  lines  of  investiga- 
tion and  the  ever-increasing  number  of  methods 
of  examination  have  now  made  this  laboratory  an 
indispensable  adjuvant  to  the  physician  and  sur- 
geon. Among  all  the  subdivisions  of  the  subject, 
none  is  more  important  than  that  devoted  to  the 
study  of  the  blood  and  its  changes  in  health  and 
disease.  Yet  this  is  not  to  be  wondered  at,  when 
we  consider  the  constitution  of  the  blood  and  the 
multiplicity  of  its  functions,  to  carry  oxygen  and 
food-stuffs  to  the  tissues,  to  carry  away  the  waste 
products  of  cellular  metabolism  to  the  lungs  and 
the  excretory  organs,  to  act  as  a  medium  for  the 
transmission  of  the  internal  secretions  of  various 
glands,  to  aid  in  equalizing  the  temperature  and 
water  contents  of  the  body,  to  furnish  the  agents 
designed  to  destroy  or  remove  invading  bacteria 
and  other  foreign  substances,  and  to  furnish  the 
substances  out  of  which  the  pigments  and  many 
of  the  various  secretions  of  the  body  are  elabor- 
ated. 

Indeed,  the  work  upon  the  blood  has  been  of 
such  magnitude  that  division  and  subdivision 
have  become  necessary,  so  that  now.  broadly 
speaking,  such  work  may  be  differentiated  as 
follows : 

( 1 )  The  study  of  the  red  blood-corpuscles  and 
hemoglobin,  of  paramount  importance  to  the 
physician  in  the  diagnosis  and  prognosis  of  the 
primary  and  secondary  anemias,  of  great  aid  to 
the  surgeon  in  deciding  for  or  against  the  advis- 
ability of  operation,  and  extremely  useful  to  the 
therapeutist  in  determining  the  value  of  various 
forms  of  treatment. 

(2)  The  study    of    the    leucocytes    or  white 
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blood-corpuscles,  to  the  value  of  which  this  article 
will  devote  itself  exclusively. 

(3)  The  study  of  the  chemistry  of  the  blood 
and  the  quantitative  and  qualitative  study  of  the 
substances  normally  and  abnormally  present,  an 
enormous  field,  waiting  only  for  the  development 
of  methods  of  greater  refinement  in  biochemistry 
to  throw  open  to  an  eager  band  of  explorers,  in 
the  hope  of  settling  many  of  the  unanswered 
questions  regarding  the  normal  functions  of  the 
body  as  well  as  its  pathological  variations. 

(4)  The  relation  of  the  blood  to  that  broadest 
and  most  important  question,  serum  diagnosis 
and  immunity,  made  doubly  interesting  by  the  re- 
cent brilliant  contributions  to  this  subject  by 
Ehrlich,  Wasserman,  and  others. 

That  the  subject  of  our  discussion,  the  leu- 
cocyte, is  an  important  cell  in  the  animal  economy 
seems  probable  from  the  fact  that  it  is  met  with, 
as  shown  in  Metchnikoff's  brilliant  studies,  even 
in  the  very  low  forms  of  animal  life  where  its 
functions  and  characteristics  seem  to  be  almost 
identical  with  those  among  the  higher  members 
of  the  animal  kingdom.  From  Virchow's  first 
description  of  the  presence  of  an  increase  of  these 
cells  in  various  diseases  and  pathological  condi- 
tions, their  study  has  been  a  favorite  one  with 
both  the  pathologist  and  the  clinician,  and  has 
been  a  great  factor  in  giving  us  a  clearer  concep- 
tion of  various  morbid  processes. 

The  number  normally  present  in  human  blood 
per  cubic  millimeter  is  given  by  various  observers 
as  from  four  thousand  to  ten  thousand,  while  the 
proportion  of  the  various  forms  of  leucocytes 
(for,  as  is  well  known,  the  white  blood-cells  are 
not  all  of  one  kind  but  show  several  varieties) 
is  given  in  the  case  of  the  small  mononuclear  leu- 
cocytes from  fifteen  to  twenty-five  per  cent.,  the 
large  mononuclear  and  transitional  forms  from 
four  to  eight  per  cent.,  the  polymorphonuclear 
neutrophiles  from  sixty-five  to  eighty  per  cent, 
and  the  eosinophiles  from  one  to  five  per  cent, 
in  the  different  tables.  From  a  series  of  obser- 
vations made  by  us  upon  fifty  normal  human 
beings,  we  concluded  that  the  average  normal 
number  of  leucocytes  per  c.mm.  was  six  thousand 
five  hundred,  of  which  seventy-four  per  cent, 
should  be  polymorphonuclear  neutrophiles,  eigh- 
teen per  cent,  lymphocytes,  six  per  cent,  large 
mononuclear  and  transitional  cells,  and  two  per 
cent,  eosinophiles. 

Work  done  since  the  completion  of  this  series 
has  led  us  to  suppose  that  the  above  figures  give 
rather  too  high  percentages  in  the  case  of  the 
neutrophiles  and  eosinophiles  and  rather  too  low 
in  the  case  of  the  lymphocytes.  Before  discus- 
sing the  changes  in  the  total  number  of  the  leu- 
cocytes or  in  the  relative  proportion  of  the  vari- 
ous forms  as  an  aid  to  diagnosis  and  prognosis, 
let  us  briefly  sketch  the  various  theories  held  re- 
garding the  seat  and  mode  of  origin  of  the  vari- 
ous kinds,  and  the  significance  of  leucocytosis, 
what  it  represents  in  its  broadest  sense  and  what 
it  tells  us  as  regards  the  condition  of  the 
hematopoietic  centers  and  of  the  body  as  a  whole. 


Ehrlich,  with  whose  name  the  study  of  the  leu- 
cocytes will  always  be  indissolubly  connected, 
believes  that  the  lymphocytes  are  formed  in  the 
lymph-glands,  the  neutrophiles  and  eosinophiles 
in  the  bone-marrow  from  preexisting  neutrophi- 
lic and  eosinophilic  cells,  while  the  spleen  is  nor- 
mally not  an  organ  of  hematogenesis,  but  rather 
of  hematolysis. 

Uskoff,  on  the  other  hand,  believes  that  all  the 
white  blood-cells  are  derived  from  one  form,  the 
lymphocyte,  the  growth  occurring  mainly  in  the 
circulating  blood,  and  Gulland,  who  has  the  same 
belief,  adds  that  "the  especial  kind  found  in  each 
locality  depends  upon  the  surroundings  and  con- 
ditions in  which  the  cells  live,"  a  view  to  which 
Pfeiffer  subscribes,  opposing  Ehrlich' s  ideas  and 
basing  his  conclusions  that  the  granulations  are 
not  specific  upon  his  observations  that  the  same 
granules  may  be  present  in  different  types  of  cell, 
and  that  different  granules  may  be  present  in  the 
same  cell. 

According  to  the  recent  work  of  Korokoff,  on 
the  other  hand,  the  spleen  plays  the  most  impor- 
tant role  in  the  origin  of  the  lymphocytes,  while 
Pappenheim  believes  that  these  cells  are  derived 
from  preexisting  cells  of  similar  character  in  the 
bone-marrow. 

Hardy  and  Kanthack  possess  still  different 
ideas  on  the  subject,  namely,  that  the  different 
leucocytes  are  of  distinctly  different  nature  and 
take  their  origin  in  different  parts  of  the  body, 
the  lymphocytes  from  the  lymphoid  tissues,  the 
neutrophiles  from  the  intestinal  tract,  and  the 
eosinophiles  from  the  serous  membranes. 

While  some  other  views  are  held  regarding  the 
mode  of  origin  of  the  various  forms,  the  above 
theories  will  illustrate  how  widely  different  are 
the  views  held  regarding  this  question,  Ehrlich 
believing  firmly  in  the  specificity  of  the  cell- 
granules  and,  ipso  facto,  in  their  distinctly  sepa- 
rate mode  of  formation,  while  numerous  observ- 
ers believe  that  all  the  leucocytes  are  derived 
from  one  original  cell,  the  lymphocyte. 

Although  there  are  some  differences  of  opin- 
ion, yet  there  is  much  more  unanimity  regarding 
the  function  of  the  leucocytes  and  the  significance 
of  leucocytosis.  The  brilliant  work  of  Metschni- 
koff  followed  by  the  observations  of  Buchner, 
Gabritschewsky  and  others,  has  shown  beyond  a 
doubt  that  one,  and  probably  the  most  important 
function  of  the  leucocytes,  or  at  least  of  those 
forms  present  in  the  blood  in  largest  amount,  the 
neutrophiles,  is  one  of  phagocytosis,  i.  e.,  the 
removal  or  destruction  of  bacterial,  chemical  or 
mechanical  irritants,  or  the  products  of  bacterial 
activity. 

The  discovery  of  a  distinct  bactericidal  prop- 
erty of  the  serum  by  Hankin,  Buchner,  Behring, 
and  others,  has  led  to  the  development  of  a 
humoral  in  place  of  a  phagocytic  theory  of  im- 
munitv,  but  the  demonstration  that  the  bacteri- 
cidal agent  in  serum,  lymph,  and  exudates  is  a 
nucleoproteid  derived  from  the  leucocytes,  has 
drawn  these  two  theories  of  immunity  closelv  to- 
gether, and    has  accentuated    the   value    of    the 
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leucocyte  in  the  defense  against  disease-produc- 
ing bacteria  and  toxins. 

Hankin  especially  has  insisted  upon  the  secre- 
tion by  the  leucocytes,  especially  the  eosinophiles, 
of  an  alexin,  which  is  bactericidal,  while  Hahn, 
Van  der  Velde,  and  many  others,  have  demon- 
strated that  the  alexins  are  the  secretory  products 
of  the  leucocytes,  especially  the  neutrophilic  cells. 
As  to  the  function  of  the  lymphocytes,  according 
to  Ehrlich,  although  not  to  all  observers,  this 
form  of  leucocytosis  is  passive,  i.  e.,  not  due  to 
the  influence  of  chemotactic  substances,  and 
probably  is  of  little  or  no  importance  in 
phagocytosis. 

Besides  their  most  important  role,  one  of  de- 
fense, the  leucocytes  are  undoubtedly  important 
factors  in  the  resorption  of  the  products  of 
cellular  destruction  and  necrosis,  in  transforming 
these"  products  and  in  aiding  their  elimination, 
while  possibly  they  play  an  active  role  in  nutria 
tion  and  may  be  regarded  as  cells  filled  with  what 
may  be  called  an  alimentary  reserve. 

In  discussing  leucocytosis,  it  is  essential  to  first 
draw  the  distinction  between  the  physiological 
and  pathological  type,  and  then  to  discuss  the 
different  varieties  of  the  latter. 

The  physiological  leucocytosis  is  met  with  dur- 
ing the  digestion  of  foodstuffs,  in  pregnancy,  at 
least  in  the  case  of  the  primiparous,  in  the  new- 
born, after  cold  baths  and  violent  exercise  (in  the 
last  two-mentioned  conditions,  this  is  more 
apparent  than  real  and  is  probably  due  to  vaso- 
motor phenomena  and  an  unequal  distribution  of 
the  leucocytes  in  central  and  peripheral  circula- 
tion). Clinically,  the  digestive  leucocytosis  is  of 
importance  because  its  absence  is  indicative  of 
some  disorder  characterized  by  distinct  patho- 
logical changes  in  the  gastro-intestinal  tract, 
although  it  is  not,  as  originally  supposed,  patho- 
gnomonic of  gastric  carcinoma,  while  the  leu- 
cocytosis of  pregnancy  and  of  infancy  should  be 
remembered  to  prevent  a  misinterpretation  of 
blood-findings  in  these  conditions. 

A  practical  point  in  connection  with  physio- 
logical leucocytosis  is  that  it  teaches  us  that  the 
blood  should  never  be  examined  for  pathological 
changes  during  the  height  of  digestion,  but 
rather  on  a  fasting  stomach  when  the  degree  of 
leucocytosis  will  be  a  criterion  of  one  factor  alone 
and  not  of  a  combination  of  two  factors,  one 
physiological  and  one  pathological. 

The  subject,  pathological  leucocytosis  and  the 
aid  derived  from  it  in  our  conception  of  the  na- 
ture and  treatment  of  disease,  is  so  large  that  it 
will  be  possible  here  only  to  touch  upon  the  more 
important  findings  in  the  field.  As  we  have  dif- 
ferent forms  of  white  blood-cells,  so  we  have 
different  forms  of  pathological  leucocytosis 
according  to  which  of  these  forms  is  increased ; 
thus  we  may  have  (1)  the  common  or  polymor- 
phonuclear neutrophilic  leucocytosis,  the  condi- 
tion met  with  in  most  infectious  diseases  and  in- 
flammatory conditions;  (2)  eosinophilia  or 
eosinophilic  leucocytosis,  a  rarer  but  no  less  in- 
teresting condition,  met  with  regularly  in  various 


diseases  of  the  skin,  in  bronchial  asthma  and 
myelogenous  leucemia,  and  various  diseases  due 
to  intestinal  parasites,  besides  being  met  with 
occasionally  in  a  variety  of  other  conditions; 
(3)  lymphocytosis,  the  passive  leucocytosis  of 
Ehrlich,  the  condition  met  with  normally  in  child- 
hood and  present  in  various  morbid  processes 
associated  with  diseased  conditions  of  the  lym- 
phatic apparatus  and  in  a  few  of  the  acute  infec- 
tious diseases,  as  whooping-cough  and  typhoid 
fever. 

The  opposite  condition,  a  diminished  number 
of  leucocytes,  a  leucopenia  or  hypoleucocytosis,  is 
met  with  regularly  in  certain  diseases  and  is  of 
no  less  value  in  determining  diagnosis  and  prog- 
nosis. Whether  this  condition  is  due  to  the  pres- 
ence of  substances  possessing  the  property  of 
negative  chemotaxis,  or  whether  a  slowness  and 
insufficiency  of  leucocytic  production  or  unequal 
leucocytic  distribution  is  the  cause,  it  is  impos- 
sible to  say  at  the  present  moment.  The  work  of 
Bohland  on  the  effect  of  typhoid  toxins  upon  the 
leucocytes,  however,  seems  to  show  that  in  some 
cases  at  least  the  first  theory  is  tenable. 

Let  us  consider  now,  briefly,  the  important  dis- 
eases in  which  the  changes  in  the  leucocytes  are 
of  aid  in  diagnosis  and  prognosis,  going  first  into 
the  field  of  internal  medicine,  then  into  that  of 
surgery.  Obviously,  the  field  is  so  vast  that  we 
will  here  be  able  merely  to  touch  upon  many 
phenomena  the  importance  of  which  would  in 
reality  justify  a  much  more  exhaustive  consid- 
eration. 

Although  in  the  anemias  we  devote  most  at- 
tention to  the  study  of  the  red  corpuscles,  yet  in 
determining  the  prognosis  in  the  severe  cases 
valuable  signs  are  to  be  derived  from  the  char- 
acter of  the  leucocytes,  a  diminution  of  leucocytes 
below  normal  and  a  relative  increase  of  the  small 
mononuclears  being  bad  prognostic  signs.  Let 
us  briefly  cite  two  cases  in  point,  both  seen  at 
about  the  same  time,  both  in  practically  the  same 
condition,  and  both  suffering  from  the  same  dis- 
ease, pernicious  anemia.  The  red-blood  and 
hemoglobin  counts  were  practically  the  same  in 
each,  but  one  showed  numbers  of  megaloblasts 
and  only  between  two  thousand  and  three  thou- 
sand leucocytes  per  c.mm.,  the  other  very  few 
megaloblasts  and  between  seven  thousand  and 
eight  thousand  leucocytes ;  the  former  patient 
died  in  less  than  a  week,  the  latter  recovered  from 
that  attack  and  did  not  die  until  three  years  later, 
from  a  recurrence  of  the  condition,  and  this  time 
the  blood  picture  was  practically  the  same  as  in 
the  first  case,  i.  e.,  many  megaloblasts  and 
marked  leucopenia. 

In  the  case  of  the  acute  infectious  diseases,  the 
greatest  aid  from  leucocyte  counting  has  come 
in  typhoid  and  malarial  fevers,  tuberculosis,  in- 
fluenza, whooping-cough,  measles,  scarlet  fever, 
diphtheria,  and  pneumonia. 

The  presence  of  a  diminished  number  of  leu- 
cocytes in  a  case  characterized  by  a  persistent 
fever  is  of  the  greatest  aid  in  differentiating  ty- 
phoid fever,  especially  in  the  early  stages  of  the 
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disease,  before  the  Widal  reaction  is  obtainable, 
from  central  pneumonia,  appendicitis,  and  vari- 
ous inflammatory  and  suppurative  processes,  all 
of  which  are  characterized  by  a  marked  leucocy- 
tosis.  So  many  cases  of  suppurating  ovarian 
cyst,  pyosalpinx  and  other  conditions  character- 
ized by  persistent  fever  have  been  mistaken  for 
typhoid  fever  that  a  blood  examination,  if  only 
the  examination  of  a  freshly  prepared  slide, 
should  always  be  made  in  every  case  of  such 
nature,  when  the  presence  of  a  leucocytosis  will 
exclude  typhoid  fever.  Naegeli,  in  a  recent  con- 
tribution of  great  value,  gives  the  results  of  his 
studies  on  the  leucocytic  changes  in  the  various 
stages  of  typhoid  fever,  from  which  he  concludes 
that  favorable  prognostic  indications  are  the 
early  appearance  of  the  eosinophiles,  the  moder- 
ate diminution  of  the  polymorphonuclear  neutro- 
philes,  and  the  extreme  increase  of  the  lympho- 
cytes. The  presence  of  leucocytosis  in  typhoid 
fever  points  at  once  to  some  complication,  often 
a  perforation,  and  in  the  asthenic  cases,  in  which 
symptoms  are  slight,  due  to  the  intense  toxemia, 
this  may  be  the  only  means  of  diagnosing  such  a 
condition,  and,  ipso  facto,  operating,  and  very 
possibly  saving  the  patient's  life.  This  point  can- 
not be  too  strongly  insisted  upon,  for  the  only 
hope  of  preventing  typhoid  perforations  from 
terminating  fatally  lies  in  a  rapidly  reached  diag- 
nosis and  immediate  operation. 

In  malaria,  a  diminution  of  leucocytes  is  regu- 
larly met  with,  and,  unless  the  parasite  be  found, 
even  the  most  typical  case  from  the  clinical 
standpoint  should  not  be  so  diagnosed  in  the 
presence  of  a  leucocytosis,  as  occasionally  cases 
of  pyosalpinx  and  other  supurative  conditions 
with  an  absolutely  regularly  intermittent  tempera- 
ture are  met  with,  and  here  the  presence  of  a 
leucocytosis  is  of  the  greatest  aid. 

The  absence  of  a  leucocytosis  in  cases  of  influ- 
enza, and  the  distinct  diminution  in  the  cases  of 
the  abdominal  type  of  the  disease  are  of  value  in 
arriving  at  a  differential  diagnosis ;  for  in  the 
ordinary  form  of  the  disease,  in  the  catarrhal 
stage,  the  absence  of  leucocytosis  may  serve  to 
differentiate  it  from  whooping-cough,  in  which  a 
leucocytosis  of  from  fifteen  to  twenty-five  thou- 
sand per  mm.  is  present,  with  a  marked  relative 
increase  of  the  lymphocytes,  as  shown  by  Frolich 
and  Meunier  and  De  Amicis  and  Pacchioni.  Our 
own  observations  in  five  cases  of  the  former  dis- 
ease in  which  we  have  examined  the  blood  are 
entirely  confirmatory  of  these  results,  while  in  the 
past  year,  during  an  epidemic  of  whooping- 
cough,  the  absence  of  a  leucocytosis  has  made  us 
diagnose  as  influenza  two  cases  which  clinically 
presented  all  the  signs  of  the  catarrhal  stage  of 
pertussis,  a  diagnosis  which  was  borne  out  by 
the  future  conduct  of  the  cases.  In  the  abdomi- 
nal type  of  influenza  the  distinct  decrease  of  leu- 
cocytes is  of  value  in  differentiating  the  condition 
from  appendicitis,  a  problem  of  no  slight  diffi- 
culty in  the  case  of  very  young  children. 

In  the  case  of  the  early  diagnosis  of  scarlet 
fever  and  measles  the  presence  of  a  leucocytosis 


is  significant  of  the  former,  of  a  leucopenia  of  the 
latter  disease;  while  prognostically  in  scarlet 
fever  the  presence  of  a  distinct  eosinophilia  be- 
ginning on  the  second  or  third  day  and  reaching 
from  eight  to  fifteen  per  cent,  in  the  second  or 
third  week  is  a  favorable  import  prognostically. 
These  results  of  Kotschetkoff  have  been  con- 
firmed by  us  in  four  cases,  all  of  which  recovered 
and  all  of  which  showed  an  eosinophilia  of  over 
six  per  cent. 

In  diphtheria,  Engel  regards  a  high  percentage 
of  myelocytes  as  an  unfavorable  sign,  while 
Besredka  believes  that  if  one  or  two  days  after 
the  injection  of  the  antitoxin  the  percentage  of 
polymorphonuclear  neutrophiles  is  sixty  or  more, 
the  prognosis  is  good ;  with  a  higher  temperature 
and  fifty  per  cent.,  the  prognosis  is  bad;  while,  if 
below  fifty  per  cent.,  the  prognosis  is  fatal. 

The  absence  of  a  leucocytosis  in  uncomplicated 
tuberculosis  is  of  value,  in  the  first  place,  in  dif- 
ferentiating tuberculosis  from  other  inflamma- 
tions of  various  organs  and  tissues  characterized 
by  an  identical  train  of  symptoms,  while  the 
appearance  of  a  leucocytosis  in  tuberculous, 
cases  points  at  once  to  there  being  a  secondary 
infection  with  pyogenic  micro-organisms,  which 
may  be  of  the  greatest  value  in  determining  upon 
immediate  operation,  in  the  bone  and  joint  cases 
especially. 

The  presence  of  the  characteristic  leucocytic 
picture  in  the  case  of  lymphatic  and  spleno- 
myelogenous  leucemia  gives  us  the  only  exact 
method  of  diagnosing  these  cases  from  tubercu- 
lous or  syphilitic  adenitis,  Hodgkin's  disease  or 
sarcomatosis  of  the  lymph  gland  on  the  one  hand, 
and  on  the  other,  from  Banti's  disease,  chronic 
malaria  with  enlarged  spleen,  tuberculous,  syph- 
ilitic, or  malignant  growths  of  the  spleen,  hydro- 
nephrosis or  renal  or  ovarian  neoplasms.  We 
well  remember  one  case  sent  to  the  Johns  Hop- 
kins Hospital  to  be  operated  upon  for  a  large 
ovarian  cyst,  where  an  examination  of  the  blood 
at  once  showed  it  to  be  a  case  of  splenomyeloge- 
nous  leucemia,  in  which,  obviously,  a  very  differ- 
ent mode  of  treatment  is  to  be  employed. 

There  is  not  time  for  us  to  touch  here  upon  the 
work  of  Lowit  in  regard  to  his  supposed  intra- 
and  extraleucocytic  protozoa  of  leucemia,  but  the 
work  of  Turk  and  others  throws  grave  doubt 
upon  Lowit's  conclusions. 

As  to  the  prognosis  in  leucemia,  Taylor  de- 
scribes marked  degenerative  changes  in  the 
leucocytes  toward  the  end  of  the  disease,  while 
Rosenfeld,  from  a  careful  clinical  and  pathologi- 
cal study  of  three  cases,  thinks  that  in  lymphatic 
leucemia,  the  large  mononuclears  appear  when 
the  bone-marrow  is  affected,  a  lymphadenoid  de- 
generation taking  place ;  and  when  such  a  blood 
picture  is  found,  it  means  that  the  disease  is 
rapidly  leading  to  a  fatal  termination. 

The  presence  of  a  marked  increase  of  eosino- 
philes in  the  blood  will  serve  to  differentiate 
bronchial  from  renal  or  cardiac  asthma.  The 
greatest  value  of  the  leucocyte  counting  in 
pneumonia  is  that  by  its  grade  we  learn  some- 
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thing  of  the  severity  of  the  process,  while  if  the 
leucocytes  do  not  descend  to  normal  with  the 
drop  in  temperature,  we  know  that  the  condition 
is  one  of  pseudocrisis  and  not  a  true  crisis.  In 
this  disease,  as  in  practically  all  other  conditions 
usually  associated  with  a  leukocytosis,  the  pres- 
ence of  a  leucopenia  is  the  most  unfavorable  of 
signs,  as  it  points  to  an  absolute  lack  of  reactive 
tendency  on  the  part  of  the  organism,  and  is 
almost  invariably  associated  with  a  fatal  issue. 

Very  interesting  in  this  connection  and  also  in 
connection  with  chemotaxis  is  the  recent  work 
of  Bentvegna  and  Carin,  who  found  that  after, 
doses  of  arsenic,  iodine,  and  bichloride  of  mer- 
cury which  were  not  fatal,  a  marked  leucocytosis 
was  found,  while  in  the  fatal  cases  a  diminution 
of  leucocytes  occurred  and  with  this  a  diminution 
in  the  bactericidal  powers  of  the  blood.  Thrs  is 
of  especial  interest  because  it  shows  that  chemo- 
tactic  powers  may  be  possessed  by  simple  inor- 
ganic chemicals  as  well  as  by  the  complicated 
toxins  of  bacterial  and  cellular  activity. 

The  constant  presence  of  a  mild  grade  of  leu- 
cocytosis after  ether  anesthesia  and  of  a  slight 
decrease  in  the  number  of  leucocytes  after 
chloroform  anesthesia  (Benassi)  is  of  especial 
interest  to  the  surgeon.  Among  other  cases  of 
toxic  leucocytosis,  may  be  mentioned  that  due  to 
various  drugs,  as  several  of  the  coal  tar  remedies. 

We  have  but  recently  seen  a  case  of  severe 
acetanilid  poisoning  in  a  young  girl  who  took  the 
drug  secretly,  in  which  the  leucocytes  reached 
thirty  thousand  per  c.mm.,  twelve  per  cent,  of 
which  were  eosinophiles ;  undoubtedly  further 
study  along  this  line  may  prove  of  great  aid  in 
diagnosing  various  forms  of  secret  drug  habits. 

Among  the  most  interesting  diseases  with 
which  the  blood  changes  are  associated  may  be 
mentioned  those  due  to  animal  parasites,  espe- 
cially those  invading  the  intestinal  canal.  The 
presence  of  an  increasing  number  of  cases  of 
anchylostomiasis  in  the  United  States  and  the 
probability  that  many  more  of  similar  nature  will 
be  met  with  among  the  soldiers  returning  from 
the  Philippines  should  lead  us  to  make  a  most 
careful  examination  of  the  stools  in  all  cases  of 
progressive  anemia  associated  with  marked 
eosinophilia ;  while,  we  think,  the  diagnosis  of 
trichinosis  can  now  be  made  even  in  the  most 
sporadic  and  atypical  of  cases  by  the  remark- 
able increase  of  the  eosinophile  cells  in  this 
disease. 

Since  our  original  report  in  the  Johns  Hopkins 
Hospital  Bulletin,  April,  1897,  of  the  presence  of 
a  marked  eosinophilia  in  trichinosis  and  the 
diagnostic  value  of  this  blood  phenomenon,  espe- 
cially in  differentiating  this  disease  from  other 
diseases  associated  with  gastro-intestinal  or  mus-' 
cular  symptoms,  numerous  observations  have 
been  reported,  all  tending  to  substantiate  this 
view.  We  reported  three  additional  cases 
(Journal  of  Experimental  Medicine,  1898,  in, 
No.  3,  and  Medical  Nfws,  1899,  January  7), 
all  of  which  showed  from  forty  to  sixty-eight 
per  cent,  of  eosinophiles  in  the  circulating  blood, 


and  trichinae  in  the  muscle,  of  which  a  small  por- 
tion was  removed  in  each  case  for  examination. 

Atkinson  (Philadelphia  Medical  Journal,  June 
3,  1899)  reports  a  case  substantiated  by  muscle 
examination,  in  which  the  marked  eosinophilia 
led  to  the  diagnosis  being  made,  while  Blumer 
and  Newman  (American  Journal  of  the  Medical 
Sciences,  January,  1900)  report  a  family  out- 
break of  the  disease  in  which  nine  persons  were 
affected,  and  where  the  symptoms  markedly  re- 
sembled those  of  typhoid  fever.  The  diagnosis 
was  made  from  the  blood  examination,  which 
showed  a  leucocytosis,  with  a  great  increase  of 
the  eosinophiles,  while  trichinae  were  found  in 
excised  portions  of  the  muscle.  Stump  (Phila- 
delphia Medical  Journal,  June  17,  1899)  reports 
three  cases  diagnosed  by  the  marked  eosinophilia, 
and  Kerr  (Philadelphia  Medical  Journal,  August 
25,  1900)  reports  two  cases,  in  one  of  which  the 
diagnosis  was  not  even  suggested  until  after  the 
blood  examination.  The  leucocytosis  in  each  of 
Kerr's  cases  reached  twenty-five  thousand,  while 
the  eosinophiles  reached  the  remarkably  high 
percentage  of  68.7  per  cent,  and  86.6  per  cent. 

Gwyn  (Centralblatt  fur  Bakteriologie,  1899, 
XXV.,  p.  746)  reported  a  case  diagnosed  by  the 
marked  eosinophilia  and  recently  Gordinier 
(Medical  News,  December  22,  1900)  has  re- 
ported two  cases  in  which  the  diagnosis  was 
made  by  this  means,  and  in  which  he  gives  a 
careful  review  of  the  literature  of  the  subject. 
As  to  the  mode  of  origin  of  the  eosinophiles  in 
these  cases,  the  views  of  the  different  observers 
differ  somewhat,  we  believing  that  they  may 
possibly  be  derived  from  the  neutrophiles,  the 
transition  taking  place  in  the  affected  portions  of 
the  muscle,  while  Howard  believes  that  they  are 
derived  from  the  plasma  cells,  which,  in  turn, 
are  probably  derived  from  the  large  mono- 
nuclears. Kerr,  from  a  careful  study  of  his  two 
cases,  differs  from  Howard  and  is  opposed  to  the 
view  that  they  are  derived  from  the  large 
mononuclears. 

A  very  recent  observation  by  Courmont,  that 
there  is  a  distinct  leucocytosis  of  the  neutro- 
philic type,  these  cells  often  reaching  ninety-five 
per  cent.,  in  all  cases  of  rabies,  seems  liable  to 
prove  of  great  value  in  determining  whether  or 
not  a  suspected  animal  is  affected  with  this  dis- 
ease. Regarding  the  value  of  leucocyte  count- 
ing in  surgery,  we  feel  that  the  question  is  no 
longer  sub  judice.  Keeping  in  mind  the  exact 
nature  of  leucocytosis  and  how  it  represents  the 
conflict  of  two  factors,  virulence  of  infection  and 
resistance  of  patient,  we  can  derive  a  vast  amount 
of  knowledge  from  its  study  in  surgical  cases. 
If  we  have  the  clinical  picture  of  a  severe  infec- 
tion, peritonitis  for  instance,  and  the  leucocytes 
are  markedly  subnormal,  operative  procedures 
are  probably  useless,  as  the  prognosis  is  almost 
surely  fatal ;  in  cases  of  a  high  or  moderate  leu- 
cocyte count  the  resistance  of  the  patient  is 
greater  and  the  prognosis  better. 

There  is  probably  no  disease  of  importance  to 
surgeons  in  which  leucocyte  counting  is  of  more 
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value  than  in  appendicitis,  for  the  following  rea- 
sons :  ( i )  Its  presence  or  absence  tells  whether 
we  are  dealing  with  an  inflammation  of  the  ap- 
pendix, or  with  a  case  of  hysteria,  floating  kidney 
with  twisted  ureter,  gall-stones  or  renal  calculus, 
or  the  gastro-intestinal  type  of  influenza,  these 
conditions  not  being  associated  with  a  leucocyto- 
sis.  (2)  The  grade  of  the  leucocytosis  tells  us 
much  regarding  the  severity  of  the  infection,  a 
safe  rule  being  that  if  the  leucocytes  are  above 
eighteen  thousand  or  twenty  thousand,  operate 
immediately;  if  below,  wait  and  watch  leucocyte 
count  and  symptoms  with  great  care  to  see  if  the 
process  is  diminishing  or  progressing.  (3)  A 
systematic  counting  will  show  whether  the  condi- 
tion is  becoming  better  or  worse,  and  will  furnish 
the  safest  of  all  criteria  as  to  beginning  perfora- 
tion and  general  peritonitis,  with  necessity  for 
immediate  operation.  (4)  It  may  be  our  only 
means  of  diagnosis  in  a  fulminating  case,  espe- 
cially in  children,  in  whom  pain,  nausea,  and 
muscle  spasm  may  be  practically  absent,  due 
either  to  the  appendix  becoming  gangrenous 
almost  immediately,  or  to  its  being  situated  deep 
down  in  the  pelvis.  In  connection  with  the  value 
of  leucocyte  counting  in  appendicitis,  let  me 
briefly  cite  two  cases. 

Case  I. — A  patient  in  whom  immediate  opera- 
tion was  undesirable  on  account  of  his  poor  gen- 
eral condition ;  the  leucocytes,  counted  every  four 
hours,  varied  between  fifteen  thousand  and 
twenty  thousand  for  twenty-four  hours,  when 
they  rose  suddenly  to  thirty-two  thousand;  op- 
eration was  immediately  performed,  and  a  begin- 
ning perforation  found  in  the  appendix. 

Case  II. — A  young  boy,  who,  the  morning 
after  a  summer  dissipation  of  strawberries,  ice- 
cream and  soda-water,  had  an  attack  of  nausea 
with  slight  epigastric  pain,  but  no  rise  of  pulse 
or  temperature  and  no  local  swelling  or  tender- 
ness. The  nausea  rapidly  yielded  to  small  doses 
of  bismuth,  but  as  the  pulse  rose  from  about 
eighty  to  ninety-five,  and  the  child  looked  ill,  a 
leucocyte-count  was  made,  and  seventeen  thou- 
sand leucocytes  per  c.mm.  found.  Appendicitis 
was  considered  probable,  although  the  tempera- 
ture did  not  begin  to  rise  until  the  second  morn- 
ing. At  two  o'clock  P.M.  it  had  reached  ioo°  F. 
The  leucocytes,  which  had  remained  about  seven- 
teen thousand,  suddenly  jumped  to  thirty- four 
thousand.  An  operation  was  immediately  per- 
formed and  an  enormously  long,  completely  gan- 
grenous appendix,  seated  almost  entirely  in  the 
pelvis,  with  a  fresh  perforation  about  its  middle, 
and  a  beginning  peritonitis,  were  found.  Both 
patients  recovered. 

I  know  that  these  are  rather  rare  cases,  yet 
they  are  liable  to  be  encountered  by  any  physi- 
cian, and  they  exemplify  the  immense  aid  blood 
examination  may  be.  In  the  second  case,  it  un- 
doubtedly saved  the  patient's  life.  No  less  im- 
portant is  leucocyte  counting  after  an  operation ; 
many  cases  present  all  the  symptoms  of  a  general 
peritonitis,  nausea,  vomiting,  and  constipation, 
with  a  tympanitic  distended  abdomen,  in  which 


the  determination  of  the  exact  condition  is  a  mat- 
ter of  immense  importance.     Peritonitis  is  asso- 
ciated almost  invariably,   and  in  practically  all 
cases  in  which  operative  procedures  offer  any 
hope  of  success,  with  a  leucocytosis,  and  as  an 
autointoxication  from  the  gastro-intestinal  tract 
shows  no  or  very  slight  leucocytic  increase,  we  at 
once  see  what  a  valuable  aid  the  leucocyte  count 
may  be.     The  first  condition  is  to  be  treated  by 
operation  and  drainage,  the  second  by  purgation, 
and  the  life  of  the  patient  depends  upon  our  cor- 
rect interpretation  of  the  clinical  picture  present- 
ed.    We  have  seen  several  cases  within  the  past 
few  months  in 'which  the  leucocyte  determination 
alone  prevented  the  surgeon  from  operating  sec- 
ondarily, and  in  which  the  subsequent  course  of 
the  case  showed  that  the  condition  was  one  of 
auto-intoxication.     Thus  we  cannot  agree  with 
Hubbard,  Deaver,  and  others  who  assign  but  little 
practical  value  to  leucocyte  counting  in  surgery. 
We  feel  that  some  of  them  at  least  have  missed 
the  vital    point    from  their    blood  examinations 
when  they  reach  this  conclusion.     It  is  not  the 
establishment  of  fixed  rules  between  the  grade 
of  leucocytosis  and  the  special  pathologic  condi- 
tion, as  they  attempted  and  naturally  failed  to  do, 
that  is  of  great  importance,  but  it  is  the  results 
obtained  by  frequently  counting  the  leucocytes  in 
the  individual  case  which  is  of  inestimable  value 
in  showing  whether  the  condition  is  lessening  or 
progressing.     In  numerous  other  surgical  condi- 
tions the  presence  or  absence  of  a  leucocytosis  is 
of  very  great  assistance,  as  for  instance  in  intes- 
tinal obstruction,  where  the  entrance  of  gangrene 
and  localized  peritonitis  is  shown  by  an  increase 
of  the  leucocytes;  in  differentiating  abscess  of 
the  liver  from  malaria,  duodenal  catarrh  or  im- 
pacted gall-stones,  of  which  two  interesting  cases 
diagnosed  by  blood-examination  have    been    re- 
ported by  McLean ;    in    diagnosing    pyosalpinx 
from  other  pelvic    conditions    or    from    typhoid 
fever  or  malaria,  osteomyelitis  from  rheumatism 
or  neuralgia,  while  the  lack  of  increase  of  leu- 
cocytes in  uncomplicated  tuberculosis  is  of  aid 
both    in    differentiating    the    various    forms    of 
arthritis,    and   in    determining   the   presence   or 
absence  of  secondarily  invading  pus  organisms. 
The  presence  of  a  marked  leucocytosis  associated 
with  a  diminution  of  red  blood-corpuscles  in  the 
case  of  hemorrhage  is  of  great  help  in  determin- 
ing the  cause  of  shock,  as  well  as  in  reaching  a 
diagnosis  of  the  various  forms  of  internal  hemor- 
rhage.   This,  in  brief,  tells  something  of  what  the 
study  of  the  changes  in  the  leucocytes  has  done 
for  the  physician  and  the  surgeon  in  diagnosing 
and  treating  diseases,  and  in  helping  each  in  ar- 
riving at  a  rational  prognosis. 

It  has  rendered  possible  the  diagnosis  of  a 
number  of  diseases,  as  the  leucemias  and  trichi- 
nosis, besides  assisting  markedly  in  the  diagnosis 
of  many  more.  It  has  given  valuable  aid  in  the 
prognosis  of  all  forms  of  infection  and  inflamma- 
tion, as  pneumonia,  peritonitis,  and  appendicitis ; 
in  the  anemias  of  scarlet  fever,  and  in  many 
other  diseases. 


July  26,  1902] 


BROWN:     LEUCOCYTES   AS   AN   AID   TO   DIAGNOSIS. 


'57 


It  has  furnished  us  with  the  means  of  discrim- 
inating- diseases  which  present  clinical  pictures  of 
marked  similarity,  such  as  central  pneumonia  and 
typhoid  fever,  appendicitis  and  conditions  with 
similar  symptoms  but  with  no  infection,  peritoni- 
tis and  auto-intoxication  from  the  intestinal 
tract,  lymphatic  leucemia  and  Hodgkin's  disease, 
myelogenous  anemia  and  Banti's  disease,  and 
many  others. 

It  has  furnished  the  surgeon  with  a  valuable 
diagnostic  sign  in  all  cases  of  infection  and  in- 
flammation, besides  being  a  criterion  of  great 
value  in  determining  whether  the  process  is 
diminishing  or  increasing.  It  has  done  these 
things  and  many  more  but  it  is  not  infallible. 

It  is  not  worthy,  as  yet,  of  the  blind  abiding 
faith  placed  in  it  by  some,  nor  should  it  receive 
the  blame  and  criticism  it  has  from  others,  espe- 
cially many  of  our  surgical  brethren,  who,  too 
often  have  combined  poverty  of  technic  with  de- 
ficiency of  knowledge  of  the  real  significance  of 
these  leucocytic  changes  in  censuring  what  a 
greater  knowledge  would  have  made  them  praise. 
Let  us  rather  realize  both  its  uses  and  its  limita- 
tions ;  let  us  regard  it  as  a  valuable  aid  in  diagno- 
sis and  prognosis,  and  yet  not  the  only  staff  upon 
which  to  lean ;  let  our  diagnosis  be  reached  by  a 
coordination  and  comparison  of  this  with  all  the 
other  symptoms  of  the  disease  in  question.  Let 
us  study  the  blood  changes  more  and  more  care- 
fully and  have  an  ever-increasing  number  of 
facts  and  observations  at  our  disposal  as  to  its 
changes  in  health  and  in  disease,  and  if  such  a 
condition  is  ever  reached  when  the  physician  and 
surgeon  both  contribute  generously  to  this  com- 
paratively new  branch  of  knowledge,  we  feel  sure 
that  the  changes  in  the  leucocytes  will  be  of 
greater  value  to  the  clinician,  to  the  surgeon,  to 
the  therapeutist  and  to  the  pathologist,  in  the 
diagnosis,  prognosis,  etiology  and  treatment  of 
disease.  

A  STUDY  OF  BURNS. 
BY   MARY  F.    MUNSON,   M.D., 

OF  TOLEDO,  OHIO. 

"A  Study  of  Burns,  with  a  Plea  for  a  More 
Rational  Treatment,"  by  Dr.  Griffith,  published  in 
the  Medical  News  of  August,  1901,  deserves 
the  earnest  attention  of  the  medical  fraternity. 
Having  been  engaged  along  that  line  of  study 
and  work  for  several  years,  to  me  the  paper  was 
of  intense  interest.  To  the  major  part  of  what 
the  Doctor  says  I  give  most  hearty  assent,  but 
there  are  some  points  from  which  my  personal  ex- 
perience compels  me  to  differ.  The  alarming 
frequency  of  accidents  from  burns  and  scalds  in 
the  present  era  of  the  so  common  use  of  inflam- 
mable materials  and  electricity  demands  the 
earnest  endeavor  of  physicians  to  discover  the 
best  methods  of  treatment  for  the  prevention  of 
both  suffering  and  lifelong  disfigurements.  Dr. 
Griffith  says :  "The  knowledge  of  sepsis  in  sur- 
gery has  made  it  obligatory  upon  the  surgeon  to 
prevent  it  in  surgical  wounds.  Burns  and  scalds 
are  wounds  as  much  as  an  incision  and  demand 


as  careful  treatment."  This  is  true  and  it  is  to 
be  regretted  that  the  Doctor  did  not  emphasize 
the  fact  that  they  demand  the  same  treatment  as 
an  incision.  Unfortunately,  while  the  demand 
for  antiseptic  treatment  in  surgery  is  stirring  sur- 
geons everywhere  to  thought  and  action,  the  poor 
victims  of  burns  are  still  subjected  to  all  sorts  of 
acids,  oils,  paint  and  other  horrid  applications 
that  not  only  tend  to  increase  their  suffering,  but 
cause  loss  of  life  and  disfigurement. 

Possibly  the  charge  often  made,  that  the  sci- 
ence of  medicine  is  not  a  science,  has  one  of  its 
most  potent  arguments  in  the  fact  that  with  the 
passing  centuries  other  sciences  have  opened  up 
newer  and  broader  vistas  with  avenues  for  ad- 
vancement, while  medical  science  often,  as  in  the 
treatment  of  burns,  has  only  changed  since  the 
age  of  Hippocrates  from  lard  and  aromatic  oils 
to  carron  oil,  which  so  soon  produces  anything  but 
an  aromatic  odor.  Why  this  inertia  in  the  treat- 
ment of  burns  and  scalds  when  surgery  has 
made  such  rapid  strides?  "Suppuration  has  been 
considered  by  most  surgeons  as  inevitable,"  says 
the  Doctor,  and  it  is  still  so  considered  by  most 
of  them ;  but  those  who  have  made  them  a  special 
study  now  know  that  in  burns  as  in  surgical 
wounds,  without  the  lodgement  of  the  pus  germ 
in  the  wound  there  will  be  no  pus ;  if  there  is  no 
pus-formation,  which  is  but  cell  destruction,  there 
will  be  no  loss  of  tissue;  and  if  there  is  no  de- 
struction of  tissue,  no  eschar  with  its  attendant 
deformity  remains. 

The  logic  of  the  argument  is  easily  demon- 
strated in  every  case.  If  this  proposition  be  true, 
the  all-important  business  of  the  surgeon  is  to 
take  the  basic  principle  of  treatment,  asepsis,  and, 
strictly  adhering  to  it,  he  will  be  sure  of  success- 
ful results.  In  Dr.  Griffith's  very  comprehensive 
article  I  find  mention  made  of  pain  as  a  factor  to 
be  considered.  A  dressing  that  prevents  pain  is 
surely  worth  considering.  To  relieve  the  patient 
without  narcosis,  with  its  frequently  deleterious 
effects,  is  a  boon  to  the  patient  and  a  credit  to  the 
physician.  A  perfectly  antiseptic  dressing  will 
prevent  pain  after  the  first  shock  to  the  sensory 
nerve-endings.  Without  this,  pain  and  suppura- 
tion are  inevitable;  with  it,  even  with  uncleanly 
surroundings,  both  can  be  prevented.  Antisep- 
sis has  lifted  the  hideous  nightmare  of  helpless- 
ness when  the  physician  is  brought  face  to  face 
with  a  severe  burn.  Now  with  this  weapon  at 
his  command,  the  physician  can  take  the  most  un- 
favorable case  in  any  stage  with  the  positive  as- 
surance that  he  is  master  of  the  situation;  no 
matter  how  severe  the  case,  he  can  leave  the  pa- 
tient well  and  not  disfigured. 

After  many  years  of  treating  as  severe  cases 
as  are  often  seen  I  have  found  four  negations  to 
be  observed  in  order  to  obtain  perfect  results  in 
the  treatment  of  burns. 

1.  Never  use  a  dry  dressing. 

2.  Never  forcibly  remove  the  skin  or  deeper 
tissues ;  prevent  their  removal  if  possible.  Keep 
the  wound  free  from  pus  with  a  liquid  antiseptic, 
and    Nature    will    remove    the    dead    tissue    by 
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healthy  granulations  beneath.    The  skin  is  a  pro- 
tection. 

3.  Never  use  any  oils  or  salves.  If  these  are 
used,  pus  will  form. 

4.  Never  change  dressings  too  frequently.  A 
perfectly  antiseptic  liquid  dressing  will  keep  the 
wound  clean  and  odorless ;  hence  change  is  not 
necessary. 

The  earlier  a  burn  is  dressed  the  better  for  the 
comfort  of  the  patient,  but  it  can  be  treated  at 
any  stage  with  equal  success.  After  months  of 
faulty  treatment  I  have  seen  the  pus  disappear  in 
four  or  five  days  and  a  healthy  granulation  ap- 
pear, healing  perfectly  and  leaving  no  scar.  If 
the  patient  has  been  in  good  health  previously, 
constitutional  treatment  is  seldom  needed — no 
stimulants,  no  catharsis,  no  sedatives  after  the 
first  nypodermic  to  allay  the  sensory  nerve  irri- 
tation. Antiseptic  dressing  prevents  further 
constitutional  disturbance. 

This  paper  would  hardly  seem  complete  with- 
out some  hints  as  to  dressings.  In  individualiz- 
ing dressings  we  will  mention  first  those  that 
should  never  be  used  and  the  reasons  why. 

I  never  use  oils  because  they  are  not  antisep- 
tic and  do  not  prevent  pus  formation.  Nitrate  of 
silver  and  acids  often  form  eschars  by  breaking 
down  instead  of  building  tissues.  Adhesive 
straps,  by  pressure,  prevent  healthy  granulation. 
Above  all  carbonate  of  lead  should  be  avoided 
for  its  poisonous  effects.  I  saw  two  brothers 
who  were  burned  in  a  gas  explosion  so  poisoned 
and  disfigured  by  the  lead  dressing  as  to  make 
them  monsters  of  hideousness.  After  months  of 
torture  both  to  themselves  and  to  the  mother  who 
cared  for  them,  their  fingers  dropped  off  and 
their  faces  were  distorted  beyond  recognition. 
Another  boy  burned  at  the  same  time  and  just  as 
badly,  with  other  treatment  recovered  without 
disfigurement.  Carbonate  of  soda  and  hydrogen 
dioxide  in  superficial  burns  are  often  useful  when 
one  cannot  get  something  better,  but  they  do  not 
vitalize  the  tissue  and  for  speedy  healing  this  is 
very  essential.  After  witnessing  the  effects  of 
all  these  and  more  I  have  discarded  them  all  and 
now  use  only  glameide,  which  I  find  to  be  a  per- 
fect antiseptic  and  vitalizer.  It  is  my  sheet-an- 
chor. It  may  be  that  when  possible  to  use  it,  the 
pasteboard  box  may  secure  protection  to  the 
granulations  when  forming,  but  in  a  case  that  I 
have  just  treated  I  think  that  it  would  be  hardly 
possible  to  use  it.  A  little  girl,  two  years  of  age, 
sat  down  in  a  kettle  of  hot  soup  just  removed 
from  the  stove  and  carelessly  placed  upon  the 
floor.  She  was  literally  cooked  from  her  feet  to 
the  epigastric  region  both  front  and  back  except 
the  knees  where  they  were  above  the  edge  of  the 
pot.  I  hardly  think,  with  Nature's  ceaseless  calls 
and  a  two-year-old  child's  judgment,  that  the  box 
treatment  would  have  been  expedient.  This  child, 
with  no  medicine,  and  only  the  glameide  dress- 
ing, was  healed  and  walking  about  in  five  weeks. 
Not  a  particle  of  pus  formed  notwithstanding  the 
disadvantages  of  age  and  location.  Not  an  es- 
char except  a  small  spot  where  she    broke    the 


granulations    during    the    healing   process   and 
caused  profuse  bleeding. 

My  method  of  dressing  is,  first,  to  give  the  pa- 
tient a  hypodermic,  just  enough  to  allay  the  in- 
tense pain  from  injury  to  the  terminal  sensory 
nerves.  Second,  arrange  the  bed  upon  which  the 
patient  is  to  lie.  If  the  body  is  burned,  I  place  a 
piece  of  rubber  tissue  on  the  bed  large  enough  to 
encircle  the  body.  There  are  two  reasons  for 
this :  It  prevents  evaporation  from  dressing  and 
wetting  of  bedclothes.  Third,  take  a  piece  of  ab- 
sorbent cotton  an  inch  thick  and  large  enough  to 
cover  the  burn  on  the  body.  Fourth,  into  a  plat- 
ter pour  the  antiseptic  diluted  with  */?  hot  water 
(the  heat  is  to  prevent  the  chill  to  the  denuded 
surface)  ;  then  dipping  the  cotton  carefully  into 
the  warm  dressing,  place  it  on  the  rubber.  Over 
this  be  sure  to  put  some  thin  and  old  cotton  or 
gauze,  also  wet  in  the  dressing  and  carefully  laid 
over  the  cotton  to  prevent  the  adherence  of 
cotton  to  the  wound.  Lift  the  patient  carefully 
and  lay  him  upon  the  dressing ;  bring  the  cotton 
cloth  carefully  over  the  wound,  then  the  saturated 
cotton,  then  the  oil  silk  or  rubber  tissue  and  fast- 
en carefully,  snugly  but  not  tight.  Wherever  the 
burn  is,  the  treatment  is  the  same  until  all  is  cov- 
ered. Don't  put  the  patient  on  a  hard  bed.  Keep 
him  comfortably  warm. 
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Perforation  of  the  Rectum. — The  following  case 
of  perforation  of  the  rectum  into  the  peritoneal  cavity 
treated  by  laparotomy  and  suture  and  followed  by  re- 
covery is  reported  by  G.  R.  Turner  (Lancet,  May  24, 
1902).  A  seventeen-year-old  youth,  admitted  April  17, 
1901,  had  been  trying  to  vault  over  a  broom-stick  and 
failed.  The  stick  passed  up  into  his  rectum,  tearing  a 
hole  in  his  trousers  and  causing  much  pain  and  hemor- 
rhage. On  withdrawing  it  it  was  covered  with  fecal 
material  for  about  two  inches.  He  was  taken  to  the 
hospital,  collapsed  and  suffering  much  pain.  He  was 
pale  and  shivering  and  vomited  three  times.  On  ex- 
amination a  tear  of  the  anus  about  one  inch  posteriorly 
was  found  which  passed  up  the  posterior  wall  of  the 
rectum  for  a  short  distance.  There  was  also  a  rent  in 
the  anterior  wall.  The  mucous  membrane  beyond  was 
smooth  and  feces  were  present  some  three  inches  from 
the  anus.  The  examination  was  difficult  and  indefinite, 
owing  to  spasm  and  pain.  After  this  examination  the 
patient  vomited  again  and  there  was  much  hypogastric 
pain.  The  abdomen  was  rigid  to  palpation  and  moved 
well  with  respiration.  He  was  first  seen  by  Turner 
eight  and  one-half  hours  after  the  operation ;  an  anes- 
thetic was  given  and  a  rectal  examination  in  the  lithot- 
omy position  was  made,  at  which  an  extensive  tear  of 
the  anterior  wall  was  found  passing  through  the  recto- 
vesical fold  of  the  peritoneum  into  the  general  peri- 
toneal cavity.  A  sound  passed  through  the  rent  was 
found  to  touch  the  anterior  abdominal  wall.  There 
was  also  a  tear  on  the  posterior  wall,  continuing  with 
the  damage  to  the  anus  posteriorly.  A  four-inch  in- 
cision was  made  above  the  pubes  and  fecal  matter  and 
foul  fluid  were  removed  from  the  peritoneal  cavity. 
After  much  difficulty  a  transverse  rent  two  inches  long 
was  found  in  the  peritoneum  between  the  bladder  and 
the  rectum,  the  serous  coat  having  been  stripped  off  the 
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posterior  wall  of  the  bladder.  The  examination  was 
aided  by  an  assistant's  finger  in  the  rectum.  By  pulling 
on  the  bladder  and  by  the  aid  of  long  clips  the  rent  was 
eventually  brought  sufficiently  near  to  the  surface  to 
admit  of  suture  with  catgut.  This  was  effected  by 
means  of  long  curved  needles  on  handles  and  a  cleft- 
palate  rectangular  needle.  The  peritoneum  was  care- 
fully cleansed  by  sponging  both  before  and  after  the 
suture  of  the  rent  and  subsequently  gently  irrigated  with 
water.  The  irrigation  was  purely  local.  A  large  glass 
drainage-tube  was  inserted  and  some  strips  of  cyanide 
gauze  were  passed  down  to  the  peritoneal  aspect  of  the 
rent,  and  another  glass  drainage-tube  was  introduced 
into  the  rectum  beyond  the  tear  of  the  bowel.  After 
the  establishment  of  a  final  fistula  which  healed 
promptly  the  patient  recovered. 

Linen  Sewing-machine  Thread  for  Ligatures  and 
Sutures. — The  question  as  to  what  ligatures  and  su- 
tures it  is  best  to  employ  in  any  given  case  is  one  which 
must  often  engage  the  attention  of  all  surgeons  of 
large  experience.  A  mere  glance  at  the  list  of  materials 
employed  at  different  times  for  the  purposes  in  point 
must  convince  anyone  that  there  is  still  a  difference 
of  opinion  as  to  which  is  best.  Most  surgeons  of  former 
times  used  the  old  hempen  thread  and  silver  wire,  then 
catgut  in  all  its  forms,  then  kangaroo-tendon  and  ox- 
aorta,  silk  of  different  varieties,  silkwormgut,  horse- 
hair and,  finally,  celluloid  hemp.  Each  has  been  shown 
to  have  its  disadvantages  and  advantages.  A.  E.  J. 
Barker  (Lancet,  May  24,  1902)  draws  attention  to  or- 
dinary linen  sewing-machine  thread.  He  has  used  this 
now  for  ligatures  and  sutures  in  a  very  large  number 
of  cases  for  the  last  two  years,  indeed,  almost  ex- 
clusively, and  has  found  it  to  possess  the  following  good 
points :  (1)  It  can  be  procured  everywhere  all  over 
the  world  wherever  there  is  a  depot  for  good  sewing- 
machines,  for  which  it  is  specially  spun.  (2)  It  is  rela- 
tively very  cheap.  (3)  It  can  be  easily  sterilized  by 
boiling  in  plain  water  and  then  stored  in  methylated 
spirit.  (4)  It  is  enormously  strong  and  ties  a  most  un- 
compromising knot.  (5)  It  is  easy  to  work  with  and 
runs  easily  through  the  eye  of  any  suitable  needle,  hav- 
ing been  spun  with  special  care  in  order  to  travel  easily 
through  a  sewing-machine  needle.  He  has  used  several 
sizes  and  now  limits  these  to  three,  No.  40,  which  is  as 
thick  as  need  be  desired  for  the  abdominal  wall  or  liga- 
ture of  the  larger  arteries;  No.  60,  which  is  thinner  but 
still  very  strong,  and  No.  90,  which  is  as  fine  as  can 
be  desired,  for  example,  in  suturing  the  intestine.  He 
finds  it  convenient  to  use  No.  40  white,  60  red,  and  90 
black.  He  prepares  it  by  simply  boiling  for  an  hour  in 
ordinary  water  and  then  keeping  it  in  alcohol.  A  little 
of  the  dye  comes  out  in  the  finer  sizes  by  boiling,  but 
does  not  appear  otherwise  to  alter  the  thread,  which 
can  be  boiled  over  and  over  again  without  rotting.  One 
of  the  greatest  tests  of  such  a  thread  is  an  enterectomy 
or  a  gastro-enterostomy.  Here  he  has  given  it  wide 
trial  and  has  not  yet  known  it  to  behave  in  any  but  the 
most  satisfactory  manner.  Many  of  his  patients  are 
now  going  about  with  it  both  in  the  stomach  and  in  the 
intestine.  Where  it  can  be  seen  in  the  skin,  as,  for  in- 
stance, in  the  long  wound  of  a  breast  amputation,  its 
non-irritating  nature  can  be  studied  when  it  has  not 
been  tied  too  tight.  It  comes  out  at  the  end  of  ten  days 
or  so  just  as  it  went  in.  He  cannot  help  thinking  that 
to  those  who  work  in  out-of-the-way  places  and  often 
find  it  difficult  to  obtain  the  usual  traditional  materials 
of  good  quality,  this  linen  thread  will  prove  a  boon. 
It  probably  is  not  absorbed  at  all,  but  appears  to  be 
none  the  worse  for  this.  Cotton  thread  is  not  strong 
enough  in  his  experience  for  surgical  ligatures  and, 
moreover,   rots  if  boiled,  but  linen  thread  is  different 


and  the  flax  fiber  of  which  it  is  made  is  long  and  very 
smooth. 

Chloride  of  Calcium  and  Hemorrhage. — It  is  well 
known  that  in  subjects  of  hemophilia  the  extraction  of 
a  tooth  can  cause  a  rebellious  hemorrhage  and  even  lead 
to  more  or  less  grave  results.  C.  E.  Wallis  (La  sem. 
med.,  1002,  No.  20)  had  occasion  to  observe  a  25-year- 
old  woman  presenting  a  hemorrhagic  diathesis.  This 
slight  operation  provoked  a  rush  of  blood  which  lasted 
thirty-six  hours.  The  teeth  of  this  unfortunate  woman 
were  in  a  wretched  condition,  so  that  extraction  was 
really  necessary  because  their  bad  state  had  caused  dys- 
pepsia. In  order  to  carry  out  this  treatment  Wallis 
thought  of  trying  chloride  of  calcium  with  a  hope  of  in- 
creasing the  coagulability  of  the  blood.  Therefore  he 
gave  this  medicine  in  small  doses  for  one  week  previous 
to  further  operation.  When  he  removed  at  the  end  of 
this  period  one  of  the  incisors  he  was  pleased  to  find  no 
bleeding  worth  mentioning.  He  therefore  continued  the 
medicine  and  found  that  he  was  able  after  a  few  sit- 
tings to  remove  all  of  the  teeth  and  roots  without  any 
severe  hemorrhage.  Since  then  he  has  had  occasion  to 
note  a  number  of  similar  cases  which  he  treated  in  the 
same  manner  with  good  results.  The  only  unfortunate 
effect  of  chloride  of  calcium  is  that  of  constipation, 
which  becomes  rather  marked  after  the  medicine  has 
been  administered  for  three  or  four  weeks. 

Gastro-enterostomy. — Modifications  of  operations 
are  usually  redundant,  but  when  surgeons  of  interna- 
tional importance  define  their  choice  of  procedure  in 
interventions  as  important  as  that  of  gastro-enteros- 
tomy it  is  worth  while  to  consider  their  description  in 
detail.  F.  Terrier  (Rev.  de  chir.,  1902,  No.  4)  gives 
the  steps  of  this  operation  as  performed  by  him  in  the 
following  terms:  (1)  A  median  laparotomy  between 
the  xiphoid  cartilage  and  the  umbilicus,  extending  suc- 
cessively through  the  skin,  the  subcutaneous  cellular 
tissue  of  the  region,  the  linea  alba,  and  the  subaponeu- 
rotic fat,  and  finally  the  peritoneum.  Each  side  of  the 
abdominal  incision  is  then  held  lightly  by  Kocher 
clamps.  (2)  Exploration  of  the  stomach  practised  with 
care  to  show  the  greater  or  less  extent  of  its  lesions, 
and  to  determine  whether  it  is  possible  to  operate  on 
its  posterior  or  anterior  surface  and,  finally,  whether 
there  are  adhesions  between  the  stomach  and  the  trans- 
verse colon  or  the  omentum.  During  this  examination 
it  may  be  necessary  to  break  down  adhesions.  (3)  The 
colon  is  then  drawn  up  and  out  of  the  upper  part  of  the 
wound  and  placed  upon  hot,  sterile  compresses ;  at  the 
same  time  both  the  stomach  and  the  large  omentum  are 
also  brought  up.  It  is  not  always  easy  to  make  the 
stomach  prominent  through  the  transverse  mesocolon 
and  for  this  reason  it  is  a  good  aid  to  place  the  hand 
back  of  the  mesocolon,  push  this  forward  and  thus  gain 
space  for  the  stomach  beyond  it.  (4)  Incision  of  the 
mesocolon  parallel  with  its  vessels  upon  the  prominence 
made  by  the  stomach  is  often  increased  by  the  above 
maneuver.  It  is  better  in  his  experience  to  make 
this  incision  a  little  to  the  left,  because  on  this  side  the 
lips  of  the  peritoneal  wound  are  a  little  more  distinct, 
more  easily  spread  apart  and  the  stomach  more  easily 
drawn  down.  Further  to  the  right  it  is  usual  to  find 
various  bands  from  the  mesocolon  adherent  to  the  wall 
of  the  stomach.  When  the  latter  organ  has  been  ex- 
posed through  the  wound  it  is  well  to  seize  it  gently 
with  two  Hartmann  clamps  placed  on  the  same  hori- 
zontal line,  one  at  the  right  and  the  other  at  the  left, 
great  care  being  taken,  however,  not  to  close  them  any 
more  tightly  than  just  enough  to  hold  the  stomach  from 
slipping.  (5)  In  order  to  fix  the  opening  in  the  meso- 
colon upon  the  stomach,  he  does  not  make  a  line  of 
sutures  but  only  three  or  four,  usually  with  silk,  median 
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and  lateral.  (6)  The  loop  of  jejunum  is  now  sought 
for  and  ordinarily  readily  found  by  passing  the  hand 
backward  to  the  vertebral  column  a  little  to  the  left, 
where  the  bowel  is  found,  coming  slightly  forward  and 
to  the  left,  apparently  out  of  the  posterior  wall.  The 
loop  must  be  so  arranged  that  this  fixed  portion  to  the 
left  and  posterior  part  of  the  operative  field  remains 
there,  while  the  third  portion  passes  to  the  right,  mak- 
ing therefore  the  peristalsis  of  the  stomach  and  bowel 
pass  in  the  same  direction,  a  most  vital  condition  for 
the  success  of  the  operation.  As  a  rule  he  leaves  12  to 
15  cm.  between  the  fixed  point  of  the  intestine  and  the 
point  of  anastomosis.  (7)  By  suture  the  bowel  and 
stomach  are  now  united.  After  having  carefully  estab- 
lished protection  of  the  abdominal  cavity  and  of  the 
two  viscera  with  compresses,  preferably  by  putting 
moist  sterilized  gauze  between  them,  so  that  when  they 
are  open  not  the  least  fluid  contents  can  escape,  he 
unites  with  an  ordinary  needle  and  a  long  silk  thread, 
sterilized,  the  posterior  face  of  the  stomach  and  the 
jejunum  directly  on  the  posterior  aspect.  He  makes  the 
suture  line  here  concave  inward  from  left  to  right.  (8) 
The  stomach  is  first  opened.  Its  walls  are  much  thicker 
and  more  vascular  than  those  of  the  jejunum.  (9)  In 
front  of  the  opening  the  suture  line  is  passed.  (10)  A 
reinforcing  line  of  sutures  is  often  added.  (11)  A  most 
careful  toilet  of  the  peritoneum  is  performed.  (12) 
The  abdomen  is  closed. 

Radical  Cure  of  Inguinal  Hernia. — In  the  opera- 
tion for  the  radical  cure  of  hernia  the  most  careful  at- 
tention to  asepsis  is  absolutely  essential.  It  is  an  opera- 
tion of  great  practical  importance  and  it  is  now  very 
frequently  performed,  but  its  Success  is  not  rarely  en- 
dangered by  the  occurrence  of  slight  suppuration ;  if, 
however,  the  suppuration  be  extensive  the  result  will  be 
a  complete  failure.  This  suppuration  is  in  the  majority 
of  cases  due  to  the  use  of  silk  or  catgut  as  sutures. 
Silk  is  the  better  material  of  the  two,  for  it  is  not  ab- 
sorbed and  is  more  easy  to  sterilize  than  is  catgut.  In 
spite  of  very  careful  sterilization  silk  is  nevertheless 
found  to  cause  suppuration  in  a  large  percentage  of 
ca'ses.  Suppuration  sometimes  occurs  early,  even  within 
the  first  ten  days  after  the  operation ;  at  other  times  it 
is  postponed  and  a  perfectly  successful  operation,  in 
which  primary  union  has  been  obtained,  is  followed  by 
suppuration  after  the  lapse  of  six  or  even  seven  months. 
In  the  first  case  there  is  at  least  some  risk  of  failure 
and  relapses  are  possible,  and,  since  the  patient's  stay 
in  bed  is  prolonged,  he  is  apt  to  imagine  that  the  sur- 
geon is  directly  responsible  for  the  mishap.  The  cir- 
cumstance that  suppuration  may  follow  healing  by  pri- 
mary union  and  may,  in  fact,  not  show  itself  until  many 
months  after  a  most  successful  result  has  been  obtained 
proves  that  the  suture  material  has  either  been  im- 
perfectly sterilized  or  that  it  possesses  some  property, 
chemical  or  physical,  which  is  capable  of  exciting  sup- 
puration or  of  acting  as  a  focus  of  infection  conveyed 
through  the  blood.  Relapses  are  the  consequences  of 
this  defect  and  relapses  sometimes  occur  even  after 
healing  by  primary  union  without  any  remote  suppura- 
tion. Many  attempts  have  been  made  to  find  a  substi- 
tute for  silk.  Silver  wire  has  been  suggested.  It  is 
inadvisable  to  leave  wire  in  a  wound  and  hence  remov- 
able sutures  have  been  devised,  but  these  have  found 
little  favor  because  they  are  more  difficult  of  applica- 
tion than  is  the  ordinary  suture  and  because  if  removed 
in  ten  or  twelve  days  the  support  is  withdrawn  too 
soon,  while  if  they  are  left  in  longer  the  duration  of 
the  treatment  is  correspondingly  increased.  In  order 
that  silver  wire  may  be  of  sufficient  strength,  it  must 
be  thick  and  it  is  then  open  to  the  objection  that  in 
passing  through  Poupart's  ligament  it  weakens  that 
materially.     It  is  for  these  reasons  that  Tansini  (Lan- 


cet, May  24,  1902)  recommends  the  use  of  gold  for 
suture,  for  this  material  can  be  drawn  into  wire  not 
only  finer  than  silk,  but  stronger  and  more  flexible. 
With  such  a  wire  it  is  as  easy  to  apply  sutures  as  with 
silk  and  it  cannot  do  harm  as  a  foreign  body.  The 
suture  is  fixed  by  twisting  the  ends  three  times  and  this 
requires  less  time  than  tying  a  silk  suture.  Using  this 
suture  and  the  new  instruments  presently  to  be  des- 
cribed, he  has  performed  the  radical  operation  for  in- 
guinal hernia  in  ten  minutes.  Thick  wire  for  the  deep 
sutures  and  thinner  wire  for  the  superficial  sutures  are 
the  selection  he  prefers.  For  tying  off  the  neck  of  the 
sac  he  uses  the  same  wire  as  for  the  deep  sutures  and 
for  suturing  the  sac,  if  necessary,  the  same  wire  as 
for  the  superficial  sutures.  The  ends  of  the  deep  su- 
tures are  seized  with  dissecting-forceps  and  turned  into 
the  thickness  of  the  internal  oblique  muscle.  The  ends 
of  the  superficial  sutures,  which  are  very  thin,  are  left 
as  they  are.  After  many  experiments  with  a  view  to 
finding  the  most  ductile  alloy  and  the  smallest  possible 
size  of  wire  he  has  succeeded  in  getting  what  he  de- 
sired through  the  firm  of  E.  De  Amici,  of  Via  San 
Sepolcro,  Milan.  The  cost  of  the  wire  may  seem  high, 
but  in  actual  practice  the  result  is  an  economy.  The 
gold  remaining  in  the  patient's  body  weighs  only  12  to 
60  eg.  (2  to  10  grains).  The  cut  off  ends  of  the  wire 
can  be  remelted  and  used  over  again.  The  special  in- 
struments which  he  finds  of  service  are  a  hook,  a  curved 
retractor  and  a  spatula.  The  hook  is  reserved  for  the 
spermatic  cord,  which  it  retracts  by  its  own  weight. 
The  blunt  retractor  is  so  arranged  as  to  hold  within 
its  grasp  the  various  muscle-layers  which  must  be  kept 
out  of  the  way  during  the  suturing.  The  spatula  is  put 
upon  the  floor  of  the  wound  to  depress  it  and  keep  it 
away  from  the  line  of  sutures  as  they  are  placed  in 
position.  The  value  of  this  series  of  instruments  is 
that  it  is,  never  necessary  for  any  hands  to  touch  the 
wound.  These  four,  together  with  the  gold  sutures,  he 
claims  to  be  the  source  of  still  greater  success  than  is 
usually  the  rule  as  the  operation  is  commonly  done. 

Infection  by  a  Paracolon  Bacillus. — It  would  ap- 
pear from  a  series  of  late  researches  that  the  group  of 
bacilli  intermediate  to  the  typhoid  and  colon  bacilli  are 
destined  to  become  of  as  much  interest  in  surgical  pa- 
thology as  is  the  typhoid  bacillus.  In  this  connection  an 
interesting  case  is  reported  by  Berg  and  Libman  (Jour. 
Am.  Med.  Assoc,  June  7,  1902).  From  the  clinical 
history  the  diagnosis  lay  between  empyema  of  the  gall- 
bladder with  cholangitis,  abscess  of  the  liver,  and 
typhoid  fever  with  cholecystitis.  As  regards  the  latter 
there  was  no  roseola,  no  enlargement  of  the  spleen,  and 
no  Widal  reaction.  An  exploratory  operation  showed 
no  lesions  of  gall-bladder  or  liver  except  slight  thicken- 
ing of  the  ducts.  Pathological  examination  showed 
during  life  the  presence  of  a  paracolon  bacillus  in  the 
blood/  urine,  and  gall-bladder,  and  to  this  the  systemic 
infection  must  have  been  due.  The  development  of  a 
Widal  reaction  late  in  the  disease  in  dilution  of  1  to  250 
showed  the  presence  also  of  typhoid.  This  was  con- 
firmed at  autopsy  by  healed  and  healing  ulcers  in  the 
ileum.  The  authors  believe  that  the  typhoid  was  of 
the  ambulatory  type  to  which  the  paracolon  infection 
was  secondary  and  had  overgrown  the  original  infection. 

Avulsion  of  the  Scalp. — As  only  thirteen  cases  of 
this  character  are  recorded  in  medical  literature,  the 
addition  of  another  with  the  results  of  treatment  should 
prove  of  interest.  W.  T.  Bivings  (Phil.  Med  Jour., 
June  7,  1902)  has  had  under  treatment  a  girl  of  four- 
teen, who  sustained  a  complete  avulsion  of  the  scalp 
together  with  the  periosteum.  The  surface  was  thor- 
oughly cleaned  and  dressings  of  aluminum  acetate  solu- 
tion applied.  Three  skin-grafting  operations  were  done 
after  varying  intervals,   due  to  the  onset  of  broncho- 
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pneumonia  at  one  time  and  mumps  at  another.  The 
methods  employed  were  those  of  Thiersch,  Krause,  and 
Lusk,  the  skin  being  taken  from  the  patient  and  two 
other  individuals.  The  skin  from  the  belly  of  a  frog 
and  the  vitelline  membrane  of  an  egg  were  used  with- 
out success.  Healing  was  complete  in  about  ten  weeks. 
The  following  points  are  emphasized  by  the  author : 
The  benefit  of  shaving,  thoroughly  scrubbing  and  ren- 
dering the  scalp  wound  as  aseptic  as  possible  at  the 
first  dressing.  The  superiority  of  the  Thiersch  method 
of  skin-grafting  over  all  other  methods  tried.  Skin- 
grafts  taken  from  the  body  of  the  patient  grow  far 
better  than  grafts  from  the  skin  of  other  people. 

Myelorrhaphy  Followed  by  Return  of  Function. — 
It  is  unrefuted  that  severed  peripheral  nerves  may 
functionate  after  the  ends  have  been  approximated,  but 
that  regeneration  of  the  central  nervous  system  occurs 
is  denied  by  practically  all  investigators.  Stewart  and 
Hart  (Phila.  Med.  Jour.,  June  7,  1902)  submit  a  case, 
which  they  believe  to  be  the  first  myelorrhaphy  per- 
formed in  man,  as  evidence  of  the  power  of  the  spinal 
axones  to  regenerate.  The  patient,  a  woman  of  twenty- 
six,  was  shot,  one  of  the  bullets  entering  the  spinal 
canal  at  the  seventh  dorsal  vertebra.  There  resulted 
complete  abolition  of  motion  and  sensation  below  the 
level  of  the  tenth  dorsal  spine.  Three  hours  after  the 
accident  operation  was  done.  An  exposure  by  incision 
and  dissection  showed  the  right  lamina  of  the  seventh 
dorsal  vertebra  to  be  crushed  in  and  the  left  lamina 
fractured  at  its  base.  Removing  the  spines  and  lamina 
of  the  seventh  and  eighth  dorsal  vertebrae  showed  the 
cord  to  be  completely  divided,  the  ends  being  separated 
three-quarters  of  an  inch  after  the  lacerated  nervous 
tissue  was  cut  away.  The  ends  of  the  cord  were  then 
approximated  with  three  chromic  gut  sutures,  one  passed 
anteroposteriorly  and  two  transversely  through  the  en- 
tire thickness  of  the  cord.  The  dura  could  not  be  ap- 
proximated. A  small  gauze  drain  was  left  in  place  for 
twenty-four  hours.  The  muscles  were  united  with  cat- 
gut and  the  skin  closed  with  silkwormgut.  The  con- 
dition after  operation  was  excellent  and  the  wound  was 
healed  by  the  seventh  day.  Sensation  began  to  return 
in  a  few  days  and  at  the  end  of  two  weeks  flexion  of 
the  foot  was  recognized  as  such  and  followed  by  power- 
ful leg  contraction.  Deep  pressure  could  be  felt  over 
limbs  and  abdomen.  In  three  weeks  urine  in  the  blad- 
der could  be  felt  but  not  voided.  Pin-pricks  were  felt 
as  far  as  the  umbilicus,  but  could  not  be  localized.  The 
patellar  reflex  returned.  In  two  months  the  knees  could 
be  feebly  flexed  and  by  the  fifth  month  the  patient 
could  slide  out  of  bed  into  a  chair  without  aid.  During 
the  seventh  month  the  menses  returned.  By  the  eighth 
month  she  had  good  control  over  the  bladder  and 
bowels  and  was  able  to  stand  with  support.  General 
improvement  continued  and  by  the  fourteenth  month 
she  could*take  a  tub-bath,  feel  the  water  on  the  lower 
extremities  and  distinguish  between  the  hot  and  the 
cold.  Two  months  later  flexion  and  extension  of  the 
toes,  legs,  and  thighs  could  be  done,  with  flexion 
stronger  than  extension.  Sense  of  touch,  temperature, 
pain,  and  position  all  over,  and  general  health  were 
excellent.  The  maxim  of  spinal  surgery  is,  "no  inter- 
ference" when  the'  cord  is  divided  or  crushed.  The 
authors  of  this  paper  believe,  however,  that  every  case 
of  this  character  should  be  thoroughly  explored  at  once 
and  not  left  until  it  is  determined  whether  the  symp- 
toms are  due  to  pressure  or  to  concussion.  Myelor- 
rhaphy is  especially  indicated  when  the  cord  has  been 
severed  by  a  sharp  instrument  or  a  projectile. 

Hour-glass  Stomach. — A  few  years  ago  it  used  to 
be  thought  that  the  condition  of  hour-glass  stomach 
was  a  great  rarity,  that  its  diagnosis  was  almost  im- 
possible, and  that  treatment  could  at  best  only  palliate 


the  misery  entailed.  Recently,  however,  since  surgeons 
have  been  called  upon  to  deal  with  obstinate  gastric  af- 
fections more  frequently  than  before,  there  has  been  a 
complete  reversal  of  these  opinions.  Moynihan  of 
Leeds  (Edin.  Med.  Jour.,  June  19,  1902)  states  that 
within  less  than  two  years  he  has  had  under  his  care 
14  patients  suffering  from  hour-glass  stomach ;  that  in 
the  last  8  of  these,  6  were  diagnosed  with  certainty; 
that  treatment  resulted  in  recovery  in  10  of  them,  while 
death  in  at  least  2  of  the  other  4  cases  was  due  to  con- 
ditions not  induced  by  the  operation.  The  anatomical 
condition  varies  markedly  in  the  different  cases,  and  is 
of  great  importance  in  its  bearing  upon  treatment.  The 
deformity  may  be  due  to  constriction  by  external  bands, 
or  by  adhesion  to  neighboring  surfaces.  Perigastric 
adhesions  may  be  due  to  many  causes — peritoneal  irri- 
tation from  gastric  ulcer,  old  tuberculous  peritonitis, 
old  cholecystitis,  etc.  The  most  important  causes,  how- 
ever, are  those  traceable  to  disease  of  the  stomach  itself, 
namely,  ulcer  and  cancer.  Chronic  gastric  ulcers  are 
characterized  by  great  thickening  and  induration  of  the 
base.  In  the  healing  of  such  ulcers,  there  is  a  consider- 
able amount  of  cicatricial  contraction,  and  a  high  de- 
gree of  narrowing  of  the  stomach  may  result.  Spasm 
of  the  circular  muscles,  with  hypertrophy  and  thicken- 
ing, tends  still  further  to  reduce  the  aperture.  Thick- 
enings of  this  sort  very  often  simulate  cancer,  even 
after  the  abdomen  has  been  opened.  The  stenosis  varies 
in  caliber.  It  varies  in  extent  from  a  ring-like  con- 
striction to  a  tube.  It  may  indent  the  greater  curva- 
ture, giving  rise  to  the  U-shaped  stomach,  or  the  lesser, 
causing  the  inverted  "U."  The  tendency  of  ulcers  to  be 
multiple  often  gives  rise  to  more  than  one  stricture,  a 
condition  demanding  a  special  mode  of  treatment.  The 
symptoms  of  the  condition  will  naturally  vary  with  the 
site  of  the  constriction :  if  this  lie  near  the  cardiac  end, 
they  will  resemble  those  of  esophageal  obstruction  low 
down;  if  it  be  near  the  pyloric  orifice,  the  symptoms 
are  those  of  dilated  stomach.  Under  any  circumstances, 
the  diagnosis  can  almost  always  be  made  with  certainty. 
The  most  important  symptoms  are  furnished  by  lavage 
of  the  stomach  and  by  its  inflation  with  gas.  If  the 
tube  be  passed  and  the  stomach  washed  out  with  a 
known  quantity  of  fluid,  it  will  be  found  that  less  is 
returned  than  has  been  put  in.  The  stomach  may  be 
washed  clean ;  then,  after  a  short  interval,  several 
ounces  of  dirty,  offensive  fluid  may  be  obtained.  The 
stomach  may  be  apparently  emptied  by  the  tube,  and 
yet  succussion  is  obtainable;  the  splash  is  due,  of 
course,  to  the  retained  contents  of  the  pyloric  pouch. 
When  the  stomach  is  inflated,  the  hour-glass  shape 
may  be  distinctly  outlined  externally;  or  a  bulging 
to  the  right  of  the  epigastrium  may  gradually  pass  over 
to  the  left ;  or  this  latter  condition  may  be  accom- 
panied by  a  gushing  sound,  to  be  heard  with  the  stetho- 
scope ;  or  there  may  be  an  enormous  increase  in  the 
resonance  of  the  upper  part  of  the  stomach,  while  the 
lower  part  remains  unaltered.  All  these  signs  are  sim- 
ply sequelae  of  the  physical  condition ;  two  pouches 
connected  by  a  narrow  neck.  The  following  operations 
are  practised :  gastroplasty,  gastro-gastrostomy,  gastro- 
enterostomy, partial  gastrectomy,  and  jejunostomy. 
The  indications  suggest  themselves.  A  narrow  cicatrix 
demands  a  plastic;  two  pouches  are  treated  either  by 
anastomosis,  or  double  gastro-enterostomy,  or  the  latter 
with  gastroplasty;  new  growths  require  removal  or  ex- 
clusion, and  so  forth.  It  will  be  seen  that  the  article 
represents  an  enormous  advance  in  our  attitude  toward 
this  most  serious  disease. 

Subcutaneous  Saline  Injections. — The  introduc- 
tion of  normal  saline  solution  into  the  circulation  to 
counteract  shock,  to  dilute  and  alter  the  composition 
of  the  blood,  or  to  replace  the  loss  from  hemorrhage, 
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is  a  therapeutic  measure  of  proved  utility.  Of  the  three 
methods  of  injection — intravenous,  subcutaneous,  and 
rectal — the  subcutaneous  is  the  most  common  and  will 
probably  always  be  the  most  favored.  It  is  safer,  sim- 
pler and  of  less  elaborate  technic  than  the  intravenous, 
yet  equally  certain,  and  almost  equally  rapid;  while  it 
is  more  efficacious"  and  more  speedy  than  the  rectal. 
George  Maguire  (Jour,  of  Obstet.  and  Gyn.,  Brit.  Em- 
pire, June,  1902)  has  devised  an  instrument  for  per- 
forming subcutaneous  injection  of  salt  solution,  which 
is  a  trocar  and  cannula  with  a  rubber  attachment.  The 
cannula  is  double  channeled  in  its  upper  third. 

Resection  of  the  Liver. — Surgery  of  all  the  so- 
called  parenchymatous  organs  like  the  liver  has  always 
been  surrounded  by  the  hazard  of  fatal  hemorrhage. 
Koslenko  (C'blatt  f.  Chir.,  1902,  No.  18)  has  been 
making  experiments  in  this  line,  chiefly  with  the  steam 
saw  of  Prof.  Sneguirew,  upon  animals  and  offers  the 
following  results  of  his  experiments.  He  has  found 
that  in  the  ordinary  methods  of  resecting  the  liver  by 
which  steam  is  used  several  difficulties  are  encoun- 
tered. First,  the  steam  rushes  out  of  the  tube  under 
its  own  pressure  and  therefore  tears  away  more  or  less 
the  already  damaged  surface  of  the  organ;  this  is 
necessarily  followed  by  a  renewal  of  bleeding.  Second, 
while  the  operation  is  going  on,  the  presence  of  so  great 
a  volume  of  steam  in  the  operating  field  is  necessarily 
an  obstruction  to  a  good  view  of  the  work.  The  pa- 
tient really  loses  more  blood  and  oftentimes  a  special 
assistant  is  necessary  to  manage  the  same.  Third,  the 
volume  of  steam  is  so  great  that  it  is  apt  to  damage 
other  parts  of  the  organ  than  that  under  operation. 
The  saw  of  Prof.  Sneguirew  is  so  made  that  the  steam 
is  delivered  at  the  point  of  the  teeth  and  in  quantity  just 
sufficient  to  act  as  a  hemostatic.  It  will  be  seen  that 
this  arrangement  for  delivery  of  the  steam  at  once  does 
away  with  the  other  difficulties.  The  other  necessary 
details  for  successful  work  on  the  liver  are  given 
by  Langenbuch  in  the  following  terms :  The  largest 
possible  operation  field  is  required,  and  often  to  attain 
this  the  ligaments  of  the  liver  must  be  cut  through.  In 
order  to  make  the  liver  anemic  the  superior  and  inferior 
mesenteric  arteries  must  be  temporarily  ligated.  The 
exposed  parts  of  the  organ  should  be  encircled  by  an 
Esmarch  bandage.  For  the  exposed  surfaces  of  the 
wound  it  is  necessary  to  have  at  hand  all  of  the  well- 
known  means  of  checking  hemorrhage,  thermocautery, 
sutures,  tampons,  etc.  The  result  of  Koslenko's  exper- 
iments upon  dogs  has  taught  him  to  regard  this  steam 
saw  as  an  instrument  by  means  of  which  the  liver  can 
be  divided  or  resected  without  great  danger  of  bleeding. 
If  a  very  large  blood-vessel  be  encountered,  it  may  be 
controlled  by  special  ligature  or  by  directing  against  it 
a  single  stream  of  steam.  He  has  had  in  these  animals 
no  secondary  hemorrhage  whatever,  and  the  wounds  of 
the  liver  healed  well  by  granulation,  after  the  secondary 
development  of  connective  tissue.  He  therefore  hopes 
that  this  saw  will  prove  of  inestimable  value  in  surgical 
work  on  the  liver  of  the  human  being. 

A  Convenient  Face  Mask. — There  are  surgeons 
who  have  adopted  the  conscience-satisfying  methods  in- 
troduced chiefly  in  Europe,  which  consist  of  rubber 
gloves,  caps,  masks  and  the  like.  It  is  difficult,  however, 
to  get  these  articles  made  so  as  to  be  comfortable.  F. 
Wenzel  (C'blatt  f.  Chir.,  1902,  No.  19)  presents  the 
following  means  of  combining  cap  and  mask  so  as 
to  make  both  very  comfortable.  An  ordinary  piece 
of  gauze  is  folded  three  times  and  cut  so  that  it 
shall  be  about  80  cm.  long  and  50  cm.  wide.  In  the 
gauze  a  space  for  the  eyes  is  cut  so  that  it  shall  be  per- 
haps 30  cm.  from  one  end.  At  the  upper  and  lower 
margins  of  this  eye-space  ordinary  tapes  are  stitched  or 
pinned  and  are  tied  behind  the  head,  keeping  the  eye- 


space  and  the  whole  covering  in  place  and  preventing 
ravelings  from  causing  inconvenience.  The  corners  of 
the  gauze  are  then  tied  behind  the  head,  loose  or  tight, 
according  to  the  beard  and  other  needs  of  the  operator. 
The  redundant  part  falls  loosely  to  the  neck  and  shoul- 
ders and  this  is  covered  up  by  putting  on  the  gown  after 
the  mask  and  cap  are  in  position.  In  this  manner  all 
loose  ends  which  might  get  in  the  way  are  covered  up 
and  the  whole  is  loose  enough  to  give  perfect  freedom. 

Appendicitis. — This  protean  disease  is  now  so  fre- 
quently diagnosticated  that  the  public  is  beginning  to 
think  with  perhaps  excellent  reason  that,  whatever  the 
truth  of  the  case  may  be,  either  the  disease  is  in- 
creasing with  uncommon  rapidity  or  physicians  and 
surgeons  are  overanxious  to  find  it.  It  is  well  to  bear 
in  mind  the  great  number  of  conditions  in  the  abdomi- 
nal cavity,  especially  below  the  level  of  the  umbilicus, 
which  may  cause  approximately  the  same  symptoms  and 
signs  and  thus  deceive  even  the  wary.  A  very  complete 
list  of  these  conditions,  chiefly  abscesses  in  the  right 
iliac  region  and  other  lesions  not  of  gynecological  or 
appendiceal  origin,  which  may  be  mistaken  for  appendi- 
citis, is  given  by  J.  M.  Spellissy  (Annals  of  Surgery, 
June,  1902).  His  list  is  moreover  illustrated  by  a  num- 
ber of  very  interesting  cases.  It  is  impossible,  how- 
ever, to  do  more  than  give  the  list,  which  can  be  pasted 
into  the  text-book  of  every  reader  under  the  heading  of 
appendicitis.  (1)  Bones  and  joints:  Vertebrae,  sacrum 
and  ilium,  femur,  especially  tuberculous  osteitis.  (2) 
Muscles :  Iliacus,  psoas,  external  and  internal  oblique, 
and  abdominal,  chiefly  myostitis.  (3)  Nerves:  Ilio- 
hypogastric and  inguinal,  lumbo-abdominal  by  neuralgia, 
sympathetic  by  neuralgia,  pneumonia  and  pleurisy,  and 
the  general  nervous  system  by  hysteria.  (4)  Glands : 
Chiefly  in  the  form  of  adenitis,  may  affect  the  prececal, 
retrocolic,  retroperitoneal,  abdominal  (especially  syph- 
ilis), and  tonsillitis.  (5)  Peritoneum:  General  as  a 
serositis,  omental  as  a  true  peritonitis,  or  tuberculous 
as  a  peritonitis.  (6)  Vestiges  and  diverticula :  Vitello- 
intestinal  and  intestinal-funicular  by  infection  and  ab- 
scess, Meckel's  by  obstruction.  (7)  Colon :  Impac- 
tion perforation  following  impaction  or  from  foreign 
body,  malignant  disease,  especially  carcinoma.  (8) 
Cecum:  Foreign  body  (orange  pulp),  enteroliths,  intus- 
susception, especially  ileocolonic,  perforative  ulceration, 
perforative  malignant  disease,  tumors  (fibromyoma,  car- 
cinoma, sarcoma).  (9)  Ileum:  Foreign  body,  chronic 
lead  poisoning,  acute  inflammation  with  localized  peri- 
tonitis, chronic  inflammation  with  adhesions,  perfora- 
tion, typhoidal  ulceration  of  Peyer's  patches,  malignant 
disease  (soft  sarcoma,  and  lymphosarcoma).  (10) 
Duodenum:  Perforative  ulceration.  (11)  Stomach: 
Perforative  ulceration,  gangrenous  polyp.  (12)  Ab- 
dominal cavity:  Foreign  body,  like  ligature.  (13) 
Hernia:  Properitoneal  (Littre's)  or  into  the  fossa  of 
Treves.  (14)  Spleen:  Inflammation.  (15)  pancreas: 
Inflammation.  (16)  Kidney:  Floating  kidney,  hy- 
dronephrosis, pyonephrosis,  perinepnritic  abscess.  (17) 
Urethra :  Abscess,  gonorrheal  inflammation,  cal- 
culus. (18)  Prostate:  Gonorrheal  inflammation, 
acute  epididymitis.  (19)  Liver:  Subhepatic  ab- 
scess. (20)  Gall-bladder  and  ducts :  Dilatation,  rup- 
ture, cholecystitis,  empyema,  cholelithiasis  with  or 
without  dropsy,  cystitis  or  empyema,  abdominal  abcess 
following  empyema  of  the  gall-bladder,  gall-stones  in 
and  obstructing  the  intestines.  This  is  veritably  a  for- 
midable list,  but  will  serve  to  illustrate  how  exceed- 
ingly careful  one  must  be  in  deciding  between  any  one, 
especially  the  more  common,  of  these  conditions  and 
appendiceal  difficulty. 

Kidney  Complications  after  Furuncles. — In  a  dis- 
cussion on  furuncles  of  the  6kin,  A.  Cahn  (Munch, 
med.  Woch.,  May  13,  1902)   states  that  in  case  of  ob- 
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scure  temperatures  appearing  after  they  have  been 
opened,  the  kidney  regions  should  be  carefully  exam- 
ined, as  he  has  met  with  four. cases  in  which  parane- 
phritis or  pyonephrosis  developed.  Palpation  of  the 
right  side  with  the  patient  on  his  back  and  of  the 
left  side  with  the  patient  in  the  diagonal  position  with 
flexed  neck  and  body  and  drawn-up  thighs  may  lead 
to  the  discovery  of  a  distinct  resistance ;  the  urine  may 
be  normal  or  be  that  of  an  acute  parenchymatous 
nephritis.  In  general  the  cocci  from  furuncle  are 
carried  by  the  lymphatics ;  it  is  only  rarely,  with  their 
superficial  site,  that  they  get  into  the  veins  to  be  car- 
ried to  other  parts  of  the  body.  But  that  this  is  pos- 
sible is  explained  by  the  occurrence  of  osteomyelitis, 
synovitis   and  the  kidney-complications  just  described. 

Perforating  Ulcer  of  Foot. — It  is  well  known  that 
ulcers  on  the  feet  resemble  each  other  as  to  seat,  devel- 
opment, form  and  course  irrespective  of  etiology.  They 
are  generally  found  where  most  pressure  is  exerted  and 
a  hyperkeratosis  precedes  them  which  in  time  exerts 
more  pressure  and  thus  leads  to  a  circulus  vitiosus.  It 
would  therefore  seem  that  at  the  bottom  of  the  trouble 
there  is  a  diminished  sensibility  which  prevents  the 
patient  from  noticing  the  offending  shoe,  etc.  That 
this  is  not  the  case,  however,  is  clear  from  the  article 
of  E.  Tomasczewski  (Munch,  med.,  Woch.,  May  13 
and  20,  1902),  who  says  there  are  many  cases  in  which 
sensibility  is  intact  or  in  which  no  trauma  is  exerted 
on  the  feet.  He  is  inclined  to  believe  that  an  isolated 
sclerosis  of  the  plantar  arteries  plays  an  important  part, 
since  there  is  frequently  an  absence  of  pulsation  and 
but  little  bleeding  occurs  during  operation.  Then,  again, 
ulcers  are  rarely  situated  on  the  heel,  for,  unlike  the 
more  anterior  parts  of  the  foot,  this  is  supplied  by  ves- 
sels of  large  caliber.  Arteriosclerosis  is  also  a  common 
lesion  in  diabetes,  syphilis  and  nervous  disturbances 
and  frequently  is  most  developed  in  the  parts  furthest 
away  from  the  heart.  Whether  any  trophoneurotic  dis- 
turbances are  also  at  work  is  not  clear,  since  the  exis- 
tence of  trophic  nerve  and  centers  is  still  unsettled, 
though  degeneration  in  the  nerves  supplying  the  af- 
fected parts  has  been  demonstrated ;  these  also  occur 
in  cachectic  individuals  without  ulcers  and  in  artificially 
induced  ulcers.  The  proper  course  to  determine  the 
cause  of  a  perforating  ulcer  is  to  feel  the  anterior  and 
posterior  tibial  pulses  and  to  examine  the  urine  for 
sugar;  if  both  procedures  prove  negative,  to  take  a 
complete  nerve  status,  for  the  ulcer  may  well  be  the 
first  subjective  manifestation  of  a  cerebral,  spinal  or 
peripheral    disease. 

Operation  for  Rectovaginal  Fistulae. — It  fre- 
quently happens  that  the  ordinary  operations  for  clos- 
ing rectovaginal  fistulae  are  unsuccessful  and  leave  larger 
openings  that  those  which  previously  existed.  More 
than  two  years  ago  H.  N.  Vineberg  (Med.  Rec,  June 
7,  1902)  was  confronted  with  one  of  these  cases  which 
resisted  ordinary  methods  of  operation.  He  conceived 
the  idea  of  excising  the  mucous  membrane  of  the 
rectum  from  the  skin  up  to  the  fistulous  opening,  and 
then  by  freeing  the  mucous  membrane  above  this  point 
from  the  subcutaneous  tissue  he  brought  the  edge  down 
and  sutured  it  to  the  skin.  This  is,  of  course,  similar 
to  the  Whitehead  operation  for  hemorrhoids  and  can  be 
used  even  when  the  rectal  opening  is  two  or  three  inches 
above  the  anus,  provided  the  mucous  membrane  is 
properly  freed.  He  has  since  learned  that  a  similar 
operation  was  performed  by  a  French  surgeon  in  1895. 

Gunshot  Wounds  of  Stomach. — It  is  estimated 
that  in  gunshot  wounds  of  the  abdomen  the  death-rate 
is  nearly  90  per  cent.  In  this  age  of  aseptic  surgery 
such  a  condition  should  in  no  way  be  satisfactory  to 
the  medical  profession.  P.  F.  Eve  (N.  Y.  Med.  Jour., 
June  7,  1902)   urges  the  necessity  for  immediate  opera- 


tion in  all  cases  in  which  a  penetrating  wound  of  the 
abdomen  exists,  provided  anything  like  aseptic  sur- 
roundings can  be  obtained.  In  the  recent  wars  it  was 
shown  that  when  a  small-caliber,  long-range  rifle  is  em- 
ployed the  wound  is  so  slight  that  the  indications  for 
operative  measures  are  less  imperative,  especially  in 
cases  in  which  the  wound  has  been  received  after  a 
long  period  of  fasting.  The  palliative  treatment  con- 
sists in  absolute  rest,  the  smallest  if  any  quantity  of 
fluid  being  taken  into  the  stomach,  the  use  of  opiates 
to  relieve  the  pain  and  remedies  for  counteracting  shock. 
If  the  wound  has  been  so  small  that  there  is  very  little 
or  no  leakage  from  the  gastro-intestinal  tract  only  local 
peritonitis  results  and  the  pressure  of  the  bullet  seldom 
gives  any  symptoms.  The  chances  of  a  secondary  gen- 
eral peritonitis  are  so  great,  however,  that  whenever  a 
surgeon  can  be  reasonably  sure  of  his  asepsis  it  is  much 
better  to  explore  even  small  penetrating  wounds.  A 
wound  of  the  stomach  almost  always  means  that  there 
is  a  perforation  in  more  than  one  place,  and  a  most 
diligent  search  should  be  made  for  openings  in  the 
posterior  wall.  After  closing  the  wounds  the  peritoneal 
cavity  should  be  thoroughly  washed  out,  preferably  with 
normal  saline  solution,  even  though  the  wound  in  the 
stomach  wall  be  small  and  the  contents  of  the  stom- 
ach have  not  apparently  exuded. 

GENITO-URINARY  AND  SKIN  DISEASES. 

Winkelmann's  Hydrocele  Operation. — The  follow- 
ing technical  observations  are  offered  concerning  Win- 
kelmann's hydrocele  operation  and  its  final  result  by  W. 
Mintz  (C'blatt  f.  Gynaek.,  1002,  No.  20).  They  concur 
with  similar  findings  by  Lauenstein  and  Giickel  in  re- 
gard to  relapses  after  it.  They  showed  a  new  collec- 
tion of  fluid  between  the  tunica  propria  and  communis, 
which  had  not  become  adherent.  This  is  a  result  which 
need  not  cause  surprise  when  one  considers  carefully 
the  original  method  described  by  Winkelmann  in  1898, 
which  consisted  primarily  of  carefully  crumpling  up 
the  tunica  propria  and  forcing  this  into  the  tunica  com- 
munis, disposed  as  a  sac  to  receive  it.  In  four  cases 
which  Mintz  has  operated  on  he  has  not  shelled  the 
hydrocele  as  a  sac  out  of  the  tunica  communis,  but  has 
taken  the  two  together  and  divided  the  various  layers 
and  then,  after  bringing  the  testicle  forward,  has  folded 
these  backward  and  sutured  them.  In  this  way  the  se- 
creting surface  of  the  tunica  propria  is  turned  outward 
and  faces  the  dry  connective  tissue,  which  fills  out  the 
pocket  in  which  the  testicle  hangs  and  therefore  has 
a  greater  tendency  to  absorb  whatever  fluid  may  be 
secreted  by  the  tunica  propria.  In  this  very  process  of 
resorption,  which  in  the  original  operation  of  Winkel- 
mann was  trusted  entirely  to  the  tunica  vaginalis  com- 
munis, there  lies,  according  to  Lauenstein,  the  greatest 
difficulty  of  this  method,  due  to  the  failure  to  oblit- 
erate the  spaces.  In  order  to  save  the  patient  from 
the  difficulties  of  leaving  silk  sutures  behind,  which  tend 
to  hinder  the  backward  fold  of  these  tissues,  Mintz 
has  hit  upon  a  method  of  autorrhaphy.  The  silk 
sutures  are  replaced  by  strips  of  tissue  which  are 
gained  by  snipping  along  the  edge  of  the  incision  in 
these  tissues  until  a  little  strip  is  cut  of  sufficient  length 
to  permit  of  tying.  At  the  point  of  desired  suture  two 
such  strips  are  cut  with  their  bases  near  each  other. 
Then  one  of  them  is  carried  through  the  posterior  mar- 
gin of  the  wound  and  the  two  are  tied.  In  this  way  the 
necessity  for  permanent  suture  is  avoided. 

Mixed  Treatment. — One  of  the  deceptive  incon- 
veniences which  affect  the  subcutaneous  or  intramuscu- 
lar injections  of  the  insoluble  salts  of  mercury  consists, 
as  is  well  known,  in  the  production  of  small  nodosities 
which  often  enough  become  involved  and  finally  end 
in  an.  abscess  of  size  sufficient  to  warrant  incision  and 
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drainage  or  which  rarely  opens  of  itself.  As  a  rule 
these  purulent  collections  are  attributed  to  defective  tech- 
nic  and  notably  to  a  fault  in  asepsis,  but  R.  Duhot  of 
Brussels  (La  sem.  med.,  1902,  No.  20)  has  been  able 
to  prove  that  the  accident  in  question  may  be  simply 
due  to  the  employment  of  iodide  of  potash  and  an  in- 
soluble salt  of  mercury,  such  as  calomel,  combined. 
This  follows  from  the  formation  of  the  biniodide  of 
mercury,  a  caustic  salt  which  results  from  this  asso- 
ciation of  the  two  substances  in  the  body  at  the  same 
point.  He  has  had  occasion  to  treat  a  syphilitic  man, 
27  years  of  age,  who  had  already  borne  very  well  treat- 
ment by  injections  of  calomel.  Upon  this  man  he  in- 
stituted the  newer  method,  called  the  associated  injec- 
tion, which  combines  the  use  of  iodide  of  potash  in  a 
dose  of  two  grams  with  mercury.  The  first  four  in- 
jections produced  no  abnormal  result,  but  as  soon  as 
the  iodide  was  increased  to  three  grams  the  patient  be- 
gan to  complain  of  violent  pain  at  the  point  of  the  fifth 
injection  of  calomel.  The  following  day  he  saw  at  this 
site  a  node  the  size  of  a  pigeon  egg,  which  ruptured 
spontaneously  the  following  day  and  discharged  a  thick 
liquid  of  a  reddish-brown  color,  containing  large  quan- 
tities of  decomposed  blood  elements,  especially  a  large 
number  of  red  blood  cells.  The  fluid  was  completely 
sterile,  as  proved  by  inoculations  upon  agar  and  blood 
serum.  The  sixth  injection  was  followed  by  the 
same  accidents.  He  then  stopped  giving  the  iodide 
and  was  able  to  continue  the  injections  of  the  calomel 
without  causing  the  least  complication.  He  therefore 
concluded  that  in  this  patient  the  aseptic  abscesses  were 
due  to  a  chemical  reaction  within  the  body.  This  ob- 
servation agrees  very  well  with  similar  results  which 
followed  the  experimental  researches  instituted  by  F. 
Lesser  and  A.  Neisser.  The  former  of  these  two  ob- 
servers has  proved  that  in  a  rabbit  in  whose  blood 
alkaline  iodides  were  made  to  circulate  one  could  in- 
troduce into  the  stomach  by  means  of  an  esophageal 
sound  a  mass  of  calomel,  and  then  after  twenty-four 
hours  kill  the  animal  and  find  at  the  autopsy  numerous 
ulcerations  in  the  mucous  membrane  of  the  stomach. 
He  therefore  thinks  that  before  prescribing  any  calo- 
mel it  is  well  to  assure  one's  self  that  the  patient  has 
not  been  taking  recently  any  preparation  of  iodine. 
In  a  case  of  doubt  it  is  well  to  examine  the  saliva 
for  iodides  by  adding  to  it  a  little  calomel.  If  the  latter 
salt  take  on  a  yellow  color,  due  to  the  formation  of 
iodide  of  mercury,  it  is  because  the  saliva  contains  al- 
kaline iodides.  Moreover  Lesser  and  Duhot  think  that 
in  grave  cases  of  cerebral  syphilis  or  of  visceral  syphilis, 
when  great  danger  threatens  the  patient,  it  is  better 
to  combine  the  mixed  treatment  irrespective  of  these 
accidents  which  may  be  expected  in  rare  cases.  As  a 
rule,  when  the  symptoms  of  the  syphilis  are  not  ex- 
tremely marked  and  other  general  circumstances  per- 
mit, it  is  perhaps  better  to  employ  the  iodide  of  potash 
and  the  mercury  separately,  especially  if  calomel  be 
the  salt  of  mercury  selected. 

Prostatic  Hypertrophy. — Even  the  best  authorities 
of  to-day  differ  widely  in  regard  to  the  best  method 
of  operating  upon  a  hypertrophied  prostate,  but  un- 
doubtedly the  operation  should  be  modified  to  suit  the 
individual  case.  The  suprapubic  method  affords  the  best 
view  of  the  field  of  operation  and  is  much  better  when 
the  enlargement  is  great,  but  it  is  probably  attended  by 
a  greater  mortality.  C.  E.  Chetwood  (N.  Y.  Med. 
Jour.,  May  31,  1902)  favors  the  perineal  route  in  most 
cases  and  has  modified  the  ordinary  incision  or  enucleat- 
ing operation  by  the  use  of  the  galvano-cautery.  A 
perineal  section  is  first  done  and  a  digital  examina- 
tion made.  The  character  of  the  hypertrophy  is  de- 
termined and  then  a  specially-devised  cautery  knife 
with  concealed  blades  is  introduced  and,  according  to 


the  case,  one  median  or  one  or  two  lateral  incisions 
are  made.  The  bleeding  is  usually  very  slight  and 
recovery  rapid.  The  results  thus  far  have  been  very 
satisfactory.  The  author  believes  that  there  will  be  a 
tendency  toward  earlier  operation  in  this  condition,  as 
soon  as  the  mortality  can  be  reasonably  reduced,  for  the 
complications  from  unnecessary  delay  are  very  serious. 

Lupus  Erythematosus  of  the  Nose. — A  young 
woman  with  negative  family  history  and  previous  his- 
tory had  a  skin  lesion  of  four  months'  standing  when 
seen  by  H.  S.  Purdon  (Dublin  Jour.  Med.  Sciences, 
June,  1902).  There  were  three  small  patches  of  the 
characteristic  dusky  or  reddish  color  close  to  the  right 
nostril.  The  edges  were  clearly  defined  and  surround- 
ing them  was  a  well-marked,  distinct  elevated  ridge 
of  pale  color  which  was  both  visible  and  palpable. 
The  sebaceous  follicles  of  the  nose  were  plugged  up. 
The  affected  surface  felt  rough.  Under  the  use  of  a 
salicylic  acid  /preparation  and  painting  with  a  solution 
of  ethylate  of  sodium,  the  disease  is  improving  and 
the  ringed  ridge  is  disappearing. 

Use  of  the  Cautery  on  the  Prostate. — In  presenting 
a  new  method  of  using  the  cautery,  W.  N.  Wishard 
(Jour.  Cut.  and  G.-U.  Dis.,  June,  1902)  is  of  the  opin- 
ion that  cauterization  of  the  prostate  should  always  be 
done  with  the  operative  area  under  direct  observation 
and  that  preliminary  opportunity  for  digital  examina- 
tion of  the  prostatic  urethra,  vesical  orifice  and  bladder 
should  be  given  and  that  after  operation  bladder  drain- 
age should  be  secured.  The  writer's  special  instrument 
for  the  application  of  the  cautery  through  a  perineal 
opening  consists  of  a  form  of  endoscopic  tube  bent  at 
the  end,  with  electric  light  illumination.  The  cautery 
wire  works  through  a  groove  near  the  end  and  being 
adjustable  can  be  made  into  any  length.  There  is 
also  provision  made  for  inflating  the  bladder  with  air. 
Four  cases  with  prolonged  prostatic  obstruction  were 
thus  operated  upon  under  local  anesthesia — Schleich's 
infiltration  method — with  good  results. 

NEUROLOGY  AND  PSYCHIATRY. 

Senile  Tabes. — Tabes  is  most  common  between 
the  ages  of  twenty-five  and  forty-five,  writes  A.  Pitres 
(Jour,  de  med.  de  Bordeaux,  May  18,  1902),  yet 
25  per  cent  of  the  cases  observed  by  the  author  oc- 
curred after  the  fiftieth  year.  Three  cases  are  reported 
which  began  after  the  seventieth  year,  the  patients  hav- 
ing up  to  that  time  enjoyed  good  health,  with  the  ex- 
ception of  one,  in  whom  tabetic  symptoms  followed 
an  attack  of  influenza.  In  the  experience  of  the  writer, 
the  symptomatology  of  senile  tabes  is  practically  identical 
with  that  observed  in  earlier  life,  save  that  the  onset 
is  generally  rapid  and  not  characterized  by  a  pre-ataxic 
stage.  Autopsy  in  two  of  the  cases  referred  to  showed 
marked  atheroma  of  the  peripheral  and  large  spinal 
arteries,  atrophy  of  the  posterior  roots  and  sclerosis 
of  the  posterior  columns  being  noted  as  in  ordinary 
tabes.  From  these  studies  it  is  concluded  that  senile 
tabes  is  less  closely  related  to  syphilis  than  tabes  of 
earlier  life,  that  it  is  indirectly  attributable  to  any 
cause,  acute  or  chronic,  which  induces  degenerative 
changes  in  the  arterial  system  (senility,  alcoholism, 
infectious  diseases),  and  that  it  probably  constitutes 
a  manifestation  of  spinal  arteriosclerosis  rather  than 
an  effect  of  luetic  infection  of  the  nervous  center. 

Rest  in  Bed  and  Epileptic  Delirium. — Various 
clinicians  are  still  disputing  about  the  value  of  treat- 
ing delirium  due  to  epilepsy  by  rest  in  bed.  This  de- 
lirium is  particularly  obstinate  and  is  one  of  the  con- 
ditions which  come  under  the  care  of  the  general  prac- 
titioner often.  It  is  therefore  wise  to  give  the  results 
which  have  followed  this  method  of  treatment  in  the 
hands  of  the  eminent  author,  E.  Marandon    (La  sem. 
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med.,  1902,  No.  21).  Of  19  epileptics  with  delirium 
which  he  has  treated  in  this  way  only  one  obtained  in- 
contestable advantage  from  it.  Under  the  influence  of 
the  rest  in  bed  the  crises,  which  before  had  lasted  five 
days  and  consisted  chiefly  in  a  mania  with  hallucina- 
tions of  sight  and  hearing,  refusal  of  food,  complete 
insomnia,  etc.,  became  shorter,  from  five  to  three  days, 
and  less  severe.  When  the  third  seizure  appeared  after 
the  beginning  of  the  treatment  the  fit  remained  purely 
one  of  motor  elements.  The  patient  fed  well  and 
could  sleep  fairly  comfortably  during  the  night.  After 
this  the  crises  of  delirium  were  not  again  in  evidence. 
In  four  other  cases  the  results  of  rest  in  bed  were  much 
less  favorable.  The  crisis  itself  lasted  longer  but  was 
really  less  active  and  the  amelioration  was  not  espe- 
cially constant.  In  ten  patients  among  whom  three  had 
been  the  victims  of  crises  of  delirium  this  method  of 
management  remained  absolutely  useless.  In  still  four 
others  rest  in  bed  appeared  to  aggravate  the  situation. 
Basing  his  ( views  upon  these  patients,  this  author  has 
adopted  the  following  line  of  treatment.  He  does  not 
prescribe  rest  in  bed  until  he  has  observed  the  duration, 
intensity  and  general  symptoms  which  accompany  the 
first  active  crises  of  delirium.  After  he  has  in  this  way 
made  a  comparison  in  order  to  estimate  the  probable 
result  of  rest  in  bed,  if  he  thinks  it  will  give  no  results, 
he  does  not  hesitate  to  refuse  to  employ  it  and  substi- 
tute in  its  stead  mere  isolation  and  quiet,  which  to  the 
majority  of  patients  is  a  vastly  more  agreeable  and 
acceptable  situation  than  being  kept  in  bed. 

Toe  Reflex. — The  Babinski  toe-reflex,  a  dorsal 
flexion  of  the  big  toe  after  irritation  of  the  plantar  sur- 
face of  the  foot,  which  is  supposed  to  indicate  a  lesion 
in  the  pyramidal  tracts,  has  been  tested  in  a  large  num- 
ber of  cases  by  H.  Levi  (Munch,  med.  Woch.,  May  27, 
1902)  and  found  to  be  not  entirely  reliable.  In  6  per 
cent,  of  the  cases  in  which  disease  of  the  pyramidal 
tracts  could  be  definitely  excluded,  the  reaction  proved 
positive  and  of  the  remaining  94  per  cent,  only  86  per 
cent,  gave  a  distinct,  primary  plantar  flexion.  In  func- 
tional diseases  there  always  was  plantar  flexion,  but 
there  is  a  certain  number  of  cases  reported  in  which  a 
Babinski-reflex  was  present.  In  paralysis  agitans,  Hunt- 
ington's chorea  and  epilepsy,  the  phenomenon  never  oc- 
curred. In  two  cases  of  recent  hemiplegia,  the  reaction 
was  present  but  disappeared  in  a  few  days,  while  the 
paralysis  improved  to  a  paresis,  though  this  certainly 
was  not  of  a  functional  nature.  That  increased  knee- 
jerks  in  general  paresis  do  not  always  signify  pyramidal 
destruction  seems  probable  from  the  frequency  with 
which  no  Babinski-reflex  could  be  obtained;  con- 
versely, quite  a  few  cases  come  under  observation  in 
which  a  Babinski-reflex  and  absence  of  knee-jerk  went 
together. 

Basedow's  Disease. — There  are  two  dominating 
theories  in  regard  to  the  cause  of  this  disease,  the 
neuropathic  and  the  glandular.  There  is  a  strong  ten- 
dency at  the  present  time  to  consider  it  as  a  glandular 
disorder  dependent  upon  the  hypersecretion  of  the  thy- 
roid gland.  C.  L.  Dana  (N.  Y.  Med.  Jour.,  June  14, 
1902)  believes  that  the  primary  disturbance  of  the  dis- 
ease is  in  the  cerebral  centers,  and  particularly  those 
which  control  the  nutrition  of  the  thyroid  and  regu- 
late the  action  of  the  circulation.  These  centers  are 
constitutionally  weak,  as  shown  by  the  almost  uniform 
neuropathic  personal  and  family  history,  and  they  are 
further  weakened  through  emotional  strain  and  infec- 
tions. This  disease  frequently  follows  fevers,  sepsis, 
operative  procedures  and  pregnancy.  Typhoid  fever 
seems  to  be  followed  by  exophthalmic  goiter  more  often, 
perhaps,  than  do  the  other  infectious  fevers.  He  reports 
two  cases  of  rather  acute  course  in  which  autopsies 
disclosed  pathological  changes  in  the  nerve  cells  of  the 


pons  and  of  the  medulla,  and  he  believes  that  in  well- 
marked  cases  these  changes  in  the  nuclei  of  the 
pneumogastric  and  other  nerves  are  constant  and  im- 
portant lesions. 

Focal  Facial  Epilepsy. — The  subject  of  focal  epi- 
lepsy is  of  so  much  importance  in  diagnosis  that  con- 
tributions to  this  subject  must  in  the  present  state  of 
knowledge  of  cerebral  localization  be  of  considerable 
value.  McCarthy  and  Francine  (Phil.  Med.  Jour., 
June  14,  1902)  report  a  case  of  focal  epilepsy  occurring 
in  an  old  woman,  affecting  the  right  side  of  the  face 
and  tongue,  and  followed  by  a  paralysis  of  the  same 
lasting  from  three  to  five  minutes.  This  paralysis  fol- 
lowing a  localized  convulsion  makes  the  case  interest- 
ing. The  differential  diagnosis  of  an  organic  brain 
lesion  from  hysteria  had  to  be  considered.  The  his- 
tory showed  that  the  first  attack  of  convulsive  move- 
ments followed  an  accidental  scalp  wound  by  a  hat- 
pin, but,  although  this  may  have  been  hysterical,  it  is 
believed  that  reflex  epilepsy  may  have  been  caused  by 
an  intense  pain.  The  unique  distribution  of  the 
paralysis  in  this  case  leads  the  authors  to  believe  that 
there  is  a  small  lesion  of  gradual  development  localized 
in  the  left  motor  area  in  or  near  the  face  center,  that 
it  is  not  sufficiently  developed  to  cause  serious  disturb- 
ance of  function  of  the  motor  cells  for  the  face  and 
tongue,  but  by  irritation  leads  to  paroxysmal  convul- 
sions followed  by  paralysis. 

The  Lacrimal  Reflex. — By  this  term  is  meant  the 
secretion  of  tears  produced  reflexly  by  irritation.  The 
preservation  of  the  lacrimal  reflex  in  hysterical  anes- 
thesia of  the  conjunctiva  has  been  noted  by  a  number 
of  observers,  but  W.  G.  Spiller  (Phil.  Med.  Jour.,  May 
17,  1902)  suggests  that  in  a  case  of  anesthesia  in  the 
distribution  of  the  trigeminal  nerve,  with  implication  of 
the  conjunctiva  and  nasal  mucous  membrane,  the  lacri- 
mal reflex  should  be  much  diminished  and  that  in  this 
diminution  there  might  be  a  sign  of  importance  in  diag- 
nosticating between  organic  and  hysterical  anesthesia. 
Irritation  of  the  nostril  seemed  to  be  the  most  satisfac- 
tory way  of  testing  this  reflex.  Cases  in  which  the 
Gasserian  ganglion  had  been  removed  and  in  which  an- 
esthesia had  existed  a  long  time  in  consequence  should 
prove  the  most  favorable  for  the  test.  The  author  has 
examined  two  such  cases  and  found  the  lacrimal  reflex 
considerably  diminished  in  the  anesthetic  eye.  Further 
observation  will  determine  the  value  of  this  reflex  in 
differentiating  between  organic  and  hysterical  anesthe- 
sias Of  the  face. 

Methylene  Blue  and  Insanity. — It  is  easy  to  recall 
the  results  obtained  by  P.  Bodoni  in  studying  by  means 
of  injections  of  methylene  blue  the  permeability  of  the 
kidneys  in  the  insane.  He  found  that  in  certain  cases 
these  injections  exercised  a  calming  effect  in  the  pres- 
ence of  mental  excitation  and  mania.  Furthermore 
D.  E.  Hughes  and  E.  Lovelace  (La  sem.  med.,  1902, 
No.  17)  have  recently  experimented  with  the  same  drug 
on  twenty-two  patients  afflicted  with  various  forms  of 
psychosis  accompanied  by  excitement.  The  medicine 
was  administered  in  part  by  mouth,  in  part  by  injection 
beneath  the  skin  in  doses  of  0.006  gram  repeated,  if 
necessary,  several  times  during  the  day.  The  sedative 
effects  were  not  as  constant  as  were  those  noted  by 
Bodoni.  Among  the  22  cases  6  were  not  at  all  benefited 
by  it,  while  the  other  16  were  very  much  calmed  at  the 
end  of  three  or  four  hours  and  remained  so  for  from 
fifteen  to  twenty  hours.  Methylene  blue  produces  a 
sedative  effect  upon  the  majority  of  psychoses.  On  one 
occasion  only  has  it  been  noted  that  a  light  degree  of 
depression  occurred.  The  medicine  is  almost  always 
well  borne,  although  its  use  has  been  in  some  cases  con- 
tinued for  a  month  or  more.  In  one  instance  it  has  been 
seen  to  provoke  vertigo.    It  is  well  to  note  that  the  in- 
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jections  may  cause  an  abscess.  For  this  reason  it  is 
best  to  boil  the  methylene  blue,  because  the  product 
often  contains  microbes. 

Pathology  of  Amaurotic  Family  Idiocy. — The  case 
studied  by  K.  Schaffer  (Wien.  klin.  Rundsch.,  Apr. 
20,  1902)  was  a  girl,  sixteen  months  old,  of  Jewish 
parentage,  whose  birth  was  normal.  When  she  was  ten 
months  old  the  extremities  became  rigid  and  a  well- 
marked  apathy  developed.  The  presence  of  a  cerebral 
diplegia  could  be  determined,  with  contracture  of  the 
flexors  of  the  upper  extremity.  The  ophthalmoscope 
showed  the  typical  picture :  Both  papillae  were  normal, 
but  in  the  region  of  the  macula  there  was  a  bluish-gray 
spot,  the  size  of  two  optic  disks  in  diameter,  with  indefi- 
nite margins  and  a  red  center.  The  family  history  was 
negative  and  all  brothers  and  sisters  were  healthy. 
Death  occurred  in  a  few  days ;  an  autopsy  was  per- 
formed, the  brain  and  spinal  cord  being  carefully  ex- 
amined. Macroscopically,  no  abnormalities  were  evi- 
dent, but  Weigert's  stain  revealed  extensive  degenera- 
tion in  the  cortex  of  the  cerebrum  and  in  the  lateral 
pyramidal  tracts  of  the  cord  and  only  the  ascending 
spinal,  bulbar  and  cerebellar  tracts  approached  normal. 

MEDICINE. 

•  Guaiacol  and  Tuberculosis. — After  having  been  in 
vogue  for  a  certain  length  of  time  large  external  doses 
of  guaiacol  recommended  several  years  ago  as  a  means 
of  combating  fever,  especially  in  phthisis  by  Sciolla  and 
Maragliano,  have  gradually  fallen  into  disuse.  The 
cause  of  this  has  chiefly  been  alarming  symptoms  in  the 
form  of  excessive  fever  and  collapse  to  which  they  too 
frequently  gave  cause,  but  according  to  the  observations 
of  N.  Lavrov  (La  sem.  med.,  1902,  No.  20)  these  un- 
favorable results  are  due  only  to  large  doses  more  or 
less  in  excess  of  the  amount  habitually  employed  for 
cutaneous  application  and  may  usually  be  easily  avoided 
by  following  a  procedure  like  the  following :  For  each 
application  0.50  to  2  grams  as  a  maximum  of  guaiacol 
are  taken  and  placed  upon  a  region  the  dimensions  of 
which  must  not  be  less  than  30  or  40  sq.  cm.  Then  it 
is  well  to  cover  the  part  thus  treated  with  glass  of  suffi- 
cient size  and  fixed  to  the  skin  by  bits  of  adhesive  plas- 
ter. Under  this  hermetically  closed  dressing  the  guaia- 
col is  readily  absorbed,  usually  within  six  or  twelve 
hours,  according  to  the  quantity  of  the  medicament 
taken.  If  these  applications  be  carried  out  once  a  day 
in  phthisical  patients  more  or  less  favorable  influence 
will  be  the  result  upon  the  fever,  the  cough,  the  night- 
sweats,  sleep,  appetite,  and  also  upon  the  catarrhal 
phenomena  in  the  lungs.  As  a  rule  these  applications 
do  not  cause  any  local  irritation,  at  least  such  are  not 
appreciable.  Occasionally  it  is  possible  to  get  a  slight 
degree  of  redness  of  the  skin  which  will  not  fail  to 
disappear  under  inunctions  of  oxide-of-zinc  ointment. 
X-rays  in  Medical  Diagnosis. — The  utility  of 
X-rays  for  medical  diagnosis  is  clearly  set  forth  by 
W.  S.  Haughton  (Dublin  Jour.  Med.  Sciences,  June, 
1902)  after  examining  over  1000  medical  cases.  In 
pulmonary  tuberculosis  two  constant  signs  are  opacity, 
depending  on  the  extent  and  density  of  the  consolida- 
tion, and  restricted  movement  of  the  diaphragm  on  the 
affected  side  depending  on  the  loss  of  elasticity  of  the 
lung  tissue.  When  delicate  differences  in  shadow  have 
to  be  estimated,  as  happens  in  very  early  cases  of  lung 
trouble,  the  fluoroscope  is  best,  as  one  can  graduate  the 
X-ray  light  when  using  the  fluoroscope  and  see  what 
cannot  be  shown  by  photographs.  For  heart  and  dia- 
phragm the  lamp  is  best  about  two  feet  from  the  screen. 
Note  first  the  heart  and  diaphragm  in  quiet  breathing, 
then  in  forced  expiration  and  inspiration,  and  finally 
scrutinize  the  relative  transparency  of  all  parts  of  the 


two  lungs.  The  positions  can  be  marked  on  tracing 
paper,  on  which  also  the  episternal  notch,  ensiform  and 
nipples  are  located,  or  a  large  sheet  of  celluloid  may  be 
used  for  tracing.  X-rays  in  tuberculosis  of  the  lungs 
have  been  most  useful  in  cases  with  little  or  no  physical 
signs,  in  those  with  complications,  such  as  bronchitis 
or  emphysema  which  mask  the  tuberculosis,  and  to  test 
lungs  when  a  known  tuberculous  focus  exists  elsewhere. 
In  pneumonia  the  signs  are  dense  opacity  of  part  or 
whole  of  lobe,  restriction  of  diaphragm  on  affected  side 
or  sides,  displacement  of  heart  away  from  affected  side, 
accompanied  by  dilatation.  For  a  considerable  time 
after  the  crisis,  the  affected  lobe  is  somewhat  opaque 
and  the  diaphragm's  movements  are  impeded.  Pleurisy 
also  leaves  signs  of  restricted  movement.  In  pleurisy 
with  effusion,  the  contour  of  the  diaphragm  is  partly 
or  wholly  obscured,  the  heart  shadow  is  displaced  away 
from  the  fluid,  and  the  lung  is  more  opaque,  owing  to 
compression.  In  an  encysted  pleurisy  the  shadow  is 
stationary,  no  matter  what  be  the  position  of  the  pa- 
tient. Interlobular  effusion  is  readily  recognized.  In 
pneumothorax  the  pleural  space  filled  with  air  is 
brighter  than  the  normal  side.  Also  in  emphysema  the 
lung  is  brighter.  Intrathoracic  tumors,  malignant 
growths  of  lung,  pleura,  or  mediastinal  glands,  bron- 
chial tuberculous  glands,  and  some  cases  of  esophageal 
cancer  are  visible.  Aneurism  of  the  aorta  shows  larger 
than  it  can  be  percussed,  as  does  also  dilated  heart. 
Dilatation  of  an  auricle  can  be  distinguished  from  that 
of  a  ventricle.  Dilatation  of  the  esophagus  at  certain 
levels  and  the  shape  of  a  distended  stomach  may  be 
observed  after  a  large  dose  of  bismuth  subnitrate. 

Carcinoma  and  Skin  Changes. — In  the  Deutsche 
medicinische  Wochenschrift,  1900,  No.  30,  E.  Hol- 
lander published  a  paper  entitled  "Contributions  to 
the  Early  Diagnosis  of  Intestinal  Cancer  (Hereditary 
Taints  and  Changes  in  the  Skin),"  stating  that  these 
two  elements  often  give  premonitory  signs  of  the 
growth,  even  when  that  is  not  palpable.  These  early 
pathognomonic  skin  changes  are  of  value  not  only  in 
intestinal  but  also  in  other  internal  cancers.  Chief 
among  them  he  considered  the  small  angiomata  which 
he  describes  as  multiple,  bright-red,  pin-head  to  pea- 
size,  prominent  above  and  within  healthy  skin-zones, 
and  usually  isolated.  They  are  a  transition  between 
small  subcutaneous  capillary  hemorrhages  and  small 
aneurisms  (capillary  aneurisms),  but  differ  from  these 
in  that  pressure  with  the  fingers  or  under  a  piece  of 
glass  does  not  readily  blanch  them.  Only  pronounced 
effort  will  do  this.  Whether  or  not  such  cutaneous 
manifestations  can  rise  in  perfect  health  during  the 
atrophic  changes  of  advancing  life  is  of  course  a  ques- 
tion still  open  for  settlement.  He  has  found  them  in 
well-nourished  patients  and  in  the  ordinarily  fattest 
parts  of  the  body,  but  with  a  constancy  and  quantity  in 
the  presence  of  cancer  to  be  certainly  significant.  These 
principles  he  has  meanwhile  been  attempting  to  verify 
and  gives  the  following  report  (C'blatt  f.  Chir.,  1902, 
No.  17)  :  Leser  has  been  working  in  the  same  field 
and  recently  published  a  report  of  his  results  in  the 
Miinchener  med.  Wochenschrift,  1901,  No.  51,  but 
omitted  to  make  note  of  any  of  the  other  early  symp- 
toms except  the  angioma  described  by  Hollander. 
These  other  two  symptoms  are  the  development  of 
small  rootlets  and  of  pigmentations.  It  is  in  point  of 
these  three  symptoms  in  fact  that  the  premonitory  sig- 
nificance of  cancer  consists.  So  far  as  the  establish- 
ment of  rootlets  is  concerned  it  is  well  known  that  they 
often  occur  among  patients  operated  on  for  cancer.  This 
dissemination  of  many  flat  rootlets  and  roots  which  ap- 
pear at  first  like  unhealthy  conditions  are  in  reality  only 
pigmented  enlargements  of  the  sebaceous  glands.     Even 
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these  appear  often  enough  amorig  healthy  patients  in 
late  life,  but  when  their  presence  is  manifest  in  youth 
and  cannot  otherwise  be  explained  it  certainly  suggests 
an  epithelial  neoplasm.  It  is  also  known  that  these 
seborrheal  rootlets  may  themselves  give  a  tendency 
toward  the  development  of  cancer.  The  third  symptom 
is  pigmentation,  which  really  appears  rather  constantly 
in  the  course  of  a  cancer  even  when  this  is  in  the  in- 
testinal tract.  The  phenomenon  seems  to  depend  upon 
the  intensity  and  extent  and  consists  of  flat  pigmenta- 
tions which  may  extend  over  large  areas  of  the  body. 
Although  a  single  spot  may  closely  resemble  an  ordi- 
nary freckle  it  is  distinguished  from  it  by  its  tendency 
to  spread  and  to  invade  chiefly  the  parts  of  the  body 
ordinarily  covered  by  clothing  from  which  freckles, 
it  is  well  known,  are  almost  always  absent.  The  shade 
of  color  is  also  dark  and  the  outline  of  the  patch  is 
more  irregular  than  with  freckles.  Such  are  often 
seen  in  the  neighborhood  of  a  cancer,  for  example, 
about  the  gluteal  region  in  cancer  of  the  rectum.  If 
these  pigmentations  are  present  Hollander  thinks  that 
they  almost  always  indicate  a  cancer  and  are  really 
more  important  than  the  other  two  symptoms.  It  is 
now  two  years  since  he  called  attention  to  these  two 
facts  and  in  that  interval  he  has  had  abundant  oppor- 
tunity to  verify  his  first  claims. 

Pleurisy  with  Effusion. — The  treatment  of  this 
really  common  medical  condition  ought  not  to  be  a 
matter  of  the  slightest  dispute  and  probably  would  not 
be  if  it  were  not  for  the  elements  of  doubt  in  the  all 
importa'nt  question  of  recognizing  the  cause  and  mak- 
ing treatment  reach  both  the  cause  and  the  disease 
when  possible.  G.  R.  Murray  (Lancet,  May  24,  1902) 
says  that  all  cases  of  acute  pleurisy  with  effusion  re- 
quire rest  in  bed  for  limiting  the  inflammation  as  far 
as  possible;  hot  applications  of  linseed  or  linseed  and 
mustard  poultices,  belladonna  fomentations,  etc.,  for 
pain;  strapping  of  the  affected  side  for  limiting  respi- 
ratory movements  and  thereby  decreasing  discomfort ; 
leeches,  now  often  discarded,  but  really  useful  for  de- 
creasing local  congestion.  When  exudation  appears  the 
surfaces  of  the  pleura  separate  and  the  pain  decreases. 
As  soon  as  this  occurs  it  is  important  to  give  a  saline 
aperient  like  magnesium  sulphate  or  sodium  sulphate 
in  large  doses  each  morning  for  a  number  of  mornings. 
Sodium  salicylate,  20  grains  three  times  a  day,  is  often 
valuable  and  it  has  been  found  in  large  quantity  in  the 
effusion  itself  on  chemical  examination.  After  the 
acute  part  of  the  attack  is  over  at  the  end  of  the  first 
seven  or  ten  days  iodine  is  of  service  in  aiding  the  ab- 
sorption of  the  fluid  by  the  lymphatics — tincture  of 
iodine  in  5-drop  doses,  iodide  of  potash  in  5  to  10-grain 
doses,  iodoform  in  half  from  y2-  to  i-grain  doses. 
Oleate  of  mercury  (10  per  cent.)  may  be  rubbed  into 
the  affected  side  each  day.  Hays'  method  of  restricting 
the  patient  to  half  a  pint  of  fluid  in  twenty-four  hours 
while  from  one-half  to  one  and  a  half  ounces  of  salts 
in  concentrated  form  are  given  each  morning  an  hour 
before  breakfast  is  highly  recommended  by  Osier.  The 
question  of  aspiration  is  very  important.  Under  certain 
conditions  it  should  be  done  without  delay.  In  all 
large  effusions  at  any  stage  with  dulness  all  over  one 
side  of  the  back  of  the  chest  and  up  to  the  clavicle  in 
front,  aspiration  should  be  done  at  once.  It  should 
never  really  be  deferred  so  long,  as  it  is  better  to  re- 
move some  of  the  fluid  as  soon  as  dulness  extends 
above  the  level  of  the  fourth  rib  in  the  nipple  line  in 
front.  In  these  large  effusions  delay  is  dangerous  as 
sudden  death  sometimes  occurs.  Physical  signs,  how- 
ever, do  not  always  indicate  the  amount  of  fluid  which 
is  present,  so  that  in  cases  in  which  the  area  of  dulness 
is  less  than  that  just  indicated  immediate  aspiration  is 


required  if  there  be  marked  dyspnea  on  slight  exertion, 
cyanosis,  palpitation,  irregularity  in  the  pulse  or  signs 
of  edema  in  the  opposite  lung.  In  cases  in  which  the 
effusion  is  moderate  in  amount  and  produces  no  urgent 
symptoms  there  is  no  necessity  for  removing  it  during 
the  first  week  or  ten  days.  A  moderate  effusion  is 
probably  useful  in  the  early  stages  of  an  acute  attack 
of  pleurisy,  as  it  separates  the  two  layers  of  the  pleura, 
allows  the  lung  to  retract  and  lessens  respiratory  move- 
ments. As  a  result  of  this  the  inflamed  membrane  is 
kept  at  rest  as  much  as  possible  and  the  two  surfaces  v 
are  prevented  from  rubbing  against  each  other  and  the 
pleura  is  placed  under  conditions  which  are  favorable 
to  recovery.  If  aspiration  is  carried  out  at  this  early 
stage,  these  favorable  conditions  are  simply  removed 
and  the  object  is  not  accomplished  because  the  fluid 
is  apt  to  return.  If  after  ten  days  there  be  no  diminu- 
tion in  the  effusion,  recovery  will  be  hastened  by  aspira- 
tion ;  if,  on  the  other  hand,  absorption  has  already  begun 
it  is  usually  not  required.  After  aspiration  the  patient 
should  remain  in  bed  for  at  least  two  or  three  days,  and 
after  that  he  may  get  up  as  soon  as  his  general  and 
local  condition  will  allow.  The  after-treatment  of  a  case 
of  pleurisy  with  effusion  is  of  great  importance  and  is 
practically  the  same  whether  the  fluid  has  been  ab- 
sorbed or  removed  by  aspiration.  The  great  object  is 
to  complete  a  re-expansion  of  the  lung.  Various  forms 
of  blowing  machines  and  gymnastics,  all  of  which  are 
well  known  to  the  profession,  have  beeen  devised  and 
under  proper  use  most  of  them  are  serviceable.  That 
form  must  be  selected  which  seems  best  suited  to  the 
patient's  means  and  physical  strength.  As  a  rule  fre- 
quently repeated  gymnastics,  in  themselves  compara- 
tively light,  are  better  than  those  which  are  less  fre- 
quently used  and  in  themselves  comparatively  severe. 

Early  Stages  of  Hepatic  Cirrhosis. — There  are  a 
relatively  large  number  of  patients  in  whom  a  pal- 
pable, usually  tender  and  enlarged  liver  can  be  demon- 
strated and  whose  symptoms  are  either  those  of  neu- 
rasthenia, myalgia,  mononeuritis,  or  most  frequently,  a 
gastro-intestinal  disturbance.  Billings  (Jour.  Am. 
Med.  Assoc,  June  7,  1002)  finds  that  such  conditions 
are  usually  found  in  the  early  stages  of  hepatic  cirrho- 
sis and  that  they  disappear  when  the  liver  is  restored 
to  its  normal  size,  consistence  and  sensation  to  touch. 
He  presents  a  series  of  cases  as  probable  ones  of  the 
primary  stage  of  cirrhosis  because  the  liver  was  pal- 
pable, enlarged  and  tender,  there  were  no  other  causes 
of  enlargement,  and  no  evidences  of  portal  obstruction. 
Out  of  54  patients,  20  per  cent,  denied  the  use  of  alco- 
hol ;  the  remainder  drank  varying  amounts.  No  other 
causes  could  be  elicited.  The  majority  were  troubled 
with  some  disturbance  of  the  digestive  tract  probably 
due  to  a  catarrhal  gastritis.  In  others  were  noted  fer- 
mentative dyspepsia,  muscular  pains,  neuritis,  chronic 
bronchitis  and  pharyngitis,  mild  chronic  diffuse  ne- 
phritis, glycosuria.  The  author  believes  such  symp- 
toms are  due  to  auto-intoxication  as  a  result  of  an  ana- 
tomical change  in  the  liver  structure  and  the  latter 
would  also  intensify  the  toxemia  of  constipation  and 
digestive  disturbances.  The  improvement  of  symptoms 
coincident  with  changes  in  the  liver  was  always  strik- 
ing. The  treatment  consisted  of  dieting,  habits,  hy- 
giene, medication.  The  diet  should  be  free  from  heavy 
meats,  rich  mixtures,  greases,  sweets,  and  little  fluid 
should  be  taken  with  the  meals.  Alcohol  is  prohibited. 
Water  is  allowed  on  rising  and  three  hours  after  meals. 
Plenty  of  out-door  exercise  should  be  taken.  The 
bowels  should  be  kept  open  with  saline  in  hot  water. 
Mistura  R.  &  S.  with  tr.  nux  vomica  or  hydrochloric 
acid  may  also  be  given.  Many  cases  are  benefited  by 
muriate  of  ammonia,  in  10-grain  doses. 
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Blood-count  in  Variola  and  Varicella. — The  an- 
alysis of  the  results  of  numerous  observations  showed 
to  E.  Weill  and  A.  Decos  (Jour,  de  Physiol,  et  de 
Pathol.  Gen.,  May  15,  1902)  that  varicella  does  not 
present  any  profound  modifications  in  the  cellular  ele- 
ments of  the  blood,  differing  in  this  respect  from  vari- 
ola. In  the  latter  disease  the  blood  has  the  following 
features:  The  red  blood-cells  are  diminished  in  num- 
ber and  nucleated  red-blood  cells  are  almost  always  to 
be  found.  There  is  a  constant  hyperleucocytosis.  The 
polymorphonuclear  leucocytes  are  diminished  in  num- 
ber and  the  mononuclear  leucocytes  are  increased. 
There  is  an  augmentation  in  the  number  of  the  large 
mononuclear  leucocytes  with  pale  nucleus.  Myelocytes 
are  always  present,  and  in  a  marked  proportion.  In 
contrast  to  the  distinct  changes  in  the  blood  of  variola, 
the  blood  of  varicella  shows  the  following  characteris- 
tics :  The  number  of  red  blood-cells  is  normal  and  there 
are  no  nucleated  red  blood-cells.  There  is  little  or  no 
leucocytosis.  The  polymorphonuclear  leucocytes  are 
normal  or  slightly  increased,  while  the  mononuclear 
variety  are  normal  or  slightly  diminished.  The  large 
mononuclear  leucocytes  with  pale  nuclei  are  normal 
or  even  diminished  in  number.  Myelocytes  are  absent. 
The  authors  conclude  from  the  above  observations  that 
the  blood-count  in  varicella  differs  markedly  from  that 
in  variola,  and  that  the  examination  of  the  blood  is  of 
eminent  value  in  the  diagnosis  of  these  two  affections, 
particularly  when  very  difficult  in  the  beginning  of  the 
disease. 

Enteroptosis  and  Its  Costal  Signs. — The  presence 
of  a  movable  tenth  rib  was  advanced  some  years  ago 
as  a  pathological  sign  of  certain  congenital  stigmata 
attendant  upon  well-marked  neurasthenic  and  ana- 
tomical conditions.  This  theory  has  not  met  with  uni- 
versal belief  but  its  author,  Stiller  of  Budapest  (Deut. 
rned.  Woch.,  May  29,  1902)  has  lately  refuted  many 
of  the  arguments  of  his  critics  and  from  his  further 
studies  advances  the  following  conclusions :  He  be- 
lieves that  this  sign  is  of  great  value  in  differentiating 
organic  from  functional  dyspepsias.  It  is  also  a  certain 
sign  of  neurasthenia,  especially  of  the  dyspeptic  variety, 
and  stamps  it  as  a  congenital  affair.  To  the  gynecolo- 
gist it  affords  a  means  of  differentiating  a  mechanical 
ptosis  due  to  relaxed  abdominal  parietes  from  a  con- 
genital enteroptosis,  and  shows  that  uterine  deviations 
are  merely  part  of  a  general  disorder,  which  in  itself 
causes  the  manifold  nervous  and  dyspeptic  symptoms 
usually  ascribed  to  the  displacement  of  the  womb.  The 
author  also  considers  this  sign  of  prophylactic  moment 
to  the  pediatrist,  who  may  thus  recognize  the  pros- 
pective neurasthenic  and  by  proper  management  assure 
a  better  prognosis  for  the  future. 

The  Significance  of  Splashing-sounds  in  the 
Stomach. — A  number  of  recent  writers  have  ex- 
pressed the  opinion  that  splashing-sounds  produced  in 
the  stomach  are  of  real  diagnostic  worth.  Stiller  re- 
gards such  sounds  as  definitely  pointing  to  gastric 
atony,  no  matter  what  other  symptoms  are  present  or 
absent ;  Kuttner  interprets  such  sounds,  if  heard  during 
the  normal  digestion  period,  as  indicative  of  atony,  and 
if  heard  long  after  eating,  as  evidence  of  motor  insuffi- 
ciency. H.  Elsner  (Berlin  klin  Woch.,  June  2,  1902) 
disagrees  with  both  these  authors,  and  also  criticizes 
the  view  of'Schule,  who  ascribes  stomach-splashing  to 
neurasthenia.  Selecting  26  women  with  perfectly  nor- 
mal digestion,  Eisner  undertook  to  ascertain  whether 
loud  splashing  sounds  could  be  elicited  (1)  with  a 
small  quantity  of  fluid  present  in  the  stomach,  and  (2) 
several  hours  after  the  ingestion  of  food.  In  10  cases 
out  of  26  positive  results  were  obtained.  Eisner  now 
declares    (1)    that   splashing   sounds   are   not   a   patho- 


logical symptom,  and  (2)  that  Stiller's  hypothesis  of 
gastric  atony  is  unfounded.  Eisner  furthermore  quotes 
Rose,  who  looked  for  splashing-sounds  in  100  patients. 
In  70  cases  the  sounds  were  present,  while  in  33  of 
these  cases  there  was  no  gastric  complaint.  Eisner 
remarks  that  in  practice  the  physician  who  accepts 
splashing-sounds  as  an  evidence  of  gastric  atony  and 
who  prescribes  limitation  of  diet  for  no  better  reason, 
will  often  commit  a  grave  injustice  on  his  patient. 

Acute  Ascending  Paralysis  in  Basedow's  Disease. 
— Charcot  first  called  attention  to  the  paralysis  of  the 
extremities  occurring  in  Basedow's  disease.  In  his  case 
a  sudden  giving  away  of  the  legs  was  the  first  symp- 
tom of  paraplegia.  Complete  paraplegia  may  occur  with- 
out disturbance  of  sensation,  without  weakness  of  the 
bladder  or  muscular  atrophy.  The  patellar  reflex  is  di- 
minished or  lost.  The  most  complete  record  of  such 
cases  is  that  of  Mackenzie.  In  the  German  literature 
comparatively  few  instances  are  found.  M.  Rosenfeld 
(Berl.  klin.  Woch.,  June  9,  1002)  describes  a  case  in 
which  the  cachectic  period  of  the  disease  was  ushered 
in  with  an  acute  ascending  paralysis  which  followed 
a  course  similar  to  that  of  Landry's  disease.  The  pa- 
tient had  been  ill  for  two  years.  Exophthalmos  and 
extreme  nervousness  had  been  present  for  a  year,  but 
the  patient  followed  his  occupation  without  interrup- 
tion. On  June  12th  headache  and  nausea  in  the  morn- 
ing were  followed  in  the  afternoon  by  lumbar  pains 
and  a  sense  of  weight  in  the  lower  extremities.  The 
following  day  the  pain  and  weakness  increased  and 
compelled  a  cessation  of  work.  There  was  no  fever. 
The  sensorium  was  normal,  as  were  also  the  cranial 
nerves  and  upper  extremities.  Walking  and  standing 
were  impossible.  The  right  limb  was  absolutely  power- 
less ;  the  patellar  reflex  was  wanting.  The  left  leg 
could  be  slightly  moved  and  a  slight  reflex  was  obtain- 
able on  this  side.  The  bladder  and  rectum  were  normal. 
The  chief  subjective  complaint  was  lumbar  pain  radiat- 
ing to  the  extremities.  A  few  hours  later  the  patient 
was  unable  to  sit  erect  and  could  move  his  arms  only 
with  great  difficulty.  Before  night  the  arms  were 
paralyzed  and  the  head  could  not  be  moved;  slight 
motion  was  present  in  the  fingers;  respiration  con- 
tinued normal,  but  the  bladder  was  paralyzed.  There 
was  no  loss  of  consciousness.  The  following  day  vol- 
untary motion  in  the  extremities  returned.  A  rapid 
loss  of  weight  followed  this  attack  and  was  accom- 
panied by  an  accentuation  of  all  the  ordinary  symptoms 
of  Basedow's  disease;  a  permanent  loss  of  muscular 
power  remained.  On  two  subsequent  occasions  similar 
attacks  occurred,  but  were  not  so  severe  as  the  first. 
Stigmata  hysterica  were  entirely  lacking.  On  various 
grounds  hysteria  can  be  excluded;  the  prodromata,  the 
severe  collapse  at  the  beginning  of  the  paralytic  attack, 
the  gradual  ascending  paralysis,  the  disappearance  of 
the  right  patellar  reflex  during  the  paroxysm  and  the 
fact  that  subsequently  there  remained  a  slight  paresis 
of  the  right  leg  with  diminished  reflex,  all  speak  against 
hysteria. 

Aids  to  the  Diagnosis  of  Tuberculosis. — It  is  not 
to  be  denied  that  despite  the  many  physical,  micro- 
scopical and  bacteriological  methods  which  can  be  ap- 
plied to  the  human  body,  the  diagnosis  of  tuberculosis 
is  often  reached  only  with,  considerable  difficulty.  A. 
Casini  (Wien.  med.  Blat.,  May  29,  1902)  reviews  the 
various  means  at  one's  disposal  and  mentions  as  the 
oldest  of  the  more  modern  the  injecting  of  suspicious 
material  into  the  peritoneum  of  guinea-pigs.  Excellent 
as  is  this  method,  it  is  troublesome,  not  always  success- 
ful and  requires  too  much  time.  The  microscopical 
examination  for  a  tubercle  bacilli  is  much  more  satis- 
factory,   but    also    frequently    negative.      Three    other 
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more  recent  methods  may  then  be  employed :  The 
test  with  Koch's  tuberculin,  serodiagnosis  and  cyto- 
diagnosis.  Serodiagnosis  depends  upon  an  agglutina- 
tion of  a  homogeneous  culture  of  tubercle  bacilli  by  the 
serum  of  the  suspected  patient ;  unfortunately  the  serum 
of  persons  afflicted  with  a  number  of  other  diseases  and 
even  of  healthy  individuals,  sometimes  gives  the  same 
reaction.  By  cytodiagnosis  is  meant  the  preponderance 
of  lymphocytes  in  exudates;  it  is  especially  valuable  in 
the  examination  of  doubtful  pleurisies. 

Carcinosis  of  the  Central  Nervous  System. — The 
central  nervous  system  is  rarely  invaded  by  carcino- 
mata;  when  they  do  occur,  they  are  generally  metas- 
tatic in  nature.  The  course  is  generally  rapid  accord- 
ing to  E.  Siefert  (Munch,  med.  Woch.,  May  20,  1902) 
and  the  brain  is  more  often  involved  than  the  cord. 
Generally  situated  at  the  border  between  white  and 
gray  matter,  the  metastases  vary  considerably  in  num- 
ber; they  rarely  exceed  the  size  of  a  cherry  and  remain 
sharply  demarcated  from  the  surrounding  tissues, 
though  it  is  possible  that  they  may  be  entirely  over- 
looked at  autopsy.  Pressure  symptoms  do  not  occur, 
since  the  growth  is  one  by  substitution.  With  the  in- 
vasion of  the  pia,  the  subarachnoid  spaces  will  soon 
suffer  and  increased  growth  is  invariably  noticed  since 
here  less  resistance  is  offered.  In  the  vertebral  canal 
the  tumor  presents  the  shape  of  an  irregular,  cylindri- 
cal tube  with  its  strongest  development  in  the  dorsal 
region  especially  at  the  point  of  exit  of  the  posterior 
nerve-roots.  Inflammatory  processes  and  hemorrhages 
are  always  present  and  may  form  the  predominant 
pathological  lesion.  The  last  stage  is  that  of  an  erosion 
of  the  nerve-substance.  It  follows  that  the  course  is 
very  rapid,  extending  over  many  weeks,  with  symp- 
toms partly  mechanical,  partly  toxic.  The  diagnosis 
is  apt  to  be  difficult  unless  the  primary  tumor,  usually 
situated  in  the  lungs,  is  apparent.  An  advanced  age, 
rapidly-developing  cachexia,  increasing  apathy,  delirium 
alternating  with  lucid  intervals,  disturbances  of  speech 
reminding  one  of  paresis,  absence  of  choked  disk,  pain 
and  stiffness  of  the  neck,  focal  symptoms,  such  as 
pains  and  bladder  disturbances,  are  characteristic  and 
should  prevent  mistakes. 

Reflex  Spasm  Caused  by  Ascaris. — Attention  is 
called  by  J.  P.  Naab  (Munch,  med.  Woch.,  May  13, 
1902)  to  the  possibility  of  mistaking  certain  cases  of 
ascaris  for  more  serious  disorders.  A  child  may  be 
seized  suddenly  with  convulsions  which  soon  are  fol- 
lowed by  coma,  and  a  provisional  diagnosis  of  menin- 
gitis may  be  made  until  the  cause  is  discovered  in  the 
stools  and  rapid  recovery  takes  place  after  santonin 
and  calomel.  The  number  of  worms  found  does  not 
seem  to  govern  the  severity  of  the  symptoms  since  in 
quite  severe  cases  only  a  few  were  present.  An  ex- 
cessive secretion  of  saliva  seems  to  be  a  valuable  symp-  * 
torn  from  a  diagnostic  point. 

Douches  and  Irrigants. — A  douche  or  irrigant  has 
for  its  object  mechanical  removal  of  morbid  secretions, 
accumulations  and  foreign  bodies,  antisepsis  and  diag- 
nosis. A  proper  relation  between  the  means  and  the 
object  must  be  subserved  in  order  that  suitable  results 
may  be  obtained.  Unfortunately  such  relation  is  not 
a  matter  of  common  knowledge  among  practitioners. 
W.  Wingrave  (Lancet,  May  17,  1902)  discusses  in  a 
very  able  manner  this  really  important  subject.  He 
makes  the  essentials  of  douches  the  following:  (1) 
The  solution  should  always  be  a  solvent  of  the  sub- 
stance to  be  removed.  (2)  The  reagent  should  be 
itself  readily  soluble  in  water  and  in  a  clear  solution. 
(3)  It  should  be  non-irritating  to  mucous  membranes 
and  sensitive  surfaces.  (4)  To  insure  thoroughness 
it  should  possess  the  power  of  penetrating  the  surface 
of   tissues.      (5)    It    should   be    chemically   compatible 


with  the  most  effective  antiseptics.  (6)  It  should  be 
economical  in  cost  and  readily  available  everywhere. 
Of  these  elements  the  most  important  is  that  of  dissolv- 
ing the  discharge.  There  are  many  solutions  in  use 
which  have  no  such  action,  but  really  precipitate  and 
harden  the  substance  which  they  are  intended  to  re- 
move. Therefore  a  knowledge  of  the  nature  and  com- 
position of  discharges  must  be  possessed ;  a  brief  survey 
of  this  question  is  the  following:  They  are  either  (1) 
catarrhal,  (2)  serous,  (3)  purulent,  (4)  ceruminous 
and  cholesteatomatous,  or  (5)  fibrinous  and  hemor- 
rhagic. Catarrhal  products  as  commonly  met  with  in 
the  nose,  nasopharynx,  and  less  frequently  in  the  ear, 
may  be  viscid  or  inspissated  even  into  crusts.  From 
mucosae  the  fluid  consists  of  an  alkaline  solution  of 
mucin,  globulin,  serum  albumin  in  proportions  varying 
with  the  intensity  and  nature  of  the  morbid  process, 
mechanically  suspended  epithelial  cells  in  varying  de- 
grees of  mucoid  degeneration  and  leucocytes  and  vari- 
ous bacteria.  Of  the  organic  elements  mucin  is  readily 
soluble  in  weak  alkaline  solutions  of  bicarbonate  of 
sodium  (.5  to  1  per  cent.),  but  insoluble  in  acids,  while 
the  cells  and  serum  globulin  are  soluble  in  weak  solu- 
tions of  neutral  salts,  together  with  the  nucleo-albumins 
of  the  cells.  Albumin  itself  is  soluble  in  water.  The 
serous  discharges  rarely  call  for  special  removal  except 
when  localized.  In  them  globulin  occurs  in  greater 
proportion  than  mucin,  therefore  neutral  saline  solu- 
tions should  be  selected.  Pus  will  obviously  vary  ic- 
cording  to  the  conditions  of  production  and  duration 
of  retention.  It  may  be  thin,  thick,  solid,  caseous, 
sweet  or  foul,  etc.  Hoppe  Seyler  gives  in  100  parts 
of  dry  pus,  proteids  16,  nuclein  34,  fats  and  lecithin  14, 
cholesterin  7,  cerebrin  5,  extractives  4,  and  insoluble 
substances  20.  Halliburton  gives  nucleo-albumin,  cell- 
globulin,  albumoses,  and  peptones  as  the  chief  con- 
stituents. In  the  fluid  part  serum  globulin  with  small 
quantities  of  serum  albumin  and  albumoses  will  be 
found  while  the  organized  solid  or  cell-elements,  like 
leucocytes,  connective-tissue  fragments,  etc.,  will  yield 
nucleo-albumin,  cell-globulin,  and  nuclein,  also  fats, 
lecithin,  cholesterin,  etc.,  in  varying  degrees  of  fatty  or 
other  degeneration.  All  these  are  soluble  in  weak  solu- 
tions of  either  neutral  or  alkaline  salts  respectively. 
Cerumen  varies  from  a  thick  molasses-like  consistence 
to  that  of  a  firm  plug  more  or  less  mixed  with  epi- 
thelial cells,  hairs,  parasites,  dust  and  other  matter. 
Being  fatty  in  nature  it  is  readily  soluble  in  alkaline 
salts,  but  as  the  contact  with  an  irrigant  is  so  short  and 
the  plug  so  dense,  softening  by  means  of  a  strong 
alkaline  solution,  preferably  in  glycerin,  is  often  a  pre- 
liminary to  the  douche.  Cholesteatomata  consist  of 
closely-packed,  laminated,  squamous  epithelium  with 
fatty  granules  and  cholesterin  crystals.  The  cells  will 
yield  much  keratin  and  nuclein.  Both  with  the  fat  are 
soluble  in  alkalies.  Sometimes,  as  in  middle-ear  sup- 
puration, the  epithelium  is  mixed  with  pus;  if  so,  the 
neutral  salts  also  should  be  used  in  combination. 
Plastic  exudation  consisting  chiefly  of  fibrin  entangling 
leucocytes  in  its  meshes  is  extremely  difficult  of  solu- 
tion and  rarely  admits  of  more  than  a  softening  process 
in  neutral  and  alkaline  salt  solutions,  such  as  sodium 
sulphate,  calcic  hydrate,  etc.  This  applies  also  to  blood- 
clot,  which  is  however  less  dense  and  frequently  much 
more  readily  removed  by  similar  irrigants.  Knowing 
the  nature  of  the  discharge  and  the  solvents  of  its  chief 
constituents  there  should  be  little  difficulty  in  selecting 
an  efficient  irrigant  for  both  chemical  and  mechanical 
action.  The  following  will  be  of  advantage  as  showing 
solvents  and  precipitants : 

Solvents:  Sodium  sulphate  (from  1  to  2  per  cent.)  ; 
potassium  (from  1  to  2  per  cent.)  ;  magnesium  (from 
1  to  2  per  cent.)  ;  ammonium  (from  1  to  2  per  cent.)  ; 
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sodium  bicarbonate;  sodium  chloride;  sodium  hydrate; 
sodium  biborate;  sodium  sulpho-carbolate ;  calcium 
chloride;  calcium  hydrate;  potassium  hydrate;  potas- 
sium carbonate;  chinosol. 

Precipitants :  Water  (except  albumin);  mercury 
biniodide;  mercury  perchloride ;*  alum;  zinc  chloride; 
zinc  sulphate;  zinc  permanganate;  potassium  perman- 
ganate; hydrogen  peroxide;  formalin;  carbolic  acid; 
boric  acid;  liquor  sodii  chlor. ;  liquor  carbonis  deter- 
gens;  izal;  alcohol   (fats  excepted);  sulphurous  acid. 

As  of  general  service  he  recommends  the  following 
formulae : 

(1)  Sodium  sulphate,  from  one  and  a  half  to  three 
drams;  water  to  one  pint  (20  fluid  ounces),  from  1  to 
2  per  cent.  (2)  Sodium  sulphate,  from  one  and  a  half 
to  three  drams;  sodium  bicarbonate,  40  grains;  water 
to  one  pint.  (3)  Sodium  sulphate,  from  one  and  a  half 
to  three  drams;  borax,  40  grains;   water  to  one  pint. 

(4)  Sodium  sulphate, '  from  one  and  a  half  to  three 
drams;  sodium  bicarbonate,  40  grains;  glycerin  of  car- 
bolic acid,  45  drops;  water  to  one  pint.  [Note:  In- 
stead of  glycerin  of  carbolic,  absolute  phenol,  9  grains 
or  No.  1  carbolic  acid  may  be  used.     Heat  to  165°  F.] 

(5)  Borax,  40  grains;  bicarbonate  of  soda,  40  grains; 
glycerin  of  carbolic  acid,  45  drops;  water  to  one  pint 
(diluted  Dobell's  solution).  (6)  Sodium  sulphate,  one 
and  a  half  drams;  chinosol,  10  grains;  water  to  one 
pint.  (7)  Sodium  sulphate,  one  and  a  half  drams; 
sanitas,  three  fluid  drams ;  water  to  one  pint.  (8)  So- 
dium sulphate,  one  and  a  half  drams ;  perchloride  of 
mercury,  two  grains;  water  to  one  pint  (1  in  5,000). 
(9)  Sodium  sulphate,  one  and  a  half  drams;  red  iodide 
of  mercury,  two  grains ;  sodium  iodide,  two  grains ; 
water  to  one  pint.  (10)  Sodium  sulphate,  one  and  a 
half  drams;  potassium  permanganate,  two  grains; 
water  to  one  pint.  (11)  Sodium  bicarbonate,  40  grains ; 
potassium  permanganate,  two  grains ;  water  to  one  pint. 
[Note:  Borax  (40  grains)  may  be  used  instead  of 
sodium  bicarbonate.]  (12)  Solution  of  calcium  chloride 
(P.B.)  six  fluid  drams;  water  to  one  pint.  [Notes: 
The  pure  exsiccated  sulphate  of  sodium  should  always 
be  used  in  preference  to  the  ordinary  crystalline  salt. 
Bicarbonate  is  preferable  to  carbonate  of  sodium.  Hot 
water  whenever  convenient  should  be  employed  to 
make  the  solutions.  Solutions  of  phenol  should  be 
heated  to  1550  F.  No.  1  is  a  simple  irrigant  for  pus; 
Nos.  2  and  3,  when  mucus  is  present  or  when  the  dis- 
charge is  inspissated;  Nos.  4,  5,  10,  and  11  for  in- 
spissated fetid  mucus  or  "crusts;"  Nos.  6,  8,  and 
9  as  antiseptics,  and  No.  7  and  10  as  deodorants. 
No.  12  is  chiefly  employed  for  its  hemostatic  prop- 
erty.] In  addition  to  purely  mechanical  use  a 
douche  may  be  required  for  antiseptic  purposes. 
Unfortunately  the  most  valuable  antiseptics  are  pre- 
cipitants of  proteids  and  therefore  not  thorough  irri- 
gants ;  consequently,  it  is  more  often  expedient  to 
irrigate  first  with  the  solvent  and  to  use  the  antiseptic 
afterward,  as  in  a  case  of  suppurative  middle-ear  dis- 
ease. This  need  not,  however,  always  be  done,  since 
biniodide  of  mercury,  phenol,  chinosol,  and  many  power- 
ful antiseptics  are  not  only  miscible  in  pure  sodium 
sulphate,  but  when  mixed  do  not  precipitate  proteids 
so  readily  as  would  a  plain  solution  of  the  antiseptic. 
This  is  a  property  of  no  slight  importance.  Similarly 
potassium  permanganate  may  be  combined  with  so- 
dium bicarbonate  or  biborate.  Chinosol  mixed  with 
sodium  sulphate  affords  not  only  a  clear  solution,  but 
one  of  high  sulphate  or  antiseptic  properties.  Its  great 
disadvantage  is  cost.  He  protests  against  the  use  of 
popular  formulae  which  combine  thymol,  eucalyptol, 
menthol,  and  other  aromatics  with  various  inappro- 
priate salts  as  antiseptic  douches,  because  they  are  not 
only   extremely   irritating    to    mucosae,    especially    the 


nasal,  but  their  solvent  and  antiseptic  properties  are 
matters  of  doubt.  They  are  really  only  deoderants.  In 
atrophic  rhinitis  a  very  good,  economical  and  active 
douche  is  ordinary  sea-water.  It  should  be  boiled  well,, 
decanted  and  used  warm  at  a  temperature  of  from  60 
to  70°  F.  A  pinch  of  sodium  bicarbonate  to  the  pint 
may  be  added  when  the  crusts  are  very  firmly  adherent. 
When  employed  for  diagnosis,  douches  must  be  trans- 
parent and  colorless,  hence  creolin,  izal,  permanganate, 
etc.,  are  to  be  avoided.  It  is  also  inadvisable  to  employ 
any  precipitant  like  bichloride  of  mercury  for  explora- 
tory irrigation.  He  adds  a  word  as  to  the  method  of 
employing  and  the  special  instruments  for  douching. 
The  special  purpose  of  the  douche  and  the  question 
of  whether  it  is  for  use  by  surgeon  or  patient  are  im- 
portant factors.  This  distinction  is  by  no  means  unim- 
portant, because  a  patient  rarely  knows  the  possibility 
of  infection  and  the  importance  of  perfect  cleanliness.. 
In  this  case  he  is  perhaps  not  entirely  to  blame  because 
the  ordinary  apparatus  at  his  disposal,  for  example,  the 
rubber  ball,  glass  or  metal  syringe  is  without  doubt 
the  most  dangerous  weapon  ever  employed.  An  ocular, 
olfactory,  or  bacteriological  examination  of  the  interior 
of  any  such  instrument  would  emphasize  this  question 
greatly.  The  cause  of  this  is  obvious,  because  no  ap- 
paratus filled  at  the  mouth  which  comes  into  contact 
with  a  dirty  wound  can  escape  contamination  of  its 
interior,  except  through  special  care,  which  cannot  be 
expected  of  an  ordinary  patient.  In  the  case  of  aural 
and  nasal  douches  the  application  to  the  nozzle  of  a 
short  piece  of  rubber  tubing,  which  can  be  renewed  and 
removed  and  sterilized  greatly  reduces  the  risk  of  in- 
fection or  injury  during  use.  The  ordinary  hydrostatic 
douche  is  not  liable  to  infection  in  this  particular  way, 
but  is  a  clumsy  instrument  and  not  advised  for  delicate, 
deliberate  work  in  aural  cleansing,  since  it  admits  of 
but  slight  variation  in  volume  and  pressure.  Grant's 
modification  of  the  piston  syringe  is  thoroughly  efficient 
in  guarding  against  infection  by  being  fitted  with  a  two- 
way  cock  which  admits  of  filling  through  a  separate 
channel.  It  is  very  difficult,  however,  for  the  patient 
to  use  it  himself.  The  aseptic  douche  of  the  author 
is  much  more  efficient  for  the  patient  to  use ;  it  closely 
resembles  the  well-known  Davidson  hand-ball  syringe, 
and  gives  force,  direction,  and  volume  to  fluid  directly 
under  control,  inlet  and  outlet  valves  compelling  it  to- 
be  filled  only  from  the  distal  end.  It  is  wide  in  appli- 
cation, especially  valuable  in  ear  diseases  which  require 
great  care  in  auto-irrigation  and  in  those  forms  of 
rhinitis  demanding  a  copious  douche.  He  recommends 
in  strong  terms  the  nasal  douche-cup,  only  known  in 
this  country  as  the  Bermingham,  for  all  cases  of  nasal 
disease  in  which  a  small  quantity  of  irrigating  fluid  is 
necessary. 

PATHOLOGY  AND  BACTERIOLOGY. 
Albumin  in  Urine. — It  is  generally  accepted  that 
the  nitric-acid  test  is  perhaps  the  most  reliable  of  any 
in  determining  the  presence  of  small  amounts  of  albu- 
min in  urine.  A  new  method  of  applying  this  test  to 
save  time  is  described  by  L.  N.  Boston  (N.  Y.  Med. 
Jour.,  May  24,  1902).  A  glass  pipette  is  used  and  the 
urine  allowed  to  run  up  the  tube  one  or  two  inches.  The 
index  finger  is  then  placed  on  the  top  and  the  urine 
washed  and  dried  off  the  outside  of  the  tube.  It  is 
then  "inserted  into  nitric  acid  and  the  index  finger  par- 
tially removed  to  allow  the  acid  to  flow  up  the  tube. 
The  presence  of  albumin  always  causes  a  white  ring 
to  form  at  the  line  of  contact.  Globulin,  albumoses 
and  peptones  may  also  cause  a  small  ring  at  the  zone 
of  contact,  but  they  are  seldom  present.  If  suspected 
they  may  be  tested  for  by  boiling  the  urine.  A  cloud 
appears   just  before   the   boiling-point   is    reached,   but 
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disappears  when  boiling  occurs.  Urates  may  cause  a 
similar  ring.  Similar  experiments  have  been  tried  with 
twelve  other  reagents  which  have  been  recommended 
for  detecting  albumin  in  urine,  but  the  results  were 
never  so  satisfactory  as  when  nitric  acid  alone  was 
used. 

The  Intestinal  Toxins,  Indol  and  Skatol. — This 
latter  toxin  possesses  almost  the  same  attributes  as 
does  the  former,  therefore,  J.  Le  Calve  (Archives 
Generates  de  Medecine,  May,  1902)  largely  confined 
his  experimental  study  to  indol.  It  is  found  in  cultures 
of  the  microbes  of  hen-cholera,  septicemia  of  rabbits, 
tetanus  and  cholera,  and  very  abundantly  in  cultures 
of  the  colon  bacillus.  It  is  produced  normally  in  the 
intestine  and  increases  with  intestinal  putrefaction,  but 
in  the  liver  is  in  great  part  changed  to  a  less  toxic 
substance,  indican  or  indoxysulphate  of  potassium,  which 
is  eliminated  in  the  urine.  The  part  not  transformed 
by  the  liver  is  eliminated  by  the  feces.  In  many  con- 
ditions, typhoid  fever,  tuberculosis,  digestive  troubles, 
uremia,  etc.,  indol  is  absorbed  in  excess,  therefore  its 
effects  should  be  well  understood.  Five  minutes  after 
the  hypodermic  injection  of  one  centigram  of  indol  dis- 
solved in  alcohol,  a  rabbit  becomes  dejected,  uneasy, 
retires  to  a  corner,  and  curls  himself  up,  dull  and  somno- 
lent. His  body  trembles,  respiration  is  at  first  increased, 
then  slowed  to  less  than  half  the  normal  rate,  remaining 
thus  several  hours,  and  may  even  be  Cheyne-Stokes  in 
type.  The  pulse  and  blood-pressure  are  slightly  dimin- 
ished, the  temperature  drops  one  degree,  and  there  is 
usually  insensitiveness  to  stimulus,  though  occasionally 
there  is  hyperesthesia.  The  urine  contains  much  indican 
but  never  albumin.  Animals  killed  at  different  periods 
after  injection  showed  a  special  action  on  the  nerve- 
centers  and  the  kidneys.  The  medulla  oblongata  is 
affected  first  by  an  edema,  which  soon  involves  the  cere- 
brum with  increase  of  cerebrospinal  fluid  and  dilatation 
of  the  ventricles.  The  kidney  is  much  congested  and 
may  be  edematous.  Injections  continued  every  day 
for  several  weeks  never  caused  death,  and  affected  the 
animal  only  for  a  few  hours  following  the  injection. 
A  slight  increase  of  the  surrounding  temperature  is 
always  accompanied  by  augmentation  of  the  symptoms, 
the  animal  appearing  as  if  sunstruck,  yet  a  hot  bath 
quickly  restores  to  the  normal.  The  authors  believe 
that  the  poison  especially  attacks  the  vasomotor  centers, 
but  in  ordinary  conditions  may  be^considered  a  physio- 
logical rather  than  a  toxic  agent.  Edema  of  the  brain 
and  spinal  cord,  pia  mater,  and  of  the  extremities  results 
from  the  vasomotor  paralysis,  and  all  the  symptoms  are 
secondary  to  this.  The  vasomotor  effects  are  identical 
with  those  resulting  from  exposure  to  cold.  From 
their  experiments  the  authors  recommend  the  hot  bath 
in  sunstroke,  in  active  and  passive  congestions,  edema 
of  the  lungs,  kidney  affections  and  in  hyperemia  of  the 
nervous  system. 

Liquid  Air  as  a  Freezing  Medium  in  the  Labora- 
tory.— The  extreme  cold  of  liquid  air  makes  it  im- 
possible to  use  it  in  medicine  and  surgery  upon  the 
living  subject  except  when  destruction  of  tissue  is  de- 
sired. Even  here  the  actual  cautery  is  far  preferable, 
because  it  is  much  more  thoroughly  under  control.  In 
the  laboratory,  however,  as  a  freezing  medium  liquid 
air  is  no  doubt  of  service.  The  following  notes  upon 
this  subject  are  offered  by  W.  H.  B.  Stoddard  (Lancet, 
May  17,  1902).  Briefly,  liquid  air  is  obtained  by  me- 
chanical compression  of  ordinary  atmospheric  air  to 
one  eighth-hundredth  of  its  volume,  and  by  removal  of 
the  impurities  by  fractional  solidification.  It  is  a  fluid 
like  water  in  appearance,  but  of  lower  specific  gravity, 
boils  at  a  temperature  of  — 312°  F.  and  therefore  at  a 
temperature  of  the  atmosphere  when  placed  in  ordinary 


vessels,  but  evaporates  quite  slowly  when  stored  in  the 
vacuum  flasks  used  by  the  manufacturers.  An  un- 
touched gallon  evaporates  from  such  storage-flask  in 
about  six  weeks.  In  the  ordinary  constant  use  in  the 
laboratory  it  will  last  about  two  weeks.  Liquid  air  is 
therefore  very  much  cheaper  than  ether  for  laboratory 
purposes,  and  acts  much  more  readily,  because  about 
20  to  30  compressions  of  the  India  rubber  bulb  are 
always  sufficient  to  freeze  the  gum,  and  the  tissue  re- 
mains frozen  much  longer.  It  has  not  the  unpleasant 
smell  of  ether ;  instead  of  that,  pure  air  issues  from  the 
microtome.  He  has  had  an  opportunity  of  inspecting 
the  impurities  removed  from  the  atmosphere  in  the 
process  of  manufacture  of  liquid  air  and  has  observed 
that  the  stench  from  these  is  worse  than  that  from  the 
worst  London  fog.  He  therefore  regards  this  supply 
of  pure  air  as  most  important  by  making  pathological 
work  more  pleasant  and  healthful.  While  working 
with  liquid  air  the  best  method  of  ventilation  for  the 
laboratory  is  to  shut  all  the  doors  and  windows  and  to  be 
satisfied  with  the  pure  air  issuing  from  the  microtome. 
It  is  no  exaggeration  to  say  that  after  a  morning's  work 
in  the  laboratory  with  liquid  air  one  feels  as  if  he  had 
had  a  trip  in  the  country.  The  vacuum-flasks  in  which 
the  liquid  air  is  stored  are  made  of  glass,  each  con- 
sisting practically  of  two  flasks,  one  inside  the  other 
with  a  vacuum  between  the  two.  For  use  with  a  Cath- 
cart  microtome  a  support  for  one  of  the  flasks  is  a 
necessary  attachment;  this  consists  of  a  wire  loop  suf- 
ficiently large  to  support  the  body  of  the  flask  and  then 
bent  at  right  angles  twice,  so  that  while  the  upper  end 
is  fastened  to  the  base  of  the  microtome  the  loop  stands 
horizontally,  sufficiently  below  the  level  of  the  micro- 
tome to  hold  the  flask  and  allow  the  exit  from  it  into 
the  microtome  to  be  horizontal.  This  exit  is  a  simple 
nozzle  fitted  into  the  side  of  the  cylinder,  playing  on 
the  under  surface  of  the  plate.  An  India-rubber  cork 
with  two  holes  is  fitted  into  the  vacuum  flask.  Through 
one  of  these  holes  a  glass  tube  passes  from  the  vapor 
above  the  liquid  air  to  a  piece  of  India-rubber  tubing 
which  constitutes  the  exit.  This  India-rubber  tube 
freezes  hard  while  the  microtome  is  in  use  and  thus 
forms  another  support  for  the  flask.  Through  the  other 
hole  in  the  cork  there  passes  another  piece  of  glass 
tubing,  one  end  of  which  dips  below  the  surface  of 
the  liquid  air  while  to  the  other  is  attached  a  valvular 
India-rubber  bulb.  The  tube  is  expanded  where  it  dips 
into  the  liquid  air.  The  whole  apparatus  is  worked  on 
the  same  principal  as  a  Junker  chloroform  inhaler.  By 
means  of  the  India-rubber  bulb  atmospheric  air  is 
blown  through  the  liquid  air.  The  liquid  air  is  vapor- 
ized and  plays  on  the  under  surface  of  the  plate  of  the 
microtome.  As  the  atmospheric  air  passes  into  the 
liquid  air  the  moisture  from  the  former  condenses  on  the 
inner  surface  of  the  glass  tube,  which  soon  becomes 
blocked  with  ice  unless  it  be  dilated. 

Sensibilizing  Substances. — The  sensibilizing  sub- 
stances (Immunkorper)  in  the  blood  of  typhoid-fever 
patients  have  been  studied  by  Georgievsky  (Bolnichnaja 
Gazeta  Botkina,  N.  17,  1902).  In  order  to  detect  these 
substances  he  used  Bordet-Gengon  method,  which 
consists  in  the  following:  Blood-serum,  in  which 
the  Immunkorper  are  to  be  looked  for  is  warmed 
to  50°  C.  to  decompose  the  alexins ;  then  there  is  added 
to  it  blood-serum  of  another  animal  which  is  lytic  for 
some  erythrocytes;  to  this  mixture  is  added  an  emul- 
sion of  typhoid  bacilli.  If  the  first  blood-serum  contain 
typhoid  Immunkorper,  the  typhoid  emulsion  will  be  sen- 
sibilized and  will  absorb  the  alexins  from  the  second 
blood-serum,  which  will  consequently  lose  the  power 
to  solve  the  erythrocytes  which  were  further  added  to 
the   mixture,   while  if  the  first   blood-serum   does   not 
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contain  any  typhoid  Immunkorper  the  alexins  of  the 
second  blood-serum  will  not  be  used  up  by  the  typhoid 
bacilli,  and  the  erythrocytes  subsequently  added  to  the 
mixture  will  be  solved.  With  this  method  the  author 
obtained  highly  interesting  results.  As  long  as  the  fever 
lasts  the  blood-serum  of  the  patient  contains  no  Immun- 
korper, but  they  begin  to  appear  as  soon  as  the  tempera- 
ture becomes  normal.  There  is  no  relation  between  the 
appearance  of  these  substances  and  the  agglutinating 
properties  of  the  serum. 

OBSTETRICS    AND    GYNECOLOGY. 

Tubal  Gestation. — For  the  last  twenty  years,  ex- 
cept for  the  recent  tendency  to  something  like  expectant 
treatment  in  some  cases,  the  diagnosis  of  tubal  preg- 
nancy has  been  considered  to  indicate  abdominal  sec- 
tion, says  F.  H.  Champneys  (Jour,  of  Obstet.  and  Gyn. 
Brit.  Empire,  June,  1902).  In  a  detail  of  a  series  of 
75  cases,  34  were  left  alone  and  recovered,  a  proportion 
of  45-3  per  cent.,  and  to  these  should  be  added  those  in 
which  the  cyst  was  evacuated  by  vaginal  section  in 
order  to  get  rid  of  a  tumor  before  the  patient  was  dis- 
charged. These  cases  numbered  II,  and,  added  to  the 
34  which  were  left  alone  throughout  and  recovered, 
reach  a  total  of  45,  or  60  per  cent,  of  the  total  number. 
Ruptured  tubal  gestation  (including  tubal  mole,  etc.) 
must  always  be  a  dangerous  affection.  The  question 
whether  in  a  given  case  expectant  treatment  is  safer 
must  depend  upon  several  considerations.  Distance, 
for  example,  comes  in.  If  the  patient  be  in  some  inac- 
cessible place,  and  can  not  be  watched  it  may  be  safer 
to  do  abdominal  section.  If  there  have  been  repeated 
attacks,  the  presumption  is  that  there  may  be  others. 
Errors  in  judgment  may  occur;  our  present  means  of 
prognosis  in  these  cases  are  far  from  complete,  but  it 
must  be  remembered  that  abdominal  section  for  rup- 
tured tubal  gestation  is  in  itself  a  perilous  proceeding. 

Infected  Ovarian  Cysts. — Certain  organisms  have 
been  definitely  identified  in  suppurating  ovarian  cysts, 
such  as  the  streptococci,  staphylococci,  colon  bacillus, 
the  gas-producing  bacillus,  the  tubercle  and  the  typhoid 
bacillus,  says  Reuben  Peterson  (Amer.  Jour,  of  Ob- 
stet. and  Dis.  of  Women  and  Children,  June,  1902). 
The  organisms  may  gain  access  to  the  cysts  in  various 
ways :  They  may  pass  through  the  cyst-wall  either 
from  the  peritoneal  cavity  or  from  some  other  adherent 
viscus  rich  in  germs ;  through  the  circulation,  either 
directly  through  the  arterial  circulation  of  the  pedicle, 
or  by  way  of  the  venous  circulation  after  the  formation 
of  a  phlebitis,  a  retrograde  infection.  Infection  may 
take  place  by  way  of  the  lymphatics.  Germs  may  be 
introduced  directly  into  the  interior  of  the  cyst  by  as- 
piration or  puncture  through  the  abdominal  wall  or 
vagina.  Because  of  their  small  size  and  slow  growth, 
dermoid  cysts  are  more  liable  to  traumatic  changes,  and 
to  infection.  When  the  pedicle  of  an  ovarian  cyst  is 
twisted  and  the  circulation  completely  shut  off,  the  con- 
ditions would  seem  most  favorable  for  subsequent  infec- 
tion of  the  cyst  contents.  The  natural  history  of  sup- 
purating ovarian  cysts,  especially  dermoids,  shows  that 
they  are  prone  to  empty  into  some  neighboring  viscus, 
rectum,  vagina,  bladder,  or  even  the  ureter.  The 
author's  conclusions  are  as  follows:  (1)  Suppura- 
tion of  an  ovarian  cyst  is  a  most  serious  complication 
and  is  productive  of  a  high  mortality,  with  or  without 
operation.  (2)  The  contents  of  the  cyst  should  be 
carefully  examined  bacteriologically  and  microscopi- 
cally, in  order  to  shed  light  upon  the  etiology  and 
pathology  of  the  condition.  (3)  There  is  good  reason 
for  the  supposition  that  certain  ovarian  cysts  reported 
as  suppurating  did  not  in  reality  contain  pus,  but  the 
pathological  changes  were  described  from  their  gross 
appearance.      (4)  In  cases  in  which  the  cyst  has  been 


shown  definitely  to  contain  pathogenic  bacteria,  the 
majority  of  patients  operated  upon  by  the  abdominal 
route  have  died  of  general  peritonitis.  (5)  Hence  bet- 
ter results  may  be  expected  from  vaginal  incision  and 
drainage  in  similar  cases  when  the  suppurating  cyst 
does  not  reach  much  above  the  limits  of  the  pelvis, 
since  liability  of  contaminating  the  pelvic  peritoneum 
will  be  greatly  diminished. 

The  Term,  Tubal  Abortion. — It  is  but  a  dozen 
years  since  Lawson  Tait  in  his  dogmatic  manner,  de- 
clared, "No  authentic  description  exists  of  an  unrup- 
tured tube  pregnancy."  J.  Wesley  Bovee  (Amer. 
Jour,  of  Obstet.  and  Dis.  of  Women  and  Children, 
June,  1902)  is  sure  that  the  abdominal  surgeon  can  now 
readily  recognize  this  condition.  No  authentic  case  can 
be  found  in  which  the  ovum  has  been  forced  from  the 
tube  through  the  isthmus  into  the  uterus.  On  the  other 
hand,  cases  are  met  with  in  which  the  development  of 
the  ovum  has  been  interrupted  and  a  portion  or  all  of 
it  has  been  expelled  through  the  distal  end  of  the  tube 
into  the  peritoneal  cavity.  The  author  thinks  that  it 
would  not  seem  productive  of  harm  or  confusion  to 
apply  to  this  condition  the  term  "tubal  abortion,"  par- 
ticularly as  so-called  technical  tubal  abortion  is  not 
known.  The  term  abortion  was  employed  long  before 
ectopic  pregnancy  became  a  subject  of  great  study  and 
abdominal  surgery  such  every  day  work.  It  was  applied 
to  interrupted  normal  pregnancy  by  expulsion  of  con- 
ception products  from  the  uterus  by  the  same  route  as 
in  normal  parturition,  and  to  this  day  this  usage  is  in 
vogue.  It  is  also  applied  to  the  premature  ending  of 
processes  other  than  gestation  and  in  a  freer  manner. 
There  seems  to  be  no  law  for  this  application  of  the 
term  in  connection  with  gestation  other  than  usage, 
and,  as  the  study  of  the  tubal  form  has  developed  the 
fact  that  the  tube  as  well  as  the  uterus  can  empty  itself 
of  conception  products,  it  would  seem  highly  proper  to 
apply  the  term  "tubal  abortion"  to  such  processes  with- 
out regard  to  the  end  of  the  tube  through  which  it  is 
emptied. 

Puerperal  Eclampsia. — The  pathogenesis  of  puer- 
peral eclampsia  is  still  a  questio  vexata  and  must,  there- 
fore, be  a  subject  of  perennial  interest  until  further 
investigation  sheds  light  upon  its  dark  places,  says 
George  T.  Harrison  (Amer.  Jour,  of  Obstet.  and  Dis. 
of  Women  and  Children,  June,  1902).  In  recent  times 
observations  have  multiplied  which  tend  to  demonstrate 
with  more  and  more  certainty  the  toxic  origin  of 
eclampsia.  The  toxicity  of  the  blood-serum  forms,  ac- 
cording to  Chambrelent,  an  important  criterion  for 
an  opinion  as  to  the  gravity  of  a  case  of  eclampsia.  It 
is  more  decisive  for  the  prognosis  than  the  degree  of 
albuminuria  and  the  number  of  the  convulsive  attacks. 
The  toxic  qualities  of  the  fetal  blood  though  not  con-  t 
stantly,  are  frequently  considerably  increased.  The 
urine  of  the  pregnant  woman  is  less  poisonous  than  the 
urine-pregnated  subject;  the  blood-serum,  on  the  con- 
trary, more  poisonous.  The  serum  of  the  eclamptic  is 
more  poisonous  than  that  of  the  normal  parturient 
woman ;  the  toxic  condition  increases  with  the  stage 
of  convulsion.  The  urine  of  the  eclamptic  is  always,  at 
the  time  of  the  increased  toxic  condition  of  the  blood- 
serum,  less  poisonous  than  normal  urine.  Ludwig  and 
Savor  assume  that  carbamic  acid  accumulates  during 
pregnancy  in  consequence  of  the  disturbance  of  the 
metabolism  and  causes  the  toxic  condition  of  the  organ- 
ism. Massen  thinks  that  the  toxic  substances  are  leu- 
comaines.  A  number  of  observers  have  endeavored 
to  demonstrate  the  bacterial  origin  of  eclampsia,  but 
so  far  without  success.  Veit  and  Olshausen  hold  that 
the  eclamptic  attack  is  determined  by  brain  anemia. 
With  reference  to  treatment  too  much  emphasis  can 
not  be  laid  upon  prophylaxis.     If  the  prodromic  symp- 
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toms  are  plain,  and  especially  if  the  phenomena  indicate 
a  disturbance  of  renal  function,  the  hot  pack  should 
be  used  and  the  patient  put  on  a  milk  diet ;  at  the  same 
time  one  should  not  neglect  to  see  that  the  bowels  are 
performing  their  proper  function.  When  eclampsia  has 
broken  out  the  indications  are,  first,  to  lower  the  ex- 
citability of  the  brain  by  narcotics ;  secondly,  to  cut 
off  the  effects  of  the  centripetal  irritants  starting  from 
the  sexual  organs  by  as  speedy  an  ending  of  the  labor 
as  possible,  consistent  with  safety  to  the  mother  organ- 
ism; third,  to  counteract  the  effect  of  the  toxemia  by 
restoring  the  function  of  the  kidneys  as  quickly  as 
possible  and  by  producing  elimination  through  other 
channels. 

Latent  Hemorrhages  during  Pregnancy. — Hem- 
orrhages during  the  latter  portion  of  gestation  form 
an  interesting  and  not  infrequent  complication  of  preg- 
nancy. J.  A.  Doleris  (La  Gynecologie,  Apr.  15,  1902) 
reports  two  such  cases.  The  first  was  a  multipara  in 
the  seventh  month.  She  was  suddenly  seized  with  a 
pain  in  the  abdomen  followed  by  a  uterine  hemorrhage. 
Five  days  later  the  patient  went  into  labor  and  was  de- 
livered of  a  dead  fetus.  Following  the  birth  of  the 
child  about  a  liter  and  a  half  of  clotted  blood  came 
away.  An  examination  of  the  placenta  showed  that 
the  hemorrhage  had  been  due  to  a  spontaneous  rupture 
of  the  circular  sinus.  The  second  case  showed  a  large 
cystic  tumor  of  the  peri-abdominal  region  into  which  a 
bloody  extravasation  had  taken  place  by  probable  rup- 
ture of  its  blood-vessels.  This  condition  produced  pre- 
mature labor  in  the  patient  with  expulsion  of  two  dead 
fetuses.  The  patient  was  operated  upon  and  the  con- 
tents of  the  sac  were  evacuated  with  final  recovery. 
Such  conditions  have  taken  place  after  trauma  as  in 
the  case  reported  by  Champetier  de  Rihes.  Lepage  also 
reported  a  case  occurring  in  the  fourth  month  of  preg- 
nancy. 

The  Prevention  of  Conception. — The  use  of  vari- 
ous devices  for  the  prevention  of  conception  is  not  only 
a  matter  of  sociological  interest,  but  presents  a  medical 
aspect  of  great  interest,  as  is  shown  in  a  paper  by 
Kolischer  (Medicine,  June,  1902).  The  appliance  used 
by  the  woman,  the  so-called  occlusive  pessary,  is  of 
most  interest  medically.  It  is  sold  in  various  modifi- 
cations, but  consists  essentially  of  a  firm  rim  enclosing 
a  central  diaphragm  of  soft  rubber,  which  is  expected 
to  cover  the  external  os.  As  a  rule,  such  pessaries  are 
inserted  after  the  menstrual  period,  and  left  in  position 
until  the  next  menstrual  flow.  In  a  large  number  of 
women,  their  presence  acts  as  an  intense  irritant  to  the 
vaginal  epithelium,  and  sets  up  a  copious  catarrhal 
secretion.  These  secretions  undergo  decomposition 
when  retained,  and  awaken  the  potential  virulence  not 
only  of  the  ordinary  parasitic  germs  in  the  vagina,  but 
also  of  the  latent  gonococci.  Thus  arises  either  a  non- 
specific or  a  specific  vaginitis,  which  is  transferred  in 
the  same  form  to  the  urethra  of  the  male.  Not  only 
this,  but  the  entire  upper  genital  tract  may  become 
secondarily  involved.  The  author  concludes  that  the 
use  of  soft-rubber  occlusive  pessaries  is  always  a  dan- 
gerous measure,  especially  if  they  be  left  in  the  vagina 
during  the  interval  between  two  menstruations.  If 
used  at  all,  they  should  be  removed  at  short  intervals, 
andt  effective  antiseptic  douches  employed. 

Thyroidotherapy  in  Eclampsia. — It  is  well  known 
that  various  morbid  states  follow  any  anatomical  altera- 
tion in  or  changes  in  the  function  of  the  thyroid  gland. 
Upon  a  number  of  various  diseases  and  in  particular 
convulsive  effects  thyroidotherapy  has  a  very  good 
effect.  H.  O.  Nicholson  (La  sem.  med..  May  21,  1902) 
has  obtained  excellent  results  in  various  cases  of  puer- 
peral eclampsia,  which  he  treated  by  rest  in  bed,  pure 
milk  diet,   subcutaneous  injections  of  morphine  to  the 


degree  of  controlling  the  convulsions,  and  then  the 
regular  administration  of  thyroid  extract  in  doses  of 
0.30  grams,  repeated  if  necessary  every  three  or  four 
hours.  Under  the  influence  of  this  medicine,  together 
with  proper  diet  and  management,  the  symptoms  of  the 
disease,  especially  headache,  albumin  in  the  urine, 
edema,  loss  of  vision,  and  the  like,  began  to  and  steadily 
continued  to  disappear  in  a  few  days.  According  to 
this  observer,  the  use  of  thyroid  extract  is  of  value  as 
a  means  of  preventing  this  phenomenon,  especially  in 
women  who  give  a  history  of  having  had  eclamptic 
seizures  during  previous  pregnancies. 

Trauma  Sub  Coitu. — This  i&  a  rare  occurrence,  but 
is  of  sufficient  medicolegal  importance  to  warrant  con- 
sideration whenever  cases  are  reported.  Moreover,  any 
effort  to  explain  examples  of  it,  which  do  not  happen  as 
crimes,  should  receive  due  heed.  G.  Eohnstedt  (C'blatt 
f.  Gynaek.,  1902,  No.  17)  offers  the  following  explana- 
tion which  agrees  with  that  given  by  Schaeffer.  He 
assumes  a  cramp  which  takes  place  in  the  muscular 
tissue  of  the  vagina  and  of  that  outside  of  the  vagina, 
especially  the  pelvic  floor,  and  results  in  a  most  vigor- 
ous and  resistant  tonic  state  of  the  entire  region  and  is 
probably  referable  to  neuropathic  conditions.  The  sug- 
gestion that  this  neuropathic  state  might  after  all  be 
the  cause  of  such  accidents  was  presented  to  him  by  the 
result  of  an  attempt  to  suture  the  damage.  During  the 
operation  precisely  such  a  cramp  or  spasm  took  place 
and  hindered  the  placing  of  the  sutures  to  a  marked 
degree.  While  it  is  not  necessary  to  assume  a  basis  in 
neurological  pathology,  it  is  possible  to  grant  that  such 
a  spasm,  no  matter  what  its  source  may  be,  would  cer- 
tainly very  largely  account  for  this  undesirable  and 
usually  unfortunate  accident. 

Malformed  Fetus. — As  matters  of  curiosity  usually 
and  of  scientific  interest  occasionally  malformations  of 
the  fetus  deserve  note.  N.  Elrington  (Lancet,  May  17, 
1902)  describes  the  following  case:  The  mother  was 
a  laborer's  wife.  The  body  of  the  child  was  well  de- 
veloped and  the  lower  part  of  the  face  was  normal  for 
an  ordinary  full-time  child.  The  frontal  bones,  how- 
ever, were  widely  separated  and  flattened  backward  so 
as  to  be  almost  at  right  angles  to  the  face.  The  eyes 
were  very  far  apart  and  the  eyelids  protruded.  The 
parietal  bones  were  small  and  what  would  have  been 
their  upper  margins  were  pointing  almost  directly  back- 
ward. The  occipital  bone  was  represented  by  two  small 
bony  strips  lying  close  to  the  posterior  edges  of  the 
parietal  bones.  All  the  cervical  and  the  upper  five  or 
six  dorsal  vertebrae  were  apparently  wanting.  The  chin 
rested  on  the  second  piece  of  the  sternum.  The  ears, 
which  were  abnormally  large,  lay  in  front  of  the 
shoulders.  The  back  of  the  head  and  neck  was  occu- 
pied by  a  mass  of  freshly- formed  blood-clot,  which  in 
one  place  had  burst  through  the  skin.  There  was  no 
hair  and  the  skin  of  the  head  was  very  thin.  The  labor 
occurred  at  full  term  and  the  mother  was  certain  that 
the  child  was  alive  two  hours  before  her  pains  began, 
which  was  only  three  hours  before  the  child  was  born. 
He  had  to  be  content  with  an  external  examination  and 
consequently  cannot  say  what  was  the  condition  of  the 
brain  and  spinal  cord.  There  was  nothing  during  the 
pregnancy  out  of  the  ordinary  except  an  excessive 
amount  of  liquor  amnii.  He  thinks  that  there  is  no 
doubt  that  the  child  died  from  the  effect  of  pressure 
during  birth.  The  presentation  was  somewhat  bewilder- 
ing, but  the  progress  of  the  labor  was  rapid  and  the 
child  was  born  with  the  chin  presenting  under  the  sym- 
physis pubis  without  any  difficulty.  The  arrangement 
of  the  cranial  bones  may  have  been  artificially  produced 
by  a  face  presentation  in  a  child  with  cranial  bones  not 
only  very  thin,  but  not  developed  sufficiently  to  stand 
the  strain  of  pressure  within  the  parturient  canal. 
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Hemostasis  of  the  Broad  Ligament. — The  almost 
universal  employment  of  absorbable  ligatures  about  the 
broad  ligament  is  a  protest  against  the  retention  of 
foreign  bodies  in  the  peritoneum  and  an  admission  that 
the  less  material  one  uses  the  better.  In  addition  to 
ligatures  the  following  mark  the  several  stages  of  pro- 
gression toward  the  ideal  hemostasis,  namely,  the 
ecraseur,  thermocautery,  torsion,  retention  forceps, 
electrothermic  forceps,  and  the  angiotribe.  Hemostasis 
should  insure  absolute  security  against  hemorrhage, 
whether  primary  or  secondary,  protection  against  septic 
contamination,  the  least  injury  to  the  parts  treated,  and 
the  absence  of  foreign  bodies  in  the  wound.  By  the  use 
of  the  electrothermic  forceps  and  the  angiotribe  it  is 
possible  to  approach  very  nearly  these  ideal  conditions. 
The  former  can  be  used  only  when  electricity  is  at 
hand  and  is  therefore  available  rarely  except  in  hos- 
pital practice.  The  angiotribe  is  often  imperfectly  con- 
structed, fails  in  some  particular,  is  carelessly  used  and 
therefore  does  not  give  uniform  results.  H.  P.  New- 
man (Annals  of  Surgery,  June,  1902)  states  that  his 
own  experience  with  the  angiotribe  has  been  most  sat- 
isfactory, without  a  single  case  of  secondary  hemor- 
rhage. He  has,  however,  reinforced  its  use  with  liga- 
ture in  selected  cases.  If  ligation  en  masse  be  done  the 
ligature  may.  loosen  and  slip,  by  shrinking  of  the  stump, 
or  the  larger  vessels  may  retract  away  from  it.  Indi- 
vidual ligation,  on  the  other  hand,  may  fail  to  secure 
all  of  the  important  vessels  by  mere  accident,  but  of 
the  two  methods  single  the  latter  is  to  be  preferred  to 
the  former.  The  method  he  employs  is  a  clamp  of  his 
own  design  applied  to  the  appendages  of  tumors  with 
pedicles,  to  the  root  of  the  blood  ligament,  and  directly 
across  the  pedicle  of  other  tissues  removed.  When  a 
large  vessel  is  clamped  he  usually  turns  the  instrument 
sufficiently  to  follow  it  and  then  secures  that  vessel  by 
an  individual  ligature.  Sometimes  collateral  branches 
are  large  enough  to  require  individual  attention.  The 
best  example  of  this  is  the  ovarian  artery  in  the  broad 
ligament  which  may  need  tying  more  than  once.  The 
pressure  of  the  clamp  controls  all  oozing  while  these 
individual  ligatures  make  bursting  of  the  large  vessels 
through  the  grayish  tissue  impossible.  The  advantages 
he  claims  are  the  following:  (1)  Complete  and  per- 
manent hemostasis,  with  no  possibility  of  the  ligature 
slipping  either  off  the  end  of  the  artery  or  of  the  stump. 
(2)  Inability  of  the  artery  to  contract  and  draw  away 
from  the  grasp  of  the  ligature  and  form  hematoma  or 
hematocele.  (3)  By  the  combined  use  of  the  angiotribe 
and  ligature  multiple  thrombi  are  formed,  plugging  the 
vessels  most  securely.  (4)  There  is  no  puckering  up 
or  massing  together  of  broad  ligament  tissue  to  draw 
upon  or  displace  other  organs  or  structures.  (5)  No 
strangulated  stump  tissue  remains  to  slough,  granulate, 
and  form  adhesions.  (6)  The  amount  of  foreign  matter 
left  in  the  wound  is  reduced  to  a  minimum.  (7)  The 
rapidity  of  this  method  and  its  bloodlessness  materially 
lessen  the  danger  of  postoperative  shock.  (8)  Con- 
valescence is  eased  materially  and  hastened  to  a  marked 
degree. 


THERAPEUTIC  HINTS. 


Chloral  Hydrate  as  a  Vesicant. — When  a  marked 
effect  is  rapidly  required,  chloral  hydrate  is  better  than 
cantharides  and  has  none  of  its  disadvantages.  With 
children,  next  to  iodine  it  is  the  counterirritant  of 
choice.  The  blister  will  produce  erythema,  vesication 
or  ulceration,  as  desired. — M.  T.  Brennan  in  Montreal 
Medical  Journal,  May,  1902. 

Hyperchlorhydria. — All  kinds  of  alkalies  can  be 
used   in   this   affection.      Calcined   magnesia   and   mag- 


nesium ammonio-phosphate  neutralize  four  times  as 
much  acid  as  does  bicarbonate  of  sodium.  The  follow- 
ing are  serviceable : 

B     Sodii  bicarb. 

Magnes.  ust aa.  20.0  (3v) 

Sig :  Half  to  one  teaspoonful  three  times  a  day,  two 
hours  after  meals.     Or: 

B     Sodii    bicarb 20.0  (3v) 

Magnes.  ust. 

Magnes.   ammonio-phosph.aa.  . . .     10.0  (3iiss) 

Directions  as  above. 
When  constipation  exists  one  may  use: 

B     Magnes.    ust. 

Pulv.  rhei aa.    7.5  (3ij) 

Sod.  carb.  exsiccat. 

Sodii  bicarb. 

Eleosacch.  menth.   pip aa.  15.0  (3iv) 

Sig:     Half  to  one  teaspoonful  three  times  daily,  two 
hours  after  meals,  in  water  or  vichy. 
The  alkaline  treatment  can  be  continued  for  very  long 
periods  without  any  ill  effects  whatever.     With  sleep- 
lessness, headaches,  excitability,  etc.,  one  may  prescribe: 

B     Stront.    bromid 12.0  (3iij ) 

Aq.   menth.   pip 60.0  (3xv) 

Sig:  One  teaspoonful  in  milk  twice  daily  at  meal 
time. 

The  bromides  should  not  be  given  continuously  for 
longer  than  a  week.  In  protracted  hyperchlorhydria 
the  direct  application  of  the  electric  current  to  the  in- 
side of  the  stomach  is  frequently  of  the  greatest  benefit. 
— M.  Einhorn  in  "Diseases  of  the  Stomach." 

Habitual  Constipation. — This  condition  should  not 
be  considered  cured,  writes  I.  Boas  (Diseases  of  the 
Intestines)  until  the  bowels  move  regularly  without  any 
mechanical  or  medicinal  co-operation,  the  diet  being 
normal  or  nearly  so.  Children  should  early  be  taught 
to  have  a  set  time  for  their  daily  evacuations,  and  in 
them  the  habitual  use  of  laxatives  should  be  avoided. 
For  adults  Penzoldt's  diet  is  applicable.  It  is  as  fol- 
lows :  7  a.m.,  a  glass  of  cold  water ;  8  a.m.,  a  liberal 
breakfast  with  sweetened  coffee,  a  good  deal  of  butter, 
honey,  and  graham  bread  or  pumpernickel,  after  which 
the  patient  should  go  to  stool ;  1  p.m.,  meal  of  meat,  a 
good  deal  of  vegetables,  salad,  stewed  fruits,  farinaceous 
food,  half  a  bottle  of  light  wine;  7  p.m.,  meat  with  a 
good  deal  of  butter,  graham  bread,  stewed  fruit  and 
beer;  10  p.m.,  fresh  or  stewed  fruit  before  retiring. 
Buttermilk  or  Kefir,  or  a  diet  rich  in  carbohydrates  may 
be  sufficient  without  the  above  regime.  Such  a  diet, 
though,  is  obviously  not  suitable  in  diabetes  mellitus, 
glycosuria,  obesity,  gastric  atony,  hyperacidity,  ulcer  of 
the  stomach,  gastric  dilatation,  carcinoma  of  stomach 
or  intestine  and  in  flatulence.  The  glass  of  water  in 
the  morning  with  a  pinch  of  salt  added  is  excellent  in 
itself.  There  are  patients  who  are  cured  by  absolute 
rest  in  bed  after  other  means  have  failed.  Yet,  in  gen- 
eral, exercise  is  a  good  thing,  and  especially  that  which 
works  the  abdominal  muscles,  such  as  rowing  or  lying 
down. and  raising  the  trunk  to  a  sitting  posture  with- 
out the  assistance  of  arms  or  legs.  A  powerful  measure 
is  the  use  of  cold  compresses,  or  alternate  cold  and  hot 
sprays  over  the  abdomen.  The  ether  spray  has  been 
used  in  obstinate  cases  for  a  number  of  years.  The 
continued  use  Of  laxatives  is  not  necessarily  harmful, 
many  persons  taking  a  simple  pill  for  years.  But  if 
these  laxatives  be  inadequate  or  occasion  gastric  or  in- 
testinal discomfort  other  means  must  be  adopted.  The 
state  of  the  stomach,  liver,  etc.,  must  be  considered; 
for  instance,  calcined  magnesia  and  Carlsbad  salts  are 
also  antacids,  and  podophyllin  and  euonymin  are  chola- 
gogues.  In  cases  of  flatulent  colic  small  doses  of  opium 
will  relieve  the  pain,  and  often  promote  an  evacuation. 
Suppositories,  enemata,  etc.,  are  useful  only  temporarily. 
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THE  CURABLE  INSANE.    WILL  NEW  YORK  STATE 
DO  ITS  DUTY? 

The  burning  burden  of  disgrace  laid  by  the 
laity  upon  the  sufferers  from  mental  disease  is 
in  very  large  measure  responsible  for  the  incur- 
ability of  many  cases  of  insanity. 

The  misapprehension  and  profound  ignorance 
of  our  fellow  citizens,  who  cannot  see  that  dis- 
ease of  the  brain  is  comparable  to  disease  of  any 
other  part  of  the  body,  the  liver,  the  lungs,  or 
the  kidney  (a  purely  physical  process),  and  hence 
perfectly  capable  of  entire  recovery  and  not  a 
transgression  which  invites  antipathy,  is  a  de- 
termining factor  in  preventing  many  an  insane 
person  the  means  of  recovery  and  of  incapacitat- 
ing him  for  a  life  of  happiness  and  of  usefulness. 

Nowhere  is  that  bitter  struggle  for  existence 
seen  in  its  most  pitiable  aspects  than  in  the  in- 
tolerant and  unsympathetic  attitude  assumed  by 
society  at  large  to  the  sufferer  from  an  attack 
of  brain  disease.  This  attitude,  that  brands  a 
man  for  life  as  with  the  mark  of  Cain,  is  largely 
influential  in  preventing  those  with  incipient  men- 
tal trouble  from  seeking  relief  by  treatment  in 
hospitals  at  a  time  when  treatment  may  be  of 
service,  and  compels  them  to  regard  the  sana- 
torium as  a  place  of  last  resort,  and  then  only 


is  it  sought  when  disordered  mental  function  may 
have  ruined  forever  a  once  brilliant  mind. 

Why  should  such  things  be  ?  Social  considera- 
tions alone  are  not  responsible  for  all  of  this. 
The  cumbersome,  centuries-old  machinery  of  the 
law  is  another  factor  in  this  vicious  circle.  The 
many,  at  times  very  important,  legal  restrictions 
are  in  other  instances  but  a  preventive  measure 
in  giving  relief  that  such  hospital  treatment 
offers. 

European  countries  have  solved  this  problem; 
and,  fortunately,  through  the  activity  of  our 
present  Commissioner  in  Lunacy,  Dr.  F.  Peter- 
son, it  looks  as  though  the  way  might  be  offered 
for  New  York  State  to  take  the  lead  in  this 
country  in  the  establishment  of  Psychopathic 
Hospitals  for  the  treatment  of  the  incipient  in- 
sanities that  in  their  early  stages  may  be  cured. 
It  is  to  be  most  earnestly  hoped  that  a  way  may 
be  opened  whereby  a  large  number  of  the  com- 
munity may  have  hospitals  fitted  for  their  most 
crying  needs. 

THE  PLAGUE   IN  CALIFORNIA. 

In  the  issue  of  July  10,  1902,  of  the  Sacramento 
Bee,  the  following  interesting  and  remarkable 
statement  is  made : 

"The  Bee  to-day  begins  the  publication  of  a 
comprehensive  history  of  bubonic  plague  in  San 
Francisco,  from  its  first  detection,  in  March,  1900, 
down  to  the  present  period.  The  narrative  is 
divided  into  three  sections,  of  which  the  second 
and  third  will  appear  to-morrow  and  the  day 
following.  As  a  whole  the  story  is  one  of  re- 
markable interest,  and  is  believed  to  be  without 
a  parallel  in  the  record  of  pestilential  diseases  in 
this  country.  What  has  made  it  most  remarkable 
is  the  systematic  and  pernicious  effort  to  conceal 
and  deny  the  truth,  on  the  part  of  Governor  Gage 
and  his  satellites,  the  reorganized  State  Board 
of  Health,  the  daily  press  of  San  Francisco,  its 
commercial  bodies  and  the  present  Mayor  of  that 
city.  The  folly  and  futility  of  short-sighted  at- 
tempts to  suppress  the  facts  are  clearly  exposed 
in  this  recital." 

Following  this  broadside  attack  there  is  pub- 
lished in  three  instalments  in  the  issues  of  July 
10,  11,  and  12  a  recital  which  if  true,  even  in  its 
most  general  features,  would  merit  the  attention 
of  the  highest  authorities  in  this  country. 

Many  of  the  details  leading  to  the  actual 
knowledge  of  the  presence  of  plague  are  known 
to  the  readers  of  the  Medical  News,  inasmuch 
as  they,  from  time  to  time,  have  been  presented ; 
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but  of  the  inner  history  of  the  attempts  by  the 
Governor  of  the  State  of  California  to  suppress 
all  knowledge  of  the  plague  in  the  State  but  few 
are  aware.  These  are  told  in  unmistakable  lan- 
guage in  the  issues  of  the  Sacramento  Bee  just 
cited  and  bear  the  unmistakable  evidences  of  thor- 
oughness and  of  fair  dealing. 

There  would  seem  to  have  been  injected  into 
the  San  Francisco  plague  situation  a  most  rascally 
and  despicable  bit  of  machine  politics,  the  which 
might  have  endangered  many  lives  in  that  com- 
munity, and  further  might  have  proved  a  source 
of  menace  to  the  citizens  of  this  country  from 
ocean  to  ocean. 

The  conduct  of  Drs.  Kinyoun,  White,  Ryfkogel 
and  the  work  of  the  Commission  of  Drs.  Flexner, 
Barker  and  Novy  stand  out  as  examples  of  singu- 
lar devotion  to  the  cause  of  scientific  truth,  while 
the  attitude  of  the  Mayor  of  San  Francisco  would 
seem  to  merit  the  severest  condemnation. 

The  stand  taken  by  the  Japanese  in  San 
Francisco  as  outlined  in  this  present  account  is 
full  of  inspiration,  seemingly  caught  from  the 
example  of  the  discoverer  of  the  plague  bacillus, 
Dr.  Kitasato,  one  of  their  number.  They  depre- 
cated the  suggestions  made  by  the  State  Health 
Department  and  gave  orders  to  their  fellow- 
countrymen  to  avoid  Chinatown  and  to  report 
immediately  to  a  physician  as  soon  as  they  were 
ill,  and  they  further  encouraged  the  use  of  the 
anti-plague  serum. 

Plague  is  still  present  in  San  Francisco,  says 
the  Bee,  and  the  report  here  briefly  alluded  to 
merits  the  attention  of  our  national  sanitarians, 
the  Public  Health  Service. 


SEROUS  PLEURISIES. 

The  origin,  nature,  and  diagnosis  of  the  so- 
called  primary  serous  pleurisies  are  matters  of 
very  vital  interest  to  the  practitioner,  as  is  evi- 
denced by  the  vast  amount  of  literature  devoted 
to  them  in  the  current  journals. 

The  chief  point  at  issue  is  the  relation  borne 
by  the  disease,  or  the  symptoms,  to  tuberculosis, 
and  upon  this  point  it  seems  impossible  to  reach 
anything  like  unanimity  of  opinion.  Clinically, 
the  condition  is  well  differentiated  from  even  the 
more  obscure  cases  of  secondary  tuberculous 
pleurisies;  its  origin  is  generally  rather  acute;  it 
does  not  tend  to  recur  if  evacuated ;  it  has  not  the 
marked  cyto-diagnostic  characters  of  the  latter 
condition.  Nevertheless,  in  the  opinion  of  many 
observers  the  great  majority  of  cases  of  acute 
pleurisies  are  in  reality  expressions  of  a  tubercu- 


lous infection.  Osier,  in  his  last  edition  (p.  666) 
says :  "I  confess  that  the  more  carefully  I  have 
studied  the  question,  the  larger  does  the  propor- 
tion appear  to  be  of  primary  pleurisies  of  tubercu- 
lous origin."  On  the  other  hand,  it  is  remarkable 
that  Cornet  in  his  great  book  on  tuberculosis 
hardly  considers  the  theory  worthy  of  serious  at- 
tention. 

The  question  is  certainly  one  very  difficult  to 
approach.  Bacteriological  examination,  though 
negative,  does  not  exclude  the  possibility  of 
tuberculosis.  Dr.  Cabot  has  recently  made  a 
most  valuable,  and  perhaps  decisive,  contribution 
to  the  debated  point.  He  made  the  attempt  to  de- 
termine the  subsequent  history  in  300  cases  of 
pleurisy  "in  which  there  was  good  evidence  for 
believing  that  a  serous  pleurisy  was  present,  but 
in  which  there  was  no  evidence  of  tuberculosis, 
either  in  the  lung  or  in  other  organs."  His  re- 
sults were  almost  startling.  He  found  that  eighty 
per  cent,  of  the  patients  were  apparently  well  at 
the  end  of  five  years  or  more,  half  of  this  number 
having  been  followed  for  at  least  ten  years.  Fif- 
teen per  cent,  sooner  of  later  developed  demon- 
strable tuberculosis  of  lung  or  bone,  but  in  only 
three  per  cent,  was  this  tuberculosis  manifested 
within  two  years  after  the  pleurisy.  Cabot  him- 
self states  expressly  that  he  has  attempted  to  de- 
termine only  the  prognosis  and  not  the  character 
of  serous  pleurisies.  Nevertheless,  his  figures 
furnish  the  most  powerful  argument  as  yet  acces- 
sible against  the  theory  of  the  tuberculous  char- 
acter of  the  disease. 

It  may  be  confidently  asserted  that  the  propor- 
tion of  cases  in  which  tuberculosis  followed  the 
pleurisy  does  not  exceed  that  which  would  be 
found  to  follow  any  disease  distinctly  non-tuber- 
culous in  character.  On  the  other  hand,  it  falls 
far  below  the  proportion  of  cases  in  which  every 
form  of  tuberculosis  with  which  we  have  up  to 
the  present  time  become  acquainted  continues  to 
give  marked  symptoms  perhaps  for  years,  with 
an  eventual  fatal  outcome.  The  evidence  is  indi- 
rect, but  in  so  far  as  statistics  can  prove  any- 
thing, it  is  conclusive. 


ECHOES   AND   NEWS. 


NEW  YORK. 
Loomis  Sanitarium  Physician. — Dr.  Herbert  M. 
King  of  Grand  Rapids,  Michigan,  has  been  appointed 
physician  in  charge  of  the  Loomis  Sanitarium  at 
Liberty,  N.  Y.  Dr.  King's  name  is  well  known 
throughout  the  West  for  his  writings  and  researches 
in  pulmonary  tuberculosis.  He  will  bring  to  his  ap- 
pointment the  skill  and  experience  of  an  expert. 
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An  Unscrupulous  Stenographer. — There  has  been 
in  this  city  for  some  time  past  a  tall,  thin  woman  who 
does  medical  stenography,  who  makes  it  a  business  to 
get  advance  loans  from  physicians  for  work  to  be  done. 
She  rarely  returns  after  receiving  the  advances. 

The  Barren  Island  Nuisance. — The  President  of 
the  Board  of  Health  is  reported  to  have  said  at  a  recent 
meeting  that  steps  had  been  taken  to  abate  the  nuisance 
caused  by  odors  from  Barren  Island.  A  general  order 
was  served  on  the  President  of  the  Sanitary  Utilization 
Company,  directing  the  company  to  abate  the  nuisance 
forthwith. 

Pure  Mineral  Waters. — An  amendment  was 
adopted  to  section  No.  202  of  the  Sanitary  Code,  at  a 
recent  meeting  of  the  Health  Board,  providing  that 
all  manufacturers  of  mineral  waters  in  the  city,  about 
467  in  number,  must  file  with  the  Board  of  Health  an 
analysis  of  their  waters,  together  with  the  name,  the 
place  of  manufacture,  and  the  place  from  which  the 
water  is  brought  to  this  city.  They  will  be  obliged  to 
secure  a  permit  before  continuing  the  manufacture  of 
the  waters.  The  amendment  was  the  result  of  com- 
plaints to  President  Lederle  that  many  of  the  waters 
sold  in  the  city  were  unhealthy.  Tests  were  made  and 
it  was  found  that  the  complaints  were  justified. 

PHILADELPHIA. 

Decrease  in  Death  Rate. — During  the  week  ending 
July  19  there  were  reported  509  deaths,  as  against  570 
the  previous  week.  Six  deaths  were  attributed  to  sun- 
stroke. There  were  13  new  cases  of  smallpox  and  3 
deaths.  Typhoid  fever  contributed  10  deaths,  there 
being  63  new  cases. 

Foreign  Physician  Visits  Philadelphia. — Dr. 
Thakur  Bhowani  Singh,  physician  to  the  Maharaja  of 
Karauli,  India,  stopped  here  several  days  of  last  week 
while  on  a  tour  of  the  United  States. 

Change  of  Diet  for  Inmates  of  Almshouse. — A 
change  in  the  diet  of  the  inmates  of  the  Philadelphia 
hospital  made  during  the  last  ten  days  is  said  to  leave 
no  valid  ground  for  the  complaint  of  being  underfed. 
Such  complaints  have  heretofore  been  of  rather  fre- 
quent occurrence  and  not  confined  wholly  to  the  alms- 
house, although  being  more  persistent  there.  To  de- 
termine the  diet  question  a  study  has  been  made  of  the 
rations  served  in  the  United  States  army,  and  of  the 
per  capita  quantity  and  the  character  of  food  supplied 
at  the  House  of  Correction,  Moyamensing  Prison,  and 
other  public  institutions.  From  these  data  a  diet  sched- 
ule has  been  prepared,  which,  while  in  the  nature  of  an 
experiment,  meets  with  the  approval  of  the  physicians 
and  the  department  of  Charities  and  Corrections. 

Sand  for  Filter  Beds. — The  Lower  Roxborough 
filtration  plant  which  the  contractor,  agreed  to  have 
ready  for  operation  ten  months  ago  is  still  unfinished 
and  the  two  sand  beds,  more  recently  promised,  are 
not  yet  completed.  Scarcity  of  sand  is  claimed  by  the 
contractors  who  say  that  the  plant  will  be  finished  by 
September  1st,  if  the  sand  comes  at  its  present  rate  of 
500  tons  daily.  Statements  that  the  specifications  re- 
garding sand  are  being  disregarded  were  emphatically 
denied  by  the  engineer  in  charge  who  said  that  from 
June  21st  to  July  9th,  eleven  out  of  thirty-seven  car- 
loads had  been  rejected  as  not  up  to  the  required  stand- 
ard. 

Dr.  Browning's  Award. — The  Pittsburg  Orphan's 
Court  has  awarded  Dr.  Walter  C.  Browning  of  this 
city  $29,239.25  for  professional  services  rendered  to  the 
late  Senator  C.  L.  Magee.  Dr.  Browning's  claim  was 
for  a  total  of  $317,000,  of  which  $100,000  was  directly 
for  services.  The  balance,  according  to  the  claim  raised, 
was  money,  and  its  accrued  earnings,  which  Mr.  Magee 


is  alleged  to  have  invested  for  the  physician  out  of 
gratitude.  The  principal  question  in  court  was  the  fees 
the  alleged  investment  not  receiving  much  attention. 
The  case  will  probably  be  appealed  as  the  verdict  is 
not  satisfactory  to  the  plaintiff.  The  Times  says  that 
"possibly  the  physician's  larger  expectations  were  well 
based.  But  it  is  evident  from  his  claim  that  they  were 
based  upon  something  else  than  the  ordinary  relations 
of  physician  and  patient.  As  a  compensation  for  purely 
professional  services,  the  most  prosperous  surgeon 
would  probably  regard  the  court's  award  as  adequate. 
Debts  of  friendship  or  gratitude,  however  valid,  cannot 
be  collected  at  law  unless  they  have  been  acknowledged 
in  a  binding  contract.  Dr.  Browning's  mistake  was  in 
not  turning  Mr.  Magee's  promises  into  cash  or  having 
them  put  in  writing.  In  waiting  for  them  to  accumu- 
late he  took  the  risk  of  what  happened;  his  patient 
died  before  his  expectations  were  realized.  For  these 
reasons  it  appears  likely  that  the  judgment  of  the  Or- 
phan's Court  will  stand." 

Rush  Hospital. — Dr.  A.  M.  Rothrock  has  been  ap- 
pointed visiting  physician  to  the  country  branch  of  the 
Rush  hospital  for  the  treatment  of  consumption  and 
allied  diseases,  recently  opened  near  Malvern,  Pa. 

Government  May  Object  to  Municipal  Hospital 
Site. — The  citizens  of  the  Fortieth  Ward  may  be 
aided  in  their  fight  against  the  Cannon  Ball  Farm  as  a 
site  for  the  municipal  hospital  by  the  United  States 
government.  Should  the  petitions  and  protests  of  the 
people  fail  it  is  said  that  objections  will  be  made  on 
account  of  the  proximity  of  the  site  to  League  Island 
navy  yard.  Drainage  would  be  carried  to  that  property 
and  the  danger  of  transmission  of  contagion  by  mos- 
quitoes is  also  feared. 

Negro  Population  Increasing. — The  steady  north- 
ern migration  of  negroes  is  fast  increasing  the  colored 
population  of  this  city.  Reliable  statisticians  say  that 
if  the  present  rate  of  increase  continues  the  end  of  the 
next  decade  will  see  Philadelphia  the  center  of  greatest 
density  of  the  national  negro  population.  Colonies  are 
being  formed  in  the  suburbs  as  the  older  settlements 
are  entirely  inadequate.  In  1870  there  were  22,147  ne- 
groes in  this  city;  in  1880,  31,699;  in  1890,  39,371 ;  in 
1900,  62,613,  and  the  annual  immigration  is  estimated 
at  5,000.  Lately  hundreds  of  negro  laborers  were 
brought  here  to  work  on  the  new  filtration  plants. 

Beer  Consumption  in  Philadelphia. — From  state- 
ments made  to  license  courts  by  the  brewers  of  this  city 
it  appears  that  the  annual  output  of  beer  is  over  2,- 
000,000  barrels,  an  increase  of  200,000  barrels  in  one 
year.  The  exports  are  believed  to  be  equaled  by  the 
imports.  One  of  the  daily  papers,  in  commenting  on 
the  apparent  increase  in  consumption  of  this  beverage, 
says  that  this  means  something  like  two  barrels  an- 
nually for  each  man,  woman  and  child  in  the  city. 
There  is  not  a  doubt  that  beer  is  used  increasingly  by 
growing  numbers  of  men.  "The  consumption  of  so 
mild  a  tipple  undoubtedly  and  demonstrably  checks  the 
inroads  of  stronger  liquors  which  produce  drunkenness, 
and  temperate  living  in  this  country  as  in  Germany  is 
encouraged  by  the  popular  fondness  for  beer.  All  but 
a  few  of  the  most  fanatical  advocates  of  total  abstinence 
will  find  satisfaction  in  the  thought  that  more  beer  is 
being  brewed  and  consumed  in  America." 

Philadelphia  Vacant  Lots  Cultivation  Association. 
— In  a  recent  published  letter  the  Superintendent  of  this 
Association  calls  attention  to  some  facts  regarding  its 
work  and  possibilities.  There  are  thousands  of  people 
willing  to  cultivate  these  lots,  at  least  2,000  families 
wishing  facilities  each  season.  The  difficulties  are  the 
procuring  of  suitable  land  in  accessible  locations  and 
the  payment  of  the  necessary  force  of  overseers.  For 
an  outlay  of  $12,000  to  $15,000  he  states  that  $100,000 
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to  $150,000  annually  might  be  realized,  to  say  nothing 
of  the  improved  health  of  the  persons  thus  engaged, 
the  reduction  of  the  unemployed  classes,  etc.  The  work 
of  this  association  which  has  proven  so  successful  un- 
doubtedly has  greater  possibilities. 

CHICAGO. 

First  Aid  Instruction.— Dr.  John  E.  Owens,  Chief 
of  the  surgical  department  of  the  Chicago  and  North- 
western Railway,  has  inaugurated  a  system  whereby  all 
of  the  conductors,  engineers,  firemen  and  brakemen  are 
to  be  familiarized  with  the  principles  of  first  aid  to  the 
injured.  These  employes  will  each  be  furnished  with 
a  kit  of  necessary  materials  for  dressing  wounds.  On 
each  train,  freight  as  well  as  passenger,  large— kits  of 
simple  but  necessary  surgical  instruments,  bandages, 
antiseptic  dressings,  and  remedies  will  be  placed,  so 
that  in  the  event  of  a  wreck  or  serious  accident  imme- 
diate treatment  can  be  given  to  the  injured. 

Scarlet  Fever. — This  disease  is  declared  epidemic 
in  the  region  bounded  by  State,  Halsted,  Forty-seventh 
and  Fifty-fifth  streets,  and  reports  of  deaths  are  be- 
ginning to  reach  the  health  department.  The  careless- 
ness of  parents  in  exposing  their  children  to  the  disease 
amazes  the  health  officials.  It  is  reported  that  it  is 
not  uncommon  to  find  women  carrying  one  child  and 
leading  another  by  the  hand,  visiting  others  in  whose 
families  scarlet  fever  is  raging.  One  ■  physician  who 
saw  a  case  of  this  kind  remonstrated,  and  was  told: 
"We  are  not  afraid  of  scarlet  fever." 

Chicago  Lying-in  Hospital. — The  Trustees  of  this 
Hospital  have  completed  'the  $10,000  building  fund 
necessary  to  secure  the  $5,000  donation  of  Abraham 
Slimmer.  The  plans  for  the  erection  of  the  new  build- 
ing are  already  under  preparation. 

St.  Luke's  Society  Officials  Set  Free.— On  July  2 
the  grand  jury  voted  a  no-bill  in  the  case  of  the  Presi- 
dent and  Secretary  of  the  St.  Luke's  Society.  By  this 
action  of  the  grand  jury  they  are  relieved  of  all  re- 
sponsibility for  the  disastrous  fire  which  occurred  June 
9th,  and  resulted  in  the  loss  of  twelve  lives. 

Illness  of  Dr.  Simmons. — Dr.  George  H.  Simmons, 
Editor  of  the  Journal  of  the  American  Medical  Asso- 
ciation, recently  underwent  an  operation  for  gall-stone 
disease.  The  operation  was  performed  by  Dr.  M.  L. 
Harris,  of  this  city.  A  gall  stone,  about  the  size  of  a 
hazelnut,  was  found  at  the  entrance  of  the  cystic  duct. 
The  stone  acted  in  the  nature  of  a  ball-valve,  such  as 
the  late  Dr.  Christian  Fenger  described  in  his  elaborate 
monograph  on  "Diseases  of  the  Gall  Bladder."  The 
readers  of  the  Medical  News  will  be  gratified  to  learn 
that  Dr.  Simmons  is  recovering  rapidly. 

GENERAL. 

Cholera  in  the  Philippines  Decreasing. — Cholera 
continues  to  decrease  in  the  city  and  provinces.  The 
authorities  think  the  epidemic  is  also  less  virulent. 

Consolidation  of  Southern  Medical  Journals. — The 
Atlanta  Medical  and  Surgical  Journal  and  the  Southern 
Medical  Record  have  been  consolidated  to  make  the 
Atlanta  Journal-Record  of  Medicine. 

New  Medical  Research  Laboratory  in  the  Far 
East.  —According  to  the  Lancet  the  Government 
of  the  Federated  Malay  States  has  established  in  Kuala 
Lumpur,  the  capital,  a  research  institute  which  is  open 
to  all.  The  medical  department  is  exceptionally  well 
equipped.  The  laboratory  is  under  the  direction  of 
Hamilton  Wright,  M.D.,  of  McGill. 

New  Army  Surgeon-General. — The  President  has 
designated  Col.  Robert  M.  O'Reilly  to  be  Surgeon-Gen- 
eral of  the  Army,  to  succeed  Gen.  William  H.  Forwood, 
who  will  retire  on  September  7  next.    Col.  O'Reilly  will 


have  until  January,  1909,  to  serve  as  Surgeon-General. 
He  was  appointed  from  Pennsylvania  as  a  medical 
cadet  in  1864,  and  is  a  graduate  of  the  medical  depart- 
ment of  the  University  of  Pennsylvania. 

Healthfulness  of  the  West.— The  town  of  Ells- 
worth, Wis.,  population  1,500,  was  the  healthiest  place 
in  the  United  States  in  1901.  Only  two  persons  in  the 
town  died  and  one  of  these  deaths  was  from  smallpox, 
an  uncommon  disease  in  Ellsworth.  The  Marine  Hos- 
pital Service  has  compiled  the  official  reports  for  last 
year  from  1,435  cities  and  towns  having  a  population 
of  1,000  or  more.  These  reports  seem  to  show  that  if 
one  would  enjoy  the  most  favorable  conditions  for 
health  one  should  live  in  Iowa,  the  mortality  in  that 
State  last  year  being  at  the  rate  of  only  9.20  per  1,000 
of  population.  Two  or  three  other  States,  according 
to  the  official  record,  look  more  promising,  but  it  has 
to  be  considered  that  in  these  only  a  few  small  towns 
and  none  of  the  large  cities  reported.  For  example, 
North  Dakota,  according  to  this  incomplete  record  had 
a  death  rate  of  only  5.17,  Oregon  of  7.60;  South  Da- 
kota of  8.20,  and  Arizona  of  3-33-  The  middle  Western 
States  had  a  far  better  health  record  than  those  of  the 
East  and  the  far  Western  better,  as  a  rule,  than  the 
middle  Western.  In  Louisiana,  as  usual,  the  death  rate 
was  highest,  20.65,  but  the  neighboring  State  of  Ar- 
kansas had  a  record  of  10.6  per  cent.  The  most  un- 
healthy large  city  in  the  United  States  was  Charleston, 
S.C.,  death  rate,  29.11.  Laredo,  with  a  population  of 
13,429,  had  a  mortality  of  36  per  1,000.  Here  is  the 
record  per  1,000  for  some  of  the  great  cities  of  the 
country:  New  York  20,  Boston  19.70,  Philadelphia 
18.27,  Baltimore  20.23,  Washington  21.14,  New  Orleans 
21.44,  Cincinnati  18.88,  Chicago  13.88,  St.  Louis  17.67, 
San  Francisco  19.34. 

Need  for  Negro  Physicians. — The  Evening  Post 
quotes  from  a  recent  article  in  the  Chicago  Record- 
Herald,  in  which  President  J.  G.  Merrill  of  Fisk  Uni- 
versity calls  attention  to  the  growing  need  of  trained 
negro  physicians  and  ministers.  In  many  parts  of  the 
South  the  colored  man  has  quite  outgrown  the  old  type 
of  negro  preacher,  and  there  are  no  places  where  he 
does  not  need  in  his  pastor  a  social  guide  and  educator 
ready  to  direct  the  forward  movement  of  the  race.  It 
is  not  generally  known  in  the  North  that  Southern 
white  ministers,  at  least  in  many  sections,  decline  to 
marry  negroes.  In  one  case  a  negro  couple  desirous  of 
being  married  in  an  Episcopal  church  were  only  able 
to  do  so  by  passing  themselves  off  for  white  persons 
after  a  long  journey  to  a  city  in  which  they  were  not 
known.  The  negro  doctor,  as  President  Merrill  points 
out,  has  "an  amazing  opportunity"  among  the  eight 
millions  of  his  race,  inasmuch  as  the  black  man  turns 
to  a  physician  of  his  own  color  as  readily  as  the  white 
physician  in  the  'South  turns  away  from  colored  pa- 
tients whenever  he  can  honorably  do  so.  President 
Merrill  was  able  to  tell  of  the  success  of  twelve  negro 
doctors  in  Nashville,  all  doing  well  financially,  and  half 
of  them  amassing  property.  He  reports  also  that  it  is 
easier  for  a  colored  physician  to  build  up  a  self-sup- 
porting practice  than  for  the  white  doctor.  The  neces- 
sity of  good  medical  schools  for  negroes  should  be 
plain  to  all,  even  to  those  who  doubt  the  wisdom  of 
higher  education  in  the  classics  and  natural  sciences. 
New  York  city  would  benefit  if  there  were  more  com- 
petent and  professionally  high-minded  colored  doctors 
within  its  limits  to  do  missionary  work  in  its  "colored 
quarters." 

Obituary. — Dr.  Abram  Mills  Fanning  died  sud- 
denly of  heart  trouble,  resulting  from  acute  indigestion, 
at  his  residence  on  Sunday  afternoon.  He  was  born 
in  this  city  in  1863  and  was  a  graduate  of  the  College 
of  Physicians  and  Surgeons,  in  the  class  of  1886. 
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Dr.  Edward  L.  Parker,  26  years  old,  who  was  at- 
tached to  the  Long  Island  State  Hospital  at  Kings  Park, 
Long  Island,  was  found  drowned  at  Sea  Gate,  Coney 
Island,  last  week.  Dr.  Parker  was  a  graduate  of  Yale 
and  had  been  at  the  Long  Island  State  Hospital  four 
years. 

Dr.  Joseph  Biddle  Wilkinson,  one  of  the  oldest  and 
best-known  physicians  in  Louisiana,  died  in  New  Or- 
leans last  week,  aged  85.  He  was  a  grandson  of  Gen. 
James  Wilkinson,  former  Commander-in-Chief  of  the 
United  States  Army  and  the  Commissioner  who  re- 
ceived Louisiana  after  its  purchase  from  France.  Dr. 
Wilkinson  was  a  member  of  the  Louisiana  Legislature 
for  years  and  a  member  of  the  Secession  Convention 
of  1861  which  took  Louisiana  out  of  the  Union.  He 
leaves  seven  sons,  nearly  all  of  whom  have  achieved 
some  distinction.  J.  B.  Wilkinson,  Jr.,  was  a  member 
of  the  United  States  Board  of  Appraisers  at  New 
York,  Theodore  S.  Wilkinson,  Collector  of  Customs 
at  New  Orleans  and  member  of  Congress,  and  Dr. 
C.  P.  Wilkinson,  President  of  the  Louisiana  State 
Board  of  Health. 

Dr.  Thomas  Henry  Hoskins,  who  has  just  died  in 
Newport,  Vt.,  was  prominent  in  Vermont  for  thirty 
years,  but  his  native  place  was  Gardiner,  Me.,  where 
he  was  born  in  1828.  When  twenty-one  he  started  for 
the  gold  fields  of  California,  but  stopped  at  Louisville, 
Ky.,  where  he  entered  a  drug  store.  He  studied  medi- 
cine in  the  then  celebrated  medical  school  of  that  city, 
while  carrying  on  a  market  garden  near  Louisville. 
After  graduating  he  remained  as  Assistant  Professor 
of  Anatomy,  translated  French  and  German  works  for 
the  University  of  Louisville,  and  practised  his  profes- 
sion until  in  1861,  when  he  removed  to  Boston.  Then 
he  became  surgeon  to  several  institutions,  a  lecturer  in 
Dr.  Dio  Lewis'  school,  and  an  editorial  writer  on  a 
Boston  paper. 

Dr.  James  Elliott  Dwindle  was  found  dead  at  his 
home  in  Baltimore,  July  18.  He  had  been  stricken  with 
heart  disease  during  the  night.  Dr.  Dwindle  was  born 
in  Cazenovia,  Madison  County,  N.  Y.,  in  1830,  and  was 
the  son  of  the  late  George  Justin  Dwindle  of  New 
York.  He  was  of  Huguenot  extraction,  his  ancestors 
having  left  France  twenty  years  before  the  massacre 
of  St.  Bartholomew.  Dr.  Dwindle  received  his  medical 
degree  from  Jefferson  College,  Philadelphia. 
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AMERICAN    SURGICAL    ASSOCIATION. 

Twenty-second  Annual  Meeting,  Held  at  Albany, 
June  3,  4,  and  5,  1902. 

First  Day — June  3D. 

The  Association  was  called  to  order  in  the  Senate 
Chamber  by  the   President,   Dr.    DeForest   Willard. 

Presidential  Address.— Dr.  Willard  thanked  the 
members  for  the  great  honor  bestowed  upon  him  and 
said  he  very  cordially  agreed  with  the  man  who  had 
said  he  would  rather  be  elected  a  Fellow  of  the  Ameri- 
can Surgical  Association  than  be  made  President  of  the 
American  Medical.  He  devoted  the  greater  part  of 
his  short  address  to  sketching  the  condition  of  surgery 
at  the  time  of  the  founding  of  the  Association  twenty- 
one  years  ago,  when  celiotomy  was  young  and  asepsis 
almost  in  its  infancy.  His  quotations  from  the  first 
issued  'volume  showed  that  a  majority  of  the  founders 
were  exceedingly  skeptical  in  regard  to  the  assertions  of 
Lister  concerning  micro-organisms.  Some  of  the  ex- 
ceptions   taken    to    the    new    teaching    were    laughably 


vehement,  but  Dr.  Willard  reminded  the  smiling  Fel- 
lows that  excerpts  from  to-day's  transactions  will  prob- 
ably be  just  as  laughable  twenty  years  hence.  In  clos- 
ing, he  urged  the  importance  of  strenuously  guarding 
the  door  of  entrance  to  the  Association.  The  elder  Gross 
and  other  founders  always  insisted  that  only  those  pe- 
culiarly fitted  should  be  accorded  the  privilege  of  mem- 
bership. Fellowship  must  remain  one  of  the  prizes 
for  American  surgeons  to  strive  for.  The  Association 
has  lost  during  the  year,  Sir  William  MacCormac,  and 
Drs.  E.  M.  Moore,  Christian  Fenger,  Levi  C.  Lane,  and 
Clayton  Parknill. 

Report  of  a  Successful  Case  of  Gunshot  Wound  of 
Stomach  and  Liver  with  Posterior  Drainage. — Dr. 
Roswell  Park  of  Buffalo  said  that  he  saw  and  operated 
upon  this  case  one  hour  and  a  half  after  the  infliction 
of  the  injury.  It  was  made  by  a  revolver  bullet  in  the 
mid-line  just  an  inch  above  the  tip  of  the  xyphoid. 
This  bone  was  shattered  and  when,  by  a  double  in- 
cision the  whole  wound  area  was  incised,  the  abdomi- 
nal cavity  was  found  full  of  clots  and  detritus.  With 
his  hand  he  scooped  out  more  than  two  quarts  and 
was  then  able  to  make  an  examination  of  the  parts. 
The  left  lobe  of  the  liver  was  deeply  cut;  the  stomach 
was  perforated  but  fortunately  had  been  comparatively 
empty ;  it  was  therefore  not  washed  and  the  wounds 
were  closed  by  triple  sutures.  No  search  was  made  for 
the  bullet,  it  having  been  shown  that  such  efforts  are 
worse  than  useless.  Posterior  drainage  was  then*  es- 
tablished through  an  incision  just  below  the  twelfth 
rib  and  a  tube  was  passed  into  the  lesser  peritoneal 
cavity.     Recovery  was  uninterrupted   and  complete. 

The  Importance  of  Drainage  in  Bullet  Wounds  of 
Intraperitoneal  Viscera. — Dr.  L.  M.  Tiffany  of  Balti- 
more cited  two  cases  in  each  of  which  the  injury  was 
extensive  and  the  shock  profound.  One  had  nine 
wounds  of  the  lesser  gut  made  by  a  small  pistol  bullet, 
the  other  had  perforations  of  both  liver  and  stomach 
due  to  a  similar  cause.  So-called  "civil"  bullet  wounds 
are  infected.  They  differ  from  the  injuries  inflicted 
by  the  modern  military  small  arm  and  there  is  no  sense 
in  considering  their  treatment  under  the  same  head. 
Whatever  may  be  true  of  the  latter,  every  abdominal 
wound  made  in  civil  life  should  be  drained,  and 
sterile  gauze  is  the  best  agent.  The  hollow  viscera 
are  full  of  infectious  matter;  their  walls  are  thin  and 
their  shapes  vary;  they  are  almost  like  a  honeycomb; 
it  is  not  possible  for  a  bullet  to  traverse  the  cavity  of 
the  abdomen  and  remain  clean.  From  the  moment 
of  making  the  first  visceral  perforation  the  bullet  is 
a  lethal  agent.  Drainage  should  therefore  be  free 
and  the  most  important  point  in  connection  with  it  is 
that  the  direction  must  be  from  within  out.  Dry  peri- 
toneal toilet  without  any  flushing  whatsoever  is  the 
first  step.  The  second  is  free  and  full  venous  infusion. 
If  the  capillaries  and  arterioles  are  overdistended,  they 
will  pour  clean  water  out  in  great  quantities  on  the 
peritoneal  surface.  He  recommended  1,500  to  2,000 
c.c.  normal  salt  solution  intravenously  during  the  opera- 
tion and  1,000  c.c.  every  six  hours  for  several  days 
thereafter.  The  prognosis  is  good  no  matter  how 
grave  the  injury,  or  how  profound  the  infection  so 
soon  as  free  drainage  is  established. 

A  Report  of  a  Case  of  Gunshot  Wound  of  the 
Spinal  Cord,— Dr.  R.  H.  Harte  of  Philadelphia  said 
that  he  had  not  been  able  to  find  any  record  of  success- 
ful suture  of  the  spinal  cord  in  man  or  in  the  higher 
vertebrates.  In  numerous  instances  it  has  been  done 
with  total  recovery  of  function  in  frogs  and  in  certain 
reptiles.  The  case  in  point  was  not  one  upon  which  he 
himself  had  operated ;  this  good  fortune  had  fallen  to 
his  assistant,   Dr.   F.   T.    Stewart  of  the   Pennsylvania 
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Hospital.  The  patient,  a  woman  twenty-six  years  of 
age,  had  been  shot  twice  with  a  small  revolver,  the 
bullets  entering  in  the  neighborhood  of  the  seventh 
dorsal.  Paralysis  was  complete  below  the  tenth  spine 
and  from  three  and  a  half  inches  below  the  umbilicus. 
Three  hours  after  the  injury  Dr.  Stewart  removed  the 
right  laminae  of  the  seventh  and  eighth  vertebrae.  The 
cord  was  severed  and  retracted  three-quarters  of  an 
inch;  the  bullets  were  found  in  this  space.  The  cord 
was  approximated  by  three  sutures;  the  membranes 
having  been  destroyed,  no  use  of  them  could  be  made. 
On  the  fifth  day  there  was  pain  in  the  right  knee  and 
the  surface  anesthesia  had  begun  to  travel  downward. 
From  that  time  to  the  present,  some  fifteen  months, 
the  improvement  has  been  gradual,  though  slow.  She 
has  now  a  fair  control  of  bowel  and  bladder.  The 
menses  appeared  at  the  seventh  month  and  have  since 
been  normal.  Early  operation  is  indicated  by  this  re- 
markable case  just  as  certainly,  and  for  virtually  the 
same  indications  in  vertebral  injury  as  in  cranial  in- 
juries. There  is  absolutely  no  mode  of  telling  whether 
a  given  case  is  suffering  from  concussion,  contusion 
or  laceration,  save  by  exploration. 

Drainage. — Dr.  Rodman  of  Philadelphia  said  that 
the  President  must  have  borne  in  mind  the  fact  of  his 
having  come  from  Kentucky.  He  had  seen  a  good  deal 
of  civil  bullet  injury  both  there  and  in  Philadelphia. 
It  had  taught  the  very  great  value  of  drainage.  He  felt 
that  every  abdominal  bullet  wound  should  be  treated  as 
though    it   were   septic. 

Experience  Gained  in  Late  Wars. — Reports  show 
that  the  teaching  in  regard  to  the  relation  between 
hematemesis  and  gastric  perforation  has  been  falla- 
cious. It  is  not  pathognomonic  of  perforation,  the  im- 
pact of  the  blow  in  the  region  of  the  stomach  being 
sufficient  to  cause  it.  Save  with  a  few  possible  excep- 
tions which  no  one  can  determine  in  advance,  all  bul- 
lets leave  a  septic  trail.  In  the  treatment  of  gastric 
wounds  the  lesser  peritoneum  should  always  be  drained 
from  the  rear,  preferably,  and  through  a  glass  tube 
filled  with  gauze.  As  time  is  a  most  important  factor, 
searching  for  the  bullet  is  not  to  be  thought  of.  Aber- 
nathy  once  said  of  a  famous  surgeon  who  operated  on 
Sir  R.  Abercrombie  when  a  bullet  had  lodged  in  his 
thigh,  "Gentlemen,  he  groped  and  he  groped  and  he 
groped,  and  Sir  Robert  died." 

Dr.  Carson  of  St.  Louis  wished  to  be  put  on  record 
as  strongly  opposed  to  flushing  of  the  abdomen.  He 
never  had  had  a  single  case  terminate  successfully.  He 
commended  the  posterior  drainage  in  addition  to  the 
anterior,  because  he  felt  that  the  vast  majority  of  these 
wounds  were  septic. 

Dr.  Nancrede  of  Ann  Arbor  said  that  it  was  much 
to  be  regretted  that  in  at  least  one-half  of  the  text- 
books of  to-day  the  influence  of  the  reports  of  the 
Civil  War  were  still  so  much  in  evidence.  Instead  of 
teaching,  to-day  what  recent  wars  have  shown  to  be 
true  the  fallacious  statements  gleaned  from  '61  are 
still  adhered  to.  Hundreds  of  cases  in  the  recent  wars 
have  shown  that  the  great  joint  cavities  can  be  opened 
by  the  modern  military  missile  without  the  subsequent 
disability  resulting,  leaving  out  of  consideration  the 
question  of  death-rate.  In  '61  this  was  98  per  cent. ; 
it  is  now  between  2  and  3  per  cent.  The  modern  bullet 
is  aseptic;  this  is  due  largely  to  the  absence  of  grease 
and  wax  with  which  the  older  bullets  were  coated. 

Admirable  results  have  been  obtained  from  simple 
fixation  and  extension  for  a  week  or  ten  days,  com- 
bined with  subsequent  mild  passive  motion.  There 
must  be  sweeping  modifications  in  the  treating  of  joint 
injuries  by  bullets,  one  of  the  most  important  being 
that  if  the  operator  keeps  his  fingers  and  probes  out 


of  the  joint  wound,  the  prognosis  is  almost  invariably 
good. 

Dr.  Bell  of  Montreal  had  conducted  a  number  of 
experiments  on  dogs  and  other  high  vertebrates  with 
a  view  to  learning  definitely  whether  the  cut  spinal 
column  can  be  functionally  restored  by  suturing.  He 
never  succeeded.  In  the  first  place  he  found  the  ut- 
most difficulty  in  the  technic;  his  sutures  were  very 
prone  to  tear  out,  and  he  found  that  if  any  portion 
of  the  cord  had  been  resected  it  was*  very  difficult  to 
unite  it  because  the  cord  is  of  a  different  structure  from 
mere  nerve.  He  had  supposed  that  its  great  systems  of 
ganglionic  cells  were  the  factor  which  had  prevented 
the  successful  reestablishment  of  function.  He  was 
glad,  however,  to  be  shown  that  this  was  a  purely 
theoretical  assumption. 

Dr.  Macdonald  of  Albany  said  that  what  he  had 
heard  and  what  he  knew  from  his  own  experience  had 
taught  him  that  there  are  three  distinct  types  of  gun- 
shot wounds  which  cannot  well  be  discussed  together; 
they  are  the  so-called  civil  wound,  made  by  the  ordi- 
nary revolver  or  shotgun,  the  modern  military  wound, 
and  the  old-fashioned  military  wound. 

Dr.  Estes  of  South  Bethlehem  said  that  because  of 
the  trajectory  of  conical  slugs  the  wound  of  entrance 
may  be  much  larger  than  that  through  the  viscera.  Of 
course  the  inverse  of  this  may  be  true.  He  emphasized 
the  importance  of  posterior  drainage. 

Dr.  Weeks  of  Portland  believed  that  there  are  cases 
of  visceral  gunshot  wounds  in  which  no  drainage  is 
necessary.  These  are  those  in  which  there  has  been 
little  or  no  extravasation.  Posterior  drainage  he  could 
not  commend.  One  important  factor  in  establishing  a 
successful  gauze  drain  is  that  the  drain  and  the  first 
compress  should  be  saturated  before  applying  them. 
Such  drains  work  admirably  for  serum,  but  tubes  are 
necessary  for  the  removal  of  pus. 

Dr.  Vander  Veer  had  seen  many  abdominal  wounds 
in  '61.  The  only  occasion  on  which  they  ventured  then 
to  operate  on  these  cases  was  when  the  abdominal  wall 
was  so  torn  away  that  the  viscera  protruded.  They 
were  then  put  back  in  a  crude  sort  of  fashion,  but 
every  one  of  the  patients  died.  He  endorsed  what 
Dr.  Nancrede  had  said  as  to  the  wounds  of  great  joints 
in  the  wars  of  to-day.  Shortly  after  the  battle  of  San 
Juan  an  officer  who  had  been  shot  through  the  hip, 
only  about  three  weeks  before,  called  at  his  office ;  the 
primary  dressings  which  had  been  applied  on  the  field 
were  still  upon  the  wound,  and  when  these  were  re- 
moved the  healing  was  found  to  be  complete  and  the 
function  almost  perfect.  In  '61  this  case  would  have 
almost  certainly  died  in  forty-eight  hours. 

Dr.  Owens  of  Chicago  felt  that  in  abdominal  injury 
each  case  must  be  decided  for  itself;  so  far  as  he 
could  remember  posterior  drainage  had  not  formerly 
been  insisted  upon ;  he  believed  it  to  be  a  step  in  ad- 
vance both  because  gravity  assists  and  because  it  is 
well  known  that  rupture  is  favored  by  the  establish- 
ment of  anterior  drainage. 

Dr.  Abbe  of  New  York  said  that  functional  restora- 
tion of  the  divided  nerves  is  very  rare ;  it  is  most 
difficult  therefore  to  understand  the  physiology  of  Dr. 
Harte's  most  remarkable  case.  As  to  the  technic  of 
suturing  the  cord,  he  believed  that  in  many  cases  it 
would  be  necessary  to  resect  a  portion  of  the  body 
of  the  vertebra  if  the  cord  destruction  had  been  at 
all  great. 

Dr.  Park  said  that  Harte's  case  violated  all  clinical 
and  laboratory  traditions;  he  cited  a  case  of'  spinal 
respiration  which  seemed  very  extraordinary.  Dur- 
ing the  progress  of  a  high  laminectomy,  he  was 
astounded  to  find  that  the  man.  who  had  been  wounded 
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by  the  bullet's  passing  through  his  lungs,  was  breathing 
through  his  back  like  an  insect. 

Dr.  Tiffany  said  that  posterior  drainage  would  occa- 
sionally open  the  pleural  cavity  because  of  the  obliquity 
of  the  diaphragm.  It  therefore  seemed  to  him  un- 
desirable, except  perhaps  under  certain  conditions ;  the 
gauze  drainage  kept  in  active  flowing  by  this  method 
of  infusion  needed  no  changing  until  the  patient  was 
out  of  the  woods. 

Dr.  Harte  said  that  in  consideration  of  abdominal 
wounds,  no  human  being  could  tell  without  operation 
whether  they  had  penetrated  a  viscus  or  not,  and  there 
was  no  possible  way  of  finding  out  whether  infection 
had  taken  place  or  not.  Posterior  drainage,  while  good, 
in  his  opinion  might  often  be  unnecessary.  The  ab- 
dominal wound,  however,  should  certainly  not  be  too 
tightly^  closed.  The  size  of  the  gauze,  if  such  drain- 
age be  used,  is  important ;  it  must  be  large  and  it  must 
go  deep.  He  agreed  with  Dr.  Tiffany  in  the  matter 
of  not  changing  it  early. 

Removal  of  the  Prostate  and  Bladder  Through 
Suprapubic  Incision  for  Carcinoma. — Dr.  M.  L. 
Harris  of  Chicago  gave  a  detailed  account  of  the  tech- 
nic  which  he  had  used  on  a  difficult  case  in  a  man 
fifty-three  years  of  age.  The  salient  features  of  his 
technic  were,  first,  the  suprapubic  incision  and  work- 
ing outside  the  capsule;  the  division  of  the  urethra 
at  the  triangular  ligament ;  the  reduction  of  hemorrhage 
by  upward  traction ;  the  saving  of  a  portion  of  the  blad- 
der mucous  membrane,  into  which  to  transplant  the 
ureters.  It  was  remarkable,  he  said,  the  extent  to  which 
the  bladder  mucous  membrane  will  regenerate  and 
stretch  itself;  in  two'  months  from  a  very  small  and 
seemingly  hopelessly  injured,  newly-made  bladder,  this 
patient  had  made  for  himself  a  very  serviceable  viscus, 
which  would  retain  from  four  to  five  ounces  of  urine 
without  difficulty. 

Anatomical  and  Technical  Reasons  why  the 
Perineal  is  Preferable  to  the  Suprapubic  Route  in 
Prostatic  Surgery. — Dr.  J.  E.  Moore  of  Minneapolis 
said  that  the  establishment  of  catheter-life  nowadays 
is  a  disgrace  to  any  surgeon.  The  prospects  of  an 
immediate  death  or  even  a  serious  break-down  should 
not  be  the  first  indications,  as  they  are  now  in  too 
many  cases,  for  surgical  interference.  The  perineal 
route  is  the  operation  of  the  future ;  this  conclusion 
has  been  forced  upon  him  partly  by  study  of  the  parts, 
partly  by  the  extraordinary  success  which  had  attended 
his  efforts  at  massage  in  treating  the  prostate.  He 
had  been  astounded  at  the  ease  with  which  this  manipu- 
lation could  be  accomplished  by  the  use  of  a  simple 
curved  sound,  and  it  was  a  simple  step  from  this  to 
using  the  sound  in  radical  removal.  Inasmuch  as  the 
function  of  the  prostate  is  generative  rather  than  uri- 
nary, it  seems  clear  that  those  who  have  urinary  ob- 
struction after  prostatic  removal  have  it  because  of 
physical  injury.  Another  indication  favoring  the  peri- 
neal route  is  that  the  distance  from  this  region  to  the 
prostate  is  but  one  half  that  from  the  prostate  to  the 
suprapubic  surface.  He  always  uses  the  median  in- 
cision ;  a  complete  excision  of  the  prostate  is  not  often 
indicated.  The  isthmus  should  be  left,  and  if  the 
lateral  lobes  are  so  large  that  the  simple  median  in- 
cision does  not  afford  room  enough,  an  incision  which 
passes  down  only  to  the  perineal  muscle  may  be  made. 

Permanent  Suprapubic  Drainage  in  Tuberculosis 
of  the  Bladder. — Dr.  Charles  A.  Powers  of  Denver 
gave  a  series  of  notes  on  a  case  in  which  he  had  es- 
tablished this  form  of  drainage  in  1895.  It  had  been 
characterized  by  the  most  gratifying  success.  The  man 
had  suffered  from  vesical  tuberculosis  for  several  years 
prior   to   operation,   all    local   treatment   having    failed. 


It  is  probable  that  this  is  the  form  of  treatment  for 
the  great  majority  of  these  cases,  because  they  illus- 
trate the  simple  surgical  truth  that  wounded  areas 
must  be  placed  at  rest. 

Dr.  Ransohoff  of  Cincinnati  spoke  on  the  use  of  the 
curvilinear  prerectal  incision  for  abscess  of  the  pros- 
tate gland.  He  said  that  prostatic  abscess  of  the 
parenchyma  is  relatively  rare  and  is  consequently  often 
overlooked.  It  may,  however,  assume  a  latent  form  of 
very  great  danger.  In  many  of  the  patients  treated 
through  the  rectum  a  sinus  is  established  which  it  is 
hopeless  to  try  to  heal.  There  is  no  difficulty  in  getting 
the  prostate  out  by  the  use  of  an  ordinary  stone- 
searcher.  To  be  sure  the  median  incision  is  blood- 
less, but  if  it  be  remembered  that  the  only  vessels  cut 
in  the  curved  incision  are  the  superficial  branches  of 
the  pudic,  which  are  in  no  way  difficult  of  seizing,  it 
is  free  from  the  dangers  of  injuring  the  bulb,  which 
may  be  cut  in  the  median  incision. 

Dr.  Eliot  of  Boston  said  that  it  was  useless  to  re- 
move the  middle  lobe  alone;  the  operation  must  be 
radical.  The  bimanual  method  was  most  excellent,  but 
on  the  whole  in  the  majority  of  cases  the  perineal 
route  is  more  safe. 

Dr.  Weir  of  New  York  said  that  in  connection  with 
Dr.  Harris's  statement  as  to  the  regenerative  power 
of  the  bladder,  he  remembered  a  number  of  cases  in 
which  useful  organs  had  developed  after  operations 
in  which  the  case  seemed  absolutely  hopeless.  He 
supported  Dr.  Powers  in  the  belief  that  suprapubic 
drainage  was  necessary  to  the  cure  of  chronic  vesical 
tuberculosis.  Ten  years  ago  he  had  a  similar  case. 
He  further  commended  the  semi-lunar  incision  of  Dr. 
Ransohoff. 

Dr.  Ochsner  of  Chicago  said  that  until  six  months 
ago  he  had  used  the  combined  incision ;  but  that  now 
all  his  work  was  done  through  the  perineum  alone. 
He  urged  the  use  of  the  curved  incision.  It  causes 
more  hemorrhage  from  the  superficial  cut,  but  the  opera- 
tion area  is  so  much  enlarged  as  to  justify  its  use. 

Dr.  Finney  of  Baltimore  said  it  seemed  strange  to 
him  in  that  the  discussion  of  prostatic  treatments  noth- 
ing had  been  said  of  the  Bottini.  On  the  basis  of 
Dr.  Young's  report,'  soon  to  be  made  from  Johns  Hop- 
kins, of  fifty  cases  in  which  this  operation  had  been 
done,  he  assured  the  Association  that  in  competent 
hands  the  Bottini  would  be  the  operation  of  the  future, 
and  that  prostatectomy  in  all  its  modifications  would 
be  set  aside. 

Dr.  Abbe  said  that  the  keeping  of  patients  dry  after 
suprapubic  drainage  was  not  such  a  bugbear  as  many 
seemed  to  think.  The  operation  could  readily  be  done 
under  cocaine,  and  the  important  point  in  the  technic, 
from  his  standpoint,  was  the  inversion  of  the  bladder 
mucous  membrane;  it  is  the  pouting  of  this  which 
causes  the  urinary  leakage  around  the  tube.  He  then 
demonstrated  a  simple  urinal  which,  when  suspended 
from  the  waist,  gives  a  very  satisfactory  result. 

Dr.  Moore,  in  closing,  said  that  the  development  of 
prostatectomy  had  been  most  remarkable;  the  discus- 
sion had  shown  him  that  it  is  not  so  much  the  position 
of  the  incision,  but  the  man  who  makes  it,  some  opera- 
tors no  doubt  doing  better  work  through  the  median, 
some  through  the  curvilinear.  As  this  operation  be- 
comes freed  from  danger,  which  it  will,  the  patients 
on  whom  it  is  done  will  grow  as  a  class  younger,  and 
it  will  then  be  necessary  to  devise  a  technic  for  the 
preservation  of  the  seminal  ducts.  This  he  believed 
he  had  been  able  to  accomplish  in  one  case. 

Abdominal  Hysterectomy. — Dr.  John  P.  Deaver 
of  Philadelphia  said  that  myomectomy  is  only  in- 
dicated in  the  rarest  cases.     Supravaginal  amputation 
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is  unquestionably  the  best  operation,  as  it  does  not 
interfere  with  the  anatomy  of  the  vagina.  This 
is  important  because  it  tends  to  diminish  the  danger 
of  displacements.  Furthermore,  by  it,  there  can  be 
preserved  to  the  woman  every  function  save  that  of 
childbearing.  Every  effort  should  be  made  to  do  con- 
servative surgery  in  this  type  of  case,  because  of  the 
remote  effects  of  total  extirpation  which  are  only  of 
recent  years  beginning  to  be  studied. 

Fatal  Acetonuria  Following  an  Operation  for  Ap- 
pendicitis.— Dr.  G.  E.  Brewer  of  New  York  gave 
the  details  of  this  remarkable  case;  it  was  that  of  a 
school-boy  aged  twelve,  upon  whom  he  had  operated 
for  appendicitis  forty-eight  hours  after  the  beginning 
of  the  symptoms.  Chloroform  was  the  anesthetic  used, 
and  in  every  conceivable  manner  the  operation  and  the 
reaction  of  the  patient  were  entirely  in  accord  with  the 
usual  routine.  For  the  first  two  and  a  half  days  the 
recovery  seemed  certain ;  a  pus  cavity  had  been  evacua- 
ted, and  the  temperature  and  pulse  had,  at  the  end  of 
the  second  day,  become  normal.  On  the  third  day  the 
urine,  which  previously  had  been  normal,  began  to 
show  traces  of  albumin  and  casts.  On  the  fourth  day, 
in  the  middle  of  the  night,  the  mother,  who  was  sleep- 
ing in  an  adjoining  room,  was  awakened  by  an  agoniz- 
ing cry,  which  brought  her  rushing  to  the  bedside ; 
there  was  every  evidence  on  the  lad's  face  of  the  most 
profound  and  acute  mental  agony;  for  a  few  moments 
he  recognized  no  one;  shortly,  however,  this  condition 
passed  away  and  he  fell  into  a  natural  sleep.  The 
following  morning  there  was  another  seizure  some- 
what worse  than  the  preceding,  and  the  sleep  into  which 
he  passed  after  it  bordered  on  coma.  A  most  careful 
physical  examination  made  with  the  aid  of  experienced 
consultants  failed  to  reveal  the  slightest  cause  for  this 
condition.  By  a  process  of  exclusion,  all  possible  con- 
ditions which  might  provoke  it  were  set  aside.  Mean- 
time during  the  day  the  attacks  became  more  frequent, 
more  violent  and  more  agonizing,  and  the  intervals 
were  marked  by  a  gradually  deepening  coma.  On  the 
fifth  day  a  sweet  odor  in  the  breath  was  noticed  for 
the  first  time,  which  suggested  the  presence  of  ace- 
tone. The  consultants,  however,  said  that  no  acetone 
had  ever  been  observed  in  a  case  not  complicated  by 
diabetes.  Every  kind  of  cathartic  was  used  and  on  the 
advice  of  Dr.  Evan  Evans  saline  infusions  and  injec- 
tions of  every  kind  were  tried,  but  without  avail.  The 
coma  deepened,  and  without  at  any  time  giving  any 
physical  signs  of  what  was  causing  it,  death  occurred. 
The  salient  points  in  this  interesting  case  are,  first, 
the  septic  focus;  second,  apparent  improvement,  as  evi- 
denced by  charts,  etc. ;  third,  in  the  midst  of  this  a 
maniacal  delirium,  coma  and  death  within  thirty-two 
hours  from  onset.  Acetone  had  been  fully  discussed 
in  diabetes,  where,  under  certain  conditions,  it  is  quite 
prone  to  appear,  patients  dying  from  it,  as  shown  by 
the  researches  of  Herter,  probably  succumbing  to  a 
true  C02  poisoning  which  is  induced  by  the  acetone 
reducing  the  normal  alkalinity  of  the  blood  to  such 
extent  that  is  cannot  take  up  the  C02  of  the  tissues. 

Second  Day — June  4th. 

Supravaginal  Hysterectomy  from  a  Technical 
Standpoint. — Dr.  W.  G.  Macdonald  said  that  there 
were  many  conditions  of  tumor  formation  in  the  female 
pelvis  which  had  been  operated  on  altogether  too  in- 
discriminately in  the  past.  If  these  caused  no  symp- 
toms, in  many  cases  there  was  no  reason  for  attacking 
them.  He  preferred  the  abdominal  mode  of  attack 
particularly  in  those  cases  which  have  been  incised 
from  the  vagina  for  drainage,  or  in  which  abscess  cavi- 
ties had  ruptured  into  the  bladder,  vagina  or  rectum. 


The  surgical  profession  had  shown  a  retrogression  when 
they  rejected  the  original  technic  of  Kimball,  which 
was  supravaginal,  and  adopted  the  lower  operation. 
The  vast  numbers  of  grotesque  clamps  and  togs  which 
had  been  devised  for  the  furtherance  of  this  operation 
showed  the  truth  of  his  assertion.  He  said  that  Kelly's 
technic  of  splitting  the  uterus,  especially  when  com- 
plicated by  incarcerated  fibroids,  was  of  the  utmost 
value.  He  showed  numerous  sketches  which  demon- 
strated a  modification  of  this  method  which  had  given 
him  admirable  results. 

Myomectomy  vs.  Hysterectomy. — Dr.  A.  J. 
McCosh  of  New  York  said  that  gynecology  had  been 
peculiarly  unprogressive  in  its  efforts  to  preserve  the 
uterus  and  its  appendages.  Save  those  fibroids  which 
endanger  the  woman's  life,  all  should  be  removed  by 
myomectomy.  Whereas  about  six  years  ago  the  pro- 
portion of  the  statistics  in  his  private  and  hospital  prac- 
tice stood  about  one  to  five,  to-day  he  does  the  first 
operation  fully  twice  as  often  as  he  does  the  second. 
It  does  not  matter  what  the .  position,  or  the  size,  or 
the  number  of  the  fibroids  may  be,  it  is  in  his  expe- 
rience always  amenable  to  removal.  He  splits  the 
uterus  from  fundus  to  cervix  and  divulses  the  tumor 
as  rapidly  as  possible;  this  is  the  only  important  part 
of  the  technic,  for  by  it  the  hemorrhage  is  minimized. 
The  remaining  uterus  is,  in  pronounced  cases,  a  very 
wretched  and  ragged-looking  organ ;  Nature,  however, 
will  take  care  of  it  and  reestablish  its  childbearing 
function,  as  he  has  had  occasion  three  times  to  ob- 
serve, after  it  had  been  trimmed  down  and  reunited. 
Thirty-two  of  his  cases  have  had  the  menstrual  func- 
tion reestablished,  and  in  twenty-seven  of  them  it 
has  been  abolutely  normal.  In  conclusion  he  said  that 
myomectomy  is  almost  always  the  operation  of  pref- 
erence in  young  women ;  there  is  no  great  danger  from 
the  operation  if  the  strictest  asepsis  be  maintained; 
with  speedy  divulsion  there  is  no  fear  of  hemorrhage. 

Choice  Between  the  Suprapubic  and  Infrapubic 
Methods  of  Reaching  Tumors  and  Other  Surgical 
Lesions  of  the  Pelvic  Organs. — Dr.  M.  H.  Richard- 
son of  Boston  said  that  perhaps  he  was  in  no  posi- 
tion to  criticize  the  vaginal  route  inasmuch  as  he  had 
followed  its  technic  in  only  about  one-half  of  one  per 
cent,  of  his  cases.  Experience,  feasibility,  anatomy 
and  pathology  were  the  points  which  determined  an 
operator  in  choosing  between  them.  The  second  factor 
must  indeed  be  great  to  warrant  one  in  taking  the  va- 
ginal route.  Perhaps  the  most  important  indication 
for  this  latter  technic  is  in  operation  on  cases  in  which 
there  has  been  profound  hemorrhage,  when  shock  is 
established  and  the  patient's  life  jeopardized  by  the 
superior  operation. 

Abdominal  Route  for  Approaching  Rectal 
Tumors. — Dr.  Robert  Abbe  said  that  before  any 
surgeon  could  afford  to  decide  what  sort  of  operation 
he  would  do  there  were  many  minor  questions  of  great 
importance  to  be  settled,  such  as  the  desirability  of 
switching  the  contents  of  the  gut  through  an  inguinal 
colostomy,  or  the  ligation  of  the  internal  iliacs,  as  has 
been  proposed  by  some  Frenchman.  He  gave  the  anat- 
omy of  the  rectum  in  detail,  and  stated  that  two-thirds 
of  the  malignant  forms  are  found  below  the  attach- 
ment of  the  peritoneum.  Kraske's  operation  has  many 
valuable  points  in  its  favor,  but  it  is  recognizedly 
bloody  and  dangerous  from  the  point  of  view  of  sepsis 
as  well  as  hemorrhage,  and  in  addition  a  great  objec- 
tion to  it  is  that  the  surgeon  may  be  tempted  to  cut 
the  gut  too  near  the  neoplasm  in  his  efforts  to  unite 
the  segments.  Simple  section  of  the  peritoneum  does 
not  afford  space,  in  his  opinion,  to  do  a  radical  opera- 
tion; he  advocated  a  combined  operation;  the  abdomi- 
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nal,  plus  the  sacral  or  perineal.  He  makes  a  permanent 
inguinal  colostomy  and  then,  placing  a  purse-string 
suture  around  the  gut  above  and  below  the  growth, 
cuts  it  and  invaginates  the  ends ;  this  gives  an  abso- 
utely  clean  operation  area  and  a  roomy  one.  In  clos- 
ing he  said  that  all  operations  for  cancer  of  the  rec- 
tum must  necessarily  be  more  or  less  elective;  the 
perineal  being  in  general  indicated  for  those  very  low 
down,  the  Kraske  for  the  moderately  malignant  types 
not  situated  too  high,  and  the  combined  operation  for 
those  very  malignant  tumors  which  are  too  frequently 
found  high  up. 

Dr.  Eliot  of  Boston  said  that  in  his  last  seventy-four 
cases  he  had  but  two  deaths ;  this  seemed  to  him  to 
justify  the  incursion  of  the  general  surgeon  into  a  so- 
called  specialty.  Kelly's  operation  of  splitting  the 
uterus,  which  had  been  endorsed  by  Macdonald,  had 
its  marked  advantages,  but  he  feared  that  occasionally 
there  might  be  danger  of  septic  infection  from  its 
soiled  interior.  The  supravaginal  route  seemed  to  him 
the  one  of  choice;  in  five  cases  he  had  operated  vagi- 
nally and  then  opened  the  abdomen  and  looked  at  his 
results;  in  each  instance  a  grave  omission  or  com- 
mission was  discovered. 

Dr.  Allen  of  Cleveland  said  that  the  attack  on  the 
vaginal  work  had  been  too  sweeping;  there  were  many 
indications  for  the  use  of  this  path  where  good  and 
rapid  surgery  could  surely  be  done.  Malignant  growths 
of  the  cervix,  for  instance,  which  had  involved  the 
vault,  were  seen  much  better  through  the  vagina  than 
from  above. 

Dr.  Vander  Veer  had  done  all  kinds  of  operations 
on  the  uterus ;  as  each  one  had  had  its  day  and  had 
passed,  he  had  practised  it.  He  objected  to  the  split- 
ting of  the  uterus  because  of  the  possibility  of  infec- 
tion, and  because  there  were  few  growths  which  he 
had  not  been  able  to  remove  without  it. 

Dr.  Mayo  of  Rochester  said  that  for  non-malignant 
cases  the  most  conservative  surgery  should  be  used ; 
b.is  experience  with  the  malign  growths,  save  in  cases 
of  carcinoma  of  the  body  of  the  uterus,  had  been  very 
unfortunate ;  despite  the  resection  of  the  lumbar  glands, 
all  his  cases  had  died.  Probably  this  was  because  of 
violation  of  the  law  that  removal  of  malign  growths 
should  include  $£  cm.  of  healthy  tissue.  This  cannot 
be  done  in  cases  of  carcinoma  of  the  cervix. 

Dr.  Bevan  of  Chicago  made  a  strong  plea  for  Kraske's 
operation  and  would  limit  the  combined  technic  to 
special  cases.  The  question  of  the  position  of  the  ar- 
tificial anus  is  largely  one  which  should  be  left  with  the 
patient,  inasmuch  as  all  of  this  work  is  at  best  pallia- 
tive. 

Dr.  Eliot  of  New  York  said  that  the  gloomy  outlook 
in  most  cases  of  malignancy  was  'due  to  their  advanced 
condition  at  the  time  of  surgical  intervention.  He  in- 
sisted that  in  every  case  the  lumbar  glands  should  be 
removed  whether  they  showed  the  gross  evidences  of 
infection  or  not,  because  without  doubt  microscopical 
section  would  show  them  to  be  diseased. 

Dr.  McDonald  said  that  the  general  surgeon  is  at 
last  coming  to  his  natural  heritage.  The  gynecologist 
will  soon  be  a  thing  of  the  past.  There  will  be  some- 
what higher  mortality,  probably,  with  myomectomy 
than  with  hysterectomy,  as  Dr.  McCosh's  figures  seem 
to  indicate;  nevertheless,  because  of  the  extraordinary 
advantages  offered  by  it,  it  is  the  coming  operation. 

Dr.  McCosh  said  that  if  cancerous  glands  are  in  the 
broad  ligament,  the  case  is  hopeless  and  had  better  be 
left  alone.  Of  twenty-nine  examinations  for  pyogenic 
germs  in  the  endometria  of  his  myomectomy  operations, 
twenty-eight  proved  negative;  there  does  not,  therefore, 
seem  to  be  much  danger  of  sepsis. 


Dr.  Richardson  said  that  he  was  surprised  to  find  any 
one  who  used  the  vaginal  technic.  The  very  greatest 
care  should  be  taken  not  to  infect  denuded  surfaces 
with  malignant  growths. 

The  Teaching  of  Surgery  with  Special  Reference 
to  the  Didactic  Method. — Dr.  J.  D.  Bryant  of  New 
York  said  that  it  was  not  fanciful  to  believe  that  dis- 
ease an<f  health  each  has  a  language  of  its  own;  in 
disease  this  language  is  called  the  signs  and  symptoms. 
Medicine  and  surgery  are  closely  linked  together,  and 
the  surgeon  who  endeavors  to  practise  his  art  without 
the  keenest  kind  of  medical  interpretation  is  indeed  a 
poor  product.  The  power  of,  diagnosis  is  fully  as  im- 
portant to  him  as  the  technic  of  operating.  The  lan- 
guage of  these  two  great  branches  is  similar,  but  not 
exactly  alike.  He  then  gave  the  surgical  synopsis 
which  he  has  had  in  use  for  many  years  at  the  New 
University  and  Bellevue  Hospital  Medical  College.  It 
was  as  follows:  1.  Definition;  2.  Anatomy;  3.  Pathol- 
ogy ;  4.  Causation ;  5.  Symptoms  and  Signs ;  6.  Diag- 
nosis; 7.  Complications;  8.  Treatment;  9.  Prognosis; 
10.  Sequelae.  Clinical  teaching  is  absolutely  essential 
but  didactic  lectures  are  equally  important.  No  student 
can  graduate  and  become  an  intelligent  practitioner  of 
surgery  without  having  been  taught  by  a  combination  of 
the  two  methods. 

The  Teaching  of  Surgery.— Dr.  H.  L.  Burrell  of 
Boston  said  that  it  was  impossible  for  him  to  give 
more  than  a  mere  outline  of  this  paper,  which  had 
reached  monographic  dimensions;  he  had  assigned 
some  of  its  subdivisions  to  members  of  the  Association 
for  subsequent  discussion.  Many  of  his  conclusions  and 
remarks  were  based  on  information  that  he  had  gath- 
ered by  writing  to  the  heads  of  departments  in  educa- 
tional centers  all  over  the  world.  He  concluded  that  a 
great  deal  of  individuality  must  be  shown  by  the  teach- 
ers, and  that  no  laws  could  be  laid  down  for  the  gov- 
ernment of  any  one  man  or  of  any  one  subject.  Per- 
sonal contact  with  the  cases  is  essential  to  the  student's 
success ;  some  learn  by  seeing ;  some  by  the  touch,  some 
by  the  ear;  there  is  no  universally  best  method.  That 
there  should  be  extramural  teaching  was  very  definite- 
ly established  in  his  mind. 

Dr.  Matas  of  New  Orleans  spoke  on  didactic  lectures, 
the  topic  assigned  him  by  Dr.  Burrell.  He  said  that  in 
the  University  of  Tulane  they  were  striving  to  follow 
the  example  set  by  the  richer  universities  of  the  North, 
and  he  felt  that  vast  gains  had  been  made  by  his  de- 
partment in  the  last  six  years.  Didactic  lectures  must 
retain  a  very  important  part  of  the  curriculum ;  they  af- 
ford to  the  student  a  panoramic  view,  while  the  clini- 
cal teaching  is  essentially  minute.  He  has  classes  in 
the  first  year  in  minor  surgery,  in  the  second  of  phys- 
iology surgery,  in  the  third  of  surgical  pathology,  in 
the  fourth  of  regional  surgery.  The  didactic  course 
was  given  in  the  third  year  only. 

Dr.  Eliot  of  New  York  spoke  on  recitations.  He  said 
that  surgery  was  naturally  subdivided  into  two  great 
parts,  the  practical  and  theoretical.  Without  the  re- 
citations no  student  can  become  thoroughly  familiar 
with  the  work  whether  the  head  of  the  department 
covers  it  in  detail  or  only  in  part.  There  has  been 
great  advance  since  his  student  days  at  Columbia ;  the 
students  are  now  encouraged  to  confess  their  short- 
comings in  conferences,  and  they  are  not  criticized  for 
not  knowing  a  detail,  but  rather  for  hiding  their  lack 
of  knowledge. 

Dr.  Richardson,  in  discussing  surgical  anatomy,  said 
that  most  assuredly  it  should  be  taught  by  surgeons; 
they  alone  are  in  a  position  to  know  what  parts  of  this 
broad  domain  are  of  practical  value ;  the  course  should 
be  compulsory. 
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Dr.  DaCosta  of  Philadelphia  speaking  on  technic  said 
that  it  was  difficult  nowadays  to  impose  upon  the  stu- 
dent the  old  clinical  forms  of  bandages  and  other  dress- 
ings in  the  face  of  so  many  new  and  perhaps  more  val- 
uable details ;  nevertheless  he  regretted  that  there  should 
have  been  such  an  absolute  loss  of  these  old  methods 
because  they  possessed  considerable  value;  the  use  of 
the  gauze  bandage  had  been  largely  responsible  for  this, 
and  had  been  permitted  too  free  a  distribution.  In  the 
bandage  courses  which  he  taught  living  models  were  al- 
ways used. 

Dr.  Moore  of  Minneapolis  said  that  an  early  ortho- 
pedic training  had  taught  him  the  absolute  necessity 
of  baring  the  whole  body  for  physical  diagnosis ;  if  this 
is  accorded  to  children  why  deny  it  to  adults?  Stu- 
dents should  be  taught  the  normal  variations  of  the 
body,  the  difference  in  the  length  of  the  extremities, 
the  position  and  surgical  importance  of  the  prominences. 

Dr.  Brewer  said  that  in  the  section  teaching  at  Co- 
lumbia a  sort  of  consultation  method  had  been  devised 
which  was  of  the  conference  type;  in  it  all  the  work 
was  done  by  the  students,  and  an  interest  was  produced 
not  seen  with  any  other  method.  More  important  even 
than  this,  it  taught  the  students  the  method  of  arriving 
at  exact  diagnoses. 

Dr.  Weir  spoke  on  clinical  instruction;  he  said  that 
perhaps  to  the  detriment  of  the  courses  didactic  instruc- 
tion had  been  much  abrogated  in  New  York,  one  lec- 
ture a  week,  which  he  and  his  colleagues  had  allowed 
themselves  had  proved  insufficient  and  a  change  would 
probably  be  inaugurated. 

Dr.  Bell  said  that  at  McGill  they  felt  very  distinctly 
that  the  tutorial  system  was  essential,  and  to  this  end 
the  house  surgeon  was  given  charge  of  senior  stu- 
dents, each  of  whom  was  obliged  to  prepare  a  thesis\ 

Dr.  Finney  said  that  at  Johns  Hopkins  the  students 
do  not  see  a  patient  for  the  first  two  years ;  in  the 
third  year  all  operations  which  can  be  done  are  per- 
formed on  dogs,  because  they  have  found  that  living 
wounds  differ  very  materially  from  dead  wounds. 

Dr.  Nancrede  said  that  he  and  his  colleagues  felt 
that  all  human  work  should  be  preceded  by  work  on 
animals,  and  the  student  was  obliged  to  operate  on 
his  dog,  to  care  for  it,  to  carry  out  every  detail  just 
as  though  it  were  a  human  being;  and  that  if  the  dog 
died  it  was  credited  against  the  student.  He  was  happy 
to  see  from  this  discussion  that  all  the  schools  of  high 
type  were  carrying  on  the  same  sort  of  work. 

Dr.  Ochsner  said  that  for  good  surgical  teaching 
it  was  essential  that  the  school. have  control  of  a  good- 
sized  hospital ;  the  contact  of  the  student  and  the 
patient  should  be  long  continued,  and  is  indispensable. 
To  this  end  he  advised  that  hospitals  have  small  wards 
with  perhaps  not  more  than  six  beds. 

The  Association  then  adjourned  to  the  Albany  Hos- 
pital, for  an  inspection  of  this  building.  Dr.  Vander 
Veer  read  a  paper  on  The  Essentials  of  Modern  Hos- 
pital Construction,  in  which  he  gave  the  details  fol- 
lowed in  the  erection  of  the  new  building.  It  cost 
$292,000  and  the  expense  of  running  it  is  about  $80,000 
a  year.  One  important  point  which  has  proved  very 
useful  in  gathering  this  sum  together  has  been  the 
arrangement  of  the  rooms,  which  were  graded  for 
patients  who  could  afford  to  pay  from  five  to  thirty- 
five  dollars  a  week.  Every  effort  was  made  in  the 
construction  to  surround  the  patients  and  their  friends 
with  every  possible  comfort.  The  hospital  is  on  the 
pavilion  system,  has  its  own  electric-light  supply  and 
is  modern  in  every  way.  Members  of  the  staff  gave 
lucid  explanation  of  the  working  of  the  hospital  technic, 
and  Dr.  Macdonald  then  showed  a  case  of  splenectomy 
and  cholecystotomy,   which  was   progressing  well,  and 


Dr.  Vander  Veer  showed  a  case  of  gastrectomy  of  four 
months'  standing  in  which  the  patient  had  gained  about 
sixty  pounds  and  was  about  to  take  a  good-sized  meal. 

Third  Day — June  5th. 

Complications     Following     Gastro-enterostomy. — 

Dr.  W.  J.  Mayo  said  that  during  the  past  ten  years 
in  which  gastro-enterostomy  had  been  done  at  St. 
Mary's  Hospital,  there  had  been  but  ten  deaths.  Mor- 
tality in  his  malignant  cases  had  been  20  per  cent. ; 
in  the  benign  series  6  per  cent.,  giving  a  general  aver- 
age of  about  9  per  cent.  The  causes  of  death  were 
as.  follows :  Exhaustion,  3  cases ;  exhaustion  in  which 
pernicious  vomiting  was  a  factor,  2  cases;  progres- 
sive asthenia,  3  cases;  separation  of  anastomosis  from 
the  stomach-wall,  2  cases.  The  most  far-reaching  por- 
tion of  this  leading  paper  was  the  observations  on  the 
prevention  of  pernicious  vomiting.  If  the  site  of  the 
anastomosis  be  at  the  absolute  bottom  of  the  stomach- 
pouch  it  matters  not  whether  the  anastomosis  be  made 
anteriorly  or  posteriorly,  there  will  be  no  vomiting. 
Antero-anastomosis  should  be  done  at  the  time  of  pri- 
mary operation  because  if  the  opening  be  at  the  most 
'distant  portion  of  the  stomach  there  will  be  no  need 
for  it.  It  is,  however,  a  valuable  makeshift,  and  is 
more  often  indicated  with  suture  than  button;  the  lat- 
ter has  the  disadvantage  of  sometimes  dropping  off 
into  the  stomach  even  though  the  operation  be  done 
posteriorly.  As  to  the  contraction  of  the  orifice,  he 
stated  positively  that  this  does  not  take  place  unless 
the  pylorus  is  either  open  at  the  time  of  operation  or 
opens  later.  This  may  be  brought  about  by  the  healing 
of  an  ulcer  for  which  the  gastro-enterostomy  may  have 
been  done,  which  ulcer,  situated  near  the  pylorus,  had 
produced  such  an  amount  of  inflammatory  reaction  as 
to  close  it.  With  the  healing  process  this  reaction 
diminishes  and  the  pylorus  becomes  gradually  patent, 
not,  however,  at  times,  at  the  same  rate  that  the  anas- 
tomotic orifice  closes.  One  may,  therefore,  conceive 
of  the  stomach  having  two  outlets,  the  combined  ca- 
pacity of  which  is  insufficient  for  the  transmission  of 
its  contents.  This  very  naturally  leads  to  the  forma- 
tion of  the  "vicious  circle."  Experience  has  taught 
that  if  the  anterior  operation  be  done,  fourteen  to  fif- 
teen inches  of  jejunum  must  be  left  above  the  anas- 
tomosis; for  the  posterior  operation  about  ten  inches. 
This  is  of  importance,  because  no  one  can  tell  that  a 
secondary  entero-anastomosis  may  not  become  neces- 
sary. He  was  obliged  to  reoperate  in  five  cases,  one 
for  secondary  ulceration  involving  anastomosis,  three 
for  secondary  contraction  of  the  anastomotic  orifice. 
In  one  of  those  cases  in  which  the  pylorus  was  not 
obstructed,  a  posterior  operation,  the  patient  died  be- 
cause the  gut  left  above  was  too  short  to  permit  of 
perfect  drainage  through  a  secondary  entero-anasto- 
mosis. In  one  case  of  anterior  operation  the  small 
bowel  prolapsed  through  the  loop,  causing  chronic  ob- 
struction. 

Dr.  M.  H.  Richardson  admitted  that  Dr.  Mayo1  was 
past  master  of  this  important  branch  of  surgery,  and 
that  he  did  not  feel  competent  to  do  more  than  praise 
his  brilliant  work.  In  his  own  cases  the  conservatism 
of  others  had  prevented  him  from  performing  gastro- 
enterostomy at  a  sufficiently  early  date  to  make  it 
successful.  Many  of  them  had  been  moribund  prior 
to  operation  and  although  every  effort  was  made  to 
prepare  them  for  the  operation  and  to  support  them 
after  it,  few  of  them  rallied.  He  has  preferred  making 
efforts  to  restore  the  patency  of  the  canal  at  the  pylorus 
by  doing  one  or  other  of  the  plastic  operations  upon 
that  area.  That  the  vomiting  may  not  in  all  cases  be 
due    to   anatomical    failure,    as    Dr.    Mayo    suggested, 
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would  seem  to  be  shown  by  a  recent  case  upon  which 
he  had  successfully  operated  and  in  which  the  occa- 
sion arose  some  time  after  to  do  a  pyloroplasty ;  al- 
though there  had  been  very  serious  vomiting  after  the 
gastroenterostomy  he  found  on  examining  the  site 
that  it  was  perfect  anatomically  in  every  detail  and 
situated  at  the  base  of  the  stomach ;  nor  was  there  any 
spur  present  which  might  have  accounted  for  the  dis- 
tress. He  did  not  mean  unkindly  to  criticize  gastro- 
enterostomy ;  it  was  simply  that  he  had  not  been  for- 
tunate in  obtaining  a  favorable  case  and  also  that  he 
had  a  feeling  that  the  procedure  was  perhaps  less 
surgical  than  the  rehabilitation  of  the  normal  channels. 

Pyloroplasty,  with  Report  of  a  New  Method. — Dr. 
J.  M.  T.  Finney  gave  an  interesting  account  of  the 
plastic  work  of  the  stomach  since  its  inception  in  1886. 
He  showed  diagrams  of  his  new  technic  which  he  has 
carried  out  in  five  cases  with  very  perfect  results. 
The  technic  of  this  operation  is  as  follows :  He  places 
a  posterior  row  of  sutures  between  the  first  portion  of 
the  duodenum  and  the  pylorus ;  about  two  and  one-half 
inches  anterior  to  this  row  is  placed  a  second  series ; 
these  are  all  of  the  Halsted  type.  Incision,  which  is 
in  the  form  of  an  inverted  "U,"  is  next  made  and  the 
opposing  sutures  tied.  It  is  simple;  there  have  as  yet 
arisen  no  complications  which  contradicted  its  use,  and 
he  thought  that  it  seemed  to  have  a  broad  field  of  use- 
fulness. The  very  important  point  in  the  technic  is 
to  free  the  pylorus  and  the  duodenum  absolutely  from 
the  many  adhesions  prior  to  operating.  The  pylorus 
must  be  absolutely  free;  this  is  done  before  any  sutures 
are  placed.  Three  temporary  sutures  serve  to  hold 
the  freed  organ  well  out  in  sight.  The  pyloric  opening 
gained  by  this  procedure  is  about  two  and  one  half 
inches  in  diameter. 

In  the  discussion  of  Dr.  Finney's  new  operation  Dr. 
Bevan  said  that  he  preferred  the  suture  to  the  button 
because  with  good  technic  not  more  than  five  minutes 
should  be  consumed  in  sewing.  In  twenty  to  twenty- 
five  per  certt  of  cases  the  Murphy's  button  is  re- 
tained and  while  in  many  of  these  it  does  no  harm, 
it  is  not  a  desirable  thing  to  have  so  large  a  foreign 
body  loose  in  the  alimentary  canal.  He  found  Dr. 
Finney's  operation  rather  complicated.  The  Kocher 
pylorectomy  is  simpler  and  would  meet  all  indications. 
He  very  strongly  decried  the  use  of  interrupted  sutures 
stating  that  they  had  no  place  in  intestinal  surgery; 
the  continuous  gives  a  more  even  tension  and  better 
controls  and  hemorrhage. 

Dr.  Meyer  of  New  York  said  he  had  done  about 
thirty  cases  of  gastro-enterostomy  and  had  used  all 
methods ;  he  had  been  so  fortunate  as  not  to  encounter 
the  "vicious  circle."  The  posterior  operation  is  un- 
doubtedly the  better  partly  because  of  less  liability 
to  vomiting,  partly  because  the  loop  formed  in  the 
operation  anteriorly  is  always  a  possible  source  for 
internal  hernia.  The  anterior  operation  is  easier,  but 
if  a  button  be  used  it  is  much  more  apt  to  fall  into 
the  stomach.  Dr.  McGraw's  elastic  ligature  is  a  most 
admirable  device  and  he  recommended  its  employment 
in  the  establishment  of  anastomoses  in  this  area.  Suf- 
ficient gut  must  be  left  above  the  anastomosis  to  do 
entero-anastomosis  by  the  ligature  subsequently  if  neces- 
sary. 

Dr.  Harris  said  that  because  of  the  rotation  of  the 
stomach  wall  growth,  which  is  brought  about  by  the 
posterior  wall  growing  more  rapidly  than  the  anterior, 
the  inferior  vessels  are  usually  found  above  the  lower 
margin  of  the  sac  and  in  front.  This  is  so  true  that 
a  lad  upon  whom  he  had  recently  operated  for  a  bullet 
wound  in  the  anterior  abdominal  wall  had  the  pos- 
terior surface  of  the  stomach  perforated  twice  by  the 
bullet,  while  the  anterior  wall  remained  intact. 


Dr.  Kammerer  of  New  York  said  he  had  done  the 
posterior  operation  during  the  last  thirty  cases  with 
Murphy's  button;  the  results  are  so  much  better  that 
he  has  entirely  given  up  the  anterior  operation.  He 
had  had  no  vicious  circle  in  the  last  thirty  cases;  this 
he  attributed  to  the  fact  that  the  anastomosis  had 
been  made  at  the  bottom  of  the  stomach.  He  in  no 
way  agreed  with  Dr.  Bevan  that  the  interrupted  suture 
has  no  place  in  .  intestinal  work ;  on  the  contrary  he 
felt  that  it  had  a  very  distinct  and  important  part  to 
play. 

Dr.  Weir  said  that  he  had  done  about  thirty-three 
operations  of  gastro-enterostqmy ;  in  the  first  ten  there 
were  four  deaths,  and  in  all  these  the  circle  was  a 
prominent  factor.  Suturing  the  gut  to  the  stomach, 
which  had  been  suggested  as  a  means  for  preventing 
anatomical  displacement  by  lifting  it  up  in  a  measure, 
is  a  procedure  of  no  value  to  prevent  contracture;  he 
no  longer  advocates  the  twisting  of  the  gut,  because 
it  has  been  shown  to  possess  absolutely  no  importance. 
Recently  he  had  used  the  posterior  operation  done  with 
a  large  flanged  Murphy's  button  combined  with  entero- 
anastomosis,    and    the    results    were    admirable. 

Dr.  McGraw  said  that  gravity  is  not  the  factor  to 
consider  in  the  circle,  but  rather  the  relation  between 
the  peristaltic  power  of  the  gut  and  of  the  stomach; 
if  the  stomach  be  depraved,  worn  out  and  weak, 
as  are  these  stomachs,  it  is  not  difficult  to  see  that 
the  gut  which  has  existed  for  many  months  under 
somewhat  better  conditions  than  the  stomach  should 
have  greater  power.  Like  Dr.  Richardson,  most  of 
his  cases  have  been  moribund,  and  his  statistics  were 
bad.  He  made  a  plea  for  the  use  of  his  elastic  ligature 
on  the  stomach,  which  he  said  many  surgeons  seemed 
to  fear  because  it  might  not  cut  through.  It  will  cut 
through  if  one  uses  a  strong  elastic  and  ties  it  tight. 

Dr.  Ochsfier  said  that  his  results  were  so  bad  that 
he  had  entirely  abandoned  gastro-enterostomy  until 
Mayo  taught  him  how  to  do  it.  He  is  convinced 
that  the  successful  working  of  this  operation  depends 
entirely  upon  the  establishment  of  drainage. 

Dr.  Rodman  said  that  the  anterior  operation  can  be 
made  practicable,  as  has  been  shown  by  Mayo's  eighty 
successful  cases ;  a  point  somewhere  within  the  second 
fold  of  the  jejunum  must  be  chosen. 

Dr.  Mayo,  in  closing,  said  that  there  were  certain  indi- 
cations for  the  anterior  operation,  namely,  anomalous 
distribution  of  the  superior  mesenteric  artery  and  certain 
cases  of  peculiarly  fat  short  mesentery.  He  could  not 
agree  with  the  gentleman  who  said  that  gravity  played 
no  part  in  the  vicious  circle;  all  gastro-enterostomies 
done  for  ulcer  of  the  pylorus  are  apt  to  give  trouble 
just  as  soon  as  the  ulcer  begins  to  heal;  this  may  be  a 
contraindication  to  the  operation.  In  cases  of  perma- 
nent obstruction  of  the  pylorus  nothing  is  better  than 
gastro-enterostomy.  Entero-anastomosis  is  unnecessary 
for  the  prevention  of  the  circle,  but  it  must  be  used  if 
the  pylorus  is  to  remain  open. 

Surgical  Treatment  of  Tuberculous  Peritonitis. — 
Dr.  Ochsner  said  that  surgical  treatment  gives  50  per 
cent,  of  recoveries  in  those  cases  which  have  chronically 
refused  to  react  to  medical  treatment.  This  would  seem 
to  show  that  the  medical  treatment  was  better  than  the 
surgical,  inasmuch  as  it  is  free  from  danger,  but  it  must 
be  remembered  that  50  per  cent,  recoveries  in  surgical 
cases  is  a  very  different  proposition  than  the  same  per- 
centage in  the  medical  cases,  because  they  are  all  of 
a  much  graver  type.  Surgery  does  its  work  late,  medi- 
cine does  its  early ;  thus  they  cannot  be  compared.  The 
immediate  death-rate  from  the  operation  is  very  slight; 
it  is  the  seemingly  hopeless  cases  in  which  a  simple 
laparotomy  gives  benefit,  and  the  simpler  the  better. 
He  then  cited  numerous  cases,  and  pointed  with  pride  to 
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one  in  which  the  operation  had  so  far  restored  the 
health  of  a  chronically  sick  woman  as  to  enable  her  to 
give  birth  to  a  child  with  normal  labor.  His  conclusions 
were  as  follows:  (i)  Medical  treatment  should  always 
be  long  continued  inasmuch  as  those  operated  on  in 
the  earliest  stages  often  recur.  (2)  All  food  should  be 
sterile,  with  attention  to  hygiene  and  all  known  medi- 
cal methods  of  combating  tuberculosis  most  vigorously 
insisted  upon.  (3)  This  treatment  should  be  continued 
if  the  case  improves.  (4)  If  not,  it  should  be  opera- 
ted upon.  (5)  If  the  tuberculosis  be  confined  to  one 
organ  without  denuding  the  peritoneal  surface,  it  should 
be  done.  (6)  If  fluid  be  present,  do  not  remove  any 
tissues.  (7)  The  absorptive  power  of  the  organism 
of  tuberculous  material  is  wonderful.  (8)  The  opera- 
tion consists  in  admitting  air  thoroughly  and  then 
closing,  with  drainage.  (9)  Int  stinal  fistula?  are  usu- 
ally the  product  of  too  much  surgery.  (10)  During 
recovery  from  operative  intervention  medical  treatment 
must  be  carefully  given.  (11)  Chronic  cases  with  the 
encapsulated  fluid  are  particularly  susceptible  to  opera- 
tion.    (12)  Repeat  operation  if  necessary. 

In  the  discussion  which  followed,  Dr.  Bevan  said 
that  all  would  agree  in  regretting  Dr.  Fenger's  absence. 
He  had  shown  conclusively  the  futility  of  opening  the 
abdominal  cavity;  the  recovery  which  appears  to  fol- 
low it  is  only  a  seeming  one;  because  of  this  all  the 
recent  cases  at  the  Presbyterian  Hospital  have  been 
turned  over  to  the  internists  who,  under  Dr.  Billings, 
have  treated  the  cases  with  the  X-ray.  He  cited  two 
cases  in  which  this  treatment  had  apparently  caused 
improvement. 

Dr.  Burrell  arose  to  disagree  with  each  of  the  last 
speakers.  It  is  not  easy  to  diagnose  abdominal  peri- 
tonitis ;  grossly  there  are  three  types,  the  matted,  the 
acute  exudative  and  the  chronic.  He  thought  it  very 
doubtful  that  a  chronic  encapsulated  tuberculosis  exu- 
date would  yield  to  the  X-ray  treatment. 

Dr.  Mayo  said  that  in  the  absence  of  fluid  the  cases 
might  well  be  termed  medical;  but  one  might  just  as 
well  attempt  treatment  of  ovarian  cysts  by  the  X-ray 
as  surgical  forms  of  tuberculous  peritonitis. 

Dr.  Richardson  said  that  some  of  the  most  bril- 
liant successes  in  all  surgery  have  come  from  the  re- 
moval of  tuberculous  masses  from  the  abdomen ;  he 
thought  Dr.  Bevan  had  gone  too  far  in  his  denuncia- 
tion of  surgical  intervention,  and  agreed  cordially  with 
Ochsner  that  mere  opening  of  the  abdomen  has  given 
undoubted  and  wonderful  cures. 

Dr.  Weir  agreed  that  the  medical  condition  was  not 
one  suitable  for  intervention,  but  said  that  since  he 
had  seen  the  marvelous  effect  of  operation  on  tubercu- 
lous peritonitis,  in  a  patient  upon  whom  he  had  subse- 
quently to  do  a  secondary  operation  for  a  different  dis- 
order, he  had  been  a  firm  convert.  In  four  months' 
time  after  operating,  every  miliary  tubercule  had  disap- 
peared. 

Extirpation  of  a  Leucocythemic  Spleen. — Dr. 
McGraw  had  done  this  operation  on  a  child  eight  years 
of  age.  A  tumor  had  appeared,  the  blood  and  all  other 
systems  giving  all  the  evidences  of  leucemia.  The  re- 
moval, which  unhappily  was  tardy,  gave  no  particular 
difficulty,  but  the  child  gradually  faded  away  and  died 
in  six  hours.  Bits  of  this  child's  spleen  were  trans- 
ferred to  guinea-pigs,  but  at  the  end  of  half  a  year, 
when  the  animals  were  killed,  there  were  no  signs 
of  leucocythemic  infection.  In  order  to  increase  knowl- 
edge as  to  the  relation  existing  between  the  spleen 
and  the  development  of  leucemia,  a  series  of  cases 
should  be  prepared  in  which  the  spleen  had  been  excised 
at  a  very  early  date ;  this  incidentally  would  do  away 


with  the  danger  of  hemorrhage  from  adhesions,  which 
is  usually  frightful  and  often  leads  to  death. 

Cancer  of  the  Appendix. — Dr.  R.  H.  Harte  re- 
ported two  cases  of  this  condition.  He  said  that  in 
reviewing  the  literature  he  had  been  able  to  find  but 
seventeen  cases  of  primary  carcinoma  of  the  appendix ; 
in  most  of  these  there  had  been  a  history  of  recurrent 
appendicitis  and  the  author  suggested  that  this  was  an 
additional  reason  for  prompt  operative  intervention. 
He  also  urged  that  very  careful  routine  microscopical 
examinations  should  be  made  of  every  appendix  re- 
moved. 

Dr.  Gerster  of  New  York  said  that  this  must  be  a 
very  rare  condition,  because  in  the  last  twelve  hun- 
dred cases  of  appendicitis  at  Mount  Sinai  he  could  re- 
call but  two  of  carcinoma  of  the  appendix.  They  pro- 
duce symptoms  only  when  the  tumor  stops  the  opening 
of  the  appendix  and  thus  gives  rise  to  an  ordinary 
attack  of  appendicitis. 

Dr.  Matas  said  that  in  over  one  thousand  cases  he 
had  never  seen  a  single  example. 

The  Radical  Operation  for  the  Cure  of  Aneurisms. 
- — Dr.  R.  Matas  said  that  there  were  two  fundamental 
surgical  methods  of  treating  aneurisms  of  the  extremi- 
ties ;  the  first  the  Antyllian,  the  second,  extirpation, 
which  has  wrongfully  been  ascribed  to  Phyllagrius.  He 
related  in  considerable  detail  the  history  of  the  surgi- 
cal treatment  of  these  aneurisms,  particularly  the  ef- 
forts made  in  the  last  century  and  preantiseptic  days. 
He  illustrated  his  method  by  a  series  of  diagrams  which 
made  it  clear.  It  consists  in  the  application  of  an 
intersaccular  purse-string  suture  for  the  obliteration  of 
the  channel  or  channels  connecting  with  the  vessel. 
The  more  important  features  of  the  operation  are 
(1)  construction  by  an  Esmarch  or  digital  compres- 
sion; (2)  free  incision  of  the  sac;  (3)  the  obliteration 
of  the  opening;  (4)  the  inversion  of  the  walls  of  the 
sac  and  tacking  down  of  the  skin.  This  technic  gives 
a  depression  where  formerly  there  existed  a  tumor. 
■He  applies  free  drainage  and  immobilizes  in  plaster 
of  Paris;  although  there  are  certain  types  of  aneurism 
in  which  this  operation  is  either  inapplicable  or  has  to 
be  somewhat  modified.  In  general  its  procedure  is 
as  follows:  (1)  The  intervention  is  from  within,  there 
being  no  external  dissection  and  consequent  injury  to 
nerves  and  surrounding  tissues.  (2)  It  does  not  dis- 
turb the  collateral  circulation  and  there  is  less  fear 
of  gangrene.  (3)  It  may  even  be  so  happily  compassed 
as  to  allow  the  aneurismal  feeder  to  remain  patent. 
(4)  It  lines  the  cavity  with  skin  and  thus  gives  a  very 
hasty   recovery. 

Dr.  Gerster  welcomed  this  operation  because  of  the 
great  difficulty  which  exists  in  dissecting  out  the  sac. 
He  felt  very  sure  that  it  was  a  distinct  and  valuable 
addition. 

Dr.  Eliot  of  New  York  said  that  the  surgical  treat- 
ment of  aneurism  differed  in  the  upper  and  lower  ex- 
tremities ;  above,  the  anastomosis  was  so  generous 
that  it  can  be  cut  out  without  fear  of  gangrene ;  below, 
however,  he  thought  Dr.  Matas'  operation  would  be 
of  very  great  value  because  of  the  comparatively  small 
blood-supply.  It  depended  also  somewhat  in  its  applica- 
tion, in  his  opinion,  on  the  nature  of  the  aneurism; 
if  it  were  friable,  the  sutures  would  tear  out;  therefore 
it  would  seem  on  first  thought  that  the  traumatic  type 
would  be  more  amenable  to  Dr.  Matas'  treatment. 

Dr.  Matas,  in  closing,  said  that  it  was  impossible 
to  cover  every  type  of  aneurism,  but  that  serious  acci- 
dents with  other  methods  had  made  him  consider  the 
matter  very  seriously.  Even  in  very  advanced  atherom- 
atous   conditions    the    sutures    hold    well   and   remain 
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blood-tight.  An  anomalous  supply  to  the  section  often 
defeats  the  Antyllian  method. 

The  Influence  of  the  Roentgen  Ray  upon  the  Dif- 
ferent Varieties  of  Sarcoma. — Dr.  Coley  said  that  it 
had  been  used  as  yet  in  comparatively  few  sarcomata; 
he  had,  however,  had  ten  cases  under  observation,  and 
while  he  could  report  no  positive  cure,  yet  there  was 
in  each  and  all  a  marked  and  wonderful  improvement. 
He  had  tried  the  experiment  of  using  the  toxins  in 
conjunction  with  the  X-ray,  a,nd  had  elicited  a  happy 
result ;  but  whether  it  was  due  to  the  combination  of 
the  two  or  to  the  single  action  of  either,  he  was  not 
prepared  to  say.  When  it  is  considered  that  sarcomata 
often  appear  in  the  most  inaccessible  regions,  as  for 
instance  in  the  neck,  although  no  one  knows  how  or 
why  the  rays  work,  it  must  be  to  all  a  most  welcome 
agent.  There  is,  peradaventure,  some  force  in  the 
actinic  rays,  which  exerts  inhibitory  power  on  tissues 
of  low  vitality  and  eventually  causes  -them  to  disap- 
pear. It  would  seem  to  be  a  factor  in  favor  of  the 
parasitic  origin  of  these  growths. 

Dr.  Richardson  said  that  everything  possible  should 
be  done  to  encourage  the  use  of  the  X-ray  in  apparent- 
ly hopeless  cases  of  sarcoma ;  he  cited  a  number  of 
cases  which  he  had  sent  to  Dr.  Coley  for  treatment 
in  which  there  had  been  a  marked  and  wonderful  im- 
provement and  even  recovery.  x 

Dr.  Gerster  said  that  the  old  German  surgeons  got 
as  good  results  with  potassium  iodide  and  other  agents 
as  we  are  now  obtaining  from  these  new-fangled  media. 
The  X-rays,  in  his  opinion,  do  not  effect  cures ;  they 
are  palliative  and  attractive  in  perhaps  appealing  to 
the  patient.  There  is  too  much  tendency  to  accept 
as  final  the  statements  as  holy  writ,  and  there  are 
many  cases  on  record  where  syphilides  have  been  mis- 
taken for  sarcoma. 

Cysts  in  Connection  with  the  Teeth. — Dr.  J.  C. 
Oliver  of  Cincinnati  said  that  these  cysts  usually  occur 
before  the  thirtieth  year,  and  the  most  frequent  site 
is  the  third  molars  of  the  lower  jaw,  the  canines  being 
next.  The  cysts  occur  in  the  permanent  teeth.  What- 
ever their  origin  may  be,  whether  due  to  a  misplace- 
ment of  the  dental  apparatus  by  various  forces,  or  to 
dermoidal  remains,  or  to  a  failure  of  evolutionary 
processes,  the  treatment  is  always  to  incise  before 
the  jaw  is  removed.  It  often  happens  that  these  are 
mistaken  for  sarcomatous  growths  inasmuch  as  they 
contain  cells  which  resemble  these  tumors.  The  diag- 
nosis is  made  on  the  following  points:  (1)  Absence 
of  the  tooth;  (2)  cystic  nature  of  the  swelling;  (3) 
crackling  (not  constant)  ;  (4)  exploration. 

Implantation  of  Silver  Filigree  for  the  Closure  of 
Large  Hernial  Apertures. — Dr.  Willy  Meyer,  of  New 
York  exhibited  types  of  filigree  which  he  had  imported 
from  Germany  and  used  with  great  success  in  closing 
the  otherwise  large  hopeless  openings  of  ventral  hernia. 
He  suggested  that  the  use  of  this  filigree  need  not 
be  limited  to  the  closure  of  hernial  orifices,  but  could 
be  applied  to  any  orifice,  made  either  by  trauma  or 
in  the  course  of  removing  neoplastic  growths.  The 
meshes  remain  in  the  abdominal  wall  kindly,  on  ac- 
count, no  doubt,  of  the  peculiar  action  of  the  tissues 
on  the  silver. 

Report  of  Two  Cases  of  Exophthalmic  Goiter 
Treated  by  Operation. — Dr.  Emmet  Rixford,  of  San 
Francisco  defined  the  relation  of  surgery  to-day  to 
this  disorder.  There  are  very  distinct  contraindica- 
tions to  operation,  one  of  which  is  a  seriously  involved 
heart.  The  operation  should  be  done  in  periods  of 
quiescence.  In  no  class  of  cases  does  greater  danger 
exist  from  anesthesia,  and  this  has  led  him  to 
use   cocaine.     As  to   the   type   of   operation,   a   partial 


thyroidectomy  seemed  to  be  preferred  in  this  country. 
Although  Jaboulay  and  Jonnesco  in  Europe  had  met 
with  success  in  their  resections  of  the  cervical  sympa- 
thetic, it  had  not  been  so  successful  here.  He  cited 
cases  of  his  own  and  others  in  which  hemisection  of 
the  thyroid  had  proved  very  beneficial.  One  peculiarity 
of  the  operation  is  that  it  almost  always  leads  to  a 
marked  increase  of  the  gravity  of  the  symptoms;  this, 
however,  usually  passes  away  in  a  few  days. 

An  Improved  Instrument. — Dr.  S.  H.  Weeks,  of 
Portland  showed  a  sound  with  filiform  bougie  attached, 
with  which  he  had  been  able  to  successfully  pass  a 
number  of  strictures,  and  he  believed  that  if  this  in- 
strument were  put  into  the  hands  of  general  practi- 
tioners there  would  be  fewer  false  passages  made. 

The  Present  Status  of  the  X-ray  as  a  Means  of 
Diagnosis  and  as  a  Therapeutic  Agent. — Dr.  A.  D. 
Bevan  allowed  his  exquisite  collection  of  photographs 
to  speak  for  him  in  great  part.  They  were  not  all  of 
his  own  making,  the  most  prominent  operators  in  this 
line  in  Chicago,  which  has  indeed  been  the  hotbed 
of  this  work,  having  contributed  to  his  collection.  He 
stated  that  he  was  not  alone  in  the  opinion  that  the 
report  of  the  Association  on  the  X-ray,  while  admir- 
able in  all  details,  should  be  reviewed  because  of  the 
great  progress  which  had  been  made  since  its  drafting. 
Every  hospital  should  have  an  X-ray  specialist  just 
as  surely  as  it  has  a  pathologist.  It  is  undeniable 
that  burns  may  occur,  and  in  the  majority  of  cases 
photographs  of  which  he  showed  they  did  occur.  There 
is  absolutely  no  use  in  attempting  to  treat  deep-seated 
carcinomata ;  it  is  only  those  of  the  epitheliomatous 
type,  or  recurrent  tumors  of  the  breasts  which  yield 
to  the  ray.  He  urged  the  Association  that  a  definite 
stand  should  be  taken,  lest  in  the  enthusiasm  for  this 
new  method  there  might  be  awakened  among  the  laity 
a  belief  that  primary  carcinoma  of  the  breast  and 
other  organs,  which  are  now  admittedly  curable  in 
a  large  proportion  of  cases  by  the  knife,  would,  be- 
cause of  the  fear  of  the  individual,  fall  into  the  hands 
of  unscrupulous  X-ray  operators.  This  is  an  accident 
greatly  to  be  dreaded,  as  it  only  means  that  the  un- 
fortunate individual  would  become  hopelessly  involved, 
and  the  use  of  the  knife  accepted  too  late.  The  photo- 
graphs showed  almost  inconceivable  results ;  they  were 
all  of  the  superficial  neoplasms,  but  there  was  one 
showing  the  effect  of  treatment  of  leucocythemic  no- 
dule in  the  axilla,  which  disappeared  in  three  weeks 
after  having  resisted  every  other  form  of  treatment, 
which  was  perhaps  as  extraordinary  as  any. 

Dr.  Vander  Veer  had  had  many  cases  similar  to 
those  shown  in  Dr.  Bevan's  photographs,  and  he  cordi- 
ally agreed  with  him  that  there  was  great  danger  of 
the  laity  jumping  at  the  conclusion  that  in  the  ray 
they  possessed  a  curing  agent  which  would  shield  them 
from  the  use  of  the  knife.  This  it  must  be  distinctly 
understood  is  not  the  case.  The  ray  affects  only  those 
malignant  tumors  in  which  the  skin  has  been  broken; 
it  should  be  used  as  a  prophylactic  after  operation, 
not  as  a  substitute  for  it. 


NEW    YORK    ACADEMY    OF    MEDICINE.— SECTION 
ON  ORTHOPEDIC  SURGERY. 

Stated  Meeting,  Held  April  18,  1902. 
George  R.  Elliott,  M.D.,  Chairman. 
Dr.  J.  H.  Waterman  presented  the  case  of  a  child 
with  congenital  elevation  of  the  left  scapula.  The 
X-ray  revealed  the  condition  of  elevation  and  also  a 
bony  plate  running  from  the  spine  of  the  scapula  to  the 
seventh  cervical  or  first  dorsal  vertebra.  The  advice  of 
the  Section  was  asked  as  to  treatment.  It  was  stated 
that   Wilson   of    Philadelphia   had    reported   two   cases 
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treated  by  operation.  In  standing  the  elevation  of  the 
shoulder  was  marked  and  the  head  was  held  slightly 
inclined  to  the  left  side. 

Dr.  Russell  A.  Hibbs  said  he  had  observed  a  similar 

•case  in  a  subject  twenty-five  years  old,  showing  also  a 

plate  of  bone  connecting  the  scapula  and  the  seventh 

cervical  or  first  dorsal  vertebra.     He  advised  operation 

in  the  case  presented  by  dividing  the  bony  attachment. 

Congenital  Dislocation  of  the  Hip. — Dr.  Royal 
Whitman  presented  a  series  of  ten  cases  illustrating 
the  treatment  of  congenital  dislocation  of  the  hip.  The 
cases  were  of  interest  as  demonstrating  the  curability 
of  the  affection.  In  the  entire  number  there  had  not 
been  a  relapse  since  treatment  had  been  discontinued. 
With  one  exception  the  patients  had  been  operated  upon 
by  the  bloodless  method  of  Lorenz,  slightly  modified 
in  certain  instances.  At  the  present  time,  as  would  be 
evident  upon  inspection,  it  was  impossible  to  say  which 
limb  had  been  treated.  The  record  of  the  cases  is  as 
follows:  (i)  C.  P.,  female,  dislocation  of  the  left  hip, 
operated  upon  at  the  age  of  nineteen  months,  April 
19,  1897.  The  plaster  bandage  was  removed  on  October 
12,  1897.  (2)  O.  H.,  female,  dislocation  of  the  left  hip, 
operated  upon  at  the  age  of  five  years,  May  20,  1889. 
Plaster  bandage  removed  March  15,  1898.  (3)  L.  S., 
female,  dislocation  of  the  left  hip,  operated  upon  at  the 
age  of  nineteen  months,.  November  15,  1897.  Plaster 
bandage  removed'  June  15,  1898.  (4)  C.  F.,  female,  dis- 
location of  the  left  hip,  operated  upon  at  the  age  of  two 
and  a  half  years,  October  11,  1899.  Plaster  bandage  re- 
moved June  2,  1900.  (5)  A.  C,  female,  dislocation  of 
the  right  hip,  operated  upon  at  the  age  of  two  and  a 
half  years,  January  28,  1900.  Plaster  bandage  removed 
August  9,  1900.  (6)  V.  R.,  female,  congenital  disloca- 
tion of  the  left  hip,  operated  upon  at  the  age  of  four 
and  a  half  years,  January  31,'  1900.  Plaster  bandage 
removed  August  22,  1900.  (7)  E.  R.,  female,  disloca- 
tion of  the  left  hip,  operated  upon  at  the  age  of  two 
years,  May  22,  1901.  Plaster  bandage  removed  Sep- 
tember 13,  1901.  (8)  F.  C,  female,  dislocation  of  the 
left  hip,  operated  upon  at  the  age  of  four  years,  July  2, 
1001.  Bandage  removed  January  7,  1902.  (9)  M.  L., 
female,  dislocation  of  both  hips,  operated  upon  at  the 
age  of  two  years,  May  10,  1899.  Plaster  bandage  re- 
moved November  10,  1899.  A  perfect  cure  on  the  right 
side,  not  perfect  on  the  left.  (10)  M.  A.,  female,  dislo- 
cation of  the  left  hip,  operated  upon  at  the  age  of  five 
years,  October  30,  1900,  by  arthrotomy,  without  exca- 
vation of  the  acetabulum.  Plaster  bandage  removed 
October  10,  1901.     Perfect  cure. 

Dr.  Whitman  said  that  Case  5  had  been  of  much  in- 
terest. On  removal  of  the  spica  bandage  a  limp  had 
persisted  for  many  months  accompanied  by  slight  out- 
ward rotation  of  the  foot.  If  the  limb  were  rotated 
slightly  inward  the  X-ray  picture  showed  an  apparently 
normal  joint.  The  persistence  of  the  limp  was  due 
apparently  to  laxity  of  the  capsule  and  to  slight  anterior 
twist  of  the  upper  extremity  of  the  femur.  To  his  sur- 
prise the  child  had  steadily  improved  and  at  the  present 
time,  more  than  a  year  and  a  half  after  the  discon- 
tinuance of  treatment,  there  was  practically  no*  trace 
of  disability. 

In  Case  9,  the  bilateral  displacement  of  the  left  hip 
was  originally  recorded  as  a  transposition,  but  after  a 
lapse  of  nearly  two  and  a  half  years  there  was  no  short- 
ening and  but  a  very  slight  limp.  The  head  of  the  bone 
was  apparently  secure  in  a  position  slightly  anterior  and 
external  to  the  normal.  This  result  was  far  better  than 
after  the  ordinary  transposition,  in  which  there  were 
always  a  certain  amount  of  shortening  and  a  charac- 
teristic limp.  The  case  in  which  arthrotomy  was  per- 
formed was  not  only  of  interest  as  showing  the  perfec- 


tion of  the  cure  obtained  by  this  method,  but  also  in 
that  the  patient  is  one  of  three  children  of  the  mother, 
each  having  congenital  dislocation  of  the  left  hip.  The 
eldest  child,  now  about  eighteen  years  of  age,  was  un- 
treated and  presents  a  shortening  of  the  limb  of  three 
inches.  The  second  child,  after  three  unsuccessful  at- 
tempts by  the  bloodless  method,  was  operated  upon  by 
the  Hoffa-Lorenz  method  with  excavation  of  the 
acetabulum  on  October  25,  1898,  at  the  age  of  five  years. 
The  final  result  was  very  satisfactory. 

Dr.  R.  H.  Sayre  considered  that  the  result  of  the 
cases  presented  a  great  advance  in  the  treatment  of 
congenital  dislocation  and  that  a  few  years  ago  such  a 
collection  of  successful  cases  would  have  been  impos- 
sible. 

Dr.  George  R.  Elliott  said  the  remarkable  showing 
of  good  results  by  Dr.  Whitman  ought  to  answer  fully 
those  still  skeptical  about  the  non-cutting  operation.  He 
noticed  that  the  patients  were  all  apparently  under  four 
years  of  age  at  time  of  operation.  A  very  large  per- 
centage could  be  cured  at  that  age.  The  Lorenz  method, 
even  if  it  did  no  good,  certainly  did  no  harm,  and  in 
older  cases  warranted  its  use  before  cutting  was  re- 
sorted to.  He  further  said  that  it  could  usually  be 
determined  at  time  of  operation  what  the  final  results 
would  be,  at  least  such  was  his  experience.  He  asked 
Dr.  Whitman  what  percentage  of  his  operations  showed 
failure,  and  if  he  reduced  both  hips  at  time  of  opera- 
tion in  double  congenital  hip  dislocation. 

Dr.  Whitman  stated  that  in  the  case  of  bilateral  dis- 
placement both  hips  were  treated  at  one  sitting.  He 
said  that  he  had  modified  the  Lorenz  method  somewhat, 
in  that  he  usually  extended  the  plaster  bandage  below 
the  knee,  the  leg  being  flexed  upon  the  thigh  at  a  right 
angle,  with  the  object  of  fixing  the  part  more  securely. 
At  the  end  of  two  months  the  leg  portion  of  the  ban- 
dage was  removed.  In  certain  instances  the  femur  was 
rotated  slightly  inward,  in  order  to  fix  the  head  of  the 
bone  directly  beneath,  or  slightly  internal  to,  the  femoral 
artery.  He  had  on  other  occasions  stated  that  not  more 
than  twenty-five  per  cent,  of  the  cases  were  cured  by 
this  method,  but  the  indications  in  his  later  operations 
were  much  more  favorable.  He  did  not  agree  with  the 
statement  of  the  last  speaker,  that  the  result  of  treat- 
ment could  be  foretold  at  the  time  of  operation.  In 
many  instances  an  anterior  twist  of  the  upper  extremity 
of  the  femur  made  failure  inevitable,  and  in  many  in- 
stances arthrotomy  and  osteotomy  would  be  essential, 
excavation  of  the  acetabulum  being  reserved  for  excep- 
tional cases. 

Coxa  Vara. — Dr.  Whitman  presented  a  boy  about 
seven  and  a  half  years  of  age,  illustrating  the  cure  of 
coxa  vara  by  cuneiform  osteotomy  at  the  base  of  the 
trochanter.  The  patient  had  been  presented  to  the  Sec- 
tion at  a  previous  meeting  by  Dr.  Taylor.  According 
to  the  mother's  account,  he  had  limped  ever  since  he 
began  to  walk.  Although  the  operation  was  performed 
but  five  months  ago,  the  functional  cure  was  perfect. 

Alcoholic  Arthritis. — Dr.  Elliott  presented  the 
case  of  a  boy  aged  twelve  years,  who  some  three  years 
ago  began  to  have  swelling  of  the  joints  of  the  fingers 
and  wrist.  The  right  wrist,  the  distal  joints  of  the 
fingers  of  both  hands  and  the  distal  joints  of  the  first 
and  second  toes  were  involved.  The  liver  was  enlarged, 
projecting  below  the  umbilicus,  the  spleen  was  enor- 
mously enlarged,  and  there  was  only  a  slight  enlarge- 
ment of  the  lymphatic  glands.  The  mother  stated  that 
as  the  boy  was  not  strong  she  had  given  him  whisky 
daily  for  about  one  and  a  half  years.  He  regarded  this 
as  the  etiological  factor  of  what  he  thought  could  rightly 
be  designated  alcoholic  arthritis.  Arthritis  deformans 
was  excluded  since  that  grows  progressively  worse  and 
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is  not  accompanied  by  enlarged  spleen.  Under  proper 
nourishment  and  little  general  medication  the  symp- 
toms had  nearly  all  disappeared.  Heberden  nodes  still 
persisted,  something  very  rare  in  children. 

Destruction  of  the  Lower  Epiphysis  of  the  Tibia. 
— Dr.  Hibbs  presented  the  case  of  a  boy  aged  eleven 
years,  first  seen,  October,  1900,  with  deformity  of  the 
right  tibia  following  a  severe  fall  and  supposedly  result- 
ing in  fracture.  The  deformity  was  corrected  by  oste- 
otomy. He  suspected  that  the  lower  epiphysis  of  the 
tibia  had  bee«  injured  and  this  was  corroborated  by 
the  recurrence  of  the  deformity  after  operation.  At 
time  of  operation  the  right  tibia  was  12^  inches  long 
and  the  left  13.  If  left  untreated  the  deformity  would 
progress.  Members  of  the  Section  were  asked  if  they 
had  had  any  experience  in  the  treatment  of  such  cases 
by  destruction  of  the  epiphysis  of  the  fibula. 

Dr.  Whitman  said  that  a  member  of  the  American 
Orthopedic  Association  had  made  the  statement  at  its 
last  meeting  that  he  suffered  from  a  disability  similar 
to  the  case  reported,  that  his  fibula  was  two  inches 
longer  than  the  tibia,  yet  the  disability  and  deformity 
were  so  slight  that  from  his  personal  experience  he  had 
advised  against  operation  such  as  had  been  suggested. 

Dr.  Sayre  said  he  thought  destroying  the  epiphysis 
of  the  fibula  as  suggested  by  Dr.  Hibbs  wOuld  not  result 
in  as  useful  an  extremity  as  by  leaving  the  limb  un- 
treated, since  it  would  produce  considerable  shortening. 
He  suggested  slitting  the  tibia  lengthwise,  sliding  the 
pieces  past  each  other  and  so  lengthening  the  tibia  suffi- 
ciently to  bring  the  articular  surfaces  parallel  with  the 
ground. 

Dr.  Hibbs  also  presented  a  child  aged  five  years, 
when  first  seen  by  him  in  October,  1900.  One  month 
previously  it  had  been  operated  upon  in  a  general  hos- 
pital for  osteomyelitis  of  the  lower  end  of  the  right 
femur.  This  was  followed  by  complete  paralysis  of  the 
quadriceps  extensor.  This  paralysis  persisted  with  no 
response  to  either  electrical  current.  No  other  muscle 
was  affected  and  it  was  believed  to  be  due  to  division 
of  the  tendon  or  muscle  with  failure  to  unite. 

Fractured  Vertebral  Column. — Dr.  Elliott  pre- 
sented a  specimen  of  a  fractured  vertebral  column  re- 
moved from  a  man  aged  twenty-nine  years,  first  seen 
in  1897.  One  year  prior  to  that  he  attempted  to  hold 
a  quarter  of  beef  which  had  slipped  from  its  pin  and 
immediately  felt  a  severe  pain  in  his  back.  He  re- 
mained in  bed  one  week.  He  then  attempted  to  go 
about  and  did  so  for  one  year  with  gradually  increasing 
motor  and  sensory  paralysis  of  both  lower  extremities, 
and  there  developed  a  marked  kyphosis  at  the  tenth 
dorsal  vertebra.  Plaster  jacket  did  not  improve  mat- 
ters. The  paraplegia  became  complete.  He  was  subse- 
quently operated  upon  by  Dr.  Gerster  at  the  Mount  Sinai 
Hospital  and  evidence  of  fracture  was  found  with  bony 
fragments  pressing  upon  the  cord.  These  were  removed, 
but  Dr.  Gerster  expected  no  benefit  to  result.  The  pa- 
tient finally  died  and  the  cord  was  found  completely 
severed.  The  progressive  nature  of  the  paralysis  and 
the  absence  of  involvement  of  the  bodies  of  the  ver- 
tebrae, with  a  well-marked  kyphosis,  were  interesting 
features ;  also  the  faulty  diagnosis  of  caries  which  at 
one  time  had  been  made.  The  angular  prominence 
simulated    very  closely  the  "bos"  of  Pott's  disease. 

Dr.  W.  M.  Leszynsky  considered  the  history  of  the 
case  very  interesting  and  thought  that  it  was  hardly 
probable  that  anyone  from  the  history  would  have  made 
a  diagnosis  of  fracture.  H  thought  there  was  a  slight 
injury  to  the  cord  and  dura  which  set  up  a  myelitis 
secondarily,  becoming  finally  complete  with  ultimate 
destruction  of  the  cord.  It  was  well  established  now 
that  complete  division  of  the  cord  produced  loss  of  all 


reflexes  below  the  site  of  section.  He  cited  a  case  of 
his  own  of  a  patient  who  had  fallen  from  a  height  of 
twenty  feet,  fracturing  the  tenth,  eleventh  and  twelfth 
dorsal  vertebrae  with  immediate  paralysis  and  complete 
loss  of  reflex  action,  sensory  and  motor  power.  The 
diagnosis  was  readily  made  in  that  case  and  confirmed 
at  autopsy. 

Early  Treatment  of  Disability  Following  Infan- 
tile Paralysis. — Dr.  A.  B.  Judson  reported  a  case  of 
varus  of  the  left  foot  in  a  boy  of  five  years.  Leverage 
by  braces  cured  the  varus  but  could  not  remove  the 
paralysis  of  the  calf  muscles  and  calcaneus.  The  riser 
was  omitted  from  the  inner  side,  where  it  had  given 
leverage  against  the  varus,  and  the  upright  was  made 
of  one  piece  with  the  tread,  which  was  shaped  to  the 
instep  and  could  readily  be  bent  down  or  up  as  the  boy 
required  more  or  less  "toe"  in  walking.  With  this 
brace  (exhibited)  walking  was  without  a  trace  of  lame- 
ness. Deformity  had  been  prevented  and  fibers  devel- 
oped which  without  early  locomotor  activity  would  have 
disappeared. 

Dr.  Charles  H.  Jaeger  presented  a  specially-made 
gouge  devised  by  a  French  surgeon  for  the  purpose  of 
scooping  out  the  acetabulum  in  operation  for  congenital 
dislocation  of  the  hip. 


WILLS    HOSPITAL   OPHTHALMIC   SOCIETY. 

Stated  Meeting,  Held  February  18,  1902. 
S.  Lewis  Ziegler,  M.D.,  in  the  Chair. 

Glaucoma  or  Optic  Atrophy? — Dr.  Conrad  Berens 
presented  a  case  for  differential  diagnosis  between 
glaucoma  as  expressed  by  the  ophthalmoscopic  changes 
and  optic  atrophy  as  evidenced  by  the  other  data.  Dr. 
P.  N.  K.  Schwenk  favored  the  atrophic  theory.  Dr. 
Berens  stated  that  the  case  at  first  appeared  like  one 
upon  which  .  an  immediate  iridectomy  for  glaucoma 
should  be  performed ;  the  symptoms,  however,  subse- 
quently yielded  to  treatment  directed  toward  incipient 
optic  nerve  atrophy.  He  had  found  that  the  papillary 
vessels  were  not  plunging,  and  the  choroidal  and  peri- 
pheral retinal  ones  could  not  be  determined.  He 
had  postponed  operation  for  the  following  reasons : 
The  anterior  chamber  was  full ;  the  corneal  epithelium 
was  in  good  condition ;  and  the  irides  were  freely  re- 
sponsive. He  nevertheless  feared  a  glaucomatous  at- 
tack. For  a  period  of  three  months  the  patient  had  had 
frequently  repeated  and  large  doses  of  sulphate  of 
strychnine  several  times  daily  without  any  physiological 
symptoms  and  with  improvement  in  one  eye. 

Dr  Walter  L.  Pyle  presented  transcripts  of  the  fields 
of  vision  of  the  case,  and  called  attention  to  the  fact 
that  those  for  color  were  not  disproportionately  con- 
tracted. The  red  and  the  green  fields  of  the  right 
eye  were  slightly  contracted,  especially  the  former. 
They  were  properly  related.  There  were  central 
color  scotomata.  The  color  fields  of  the  left  eye 
were  concentrically  contracted,  particularly  to  the 
temporal  side,  but  there  were  not  any  symptoms 
of  glaucoma  in  the  anterior  segment  of  the  eye. 
He  had  found  that  the  optic  nerve  cupping  was 
not  deep — merely  a  shelving,  as  it  were,  over  which  the 
small  retinal  vessels  could  be  followed.  He  believed 
that  the  peculiar  feature  of  the  case  was  the  fact  that 
the  color-fields  were  not  disproportionately  contracted 
as  one  would  expect  to  find. 

Dr.  S.  D.  Risley  thought  the  mixed  atrophic  appear- 
ances were  dependent  upon  a  physiological  excavation 
and  an  unusually  rigid  sclera.  He  suggested  the  pres- 
ence of  a  retrobulbar  neuritis  as  evidenced  by  the  con- 
tracted visual  fields  and  the  central  scotomata.  He 
would  avoid  operative  interference. 
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Dr.  William  Zentmayer  stated  that  in  studying  over 
one  hundred  cases  of  glaucoma  occurring  in  the  clinics 
of  Drs.  Norris  and  Oliver  at  the  Hospital,  he  had  found 
that  the  supposed  characteristic  cutting  off  of  the  nasal 
portion  of  the  visual  fields  did  not  exist  in  the  majority 
of  cases.  He  had  found  that  there  generally  is  a  con- 
centric contraction  of  the  fields  and  occasionally  central 
scotomata. 

Dr.  Ziegler  mentioned  a  case  with  deep  physiological 
cupping  and  possible  slight  increase  of  tension  that 
occurred  ten  years  previously.  The  irides  were  re- 
sponsive. There  was  not  any  dilatation  of  the  pupils. 
The  retinal  vessels  dipped  considerably  into  a  cupping 
in  the  optic  nerve  head  which  was  some  five  diopters 
deep.  One  eye  was  operated  on  early,  retarding  the 
condition;  the  other  was  operated  on  later.  The  man 
returned  with  an  attack  of  acute  glaucoma. 

Dr.  Frank  Fisher  had  seen  Dr.  Berens'  case  the  first 
day  that  it  was  brought  to  the  Hospital  and  believed 
that  it  was  one  of  optic  neuritis  with  atrophic  symp- 
toms. He  still  held  to  the  same  diagnosis,  and  could 
not  admit  glaucoma. 

Dr.  Charles  A.  Oliver  stated  that  glaucoma  complex 
occurred  in  many  forms.  This  case  was  most  probably 
one,  he  believed,  of  secondary  type  that  made  a  picture 
of  what  may  be  spoken  of  as  posterior  glaucoma.  The 
condition  would  eventually  lead  to  blindness.  Iridec- 
tomy in  such  cases  is  of  no  value.  In  most  of  these 
cases  there  are  temporary  blockings  of  the  lymph- 
streams  posteriorly,  accompanied  by  ephemeral  though 
definite  rises  in  intra-ocular  tension.  The  condition,  he 
said,  is  sometimes  benefited  by  treatment  directed 
toward  various  causative  dyscrasise,  such  as  rheuma- 
tism and  syphilis.  The  appearance  is  totally  unlike  the 
grosser  forms  of  anterior  glaucoma.  The  inflammatory 
signs  often  consist  in  associated  low-grade  retrobulbar 
neuritis  giving  rise  to  the  so-called  mixed  type  of  the 
disturbance. 

Abscess  of  Frontal  Sinuses. — Dr.  Berens  presented 
a  case  of  abscess  of  both  frontal  sinuses  in  which  T- 
shaped  drainage-tubes  were  to  be  inserted.  The  patient's 
condition  at  the  time  of  the  meeting,  however,  was  so 
bad  and  so  much  hemorrhage  had  taken  place  that  he 
had  decided  to  drain  but  one  side,  leaving  the  other  for 
a  subsequent  time  when  the  patient's  condition  had  im- 
proved. He  stated  that  in  this  case  a  probe  could  be 
passed  from  one  sinus  to  the  other.  He  mentioned 
another  case  in  which  he  had  successfully  used  a  sys- 
tem of  T-shaped  drainage-tubes  to  advantage.  Dur- 
ing the  operative  procedures  the  patient  almost  died  on 
the  table.  He  persisted,  however,  with  a  good  result. 
A  few  days  before  the  meeting  he  again  had  an  oppor- 
tunity of  seeing  the  patient  and  found  that  the  nasal 
passages  were  in  excellent  condition.  A  special  point 
in  the  operation,  he  believed,  was  the  frequency  of  ex- 
treme hemorrhage,  which  should  always  be  carefully 
prepared  for.  The  method  of  drilling  through  the  bone 
was  detailed.  Personally  he  preferred  to  employ  a  dou- 
ble-edged cutting  drill.  He  called  special  attention  to 
the  method  of  passing  the  tube  through  the  drilled  open- 
ing, and  thence  into  the  cavities.  For  this  purpose  he 
used  a  rubber  drainage-tube  with  two  strains  of  No.  12 
waxed  cord  passed  through  it  and  threaded  on  an  eye 
probe.  He  had  found  it  necessary  to  use  main  force 
for  the  purpose.  He  mentioned  the  great  value  of 
peroxide  of  hydrogen  in  these  cases  during  the  opera- 
tion, stating  that  it  does  two  things,  namely,  stops  local 
hemorrhage  and  when  injected  through  the  nostrils  into 
the  stomach  it  causes  any  blood  in  the  stomach  which 
may  have  been  swallowed  during  the  operation  to  clot 
and  be  vomited. 

Dr.  Oliver  mentioned  the  great  value  of  the  cleansing 


and  hemostatic  properties  of  peroxide  of  hydrogen.  He 
had  successfully  employed  it  in  a  case  of  sarcoma  of 
the  orbit  that  had  been  recently  operated  on  by  him. 
He  had  used  it  in  full-strength  solution  and  had  found 
that  it  did  not  do  any  harm. 

Disease  of  the  Orbit. — Dr.  Oliver  then  showed  a 
case  that  had  been  successfully  operated  on  by  him  and 
Dr.  George  B.  Wood  for  disease  of  the  orbit,  sphenoid 
sinuses,  and  antrum. 

Dr.  Berens  spoke  of  a  case  occurring  in  the  late  Dr. 
Keyser's  clinic  at  the  Hospital  in  which  the  patient  was 
saved  only  by  untiring  efforts  for  nearly  four  hours 
before  responding.  Dr.  Fisher  spoke  of  his  method  of 
dealing  with  such  bone  cases.  Dr.  Ziegler  suggested 
the  use  of  a  hand  drill  with  a  rachet  and  pinion.  Dr. 
Berens  stated  that  he  had  tried  a  great  many  forms  of 
instruments  and  had  finally  concluded  that  the  double- 
edged  drill  in  a  bulb  handle  is  the  best  because  the 
slightest  motion  is  communicated  to  the  hand  and  thus 
allows  the  operator  to  know  what  he  is  doing. 

Thrombosis.— Dr.  Schwenk  presented  a  case  of 
thrombosis  of  the  central  retinal  vein.  He  based  this 
belief  upon  the  sudden  onset  of  impaired  vision,  the 
repeated  patches  of  retinal  hemorrhages  that  could  only 
be  found  in  the  course  of  the  retinal  veins,  the  optic 
nerve  head  swelling,  and  the  hemorrhages  in  the  macu- 
lar region.    There  was  a  systolic  murmur. 


NORTHWEST   MEDICAL   SOCIETY   OF   PHILADEL- 
PHIA. 

Stated  Meeting,  Held  May  6,  1902. 
The  President,  Wendell  Reber,  M.D.,  in  the  Chair. 

Toxemia  of  Pregnancy. — Dr.  William  H.  Wells 
dealt  with  the  subject  under  seven  subdivisions,  vis., 
etiology,  symptoms,  pathology,  diagnosis,  prognosis  and 
treatment.  The  most  important  agents  in  the  produc- 
tion of  this  condition  were  thought  to  be  incomplete 
metabolism  and  the  retention  of  poisonous  substances 
in  the  body  due  to  the  faulty  action  of  the  excretory 
organs.  Regarding  the  etiology  of  the  condition,  atten- 
tion was  directed  to  the  marked  hepatic  lesions  usually 
found  in  the  autopsy  of  women  who  have  died  from 
eclampsia,  and  the  opinion  expressed  that  the  condition 
of  the  liver  was  in  all  probability  the  primary  cause 
of  toxemia  in  pregnancy,  to  which  the  renal  condition 
was  a  secondary  factor.  [This  paper  will  appear  in  full 
in  the  Medical  News.] 

Suppurative  Tubal  and  Ovarian  Disease. — Dr.  J. 
J.  Gurney  Williams  gave  a  very  exhaustive  history  of 
the  development  of  abdominal  section  for  the  relief  of 
these  conditions.  In  the  opinion  of  the  author  many 
of  these  cases,  especially  among  the  poorer  classes,  are 
of  gonorrheal  origin,  which  is  oftentimes  aggravated 
by  lack  of  proper  hygienic  measures,  the  latter  factor 
also  playing  an  important  role  even  in  cases  in  which 
the  specific  infection  is  not  present,  i  Regarding  the 
etiology  of  the  condition  it  was  thought  that  in  the  ma- 
jority of  cases  the  infection  comes  from  without.  Stress 
was  laid  upon  the  importance  of  making  an  accurate 
diagnosis,  which,  owing  to  the  varied  symptoms  which 
each  individual  case  presents,  it  was  thought  would  have 
to  be  principally  made  from  a  digital  examination  which 
should  be  rectal  as  well  as  vaginal.  Among  the  im- 
portant clinical  symptoms  to  be  noticed  were  mentioned 
pelvic  inflammation  and  the  character  of  the  menstrua- 
tion. The  previous  history  and  the  weight,  together 
with  history  of  the  development  of  each  symptom  was 
thought  to  be  of  material  assistance.  Extra-uterine 
pregnancy,  appendicitis,  fixed  and  tender  tubes,  small 
painful  ovarian  tumors,   including  dermoids,   fecal  im- 
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paction,  retroflexion  and  malignant  deposits  about  the 
cervix,  were  thought  to  be  the  most  frequent  conditions 
which  the  surgeon  is  called  upon  to  differentiate  from 
pyosalpinx  and  ovarian  abscess.  As  to  the  treatment  of 
such  conditions,  in  the  opinion  of  the  writer  abdominal 
section  and  the  removal  of  the  diseased  parts  was 
thought  to  be  the  only  proper  method,  as  every  case 
which  had  come  under  his  observation,  which  had  at 
first  been  treated  by  vaginal  puncture  was  finally  com- 
pelled to  seek  radical  treatment,  the  relief  by  the  former 
method,  if  any  benefit  was  derived  at  all,  being  but  tem- 
porary. Attention  was  directed  to  the  importance  of 
the  proper  preparation  of  the  abdomen  of  the  palient 
prior  to  the  operation,  and  while  the  use  of  any  anti- 
septic except  alcohol  in  the  preparation  of  the  operator 
and  his  assistants  was  quoted  as  unnecessary,  the  im- 
portance of  cleanliness  by  the  use  of  soap,  water  and 
brush,  changing  the  water  frequently,  and  taking  many 
minutes  to  scrub,  was  emphasized  as  an  important  fac- 
tor. The  danger  of  puncturing  some  other  part  than 
was  intended  when  the  method  of  vaginal  puncture  was 
employed  was  commented  upon,  which,  together  with 
the  fact  that  an  absolute  differential  diagnosis  was  in 
most  cases  impossible,  was  noted  as  a  strong  objection 
to  this  method.  The  use  of  silk  sutures  was  recom- 
mended in  all  abdominal  work,  and  in  the  author's  opin- 
ion the  objections  which  have  been  raised  to  this  pro- 
cedure are  unfounded. 

The  discussion  was  opened  by  Dr.  Charles  P.  Noble, 
who  stated  that  he  fully  agreed  with  the  author  of  the 
second  paper  in  regard  to  the  etiology  of  the  condition 
in  the  majority  of  cases,  i.e.,  gonorrhea.  For  the  treat- 
ment of  gonorrheal  pyosalpinx  the  removal  of  the  dis- 
eased part  was  recommended,  and  when  both  tubes  were 
affected  it  was  thought  advisable  to  also  remove  the 
uterus.  Abdominal  hysterectomy  was  thought  to  be  the 
preferable  form  of  operation  and  in  the  experience  of 
the  speaker  the  mortality  has  been  very  much  lower 
since  he  has  been  performing  this  method  than  before, 
as  there  is  less  likelihood  of  the  formation  of  adhesions 
or  the  development  of  sepsis.  For  the  treatment  of  an 
abscess  of  the  broad  ligament  or  an  ovarian  abscess 
drainage  was  recommended,  the  preference  to  abdominal 
section  being  based  not  only  upon  the  comparative  sim- 
plicity of  the  procedure,  but  it  having  also  the  advan- 
tage over  the  former  operation  from  the  fact  that  in 
abdominal  section  there  is  a  liability  to  peritoneal  in- 
fection. This  method  was  thought  to  be  particularly 
indicated  in  acute  cases,  when  the  patient  is  too  ill  to 
survive  a  more  radical  operation.  Attention  was  di- 
rected to  fifty-three  cases  in  which  drainage  had  been 
performed  with  but  a  single  fatality,  that  patient  being 
one  who  had  lately  had  an  abortion  and  who  died  from 
her  previous  condition.  In  the  experience  of  the  speaker 
there  has  been  an  enormous  decrease  in  the  mortality 
when  the  drainage  method  was  pursued  over  that  ob- 
served when  radical  measures  were  employed,  and  the 
permanency  of  the  cure  was  just  as  frequent  by  the 
latter  method  as  by  the  former. 

Dr.  William  E.  Parke  stated  that  in  the  treatment 
of  the  toxemia  of  pregnancy  he  thought  the  most  im- 
portant factor  was  the  elimination  of  the  poisonous  mat- 
ters, and  iq  regard  to  the  diet,  food  of  a  non-nitrogenous 
character  and  particularly  milk  was  thought  to  be  indi- 
cated, although  mention  was  made  of  the  fact  that  there 
was  a  certain  number  of  cases  in  which  milk  was  not 
well  tolerated,  and  in  these  cases  a  light  diet  of  fruit, 
some  starches  and  plenty  of  liquids  was  recommended. 
The  value  of  frequent  urinalyses,  and  particularly  of 
the  estimation  of  the  urea  and  specific  gravity  as  a  con- 
trol agent  was  commented  upon. 

Dr.  Peter  N.  K.  Schwenk  commented  upon  the  fact 


that  in  a  case  of  toxemia  of  pregnancy  which  had  pre- 
viously come  under  his  observation,  the  examination 
of  the  urine  of  the  child  revealed  the  presence  of  a 
large  percentage  of  albumin,  which  continued  for  about 
six  months  after  its  birth.  The  ocular  symptoms  noted 
by  the  author  of  the  paper  in  these  conditions  were 
thought  to  be  accounted  for  by  the  direct  connection 
with  the  pelvic  organs  which  is  established  by  means  of 
the  sympathetic  nerve  and  spinal  cord. 

Dr.  Mordecai  Price  stated  that  he  believed  the  radical 
operation  was  the  only  method  which  would  effect  a 
permanent  cure  in  suppurative  vtubal  and  ovarian  condi- 
tions, and  while  he  recognized  the  value  of  drainage  as 
an  auxiliary  factor,  he  felt  that  alone  it  was  of  but  little 
value  except  as  a  temporary  relief  in  patients  too  ill  to 
stand  the  sterner  measures. 

Dr.  Frank  C.  Hammond  expressed  the  belief  that 
vaginal  drainage  was  of  value  in  many  cases  in  which 
the  parts  have  never  been  deeply  involved  and  was  es- 
pecially indicated  in  acute  conditions. 

Dr.  J.  J.  Gurney  Williams,  in  closing  the  discussion, 
stated  that  he  did  not  think  the  mortality  rate  in  double 
ovariotomy  in  cases  which  had  come  under  his  observa- 
tion had  exceeded  one  to  two  per  cent.  The  removal  of 
both  sides  was  thought  to  be  indicated  in  practically  all 
the  cases  when  one  appendage  was  involved,  thus  avoid- 
ing the  possibility  of  a  recurrence,  which  had  frequently 
been  observed  by  the  speaker,  when  only  one  tube  was 
removed.  Treatment  by  vaginal  drainage  was  thought 
to  be  contraindicated,  except  in  acute  conditions  where 
the  patient  was  too  ill  to  undergo  an  abdominal  section. 
Regarding  the  closing  of  the  wound  the  through-and- 
through  suture  was  thought  to  be  preferable  to  the 
layer  method. 
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Contributions  to  the  Comparative  Anatomy  of  the 
Mammalian  Eye,  Chiefly  Based  on  Ophthal- 
moscopic Examination.  By  George  Lindsay  John- 
son   M.D.,  F.R.C.S. 

From  the  Philosophical  Transactions  of  the  Royal  So- 
ciety of  London. 

In  this  remarkable  work,  originally  published  in  the 
Philosophical  Transactions  of  the  Royal  Society  of 
London,  the  distinguished  author  has  presented  the 
results  of  observations,  mostly  ophthalmoscopic, 
made  on  the  eyes  of  a  great  number  of  mammals.  The 
work  contains  82  pages  of  text,  30  plates  comprising  50 
original  large  drawings  of  backgrounds  of  the  eye,  won- 
derfully executed  in  color;  4  drawings  in  black-and- 
white  of  the  various  types  of  the  obliterated  hyaloid 
artery  in  man;  1  plate  containing  21  figures  in  black- 
and-white  of  primitive  and  retrograde  forms  of  pecten 
and  other  vestigial  remains  in  the  ungulates,  illustrating 
the  successive  stages  from  the  corpus  nigrum  of  the 
Equidae  to  the  functionally  active  unbraculum  in  the 
hyrax.  One  of  the  plates  furnishes  an  ingeniously  de- 
vised diagram  showing  the  divergence  of  the  optical 
axes  in  the  mammalia.  Besides  these  drawings  there 
are  observations  as  to  the  refraction  of  the  animals  ex- 
amined, the  divergence  of  the  optic  axes,  peculiarities 
of  the  irides,  pupils  and  other  features. 

The  author's  observations  extend  over  a  very  wide 
field,  and  he  tells  us  that  it  was  not  until  a  large  number 
of  animals  had  been  examined,  embracing  nearly  all 
the  families  of  the  mammalia,  that  he  felt  justified  in 
making  an  attempt  at  generalizations. 

As  a  zoological  guide,  the  author  has  adopted  the 
classification  of  the  mammalia  given  by  Gadow  in  his 
"Classification   of   Vertebrata"    (London,    1898),    which 
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is  based  on  the  most  recent  morphological  investiga- 
tions. The  special  descriptive  part  records  observations 
as  to  the  appearance  of  the  fundus  oculi  by  means  of 
the  ophthalmoscope  in  182  species  of  mammals  which 
fall  under  103  genera  of  47  families,  comprising  nine 
out  of  eleven  natural  orders,  only  two  being  omitted — 
the  Cetacea  and  Sirenia. 

This  work  must  be  seen  and  studied  in  order  to  ap- 
preciate its  good  merits;  the  reviewer,  can,  therefore, 
simply  indicate  some  of  the  salient  features. 

Part  II.  is  divided  into  eleven  chapters,  viz. :  The 
Color  of  the  Fundus  Oculi  and  the  Tapetum  Lucidum; 
Vascularization  of  the  Retina ;  Reversions  of  Type  and 
Vestigial  Relics;  Shape  and  Color  of  the  Optic  Axes; 
Shape  of  the  Pupil ;  Divergence  of  the  Optic  Axes ; 
Refraction;  Binocular  Vision;  Physiological  Consid- 
erations ;  Influence  of  Domestication ;  The  Ophthal- 
moscopic Appearance  of  the  Fundus  Oculi  as  Bearing 
on  Classification. 

The  following  facts  are  of  general  ophthalmological 
interest.  As  regards  the  color  of  the  fundus  oculi,  the 
author  has  classified  the  animals  examined  under  three 
heads.  The  red  type  includes  every  shade  of  red,  choco- 
late, brown  and  gray.  The  yellow  type  includes  all 
shades  of  yellow  and  orange.  To  the  green  and  yellow 
type  belong  all  the  carnivores  with  the  exception  of 
those  mentioned  by  the  author.  The  red  end  of  the 
spectrum  is  the  most  common;  next  the  orange  and 
yellow,  and  then  the  green,  the  colors  being  rare  in 
proportion  to  their  refrangibility. 

The  shape  of  the  disk  in  the  mammalia  is  mostly  cir- 
cular; exceptions  occur  in  the  carnivore  Cynictis,  which 
has  a  horizontally  oval  disk,  while  in  wolves,  jackals 
and  foxes  it  is  lozenge  or  kidney-shaped.  The  disk  is 
horizontally  oval  in  most  of  the  Artiodactyls  and  in  all 
the  Equidae,  but  it  is  found  circular  in  the  goat,  llama, 
camel,  tapir,  and  rhinoceros. 

In  the  carnivora  and  flying  squirrels  the  disk  lies 
either  on  a  level  with  the  retina,  or  is  sunk  below  it, 
forming  a  kind  of  cup.  An  appearance  presenting  a 
striking  resemblance  to  the  glaucomatous  cup  occurs 
as  a  normal  condition  in  all  the  felidse  and  in  a 
considerable  number  of  other  carnivora;  it  is  also  met 
with  in  the  flying  squirrels  and  some  of  the  other 
rodents. 

The  color  of  the  disk  is  rosy  pink  or  red  in  man  and 
all  the  Simiae ;  in  the  Galagos  and  Loridae  it  is  black  or 
green.  In  the  lemurs  and  bats,  rodents,  edentates, 
marsupials  and  echidna  it  is  chalky  white.  The  greatest 
diversity  of  color  prevails  in  the  carnivora,  i.e.,  gray, 
brown,  and  various  shades  of  buff  and  white.  The 
shape  of  the  pupil  and  that  of  the  disk  seem  to  con- 
cord to  some  extent. 

Some  of  the  normal  conditions  observable  in  certain 
animals  closely  resemble  those  which  we  find  in  man 
as  congenital  or  vestigial  relics. 

A  persistent  hyaline  artery  is  found  as  a  normal  con- 
dition in  nearly  all  the  ruminants,  and  in  a  large  num- 
ber of  rodents.  In  some  of  the  rodents,  more  especially 
in  all  the  agoutae,  a  button-shaped  vascular  pigmented 
rudimentary  pecten  protrudes  from  the  disk  into  the 
vitreous.  In  a  number  of  marsupials,  vascular  pro- 
tuberances from  the  disk  into  the  vitreous  occur  in 
different  forms.  A  fully  developed  nictitating  mem- 
brane, active  enough  to  sweep  the  whole  cornea,  exists 
only  in  the  Ungulata  and  not  even  throughout  this  order. 
The  papillary  coloboma  is  normally  met  with  in  a  large 
number  of  animals.  In  galagos  and  lorides  a  spreading 
of  pigment  occurs  circumferentially  in  the  retina  which 
greatly  resembles  retinitis  pigmentosa.  In  this  connec- 
tion the  author  emphasizes  a  fact  which  is  of  patho- 
logical interest,  i.e.,  that  if  these  nocturnal  animals  be 


exposed  for  prolonged  periods  to  daylight,  the  pigment 
advances  concentrically,  similar  to  the  manner  in  which 
it  progresses  in  man,  so  that  the  animals  gradually  go 
blind.  The  higher  the  order,  the  nearer  the  optic  axes 
approach  parallel  vision.  Parallel  vision  with  the 
power  of  convergence  occurs  only  in  animals  possessing 
a  true  macula,  i.e.,  man  and  the  Simiae. 

Throughout  the  mammalia,  with  a  few  exceptions, 
vision  is  hypermetropic.  Myopia  is  exceedingly  rare 
among  animals  in  a  wild  state,  but  it  is  frequently  met 
with,  both  with  and  without  astigmatism,  among  do- 
mesticated animals,  especially  guinea-pigs,  rabbits  and 
other  rodents  kept  in  confinement  in  small  hutches. 
The  author  finds  a  slight  degree  of  hypermetropia,  i.e. 
under  1  D.  diopter,  to  be  the  rule  in  the  higher  mam- 
malia, while  higher  hypermetropia,  i.e.,  2  D.  to  5  D. 
was  found  in  the  wild  species  of  the  rodents,  the  Eden- 
tata and  marsupials.  Simple  emmetropia  was  rarely 
met  with.  From  an  examination  of  the  vision  among 
a  large  number  of  native  youths  from  the  Upper  and 
Lower  Congo,  the  Nile  Valley  and  the  Niger  territory, 
he  found  that  every  one  with  vision  beyond  the  usual 
standard  of  "/6  or  %  was  hypermetropic  to  at  least 
.50  to  .75  D.  (manifest),  an  amount  closely  corre- 
sponding with  that  found  in  the  majority  of  primates 
and  carnivores. 

Astigmatism  in  a  full  degree,  i.e.,  between  .50  D. 
and  1  D.,  occurs  sporadically  throughout  the  orders; 
the  Simiae,  a  number  of  the  carnivores  and  rodents 
being  practically  free  from  it.  In  the  domestic  animals 
and  throughout  the  Ungulates,  the  Cetacea  and  all  the 
mammals  below  them,  astigmatism  occurs  almost  uni- 
versally. 

Of  special  interest  to  the  ophthalmologist  is  the  opin- 
ion advanced  by  the  author  that  rays  of  light  do  not 
form  an  image  on  the  retina  as  usually  taught,  but  that 
the  image  is  formed  beyond  the  retina  on  the  brilliant 
surface  of  the  tapetum  or  fusca  pigment  layer  of  the 
choroid,  and  is  then  reflected  back  on  to  the  terminals 
of  the  bacillary  layer.  The  author  believes  this  ar- 
rangement for  vision  bears  a  close  resemblance  to  Lipp- 
mann's  method  of  obtaining  colored  negatives.  Lipp- 
mann,  it  will  be  remembered,  reproduced  by  photo- 
graphy the  image  of  the  camera  obscura  in  natural 
colors,  the  conditions  for  success  being  that  a  sensitive 
photographic  film  shall  form  a  continuous  homogeneous 
mass  of  sufficient  thickness  and  the  sensitive  layer  itself 
must  be  transparent  and  in  contact  with  a  reflecting 
surface,  i.e.,  a  layer  of  mercury. 

Monochromatic  light,  red,  for  instance,  may  serve  to 
illustrate  the  idea.  When  rays  of  red  light,  which  have 
a  definite  wave-length,  fall  on  the  sensitive  layer,  they 
pass  through  it  and  fall  on  the  surface  of  mercury  in 
contact  with  it,  and  the  reflected  rays  interfere  with 
the  incident  rays,  forming  a  series  of  stationary  waves 
of  a  length  corresponding  to  the  red,  i.e.,  places  where 
the  chemical  action  is  null.  The  author  constructs  a 
theory  of  vision  based  on  what  he  considers  a  resem- 
blance of  the  arrangement  of  vision  just  described,  to 
Lippmann's  method  of  obtaining  colored  negatives. 
This  ingenious  theory  is  an  elaboration  of  the  view  ex- 
pressed by  Helmholtz  in  his  "Physiologische  Optik," 
i.e.,  that  we  see  by  incident  and  reflected  light.  Some 
idea  may  be  formed  of  the  zeal  and  patience  and  courage 
of  the  author,  when  it  is  borne  in  mind  that  the  draw- 
ings are  of  the  backgrounds  of  eyes  of  animals  found 
in  the  menageries  and  zoological  gardens  of  Europe, 
therefore,  not  only  timid,  but  wild  ones  as  well. 

The  text  is  a  model  of  conciseness  and  the  work  as 
a  whole  fills  a  most  conspicuous  and  authoritative  place- 
in  a  hitherto  unexplored  field  of  ophthalmology. 

Joseph  A.  Andrews,  M.D. 
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CARCINOMA  LIMITED  TO  THE  APPENDIX  VERMI- 

FORMIS;    DISCUSSION  OF  ITS  ORIGIN  AND 

ITS    RELATION    TO    APPENDICITIS. 

BY  RICHARD  H.  HARTE,  M.D., 

AND 

ROBERT  N.   WILLSON,  M.D., 

OF   PHILADELPHIA. 

The  following  cases  are  reported  as  of  in- 
terest, not  only  from  a  pathological  standpoint 
but  because  of  features  that  give  them  a  direct 
bearing  upon  a  disease  that  has  become  of  late 
years  almost  as  frequent  in  its  occurrence  as  any 
one  other  pathological  condition. 

As  appendicitis  becomes  more  and  more  fre- 
quent, the  interest  in  its  etiology  increases,  not 
only  with  a  view  to  an  effective  treatment,  but 
equally  with  regard  to  prophylaxis;  and  as  each 
new  cause  is  discovered  some  new  field,  patho- 
logical or  therapeutical,  opens,  and  the  subject 
must  be  gone  over  anew. 

By  no  means  the  least  interesting  of  the  causes 
of  appendicitis  is  a  primary  malignant  condition 
of  the  mucous  membrane  and  its  extension  to  the 
different  coats  of  the  appendix.  The  total  num- 
ber of  cases  in  which  the  appendix  has  appeared 
to  be  primarily  involved"  by  a  carcinomatous 
growth  is  still  extremely  small — in  the  neighbor- 
hood of  thirty — and  those  in  which  the  growth 
appears  to  have  been  limited  to  the  organ  com- 
prise a  still  smaller  number,  perhaps  in  all  not 
amounting  to  more  than  eight  or  ten  unimpeach- 
able cases,  if  so  many.  Moreover,  the  pathologi- 
cal interest  is  an  unusual  one,  not  only  with  re- 
gard to  its  possible  bearing  upon  the  etiology  of 
appendicitis,  but  equally  with  reference  to  the 
causation  of  the  carcinomatous  growth.  The 
question  arises  at  once  whether  the  carcinoma 
or  the  appendicitis  has  been  the  primary  condi- 
tion; and  if  the  former  whether,  after  all,  the 
malignant  condition  consists  of  anything  more 
than  a  perversion  and  overgrowth  of  the  epitheli- 
al tissues,  stimulated  finally  to  such  an  extent  as 
to  drain  the  system  of  fluids  and  nutritive  sub- 
stances that  are  needed  in  the  general  economy, 
and  perhaps  to  form  a  toxin  or  toxins  that  go 
still  further  toward  undermining  the  resisting 
power  of  the  tissues.  The  tendency  at  present 
favors  the  theory  of  a  parasitic  or  bacterial  origin 
of  most,  if  not  all.  malignant  growths.  The  ques- 
tion arises,  then,  in  the  cases  that  are  before  us: 
Is  it  necessary  that  carcinoma  be  parasitic  in  its 
origin,  in  order  to  explain  either  the  primary  focus 
or  the  metastasis?  The  cases  under  immediate 
discussion  were  ones  in  which,  as  far  as  could  be 
ascertained  intra  ritam,  no  malignant  involvement 
had  occurred  outside  of  the  appendix. 


The  clinical  history  will  be  given  before  we 
proceed  with  the  discussion  of  the  subject. 

The  first  case  was  seen  by  Dr.  Willson  in  pri- 
vate work,  and  then  in  consultation  with  Dr. 
Harte,  who  operated  at  a  later  date.  The  clinical 
notes  were  as  follows : 

Case  I. — September  3,  1900.  Miss ,  un- 
married, aged  twenty-four  years.  Family  his- 
tory absolutely  negative.  Mother  died  of  pneu- 
monia ;  father  alive  and  well ;  brothers  and  sisters 
all  healthy.  No  history  of  malignant  growth  on 
either  side  of  family.  Patient  has  had  most  of 
the  diseases  of  childhood,  among  them  measles, 
whooping-cough,  diphtheria,  and  pneumonia (  ?). 
Menses  began  at  the  fifteenth  year;  have  always 
been  regular  as  to  time,  but  with  considerable 
dull  pain  over  the  small  of  the  back  and  in  the 
pelvis.  This  usually  extends  over  a  week's  time, 
of  which  two  days  are  usually  spent  in  bed.  Has 
never  had  leucorrhea.  Was  well  and  strong  until 
her  sixteenth  year,  when  she  went  through  what 
was  probably  a  chlorotic  stage  of  several  months' 
duration.  From  that  time  she  was  well  until  her 
nineteenth  year,  when,  after  a  bicycle  ride,  she 
noticed  a  pain  in  the  right  iliac  region,  at  first 
sharp,  then  becoming  dull  and  heavy  and  con- 
tinuous. One  week  later  she  mentioned  the 
presence  of  this  pain  for  the  first  time,  and  was 
placed  in  bed.  Diagnosis  of  appendicitis  by  at- 
tending physician,  and  confirmed  by  a  surgeon  in 
consultation.  Operation  discussed,  but  set  aside. 
Patient  was  in  bed  for  over  four  weeks  on  this 
occasion,  and  then  rose  free  from  pain.  During 
this  attack  there  was  neither  diarrhea  nor  consti- 
pation, the  bowels  remaining  practically  normal. 
At  no  time  was  there  blood  in  the  stools.  From 
this  time  for  over  three  years  the  patient  appeared 
well  and  was  free  from  all  symptoms.  The  bowel 
movements  were  regular  and  normal. 

One  year  ago,  and  during  a  period  extending 
over  the  whole  winter,  the  patient  had  attacks 
of  pain  similar  to  those  of  three  years  previous, 
but  of  less  severity.  Again,  and  on  this  occasion 
without  treatment,  the  symptoms  disappeared,  and 
until  last  summer  (four  years  and  eight  months 
from  the  date  of  the  first  attack)  she  appeared 
strong  and  unusually  well. 

At  this  time,  and  after  a  hard  sight-seeing  tour 
on  the  Continent,  a  severe,  debilitating  diarrhea 
set  in,  and  blood  and  mucus  were  noted  in  the 
passages.  From  then  until  the  present  date  she 
has  experienced  pain  in  the  appendicular  region, 
extending  less  acutely  over  the  entire  abdomen, 
but  centering  over  the  appendix.  Pain  extends 
also  upward  and  posteriorly  over  the  risrht  lumbar 
region.  This  lumbar  pain  she  had  noticed  mark- 
edly in  both  of  her  previous  attacks,  as  she  now 
recalls. 

One  month  ago  her  symptoms  all  began  to  in- 


194 


HARTE  AND  WILLSON :  CARCINOMA. 


[Medical  News 


crease  gradually  in  intensity,  and  the  patient  has 
at  length  been  forced  to  yield  through  alarm  at 
her  condition.  She  describes  her  pain  as  one  of  a 
spontaneous  nature,  varying  in  character,  some- 
times sharp,  sometimes  dull,  but  continuous  in 
duration,  and  centering  constantly  over  the  region 
of  the  cecum.  Again  there  is  present  the  dull 
ache  over  the  right  lumbar  region  posteriorly, 
whether  the  patient  is  in  motion  or  at  rest.  The 
appetite  is  irregular,  and  there  is  a  slight  diar- 
rhea.   Temperature  normal,  pulse  78. 

The  blood  examination  showed  :  Hemoglobin, 
100  per  cent.;  red  corpuscles,  5,120,000;  white 
corpuscles,  6,000.  No  malarial  plasmodia  pres- 
ent ;  no  poikilocytosis ;  no  nucleated  red  corpus- 
cles. 

Urinalysis :  Acid,  1020 ;  pale  amber  color, 
transparent ;  sediment,  scanty,  white,  flocculent ; 
no  albumin,  no  sugar,  no  peptone  (Bruecke's), 
no  albumose;  microscopically,  no  casts,  no  renal 
epithelium,  few  leucocytes  and  squamous  epitheli- 
al cells,  no  crystals. 

On  physical  examination  the  patient  is  found 
well  nourished,  rather  pale,  slightly  flushed 
over  the  cheek  bones,  conjunctivae  and  mucous 
membranes  of  the  mouth  and  nose  normal ;  no 
jaundice;  skin  clear  and  healthy;  cardiac  dimen- 
sions and  sounds  normal ;  lungs  absolutely  nega- 
tive; pulse  regular  (78),  full,  soft,  and  compres- 
sible. 

Abdomen :  Distinct  tenderness  on  palpation, 
especially  over  the  umbilicus  and  over  the  cecum. 
On  deep  pressure  in  the  latter  region  the  pain  is 
markedly  increased  and  of  a  sharp,  acute  nature. 
A  thickened  colon  and  cecum  seem  to  be  palpable 
under  the  fingers.  Marked  resistance  of  the  mus- 
cles of  the  abdomen  on  the  right  side  in  contrast 
with  the  left.  The  spleen  and  liver  are  very  ten- 
der, but  neither  enlarged  to  percussion  or  pal- 
pation. Over  the  right  lumbar  region  is  an  area 
of  great  tenderness,  very  sensitive  to  pressure. 
Patient  has  a  constant  dull  ache  here,  and  there 
is  a  seemingly  distinct  pain  from  that  noted  in  the 
umbilical  and  iliac  regions.  No  distinct  mass 
can  be  felt  in  the  iliac  region,  but  a  simulation 
of  a  thickened  appendix  can  be  constantly  pal- 
pated, and  forms  the  point  most  sensitive  to  pres- 
sure. 

Further  physical  examination  negative. 

The  patient  was  placed  in  bed,  on  liquid  diet 
and  a  pill  of  calomel,  gr.  1/te,  morphine,  gr.  1/19, 
sod.  bicarb,  gr.  j,  was  given  every  four  hours. 
Applications  of  heat  and  cold  both  proved  so  dis- 
agreeable to  the  patient  that  it  was  decided  to 
dispense  with  their  use. 

September  8th. — During  the  first  few  days  a 
marked  improvement  occurred.  Abdomen  is  less 
sensitive.  Still  has  severe  ache  over  right  lumbar 
region.  Much  less  sensitive  over  the  cecum. 
Diarrhea  has  disappeared.  A  trace  of  blood  has 
only  once  been  seen  in  the  bowel  movement. 

Blood  examination  showed :  Hemoglobin,  100 
per  cent;  red  corpuscles,  5,200,000;  white  corpus- 
cles, 6,500;  no  poikilocytosis;  no  nucleated  red 
corpuscles. 


September  16th. — Abdominal  symptoms  seem 
to  be  slowly  clearing  up.  Pain  and  ache  have  dis- 
appeared from  the  right  lumbar  region,  and  al- 
most entirely  from  the  abdomen.  Deep  pressure 
still  elicits  tenderness  over  the  cecum.  All  of  the 
region  along  the  false  ribs  on  both  sides  is  ex- 
quisitely tender  to  pressure,  as  if  due  to  a  rheu- 
matic process.  Bowels  moving  regularly.  No 
blood  in  the  stools.  Sod.  salicylate,  gr.  v,  every 
third  hour. 

September  24th. — No  pain  at  any  point  in  ab- 
domen except  over  appendicular  region,  and  there 
only  on  deep  pressure.  Pain  along  costal  border 
his  disappeared.  Diet  slightly  increased.  Bowel 
movements  slow  and  constipated.  Small  scybalae 
passed ;  no  blood.  Calomel,  gr.  1/24 ;  eserin  sul- 
phate, gr.  7120. 

September  26th. — Patient  sat  up  in  bed  for 
first  time.  Some  soreness  over  appendix,  but  no 
active  pain  at  any  point.  Bowel  movements  nor- 
mal; good  appetite.     All  medicines  discontinued. 

September  28th. — Sat  up  in  chair  for  short 
time.  No  return  of  pain,  but  seemingly  an  in- 
creasing soreness  on  palpation  and  tenderness 
over  the  cecum.  This  is  relieved  in  the  erect  pos- 
ture, and  becomes  more  marked  when  lying  down. 

September  30th. — Walked  slowly  down  stairs 
and  without  discomfort  other  than  a  slight  dizzi- 
ness. No  active  pain,  but  a  constantly  increasing 
tenderness  over  the  cecum.  Bowel  movements 
regular  and  of  normal  appearance. 

October  1. — Walked  a  few  moments  in  the 
fresh  air  and  returned  tired,  but  refreshed.  Mas- 
sage of  the  abdomen  twice  daily  with  ung.  ich- 
thyol,  et  iodi  comp.  Marked  tenderness  over  the 
appendicular  region.  No  spontaneous  pain  at 
any  point. 

October  2d. — Palpation, of  appendix  seems  to 
show  a  markedly  sensitive  mass  that  rolls  beneath 
the  fingers  (compare  operative  findings).  No 
other'  point  very  sensitive,  though  general  ten- 
derness seems  to  be  gradually  returning.  Old  and 
dull  pain  over  the  left  lumbar  region  has  again 
appeared.     Temperature  and  pulse  normal. 

Blood  examination  showed :  Hemoglobin,  98 
per  cent. ;  red  corpuscles,  4,900,000 ;  white  cor- 
puscles, 8,000;  no  poikilocytosis ;  no  nucleated 
red  corpuscles.  * 

October  8th. — Throughout  the  past  week  the 
abdominal  condition  has  varied  slightly.  Pain 
has  gradually  increased  over  the  abdomen  and 
right  loin.  The  most  sensitive  point  remains  fixed 
over  the  cecum.  Pain  is  now  constant  and  sharp, 
with  and  without  pressure.  Blister  applied  over 
cecal  region. 

Urinalysis:  Acid,  1017,  amber  color,  trans- 
parent ;  sediment  scanty,  white,  flocculent ;  no  al- 
bumin, no  sugar,  urea,  2.10  per  cent.,  marked 
phosphatic  precipitate,  with  heat ;  no  casts,  no- 
crystals,  few  leucocytes,  few  squamous  epithelial 
cells. 

October  10th. — Patient  seen  in  consultation 
with  Dr.  Harte.  Examination  elicits  findings 
similar  to  those  already  reported,  and  in  addition 
a  possible  reference  of  the  lumbar  pain  to  the 
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right  kidney,  determined  only  by  change  in  posi- 
tion. Pain  over  the  appendix  still  persists,  though 
the  character  of  the  two  seems  even  more  distinct- 
ly differentiated,  the  latter  being  much  the  more 
sharp  and  stabbing.  Diagnosis  :  Appendicitis  and 
possibly  a  floating  kidney. 

October  nth. — Patient  again  seen  in  consulta- 
tion with  Dr.  Harte.  Pain  over  right  lumbar 
region  and  abdomen  much  increased  by  examina- 
tion of  previous  day.  Temperature,  99  °  F. ;  pulse 
continually  over  80;  respiration  normal.  No  in- 
dication of  a  suppurative  process. 

Blood  examination  showed  :  Hemoglobin,  100 
per  cent ;  red  corpuscles,  4,700,000 ;  white  corpus- 
cles, 10.000.  Diagnosis  confirmed  and  operation 
for  appendicitis  decided  upon. 

Patient  removed  to  hospital  in  carriage.  Dur- 
ing the  night  had  a  slight  chill  and  continuous 
attacks  of  vomiting,  evidently  due  to  nervous 
apprehension.    Xo  change  in  physical  condition. 

October  12th. — The  patient  was  easily  anes- 
thetized with  ether  and  was  operated  upon  by  Dr. 
Harte  about  2  P.M.  Appendix  removed.  Before 
removal  two  soft  concretions  (fecal)  were  ex- 
pressed into  the  bowel. 

The  subsequent  history  of  the  cas,e  was  without 
event  from  a  clinical  point  of  view.  The  wound 
promptly  healed  and  at  the  end  of  two  weeks  the 
patient  was  transferred  to  her  home,  sat  up  in 
her  chair,  and  from  this  point  on  proceeded  with 
on  uninterrupted  convalescence. 

As  a  matter  of  routine  the  appendix  was  ex- 
amined and  the  following  notes  were  made : 

Length  from  the  extreme  tip  to  the  intestinal 
opening,  15  cm.  No  adhesions  at  any  point.  No 
constriction ;  no  new  growth  visible ;  no  solid  con- 
cretions present  (two  small,  soft  concretions  hav- 
ing, however,  been  expressed  into  the  bowel  at 
the  time  of  the  operation).  The  appendix  lay  be- 
hind the  cecum,  and  pointed  upward  and  to  the 
right.  At  no  point  was  there  any  indication  of 
suppuration  or  the  beginning  of  adhesion  forma- 
tion. No  enlarged  glands  were  palpable.  Bowel 
mesentery,  and  peritoneum  all  appeared  normal. 
Except  for  the  great  length  and  a  slight  twisting 
upon  itself  as  it  lay  in  the  abdomen,  the  appendix 
appeared  normal  to  the  eye.  The  lumen  was, 
however,  closed  for  almost  the  entire  length  of 
the  organ. 

Microscopical  sections  were  made  from  five 
different  localities.  That  immediately  adjacent  to 
the  bowel  showed  a  lumen  still  patulous.  Thc"e 
were  evident  signs  of  a  high  degree  of  inflamma- 
tion, a  marked  proliferation  of  the  glandular  ele- 
ments, and  considerable  round-cell  infiltration. 
About  1  cm.  from  the  opening  into  the  bowel  the 
lumen  had  already  disappeared,  and  the  tissues 
were  in  the  first  stages  of  a  necrotic  process.  A 
few  of  the  glands  of  Lieberkiihn  still  persisted, 
and  many  round  cells  were  to  be  seen ;  every- 
where, however  widespread  necrosis. 

From  this  point  to  within  1  cm.  of  the  tip  of 
the  appendix  there  was  no  lumen.  The  tissues 
became  more  and  more  necrotic  as  the  tip  was 


approached,  until  all  traces  of  the  mucosa  and 
submucosa  were  lost. 

About  1  cm.  from  the  tip  of  the  organ,  and 
over  a  distance  of  about  0.5  cm.,  sections  were 
obtained  that  showed  an  extensive  carcinomatous 
infiltration  of  the  scirrhous  type.  Nothing  was  to 
be  seen  in  this  area  macroscopically  other  than 
an  appearance  identical  with  that  on  each  side 
of  the  new  growth,  where  no  signs  of  malignancy 
were  to  be  found.  Starting  in  the  remnants  of 
the  glands  in  the  old  mucosa,  columns  and  nests 
of  large  ovoid  and  round  epithelial  cells  arranged 
themselves  through  all  the  coats  of  the  appendix, 
reaching  even  the  serosa,  and  at  certain  points 
extending  into  it.  The  area  formerly  occupied  by 
the  lumen  was  altogether  taken  up  by  the  necrotic 
mass,  throughout  which  ran  in  every  direction 
small  columns  and  nests  of  the  same  epithelial 
cells.  The  nuclei  of  the  latter  stained  intensely 
with  hemotoxylin.  The  blood  supply  was  fairly 
good  in  the  portions  of  the  appendix  that  were 
not  necrotic. 

Fig.  1. 


Case  I,  showing  carcinomatous  infiltration  of  the  mus- 
cularis,  etc. 

On  both  sides  of  this  microscopical  area  of  tu- 
mor formation  the  sections  showed  absolutely  no 
malignant  infiltration.  The  lumen.  however,  was 
completely  gone,  and  the  centre  of  the  organ 
was  occupied  by  necrotic  tissue  as  in  the  prox- 
imal portions.  At  no  point  was  a  foreign  growth 
macroscopically  apparent,  either  within  or  with- 
out the  appendix. 

A  second  case,  also  reported  for  the  first  frne, 
and  similar  in  many  respects  to  the  preceding, 
came  to  the  attention  of  Dr.  Robert  G.  LeConte, 
in  his  service  at  the  Pennsylvania  Hospital,  and 
we  are  indebted  to  him  for  permission  to  publish 
the  clinical  history. 

Case  II. — Frank  L..  aged  twenty-five  years, 
grocer,  was  born  in  Russia,  and  as  a  child  was 
always  well  and  strong.  No  history  of  malignant 
disease  in  his  family.  Father  and  mother  living 
and  well,  also  several  brothers  and  sisters.     Pa- 
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tient  had  none  of  the  diseases  of  childhood,  and 
until  one  year  before  admission  to  the  hospital 
had  never  been  ill.  No  history  of  trauma  of  even 
the  slightest  nature.  Eight  months  ago  experi- 
enced pain  in  the  abdomen,  often  localized  in 
the  right  iliac  region,  and  described  as  cramps. 
Never  had  either  diarrhea  or  constipation.  Never 
at  any  time  was  blood  noted  in  the  stools.  The  at- 
tacks of  pain  were  increasingly  severe  and  in- 
termittent until  they  led  the  patient  to  ask  hos- 
pital advice.  During  the  preceding  eight  months 
had  been  under  the  care  of  a  physician  for  the 
pain  already  mentioned,  but  had  obtained  no  re- 
lief. On  November  11,  1901,  his  present  attack 
had  lasted  two  days,  and  was  of  the  same  in- 
definite cramp-like  nature,  localized  mainly  in  the 
right  iliac  region.  The  physical  signs  were  those 
of  an  acute  attack  of  recurrent  appendicitis  in 
the  third  day.  A  mass  could  be  felt  in  the  right 
iliac  fossa,  with  the  gut  overlying  it. 

Operation,  November  15,  1901.  Incision  at 
McBurney's  point.  Appendix  was  beneath  the 
cecum  and  bound  down  in  the  pelvis,  and  was 
found  to  be  ruptured  at  one  side  near  the  tip. 
It  contained  a  small  concretion  about  the  size  of 
a  grape-seed.  The  end  was  thick  and  fibrous. 
Some  brown  fluid  with  a  fecal  odor  came  to  the 
surface  when  the  peritoneum  was  opened.  The 
appendix  was  excised  and  the  stump  invaginated, 
the  cavity  and  space  around  being  packed  with 
iodoform  gauze.  On  November  18th  the  pack- 
ing was  removed  and  the  patient's  condition  was 
good.  The  outer  packing  was  removed  at  a  later 
date.  A  sinus  formed  and  was  treated  at  first  in 
the  wards  and  later  at  the  dispensary. 

The  following  report  was  made  by  Drs.  Flex- 
ner  and  Longcope  upon  the  appendix  removed 
at  the  operation  :  "Diagnosis,  primary  carcinoma 
of  the  appendix ;  acute  suppurative  appendicitis. 
Sections  through  the  wall  of  the  appendix  about 
1  cm.  from  the  tip  show  the  following  condition : 
All  the  coats  of  the  appendix  are  completely 
necrotic  and  indistinguishable.  Covering  the  in- 
ternal surface  of  the  appendix  is  a  mass  of  ne- 
crotic material,  fibrin,  polymorphonuclear  leuco- 
cytes, and  fine  fibrin  threads  running  in  all  di- 
rections. On  approaching  the  peritoneal  portion 
of  the  appendix  the  fibrin  threads  become  denser 
and  the  leucocytes  fewer  in  number.  Epithelioid 
cells  began  to  appear,  and  still  nearer  the  peri- 
toneal portion  become  more  and  more  prominent, 
assuming  an  elongated  character,  until  finally  the 
tissue  presents  the  appearance  of  newly-formed 
fibrous  tissue,  infiltrated  with  a  moderate  number 
of  polymorphonuclear  leucocytes,  and  clumps  of 
small  round  cells.  In  the  deeper  portion  of  this 
tissue  is  an  area  containing  numerous  irregular  al- 
veoli of  epithelial  cells.  Some  are  long  and  nar- 
row, filled  by  only  two  or  three  rows  of  cells ; 
others  are  large,  irregular,  and  packed  with  many 
cells.  The  connective  tissue  between  these  cellu- 
lar masses  varies  markedly  in  amount,  here  and 
there  predominating  in  the  section  or  sometimes 
only  separating  the  cell  nests  by  a  few  fibers. 
The    individual    cells    are    polygonal    in    shape. 


with  a  small  rim  of  palely-staining  protoplasm 
around  the  nucleus,  which  is  usually  oval 
and  vesicular.  No  nuclear  figures  are  ob- 
served. The  tip  of  the  appendix  is  seen  to 
be  the  point  of  origin.  The  surface  epi- 
thelium is  here  intact,  and  except  at  one 
point  the  glands  of  the  mucosa  are  normal  in 
appearance.  The  mucosa  is  here  thickened,  and 
scattered  through  it  are  small,  irregular  masses 
of  cells  identical  with  those  already  described  in 
the  other  portions  of  the  appendix.  The  cells  at 
the  periphery  of  these  nests  in  the  mucosa  are  of 
a  high  columnar  type,  with  oval  vesicular  nuclei ; 
but  toward  the  center  they  become  polygonal,  with 
large  round  or  oval  palely-staining  nuclei.  No 
basement  membrane  is  present.  Irregular  pro- 
jections of  carcinoma  cells  extend  from  these 
islands  of  new-growth  between  the  greatly 
swollen  lymphoid  follicles  and  infiltrate  with  a 

Fig.  2. 


Case  II,  showing  origin  of  the  growth  from  the  glands 
of  the  mucosa. 

diffuse  growth  the  deeper  portions  of  the  mu- 
cosa. The  muscular  coats  are  slightly  invaded. 
In  other  portions  of  the  appendix  small  areas  of 
new  growths  are  found  lying  in  the  submucosa, 
the  muscularis  mucosa  separating  the  growth 
from  the  mucous  membrane  in  all  instances,  and 
thus  demonstrating  their  secondary  nature. 

The  patient  was  examined  by  one  of  the  wri- 
ters, through  the  courtesy  of  Dr.  LeConte,  about 
February  1st,  at  which  time  scar  was  healthy  and 
the  patient  was  wearing  with  comfort  an  abdom- 
inal belt.  On  palpation  the  abdomen  was  abso- 
lutely normal,  except  for  a  hard  nodular  mass  to 
the  right  and  below  the  old  scar.  This  the  sur- 
geons deemed  to  be  a  formation  of  fibrous  in- 
flammatory tissue.  In  March,  1902,  he  was  ad- 
mitted again  to  the  hospital  with  symptoms  of 
obstruction  of  the  bowel.  Operation  was  per- 
formed and  a  fibrous  band  of  adhesion  was  found 
occluding  the  bowel  above  the  cecum.     The  in- 
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testine  was  nearly  gangrenous  at  this  point. 
Death  occurred  on  the  same  clay.  At  the  time 
of  operation  there  were  no  discoverable  signs  of 
recurrence  of  the  malignant  growth.  No  autopsy 
was  permitted. 

It  may  be  well  at  this  point  to  review  the  liter- 
ature upon  the  subject,  and  where  possible  to 
compare  similar  cases  with  the  two  immediately 
under  discussion.  Most  striking  in  the  few  cases 
on  record  has  been  the  absence  of  any  symptoms 
that  would  definitely  point  to  the  condition  actu- 
ally present.  It  has  already  been  stated  that  only 
in  a  very  small  number  of  all  the  reported  cases 
of  appendicular  carcinoma  has  the  process  been 
limited  strictly  to  the  organ ;  but  in  the  few  that 
have  been  similar  in  this  respect  there  have  in- 
variably been  present  indefinite  symptoms  only, 
and  such  as  belong  to  an  appendicitis  of  the  usual 
type. 

We  can  find,  after  a  careful  search  of  the  liter- 
ature, only  sixteen  other  cases  of  carcinoma 
probably  limited  to  the  appendix,  and,  as  previ- 
ously mentioned,  even  in  some  of  these  it  may 
wrell  be  questioned  whether  the  growth  was 
actually  limited  to  or  even  primary  in  the 
organ.  Of  these  A.  O.  J.  Kelly1  reports 
two,  E.  Hurdon2  one,  Letulle  and  Wein- 
berg3 two,  Rolleston4  one,  Mosse  and  Daunic5  one, 
Wright6  one,  Leichtenstern7  three,  Xothnagel8 
one,  Maydl9  one,  and  Goffe10  one.  To  several 
of  these  Kelly  has  already  called  attention  in  his 
discussion  of  the  tumors  of  the  appendix.  In 
Wright's  case  there  was  extensive  suppuration  in 
addition  to  adhesions,  and  a  perforation  near  the 
juncture  with  the  bowel.  In  a  third  case  reported 
by  Kelly,  and  not  included  in  this  list,  there  was 
the  same  picture  of  suppuration  and  adhesions, 
with  a  miliary  studding  of  the  bowel  and  peri- 
toneum by  the  growth — probably  secondary  to 
disease  elsewhere  in  the  body.  But  in  all  the 
cases  that  we  have  submitted  the  symptoms  were 
those  of  an  ordinary  relapsing  appendicitis,  and 
in  none  was  the  actual  condition  suspected.  A 
few  resembled  the  cases  reported  in  this  paper 
in  the  complete  absence  of  a  tumor  evident  to  the 
naked  eye.  In  several  instances  a  small  tumor 
was  present  that  was  usually  mistaken  for  a  con- 
cretion within  the  lumen  of  the  appendix  until 
the  latter  was  laid  open. 

A  number  of  other  cases  will  be  referred  to  in 
the  bibliography  at  the  end  of  this  article  in  which 
the  appendix  was  involved,  and  perhaps  primarily, 
but  in  which  also  the  possibility  existed  of  a  dif- 
ferent location  for  the  original  focus  of  the  dis- 
ease, and  in  which  certainly  the  process  was  not 
limited  to  the  appendix  at  the  time  of  operation. 
Cases  in  which  there  has  been  present  also  an 
involvement  of  the  uterine  appendages,  or  of  the 
intestines,  or  of  the  peritoneum,  can  hardly  be 
looked  upon  as  even  probably  originating  in  the 
appendix  itself,  and  cannot,  therefore,  be  con- 
sidered as  among  the  conditions  to  be  included  as 
primary  carcinomata  limited  to  the  organ. 

As  a  matter  of  record  and  comparison  an  ab- 
stract of  the  cases  reported  by  Goffe,  Kelly,  Hur- 


don, Letulle  and  Weinberg,  and  Rolleston  will  be 
of  interest.  That  noted  by  Goffe  bore  a  striking 
resemblance  to  the  two  cases  primarily  empha- 
sized in  this  paper. 

A  young  Jewess,  aged  fifteen  years,  unusually 
well  developed  and  well  nourished.  For  more 
than  a  year  has  had  increasing  pain  in  the  ap- 
pendicular region,  caused  by  any  ordinary  ex- 
ertion. Diagnosis,  chronic  appendicitis,  and  op- 
eration advised,  although  no  tumor  was  palpable. 
The  possibility  of  involvement  of  the  uterine  ap- 
pendages was  reserved.  Operation,  December  4, 
1900.  The  appendix  was  found  to  be  unusually 
long,  thickened,  and  tortuous.  At  the  extreme  tip 
could  be  seen  through  the  peritoneum  a  round 
white  body  the  size  of  a  large  narrowf at  pea ;  this 
felt  to  the  finger  like  a  calculus.  On  section  it 
appeared  macroscopically  like  a  fibroid  tumor, 
and  evidently  had  developed  in  the  tissue  between 
the  mucous  membrane  and  the  peritoneum  The 
pathological  report  stated :  "Acute  appendicitis 
throughout  the  organ,  no  evidence  of  chronic 
inflammation  discoverable. '  A  small  spherical  no- 
dule, 5  mm.  in  diameter,  was  found  at  the  ex- 
treme tip,  which  upon  microscopical  examination 
proved  to  be  carcinoma  of  quite  a  typical  char- 
acter. The  growth  appeared  to  intrude  wholly 
upon  the  lumen  of  the  appendix,  the  muscular 
coat  remaining  unaffected  except,"  etc.  The  pa- 
tient's grandmother  died  of  carcinoma  of  the 
uterus,  her  sister  of  carcinoma  of  the  breast ;  there 
was  no  other  malignant  history  in  the  family."  The 
patient  convalesced  promptly  and  has  been  en- 
tirely relieved  of  her  former  symptoms. 

Kelly's  cases  showed  the  following  features : 

Case  I. — Clinical  history  lost.  Appendix  re- 
moved by  operation  February  19,  1898.  Length 
of  appendix,  1 1  cm. ;  exterior  diameter  at  prox- 
imal end,  8  mm.,  this  being  maintained  for  about 
3  cm.  Then  it  increases  to  1.2  cm.  and  continues 
so  throughout  the  remainder  of  its  length.  The 
organ  is  irregularly  distorted,  and  the  wall  of  its 
proximal  two-thirds  is  of  a  greenish  hue,  soft  and 
necrotic.  The  lumen  measures  4  mm.  at  the 
proximal  end,  and  gradually  decreases  to  1  mm. 
at  the  tip ;  the  mucous  membrane  much  congested 
and  ulcerated  toward  the  proximal  extremity. 
Toward  the  tip  the  inflammatory  phenomena  are 
much  less  marked.  The  lumen  contains  a  small 
amount  of  mucopurulent  material.  Cultures 
showed  a  pure  growth  of  colon  bacilli.  The 
microscopical  examination  showed  a  high 
grade  of  ulcerative  appendicitis,  and  at  the 
distal  portion  an  area  of  tumor  formation 
about  6  mm.  in  diameter,  involving  only  the 
mucosa  and  submucosa.  Slight  persistence 
of  the  glands  of  Lieberkiihn.  Diagnosis,  car- 
cinoma. Cells  polyhedral,  some  large  and  ovoid. 
Solid  masses  of  cells  in  alveoli. 

Case  II. — Man,  aged  nineteen  years;  family 
history  negative ;  previously  well.  Eight  days  be- 
fore admission  seized  with  cramp-like  abdominal 
pain.  On  the  third  day  vomited  a  small  quantity 
of  frothy  mucus,  and  pain  became  localized  to  the 
right  iliac  fossa.     Pain  relieved  by  flexing  right 
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thigh.  Some  abdominal  distention  and  tender- 
ness in  right  iliac  fossa,  marked  rigidity  of  right 
rectus  muscle,  an  area  of  dulness  on  percussion, 
on  palpation  a  mass  about  three  inches  in  diameter 
in  the  right  iliac  fossa.  Temperature,  1020  F. ; 
on  next  day,  103.20  F.  At  the  operation  on  the 
next  day  the  head  of  the  colon  and  the  appendix 
were  found  surrounded  with  pus,  which  was 
evacuated  and  the  appendix  removed.  Recovery. 
Pathological  Report:  Appendix,  5  cm.  in 
length,  and  about  1  cm.  thickness  throughout  its 
entire  extent,  much  congested  and  inflamed  and 
covered  with  fibrino  pus,  much  distorted :  micro- 
scopically, lesions  of  ulcerative  appendicitis,  and 
toward  the  base  of  the  appendix  a  small  growth, 

Fig.  3. 


"which  in  the  cross  section  occupies  hardly  three- 
fourths  of  the  microscopical  field  of  an  AA  Zeiss 
objective  and  a  No.  2  eye-piece."  Situated  en- 
tirely within  the  submucosa,  the  mucous  mem- 
brane being  nearly  intact,  are  solid  masses  or 
nests  of  cells,  some  relatively  large.  The  cells 
are  epithelial  in  type,  of  moderate  size,  and  their 
nuclei  are  vesicular  and  stain  well.  In  some  sec- 
tions there  is  a  slight  infiltration  of  the  muscularis. 
Both  of  the  foregoing  cases  seem  to  be  genuine 
examples  of  a  limitation  of  the  new-growth  to 
the  walls  of  the  appendix,  and  through  the  kind- 
ness of  Dr.  Kelly  we  have  had  the  opportunity  of 
comparing  his  sections  with  those  from  our  own 
cases.     The  purulent  effusion  in  his  second  case 


seems  to  indicate  at  least  an  extension  of  the  in- 
flammatory processes  to  adjacent  and  surround- 
ing structures. 

Much  more  typical  even  of  the  ordinary  ap- 
pendicitis is  the  description  of  the  following  case 
reported  by  H.  D.  Rolleston.4 

Woman,  aged  twenty-six  years,  in  her  fourth 
attack  of  appendicitis,  the  first  having  occurred 
in  January,  1899,  and  the  last  on  March  26,  1900. 
The  appendix  was  removed  on  the  following  day 
(March  27th).  No  account  is  given  of  the  clinical 
symptoms  nor  of  the  physical  signs ;  simply  the 
statement  that  they  were  those  of  an  outspoken, 
relapsing  appendicitis. 

The  appendix  showed  slight  peritoneal  ad- 
hesions connecting  the  apex  of  the  organ  with 
the  posterior  surface  of  the  uterus.  No  enlarged 
glands  were  present,  nor  was  anything  that  sug- 
gested a  secondary  involvement  seen  at  the  time 
of  operation.  When  the  appendix  was  cut  open 
a  globular  mass  a  little  larger  than  a  marble  was 
found  near  the  apex,  arising  from  the  mucous 
membrane,  somewhat  caseous  in  appearance  and 
suggesting  tubercular  disease.  Patient  recovered 
from  the  operation,  but  during  the  middle  of  April 
had  erratic  temperature,  with  some  pain  in  the 
left  side  of  the  abdomen.  This  subsided,  and 
she  went  to  a  convalescent  home  in  May.  News 
was  had  recently  (June)  that  the  patient  was 
losing  flesh,  and  possibly  secondary  growths  were 
developing  in  the  abdomen. 

Examination  of  the  appendix  unexpectedly 
showed  the  growth  to  be  a  spheroidal-celled  car- 
cinoma, limited  in  portions  to  the  mucous  mem- 
brane, and  elsewhere  extending  to  the  muscularis 
and  almost  to  the  peritoneum.  There  was  no  ex- 
traperitoneal involvement. 

This  case  resembled  those  reported  by  Kelly, 
and  showed  in  a  still  more  marked  manner  the 
limitation  of  the  growth  and  its  point  of  origin. 
The  tumor  was  evident  macroscopically,  but  only 
after  the  laying  open  of  the  organ.  The  clinical 
picture  was  not  given  in  detail,  but  was  un- 
doubtedly one  that  suggested  nothing  more  than 
a  chronic  catarrhal  condition  of  the  appendix. 

E.  Hurdon's2  case,  seen  in  the  service  of  Dr. 
Howard  A.  Kelly,  goes  a  step  further  in  the 
similarity  of  the  clinical  pictures,  and  again  pre- 
sents a  growth  that  was  discovered  only  after 
removal  from  the  body. 

Woman,  aged  twenty-four  years ;  married  nine 
years;  II-para.  One  brother  died  of  carcinoma 
of  the  leg.-  Patient  always  well  until  birth  of 
first  child;  then  at  varying  intervals  experi- 
enced pain  in  the  back  and  abdomen.  This 
was  a  dragging  nature.  Last  spring  she  had  a 
fall,  and  the  pain,  which  had  been  limited  to  the 
pelvis,  now  became  more  marked,  and  was  situ- 
ated higher  up  in  the  right  iliac  fossa.  Right 
kidney  palpable  and  slightly  movable.  Uterus 
in  acute  retroflexion ;  its  mobility  restricted.  Fur- 
ther examination  negative. 

At  the  operation  (February  21,  1899)  Dr. 
Kelly  released  the  pelvic  adhesions,  suspended  the 
uterus,  and  removed  the  appendix.     The  uterus 
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and  tubes  were  bound  down,  especially  on  the 
right  side.  No  cause  discoverable  for  pelvic  peri- 
tonitis until  the  appendix  was  found  hanging  into 
the  pelvis,  enveloped  in  dense  vascular  adhesions. 
A  shortened  meso-appendix  caused  the  outer  third 
to  redouble  on  the  inner  portion,  and  at  the  point 
of  flexion  there  appeared  to  be  a  foreign  body  in 
the  canal.  The  appendix  was  amputated  close  to 
the  cecum.     Uneventful  recovery. 

In  December,  1899,  the  patient  had  gained 
twenty-three  pounds,  and  her  general  health  was 
of  flexion  there  appeared  to  be  a  foreign  body  in 
right  lumbar  region,  evidently  due  to  the  movable 
condition  of  the  kidney.    In  May,  1901,  more  than 


type  of  glandular  carcinoma  that  is  so  customary 
in  the  mucous  membrane  of  the  bowel. 

This  case  bears  a  great  resemblance  to  the  first 
one  that  has  caused  the  writing  of  this  article. 
Not  only  the  clinical  history,  but  the  special  lum- 
bar symptoms  referred  to  a  floating  kidney,  and 
the  flexion  of  the  appendix  showed  striking  sim- 
ilarities. The  two  cases  differ  absolutely  in  the 
presence  and  absence  of  adhesions  and  surround- 
ing inflammation,  carcinomatous  or  otherwise. 
Both  were  in  women  in  their  twenty-fifth  year. 

Letulle  and  Weinberg3  report  twelve  cases  of 
obliterative  appendicitis  from  their  histological  as- 
pect, among  which  they  unexpectedly  found  two 


Fig.  4. 
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two  years  after  the  operation,  Dr.  Hurdon  writes  : 
"The  patient  is  enjoying  good  health  and  shows 
no  evidence  of  recurrence." 

The  appendix  was  10  cm.  in  length.  About  the 
juncture  of  the  middle  and  outer  thirds  it  was 
flexed  within  a  broad  band  of  adhesions.  Prox- 
imal end  normal.  The  portion  beyond  the  flexion 
was  distended,  and  contained  a  soft  concretion 
about  the  size  of  a  date-stone.  Also  a  small  tu- 
mor, in  the  form  of  an  oval  swelling,  impinged 
upon  the  canal,  and  appeared  to  the  naked  eye 
about  1  cm.  long  and  5  mm.  broad.  The  cut  sur- 
face showed  a  whitish  appearance.  Under  the 
microscope  the  growth  was  seen  to  be  the  ordinary 


cases  of  carcinoma  developing  at  the  level  of  the 
cicatricial  obliteration  of  the  tube.  In  neither  case 
did  a  malignant  growth  enter  into  the  discussion 
as  worthy  of  consideration  prior  to  the  micro- 
scopical examination.  The  foregoing  instances 
will  suffice  to  show  that  cases  do  occur  in  every- 
day practice,  and  in  all  classes  of  life,  which,  while 
simulating  appendicitis  in  their  clinical  features, 
may  all  the  time  constitute  the  manifestations  of 
a  malignant  growth  that  is  gradually  making 
headway  toward  a  fatal  involvement.  A.  O.  J. 
Kelly1  lias  called  attention  to  the  fact  that  out  of 
20.480  autopsies  performed  in  the  Allgemeinen 
Krankenhaus  in  Vienna  for  the  twelve  vears  from 
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1870  to  1 88 1,  there  were  1,460  cases  of  carcinoma, 
of  which  100  affected  the  intestinal  tract,  and  of 
these  only  one  involved  the  vermiform  appendix 
alone  (Maydl9).  Also  to  the  statistics  of  Noth- 
nagel,8  for  the  same  institute,  from  1882  to  1893. 
During  this  time  20,358  autopsies  were  made  and 
2,124  cases  of  carcinoma  noted,  of  which  243  were 
of  the  intestinal  tract.  Only  one  affected  the  ver- 
miform appendix. 

Whipham10  reports  a  case  of  extensive  involve- 
ment of  the  intestine  and  peritoneum,  which  he 
believes  to  have  originated  primarily  in  the  ap- 
pendix. He  notes  an  ovarian  involvement,  which 
he  speaks  of  as  "probably  secondary,"  in  spite  of 
the  fact  that  the  reverse  would  be  the  natural  or- 
der of  probability. 

Mosse  and  Daunic3  report  a  case  limited  to  the 
appendix  and  dev®id  of  all  appendiceal  symp- 
toms. The  patient  died  of  cardiac  disease,  and, 
as  has  so  often  happened,  the  appendicular  growth 
was  discovered  only  because  of  the  routine  exam- 
ination. 

Rolleston4  refers  to  a  growth  of  the  appendix 
reported  by  Gilford11  as  having  been  probably  a 
mass  of  inflammatory  tissue  and  not  malignant. 
From  the  original  description  we  are  inclined  to 
think,  with  Rolleston,  that  the  case  was  neither 
one  of  carcinoma  nor  sarcoma,  as  claimed. 

J.  H.  Wright,6  however,  has  published  an  ac- 
count of  a  case  seen  by  him  that  undoubtedly 
comes  under  the  heading  of  appendicular  car- 
cinoma. The  clinical  history  was  one  of  purulent 
peritonitis  of  obscure  origin.  The  autopsy  failed 
to  reveal  any  definite  starting  point  for  the  puru- 
lent effusion. 

The  appendix  showed  some  adhesions,  but  there 
was  no  evidence  of  perforation.  As  a  matter  of 
habit,  the  appendix  was  sectioned  and  a  "small 
primary  carcinoma"  found  in  the  head  of  the 
appendix.  "At  the  junction  of  the  tumor  with 
the  wall  of  the  gut"  a  perforation  was  then  found 
"which  was  undoubtedly  the  starting-point  for 
the  peritonitis."  The  muscularis  was  infiltrated 
with  the  cancer  cells,  and  the  tumor  followed  out 
the  characteristics  of  an  adenocarcinoma. 

Lafforgue12  collected  nine  cases  of  appendicular 
carcinoma,  some  of  them  of  doubtful  accuracy, 
and  Leichtenstern7  three  cases. 

Finally,  A.  Beger13  has  reported  a  case  from 
Thiersch's  clinic  which  is  of  interest  in  that  it  re- 
sembles our  first  case  of  our  series  in  its  slow  de- 
velopment, though  when  the  appendix  was  re- 
moved the  tumor  had  attained  to  a  large  size 
and  was  no  longer  limited  to  the  appendix. 

Man,  aged  forty-seven  years.  A  mass  was 
evident  in  the  right  iliac  region  for  three  and 
one-half  years.  Severe  pain.  On  incision  one 
liter  of  odorless  pus  was  evacuated.  The  opening 
would  not  close,  a  fistula  formed,  with  exuberant 
granulations  around  it.  No  digestive  symptoms 
other  than  constipation  were  present. 

The  physical  examination  showed  a  tumor  the 
size  of  a  fist  over  the  appendix ;  the  surface  of 
the  abdominal  wall  was  lacerated.  A  small  por- 
tion  of   the   tumor  was    excised  and  examined. 


Diagnosis,  adenocarcinoma  of  the  intestine.  The 
appendix  was  6  cm.  long,  finger  thick,  the  peri- 
pheral end  much  enlarged.  The  serosa  was  no- 
where perforated  by  the  growth.  The  wall 
showed  inflammatory  hyperplasia,  the  central 
portions  forming  an  abscess  wall  and  surrounding 
the  purulent  collection  in  the  new-growth.  The 
patient  died.  At  autopsy  there  were  found  to  be 
present  also  a  general  peritonitis  and  a  carcinoma- 
tous infiltration  of  the  glands. 

If  we  would  summarize,  we  obtain  the 
following  facts  and  figures.  By  extending 
the  meaning  of  the  term  "limited  to  the 
appendix"  to  include  all  cases  in  which 
there  is  distinct  evidence  of  tumor  forma- 
tion only  in  the  organ  itself,  i.e.,  including  cases 
in  which  there  may  be  vascular  adhesions,  sup- 
purative peritonitis,  hyperplastic  glands,  etc.,  but 
not  yet  a  true  development  of  malignancy  else- 
where than  in  the  appendix,  we  are  enabled  to 
classify  under  the  above  heading  as  follows : 
Nothnagel,8  1;  Wright,6  1;  Maydl,9  1;  Letulle 
and  Weinberg,3  2 ;  Leichtenstern,7  3 ;  Mosse  and 
Daunic,5  1 ;  Kelly,1  2 ;  Hurdon,2  1 ;  Rolleston,4  1 ; 
Ziemann,14  1 ;  Goffe,10  1,  and  the  present  cases  2; 
in  all  17  cases.  Of  these  several  might  easily  be 
called  into  question,  reducing  the  number  still 
further  if  a  rigid  line  were  drawn;  for. in  excep- 
tional instances  only  is  mention  made  of  a  thor- 
ough examination  of  the  abdominal  contents  for 
other  foci  of  malignancy.  As  only  a  small  num- 
ber have  as  yet  given  an  opportunity  for  study 
on  the  autospy-table  a  statement  as  to  the  prob- 
able limitation  is  all  that  can  be  made.  Even  if 
we  include  cases  in  which  the  appendix  has  been 
chiefly  concerned,  and  in  certain  of  these  by  an 
admittedly  secondary  involvement,  we  can  find 
only  in  the  neighborhood  of  30  cases  all  told. 
Kelly  has  called  attention  to  those  of  Merling,15 
Rokitansky,16  (4),  Prus,17  Beger,13  Draper,18 
Stimson,19  Mosse  and  Daunic,5  Wright,2  and 
Cullen.20  Also  to  a  questionable  case  of  Monks.21 
We  have  already  mentioned  Lafforgue's  nine 
cases  of  which  several  are  included  with  no 
propriety  in  such  a  classification. 

Kelly22  has  himself  made  a  most  careful  study 
of  appendicitis  in  general;  and  in  sectioning  706 
appendices  in  cases  operated  upon  in  the  German 
Hospital,  Philadelphia,  has  met  with  only  three 
cases  of  carcinoma  of  the  appendix,  two  of  which 
are  mentioned  in  this  list. 

These  figures  indicate  that  the  condition  is  de- 
cidedly rare,  and  yet  we  are  inclined  to  attribute 
to  it  much  more  clinical  importance  than  would 
at  first  seem  to  be  warranted.  In  the  first  place, 
appendicitis  has  been  considered  an  operative  con- 
dition for  too  short  a  time  to  afford  opportunity 
tor  a  thorough  study  of  the  relation  of  malig- 
nancy to  its  etiology,  even  had  advantage  been 
taken  of  every  occasion  for  microscopical  exam- 
ination, which  is  far  from  having  been  the  case. 
Only  during  the  past  two  or  three  years  has  there 
been  any  careful  histological  study  of  appendices 
after  their  removal  on  the  operating-table;  and 
even  now  it  may  almost  be  said  that  nine  ap- 
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pendices  out  of  ten  are  destroyed  without  micro- 
scopical Study.  The  fact  is  a  pregnant  one  that 
out  of  the  thirty  and  odd  cases  fully  two-thirds 
of  the  number  have  been  discovered  since  1890; 
and  of  the  J  7  cases  that  we  admit  into  the  num- 
ber of  those  probably  limited  to  the  appendix,  all 
except  one  have,  been  noted  since  1895,  and  10 
since  1898.  Of  the  latter  10,  6  have  occurred  with- 
in the  last  eighteen  months.  All  of  these  facts 
point  to  one  conclusion.  As  the  custom  grows  of 
examining  microscopically  every  bit  of  patholog- 
ical tissue  that  leaves  the  operating-table,  we  find 
much  more  frequently  conditions  that  have  been 
considered  rare.  Five  years  ago  an  appendicitis 
was  either  acute  or  chronic ;  then  it  became  catar- 
rhal, ulcerative  and  obliterative.  Now  room  has  to 
be  made  for  carcinomatous  appendicitis,  or  per- 
haps more  accurately,  "inflammatory  carcinoma" 
of  the  appendix.  This  leads  us  directly  to  a  dis- 
cussion of  the  origin  of  the  growth  in  the  ap- 
pendix, and  from  that  point  still  further  to  the 
clinical  aspects  of  the  condition. 

First  of  all,  what  may  be  the  cause  of  a  primary 
carcinoma  of  the  appendix?  The  many  theories 
applied  to  the  causation  of  carcinoma  in  general 
of  course  come  readily  into  view;  and  as  each 
advances  it  must  be  promptly  set  aside  until  we 
arrive  at  last  at  a  point  between  two  possibilities, 
neither  of  which  can  as  yet  be  definitely  estab- 
lished. Taking  for  example  our  own  case  as  a 
fair  one  for  consideration,  we  must  pass  over  at 
once  the  congenital  theory  of  Cohnheim  as  im- 
possible. Trauma  is  not  to  be  considered  in  the 
case.  Heredity  can  have  no  place.  The  age  it- 
self was  against  malignancy;  and  certainly  there 
was  no  true  tumor  dyscrasia  in  a  case  that  had 
required  five  years  or  more  for  the  development 
of  a  microscopical  tumor,  although  the  interior 
of  the  entire  appendix  was  necrotic.  So  that  we 
come  naturally  to  the  only  two  remaining  theor- 
ies ;  the  one  of  a  parasitic  infection,  and  the  other 
of  an  inflammatory  overgrowth  of  the  epithelial 
structures,  accompanied  by  a  perverted  metab- 
olism that  evenually  must  result  in  both  an  ex- 
tension of  the  growth  and  a  poisoning  of  the 
system.  To  assume  the  former  as  the  correct 
theory  we  must  admit  that  the  parasites  were 
present  in  the  appendix,  or  at  least  in  the  system, 
for  not  less  than  five  years,  and  that  at  the  end 
of  or  during  that  time  they  were  only  able  to 
form  a  growth  so  minute  that  it  still  required  the 
microscope  for  its  discovery.  This  theory  at  the 
same  time  implies  the  presence  of  animal  organ- 
isms that  can  survive  during  five  years  of  com- 
bat with  the  fluids  of  the  body,  and  yet  are  at 
a  standstill  as  regards  their  own  multiplication,  a 
thing  that  is  hard  to  conceive  in  the  light  of  our 
present  knowledge  of  the  manners  and  customs 
of  pathogenic  bacteria  and  protozoa.  We  make 
this  statement  in  the  full  knowledge  of  the  fact 
that  during  the  past  few  months  a  new  parasite 
has  been  offered  to  the  medical  profession  as  an 
explanation  of  the  origin  of  malignant  disease. 
Much  more  logical  seems  the  sequence  from  a 
primary   inflammation    (especially    in    our    own 


case)  and  a  carcinoma  secondary  to  or  developing 
out  of  it,  than  a  primary  carcinoma  and  a  sec- 
ondary inflammation.*  Moreover,  the  improve- 
ment that  constantly  follows  operations  in  cases 
of  malignant  disease,  even  though  temporary, 
supports  this  theory,  while  at  the  same  time  ren- 
dering less  plausible  one  of  a  parasitic  origin. 
The  removal  of  the  focus  of  active  inflammation 
will  retard  and  perhaps  cause  to  cease  tem- 
porarily, or  perhaps  permanently,  the  exaggerated 
proliferation  of  epithelial  .structures.  Whereas 
the  same  active  procedure,  except  in  the  way  of 
removing  unhealthy  tissue,  would  only  offer  new 
and  perhaps,  up  to  that  time,  uninvolved  surfaces 
to  an  infectious  process,  by  virtue  of  the  prog- 
ress of  the  knife  and  the  shock  involved  in  all 
major  operations. 

If  it  once  be  allowed  that  a  simple  inflammation 
may  have  been  present  for  years,  whether  catar- 
rhal or  of  any  other  type,  it  is  easy  to  imagine  its 
semiquiescence  during  that  time,  until  at  last 
during  an  unusual  disturbance  of  the  bodily  or 
local  nutrition  it  breaks  down  the  resisting  power 
of  the  tissues,  as  so  frequently  happens  in  other 
portions  of  the  body.  This  dormancy  we  cannot 
so  easily  assume  for  carcinoma,  once  it  is  devel- 
oped in  the  body.  We  must  consider,  however, 
the  possibility  of  a  chronic  inflammatory  condi- 
tion, long  present,  that  has  so  depleted  the  re- 
sisting power  of  the  appendicular  structures  that 
the  latter  finally  become  susceptible  to  a  passing 
infection.  It  will  no  doubt  be  claimed  that  in 
such  a  condition  the  objection  that  the  carcinoma 
parasite,  in  order  to  have  had  any  influence,  must 
have  remained  idle  for  many  a  day,  becomes 
groundless;  and  that  if  there  is  indeed  such  a 
thing  as  a  causal  parasite,  now  is  the  time  when  it 
will  most  likely  exert  its  influence  should  it  hap- 
pen to  be  present  at  this  particular  period.  Such 
an  argument  is  impossible  of  definite  answer, 
because  it  states  only  a  possibility.  The  assertion, 
however,  carries  no  weight  of  probability  with 
it;  and  at  least  to  our  minds  the  theory  of  an 
inflammatory  origin  offers  so  much  more  simple 
and  likely  an  explanation  that  it  seems  unneces- 
sary to  go  out  of  our  way  to  search  for  a  causal 
organism.  After  all  is  said,  the  most  telling  ar- 
gument against  the  parasitic  theory  is  the  failure 
of  such  growths  to  show  a  predilection  for  metas- 
tasis through  the  circulation,  rather  than  by  direct 
extension.  Metastases  do  occur  in  this  way,  but 
by  no  means  so  often,  and  we.  do  not  need  to 
go  to  greater  trouble  than  to  examine  the  blood 
repeatedly  in  such  a  case  in  order  to  find  there 
cells  that  have  left  the  mother  focus,  which  by 
their  very  nature  must  spread  the  unwholesome 
influence,  whatever  it  be,  to  the  tissues  that  form 
their  lodging  place.     Moreover,  Dock's  studies 

♦After  this  article  was  in  type  the  writers  saw  together  a  ease 
that  bears  directly  upon  this  point,  in  a  wotnan  who  had  suffered  for 
years  from  ovarian  colic,  with  a  vague  history  of  an  attack  cf  appendi- 
citis twelve  years  before.  At  operation  a  cystic  ovary  was  removed 
and  a  thick  short  appendix  that  had  evidently  been  the  seat  of  re- 
peated attacks  of  inflammation.  In  the  tip  of  the  latter  a  small  tu- 
mor was  observed,  encroaching  upon  the  lumen,  which  on  micro- 
scopical examination  proved  to  consist  of  inflammatory  connective 
tissue.  No  malignant  change  could  be  detected.  The  mucous  mem- 
brane had  disappeared  from  almost  the  entire  lumen  of  the  appen- 
dix. 
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{Amer.  Jour.  Med.  Sc,  June,  1897)  have  re- 
cently shown  that  many  of  the  cells  previously 
considered  as  "carcinoma  cells"  can  be  caused 
to  appear  on  the  pleura  and  other  structures  by 
exciting  simple  inflammatory  processes;  and  that 
neither  these  nor  cells  from  a  carcinomatous  mass 
can  be  distinguished  from  ordinary  epithelial 
structures  except  when  found  in  mass  and  in 
typical  arrangement  with  others  of  their  kind. 
Bacteria  or  sporozoa  or  fungi  may  be  carried  too, 
and  no  doubt  often  are,  in  the  circulation ;  but 
that  there  is  a  specific  organism  in  and  behind 
the  new  process  seems  highly  improbable,  and  still 
less  likely  of  demonstration.  Ribbert  {Deutsche 
med.  Woch.,  Nov.  21,  1901)  takes  the  ground 
that  parasites  play  no  part  in  the  development  of 
a  carcinoma  after  the  primary  irritation  and  in- 
flammation have  been  set  up  in  the  connective 
tissue.  By  means  of  this  inflammation  the  or- 
ganic relation  between  the  epithelium  and  its 
basal  structures  is  severed,  and  the  epithelium 
thus  becomes,  apart  from  its  need  for  nourish- 
ment, independent  of  the  body.  This  stimulates 
at  once  its  natural  and  independent  tendency  to 
proliferate.  He  then  adds  that  possibly  there 
may  be  a  specific  micro-organism  causative  of 
the  primary  connective-tissue  inflammation,  but 
that  its  influence  does  not  extend  to  the  prolifera- 
tion itself.  This  is  as  much  as  to  admit  (and  we 
hold  this  as  the  most  likely  solution  of  the  ques- 
tion) that  any  micro-organism  may  start  an  in- 
flammatory reaction  under  certain  circumstances, 
which,  under  favorable  conditions,  may  develop 
into  carcinoma.  There  are  perhaps  few,  if  any, 
malignant  growths  that  do  not  yield  cultures  of 
the  ordinary  pyogenic  organisms.  Probably  these 
find  a  favorable  nidus  at  a  time  when  the  tissues, 
owing  to  one  cause  and  another,  are  non-resistant 
and  simply  take  advantage  of  their  opportunity. 
Von  Marschalko*  holds  that  the  so-called  plasma 
cells  (which  are  probably  nothing  more  or  less 
than  fibroblasts)  in  certain  conditions  undergo 
hyalin  change  and  present  the  forms  that  have 
been  named  cancer  parasites  by  many  writers. 
This  again  coincides  with  our  view ;  as  the  plasma 
cells  have  been  shown  to  be  most  probably  de- 
rivations from  the  lymphoid  cells,  and  the  latter, 
as  is  well  known,  are  found  massed  around  old 
and  chronic  inflammatory  foci,  sometimes  to  the 
exclusion  of  the  polymorphonuclear  variety.  The 
boundary  between  hyperplasia  and  malignancy  is 
at  best  a  very  narrow  one,  and  when  the  epithelial 
tissue  is  ready  at  hand,  as  in  the  mucosa  of  the 
appendix  vermiformis,  it  needs  only  the  torch  to 
light  up  a  conflagration  such  as  we  may  here 
picture.  Grant  also  a  necrosis  already  under  way 
in  the  surrounding  tissues,  and  a  consequent  re- 
fusal to  supply  assistance  in  the  form  of  nourish- 
ment for  the  diseased  structures,  and  there  is 
nothing  left  to  hinder  the  epithelial  bands  from 
forcing  their  way  in  every  direction  into  the  sur- 
rounding unprotected  territory.  Proliferation  is 
as  natural  with  epithelium  as  mischief -making 
with  the  pyogenic  organisms,  and,' only  allowing 

*  Arch.  f.  Derm.  u.  Syph.,  1900,  Bd.  lxiv,  Heft.  2  and  3. 


that  the  surrounding  tissues  are  devoid  of  their 
native  resistant  energy,  the  irritated  epithelium 
may  be  expected  to  advance  in  its  overgrowth  as 
promptly  as  the  barriers  are  let  down.  Apart 
from  the  local  condition  *  the  first  patient  con- 
sidered in  this  paper  was  in  superb  physical  trim. 
Even  at  the  time  of  the  operation  her  muscular 
development  was  one  to  be  envied,  the  blood 
picture  unusually  good,  and  not  a  bodily  function 
disarranged.  Evidently  in  such  a  case  even  a 
malignant  growth  must  choose  a  slower  gait  than 
is  its  wont.  It  is  well  known,  moreover,  that 
intestinal  carcinoma  pursues  a  slower  and,  if  the 
expression  may  be  used,  a  more  benign  course 
than  that  of  other  portions  of  the  body.  But 
that  it  can  lie  dormant  for  the  time  required  in 
this  instance,  and  be  discovered  at  last  only  by 
accident,  is  more  than  one  should  be  asked  to 
believe.  Nor  is  it  conceivable  that  a  specific  or- 
ganism, at  work  for  even  a  short  time,  not  to 
mention  five  years,  could  fail  to  transmit  others 
of  its  species,  as  well  as  its  toxin,  to  other  portions 
of  the  body.  And  yet  not  a  single  gland  in  the 
abdominal  cavity  could  be  palpated.  Certainly 
these  cases  would  seem  clinically  and  pathologic- 
ally to  point  away  from  a  parasitic  origin,  and 
toward  a  purely  inflammatory  and  hyperplastic 
beginning  of  the  growth.  Had  the  patient  been 
older,  and  had  the  growth  been  more  extensive, 
and  to  a  degree  commensurate  with  a  portion  of 
the  time  during  which  inflammatory  symptoms 
were  present,  the  parasitic  theory  could  find 
ground  for  resting-place.  But  with  only  *4 
cm.  of  progress  in  five  years,  no  peritonitis,  no 
enlargement  of  the  glands,  no  adhesions,  a  per- 
fect blood  picture,  and  no  involvement  even  of  the 
structures  ^continuous  with  a  chronically-inflamed 
appendix,  the  foundation  for  a  parasitic  explana- 
tion becomes  almost  as  microscopical  as  the  tu- 
mor itself. 

Our  belief  is  and  must  be  that  the  original 
focus  was  a  catarrhal  inflammation,  probably  due 
either  to  fecal  or  other  obstruction,  or  to  ex- 
tension from  the  bowel,  and  that  the  carcinoma- 
tous change  took  place  subsequent  to  and  entirely 
as  the  outgrowth  of  the  former  process. 

In  concluding  our  paper  it  will  be  interesting 
to  briefly  discuss  the  diagnosis,  treatment,  and 
prognosis  of  the  condition. 

Can  the  condition  be  diagnosed  in  its  early 
stages?  We  believe  not,  unless  the  ground  be 
taken  that  every  appendicitis  presents  the  danger 
of  malignant  disease,  and  an  incision  be  made  for 
the  purpose  of  diagnosis.  Even  then,  in  these 
cases  as  well  as  in  those  of  Goffe,  Kelly,  and  at 
least  one  or  two  others,  the  only  means  of  diag- 
nosis lay  in  the  removal  and  microscopical  ex- 
amination of  the  appendix. 

The  clinical  symptoms  were  those  purely  and 
simply  of  recurring  appendicitis.  The  patient's 
age  was  against  carcinoma  (it  will  be  noted  that 
in  a  considerable  number  of  the  cases  quoted  the 
age  has  been  that  of  young  puberty)  and  the 
condition,  except  for  the  pain  and  tenderness,  was 
excellent.     The    stools    were    not    characteristic. 
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The  urinary  examination  throughout  the  entire 
period  was  absolutely  negative.  The  blood  in 
the  first  case  was  hyper-healthy,  if  a  high  per- 
centage of  hemoglobin  and  a  high  count  of  red 
and  white  corpuscles  can  be  looked  upon  as  a 
criterion.  Only  on  the  last  day  was  there  a  sus- 
picion of  a  leucocytosis,  though,  unfortunately, 
no  differential  count  is  recorded.  The  ab- 
sence of  an  absolute  leucocytosis  is  hard  to  ex- 
plain, though  it  may  have  been  dependent  upon 
a  partial  lack  of  power  to  assimilate  the  food. 
Thus,  in  spite  of  the  presence  of  necrosis  and  a 
malignant  disease  there  was  no  indication  in  the 
blood  of  an  inflammatory  process  in  the  system. 
Equally  interesting  was  the  absence  of  nucleated 
red  corpuscles  and  poikilocytosis.  The  mass  that 
seemed  to  be1  palpable,  clinically,  was  altogether 
wanting  when  the  abdomen  was  opened,  and 
rendered  only  more  astonishing  the  final  discovery 
under  the  microscope.  The  glands  were  at  no 
point  enlarged. 

The  symptoms,  therefore,  as  well  as  the 
physical  signs,  all  joined  in  pointing  to  a  recur- 
ring appendicitis,  and  had  carcinoma  been  con- 
sidered, as  was  not  the  case,  it  would  have 
promptly  been  ruled  out  as  impossible  under  such 
conditions  of  nutrition  and  development. 

Later  on  in  such  a  case  the  condition  may  be- 
come plain  enough,  as  in  one  of  the  instances 
quoted  above;  but  the  diagnosis  then  comes  too 
late  to  be  of  service.  "Either  early  or  of  no 
avail"  must  be  the  guiding  principle  in  this  as  in 
all  other  forms  of  carcinoma. 

The  treatment,  in  the  light  of  the  above  facts, 
rests  itself  at  once  upon  two  alternatives :  Either 
the  radical  school  of  surgery  gains  a  point  by 
finding  in  this  an  additional  reason  for  imme- 
diate operation  as  soon  as  appendicitis  is  diag- 
nosed and  as  a  prophylactic  measure,  or  else  the 
conservative  must  lean  upon  the  comparative  rar- 
itv  of  the  condition. 

'  Some  will  say  that  if  out  of  706  cases  sectioned 
for  Deaver  by  one  pathologist  only  three  carci- 
nomata  were  discovered  (beside  one  sarcoma 
and  one  endothelioma  of  the  organ,  which  do  not 
directly  concern  us  in  this  connection),  the  num- 
ber and  danger  do  not  justify  a  wholesale  attack 
upon  the  appendices  of  mankind.  On  the  other 
hand,  we  ourselves  have  been  able  from  the  litera- 
ture of  the  last  five  years  to  collect  a  number  of 
cases,  always  increasing  in  the  yearly  ratio,  and 
as  more  appendices  are  examined  it  bids  fair  that 
more  will  be  found. 

The  question,  therefore,  is  no  trifling  one.  If 
a  carcinoma  such  as  was  found  in  these  cases_  by 
accident  will  later  involve  the  bowel  and  perito- 
neum, and  certainly  cost  the  patient  her  life,  and, 
again,  if  by  removal  at  an  early  date  the  operation 
presents  only  the  ordinary  danger  of  an  abdomi- 
nal section  and  etherization,  then  the  surgeon  has 
thrust  upon  him  a  new  responsibility.  And  when 
the  medical  man  deliberates  in  regard  to  the  best 
mode  of  procedure,  he  must  think  twice  before 
finally  deciding  to  let  Nature  try  her  hand  in  the 
case.    Life  obtained  at  a  real  but  minimum  risk 


and  an  equally  real  risk  of  sure  death  are  the  two 
questions  involved  in  a  prompt  operation  and  an 
expectant  treatment.  This  is  a  point  which,  if 
well  taken,  changes  a  Conservative  into  a  radical 
on  any  question,  and  we  will  be  surprised  if  many 
a  medical  man,  as  the  number  of  reported  cases  of 
appendiceal  carcinoma  increases  to  greater  pro- 
portions, does  not  leave  the  ranks  of  the  ex- 
pectant ones  and  proceed  to  prompt  and  thorough 
measures. 

No  ice-bag  and  no  sedative  treatment,  nor  even 
rest  in  bed,  can  either  retard  or  destroy  the  carci- 
noma when  once  present  in  the  appendix.     And 
though  cases     of    simple    appendicitis  have  un- 
doubtedly recovered  .and  lived  whole  lives  with- 
out a  recurrence,  no  one,  we  now  know,  can  tell 
whether  the  case  is  one  of  simple  appendicitis  or 
carcinoma.     If  the  one,  it  may  recover  without 
operation ;  if  the  latter,  the  patient  will  die  unless 
operated  upon.     And  the  only  way  to  ascertain 
which  she  will    do    is    to    open  and  remove  the 
growth  if  there,  and  the  appendix,  whether  a 
carcinoma    be    evident  to  the  eye  or  not.     The 
duty  to  the  patient  ranks  in  advance  of  the  fear 
of  the  result,  and  if  left  to  the  patient's  own  de- 
cision, the  facts  being  fairly  presented,  the  abdo- 
men will  be  opened.    Provided  now  an  operation 
has  been  decided  upon,  and  either  upon  the  oper- 
ating-table or  later  in  the  laboratory  a  malignant 
condition  of  the  appendix  be  found,  what  shall 
be  our  course  of  procedure,  even  if  the  abdomen 
shall  have  already  been  closed  before  the  growth 
is  discovered  ?    This  question  can  only  be  settled 
with   regard  to  the  extent  of  involvement,   the 
presence  of  metastases,  or  the  infiltration  of  sur- 
rounding tissues.     The  abdomen  should,  at  any 
rate,  again  be  opened,  and  if  the  growth  be  mi- 
croscopical, or  even  macroscopically  evident,  and 
yet  have  not,  as  far  as  can  be  ascertained,  been 
transmitted  beyond  the  appendicular  walls,  we 
believe  the  proper  procedure  to  be  the  removal 
of  the  appendix  only.    Warren,23  in  a  similar  case 
(sarcoma  of  the  appendix),  extirpated  the  cecum 
and  a  portion  of  the  bowel  on  each  side  of  the 
latter.     The  treatment  is  radical,  and  errs,  if  at 
all,  in  rendering  the  operative  procedure  more 
grave  and  extensive.     Here,  however,  we  must 
consider,  in  conjunction  with  the  gravity  of  the 
surgical    measures,   the   prognosis   as  it   stands 
without  such  procedures.     If  the  simple  removal 
of  the  appendix  with  a  growth  which,  to  the  best 
of  our  knowledge,  involves  only  its  own  struc- 
tures, presents  a  fair  probability  that  the  latter 
may  never  recur,  then  our  duty  is  plain.     If,  on 
the  other  hand,  a  greater  degree  of  safety  is  as- 
v  sured  by  a  more  extensive  operation,  a  simple 
appendectomy  is  not  to  be  considered.  As  yet  we 
have  neither  statistics  nor  experience  to  help  us 
in  our  decision,  and  the  writers  can  only  say  that 
in  such  a  case  as  that  reported  in  this  paper  the 
less  serious  of  the  two  procedures  would  seem  to 
them  to  be  indicated  in  the  light  of  their  views  as 
to  the  pathology  of  the  malignancy  of  the  ap- 
pendix.   A  new  question  is  at  hand  immediately 
the  bowel  becomes  involved  or  as  soon  as  adhe- 
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sions,  adenitis,  and  peritonitis  make  their  appear- 
ance manifest. 

Our  own  experience  as  well  as  that  of  others 
whom  we  have  consulted  covers  absolutely  no 
cases  that  have  been  diagnosed  as  such  while 
still  limited  to  the  organ,  or  which  have  been  ob- 
served for  a  sufficient  time  subsequent  to  the 
operation  to  warrant  an  opinion  as  to  the  cer- 
tainty of  ctfre  or  recurrence.  If  the  growth  were 
as  small  when  removed  as  in  the  present  in- 
stances, it  would  require  considerable  time  for  it 
to  recur  in  such  force  as  to  give  decided  symp- 
toms, especially  as  the  bowel  seems  preeminently 
a  favorable  site  for  early  operation  upon  carci- 
nomatous growths.  If  our. argument  hold  good, 
however,  in  regard  to  the  sequence  of  causation 
of  the  tumor,  we  see  no  reason  why,  if  removed 
while  still  limited  to  the  appendix,  the  growth 
should  ever  recur.  Where  the  growth  is  micro- 
scopical in  the  appendix,  an  extension  would 
probably  also  be  microscopical  for  some  time. 
But  it  is  equally  true  that  the  smaller  the  growth 
— and  therefore  the  younger — the  less  likelihood 
there  is  of  an  extension  having  taken  place,  if 
we  judge  from  the  general  rule  followed  by  car- 
cinomata;  and  the  smaller  the  area  involved  the 
less  likely  the  prompt  recurrence  if  seasonably 
removed.  We  find  by  inquiry  many  opinions  that 
differ  on  the  point,  however,  and  some  dis- 
tinguished authorities  speak  of  the  prognosis  as 
cer.tainly  bad.  Only  time  will  tell.  Of  course, 
with  the  growth  of  vascular  adhesions,  the  pres- 
ence of  a  peritonitis,  of  a  perforation,  or  of  an 
extension  directly  to  adjacent  or  contiguous 
structures,  the  prognosis  assumes  a  character  that 
is  as  certain  as  it  is  grave. 

Up  to  the  present  time  the  whole  subject  is  a 
new  one,  but  it  promises  not  only  to  throw  light 
upon  the  well-trodden  though  dim  path  of  carci- 
noma research,  but  to  revolutionize  the  treat- 
ment and  prognosis  of  appendicitis,  provided  only 
that  the  systematic  examination  of  all  diseased 
appendices  causes  an  increase  in  the  number  of 
similar  cases  proportionate  with  that  of  the  past 
semi-decade.  Hurdon's  case,  as  has  been  noted, 
is  "in  good  health"  in  the  beginning  of  the  fourth 
year  after  operation. 

The  case  first  considered  in  the  paper  also  has 
had  an  absolute  recovery,  as  far  as  can  be  known 
at  the  present  time,  now  eighteen  months  from 
the  time  of  her  operation.  She  has  gained  in 
weight,  is  absolutely  free  from  lumbar  and  ab- 
dominal pain,  and,  except  for  the  remembrance 
of  the  many  dreary  months  of  suffering,  seems 
only  the  stronger  and  more  active  for  all  she  has 
endured.  The  outcome  of  her  case  should  defi- 
nitely establish  not  only  the  prognosis  but  the 
treatment,  at  least  in  similar  cases,  and  we  shall 
consider  it  both  a  privilege  and  a  duty  to  publish 
the  result  at  a  later  date. 
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CLINICAL    MEMORANDA    IN    THE    OB- 
SERVATION OF  A  CASE.i 


BY  ALEXIS  V.    MOSCHCOWITZ,   M.D., 

OF    NEW    YORK; 
ADJUNCT   ATTENDING    SURGEON,    MT.     SINAI    HOSPITAL. 

(From  the  First  Surgical  Division,  Mount  Sinai  Hospital,  Arpad 
G.  Gerster,  M.D.,  Attending  Surgeon.) 

If  one  considers  of  what  tremendous  and  far- 
reaching  importance  the  excretory  function  of  the 
kidneys,  or,  more  properly  said,  the  absence  of 
this  excretory  function,  is  to  the  human  organism, 
the  gravity  and  successful  issue  of  the  case  about 
to  be  reported  will  be  readily  appreciated. 

It  is  well  known  to  everybody  that  the  subject 
of  the  surgery  of  the  kidneys,  in  spite  of  its  youth, 
is  at  the  present  date  fairly  clear  in  most,  if  not 
all,  of  its  details.  From  the  chemical  and  micro- 
scopical examination  of  the  bladder  urine,  and 
from  other  well-known  diagnostic  aids,  as  well 
as  the  anamnesis,  we  can  frequently  make  the 
diagnosis  of  disturbed  kidney  function.  More 
recent  discoveries,  as  urethral  catheterization,  the 
cystoscope,  Harris's  segregator,  the  kryoscope, 
the  phloridzin  test,  will  enable  us  in  a  majority 
of  instances  to  differentiate  also  between  the  con- 
dition of  the  two  kidneys.  When  the  diagnosis 
is  made,  past  experience  and  judgment  will  also 
quickly  indicate  the  therapeutic  procedure.  If 
however,  we  wish  to  utilize  this  knowledge  and 
experience  to  the  consideration  of  a  case  of 
anuria,  I  very  much  fear  that  from  the  very  na- 
ture of  the  lesion  nothing  definite  will  result; 
in  a  majority  of  cases  only  a  guess,  and  in  the 
easier  cases  only  a  good  guess. 

Cases  of  total  anuria,  while  not  extraordinarily 
rare,  are  still  of  sufficient  rarity  to  merit  the  pub- 
lication of  all  cases.     In  view  of  this  fact,  and 

1  Read  before  the  Surgical  Section  of  the  New  York  Academy 
of  Medicine,  Feb.  10,  1902. 
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in  view  of  what  has  been  said,  the  publication  of 
this  case  has  been  decided  upon. 

The  history  of  the  case  is  as  follows :  Mrs. 
Clara  S.,  a  native  of  Roumania,  was  admitted  to 
Mount  Sinai  Hospital  on  March  5,  1901,  about 
9  o'clock  P.M.  Patient  has  been  a  resident  of  the 
I  nited  States  for  seven  months;  married  one 
year,  and  has  never  given  birth  to  a  child.  One 
year  ago  patient  had  an  attack  of  "malaria" ;  she 
was  then  perfectly  well  till  six  months  ago,  when 
she  again  developed  "malaria."  History  of  ir- 
regular, almost  daily  chills  and  fever.  At  about 
this  time  also  she  aborted,  after  a  pregnancy  of 
approximately  two  months.  Since  that  time  she 
has  been  perfectly  well  with  the  exception  of 
more  frequent  micturition,  which,  however,  she 
ascribes  to  her  present  pregnant  state. 

Three  days  ago  the  patient  was  suddenly 
stricken  with  very  severe  pain  in  the  left  hypo- 
chondriac region ;  on  the  following  morning  she 
had  a  chill  of  ten  minutes'  duration,  followed  by 
a  rise  of  temperature  to  1020  F.,  and  by  sweat- 
ing; in  the  evening  of  the  same  day,  a  second 
chill  of  fifteen  minutes'  duration,  with  intense 
pain  in  the  left  hypochondriac  and  left  lumbar 
regions.  Since  that  time  the  pains  were  constant, 
with  occasional  exacerbations ;  vomiting  almost 
incessant;  bowels  somewhat  constipated.  Since 
the  beginning  of  the  attack  absolutely  no  urine 
was  voided  voluntarily.  On  being  catheterized 
on  the  second  day  about  30  c.c.  of  a  purulent,  non- 
urinous  fluid  were  obtained ;  a  second  catheteriza- 
tion on  the  same  day  resulted  in  the  withdrawal 
of  about  4  c.c.  of  a  similar  fluid.1 

Status  prcusens:  Patient  is  markedly  pale  and 
anemic,  and  presents  the  picture  of  a  person  ex- 
ceedingly ill.  The  expired  air  has  a  decidedly 
urinous  odor,  which  is  detected  immediately  on 
approaching  the  bedside  of  the  patient.  On  ex- 
amination it  is  found  that  the  suprapubic  region 
is  tympanitic  to  percussion,  without  any  physical 
signs  referable  to  a  distended  bladder.  The 
uterus  is  about  the  size  of  a  large  fist,  and  is  in 
a  position  of  normal  anteflexion ;  to  the  right  of 
the  uterus  there  is  to  be  palpated  by  bimanual  ex- 
amination a  slightly  tender  mass  about  the  size 
of  a  hen's  egg.  The  left  hypochondriac  and  left 
lumbar  regions  are  occupied  by  a  large  globular 
mass,  about  the  size  of  a  child's  head,  which  is  so 
painful  and  tender  as  to  render  an  exact  palpation 
and  its  definition  impossible.  Some  pain  and 
tenderness  also  in  the  right  kidney  region,  but 
not  so  marked  as  on  the  opposite  side ;  this  organ 
not  palpable.  Signs  of  dry  pleurisy  on  both  sides ; 
aspiration  of  right  thoracic  cavity  negative.  Tem- 
perature 101.80  F. ;  pulse  120;  respiration  40. 

On  being  catheterized  there  were  obtained 
about  40  c.c.  of  a  milky  fluid,  which  was  alkaline 
in  reaction,  contained  some  albumin,  a  large 
amount  of  pus  and  some  mucus;  chemically  just 
the  barest  indication  of  a  trace  of  urea  was  found. 

After  a  careful  consideration  of  the  past  his- 
tory and  the  presenting  symptoms,  the  following 

1  For  the  principal  and  important  parts  of  this  past  history  I  am  in- 
debted to  Dr.  Rosentoven,  in  whose  care  the  patient  was  prior  to 
her  admission  to  the  hospital. 


diagnosis  appeared  to  me  to  be  justified:  Acute 
suppression  of  urine,  caused  by  a  left-sided  (most 
probably  calculous)  pyelonephritis,  and  reflex 
anuria  of  right  kidney.  Therapeutically  I  pro- 
posed a  nephrotomy  on  the  left  side  and  a  split- 
ting of  the  capsule,  and  possibly  also  of  the 
parenchyma  of  the  right  kidney,  in  order  to  re- 
lieve the  congestion. 

Operation  at  1  A.M.,  March  6th.  On  account 
of  the  bad  general  condition  of  the  patient,  I 
hoped  to  be  able  to  finish,  both  operations  with 
Schleich's  infiltration  anesthesia,  but  during  the 
latter  half  I  was  compelled  to  administer  chloro- 
form. Through  an  incision  about  four  inches 
long  and  parallel  to  the  last  rib,  the  left  kidney 
was  exposed.  This  was  found  to  be  very  much 
enlarged  and  its  pelvis  tensely  dilated.  An  in- 
cision through  the  parenchyma  gave  escape  to 
approximately  1,000  c.c.  of  a  purulent,  straw- 
colored,  urinous  fluid ;  a  finger  introduced  into 
the  pelvis  of  the  kidney  could  palpate  no  stone, 
nor  did  a  metallic  instrument  elicit  stone  impact. 
The  kidney  was  then  drained  by  two  large-sized 
drainage  tubes,  surrounded  by  iodoform  gauze. 
The  patient  was  then  turned  on  the  opposite  side 
with  the  intention  of  exposing  the  right  kidney 
and  splitting  its  capsule,  in  order  to  relieve  its 
presumed  congestion  so  as  to  reestablish  its  ex- 
cretory function.  Contrary  to  expectations  this 
part  of  the  operation  was  exceedingly  difficult,  the 
kidney  being  apparently  embedded  in  a  densely 
adherent,  very  firm,  cicatricial  perirenal  fat.  Fluc- 
tuation, however,  was  apparent  at  a  small  point. 
and,  pus  being  found  on  aspiration,  the  kidney 
was  incised  and  drained,  several  drams  of  a  thick, 
sanguinolent  pus  being  evacuated.  Duration  of 
both  operations  one  hour ;  duration  of  chloroform 
anesthesia,  thirty-five  minutes. 

Patient  was  returned  to  bed  in  a  fair  condition. 

March  6th.  Patient  passed  a  fairly  quiet  night. 
Toward  morning  bleeding  from  the  uterus  was 
noted,  with  signs  of  an  incomplete  abortion.  This 
necessitated  a  curettage  of  the  uterus,  which  was 
carried  out  by*  the  house  surgeon,  Dr.  Thorner. 
During  this  operation  the  patient  was  infused  in- 
travenously with  1,000  c.c.  of  saline  solutiqn  in 
order  to  stimulate  the  kidneys;  the  pulse  not 
making  the  infusion  imperative  remained  good 
throughout. 

The  subsequent  course  was  favorable ;  from 
the  right  wound  soon  only  very  little  secretion 
drained ;  the  left  kidney  apparently  functionated 
perfectly,  the  bed  of  the  patient,  in  spite  of  fre- 
quently changed  bulky  dressings,  being  always 
saturated  with  urine.  In  spite  of  this  apparently 
satisfactory  progress,  the  temperature  three  days 
after  the  operation  again  began  to  rise,  most  prob- 
ably in  consequence  of  retention  in  the  right  kid- 
ney. The  rise  was  more  marked  in  the  evening, 
being  followed  by  a  remission  in  the  morning. 

It  became  evident  that  the  patient  could  not 
progress  favorably  with  the  illy-drained  pus  cav- 
ity in  the  right  kidney.  This  prompted  me  to  a 
further  operation  March  18th,  i.e.,  barely  twelve 
davs  after  the  first. 
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March  18th.  Nephrectomy.  Laughing  gas  and 
ether  anesthesia.  The  original  incision  on  the 
right  side  was  extended  in  both  a  downward  and 
an  upward  direction.  The  fatty  capsule  was  in- 
cised and  the  kidney  enucleated.  Although  the 
kidney  was  very  small  its  enucleation  was  ex- 
ceedingly difficult  on  account  of  very  firm  and 
massive  adhesions ;  rubber  ligature  tied  around 
the  pedicle  and  kidney  removed.  On  examination 
the  extirpated  kidney  was  found  to  consist  almost 
entirely  of  fatty  and  fibrous  tissue.  What  ap- 
peared to  be  the  ureter,  leading  from  the  pelvis 
of  the  kidney,  was  identified ;  but  no  blood-vessels 
of  any  size  could  be  found.  The  subsequent 
microscopical  examination  by  Dr.  Mandlebaum 
showed  only  a  few  papillae  in  the  pelvis,  with  just 
enough  tissue  to  be  identified  as  kidney. 

March  21st.  Patient  urinated  voluntarily  for 
the  first  time  since  the  first  operation,  voiding 
90  c.c.,  and  a  few  hours  later  again  150  c.c.  This 
urine  was  cloudy,  of  an  acid  reaction,  sp.  g.  1014, 
showed  a  trace  of  albumin,  1.6  per  cent,  urea; 
microscopically  many  pus  cells,  no  casts. 

Normal  urination  by  way  of  the  urethra,  how- 
ever, did  not  return  for  ten  days  more.  After 
this  date  more  and  more  urine  was  voided  per 
urethram  and  correspondingly  less  through  the 
nephrotomy  wound.  The  final  closure  occurred 
April  2 1  st,  i.e.,  forty- four  days  after  the  first 
operation. 

The  pedicle  of  the  right  kidney  became  detached 
April  7th.  At  no  time  were  there  any  serious 
complications  from  this  wound.  Patient  was  dis- 
charged from  the  hospital  May  8th,  with  a  small 
sinus  on  the  right  side. 

Proceeding  now  to  an  analysis  of  the  various 
parts  of  this  history,  only  this  much  may  be  ac- 
cepted with  an  absolute  certainty :  It  was  a  case 
of  complete  suppression  of  urine,  of  three  days' 
standing ;  furthermore,  as  the  operation  and  sub- 
sequent course  have  demonstrated,  my  prelim- 
inary diagnosis  was  erroneous.  The  question, 
therefore,  arises,  how  can  I  justify  this  erroneous 
diagnosis,  and  what,  if  any,  lessons  may  be  drawn 
from  this  case,  to  obviate  such  errors  in  the 
future  ? 

At  the  outset,  it  is  needless  again  to  call  atten- 
v  tion  to  the  fact,  that  anuria  as  such  is  not  a  dis- 
ease, but  merely  a  symptom ;  and  that  when  con- 
fronted with  this  symptom  it  is  of  paramount  im- 
portance to  recognize  the  underlying  malady;  as 
it  is  only  by  a  prompt  recognition  of  this  malady 
that  we  can  hope  to  cope  successfully  with  this 
symptom ;  unless  recognized  and  treated  accord- 
ing to  indications,  a  fatal  issue  must  almost  surely 
supervene. 

As  the  functional  disturbances,  acute  and 
chronic  nephritis,  which  may  in  some  severe  cases 
be  accompanied  by  a  complete  anuria,  do  not 
really  come  into  consideration  here,  I  shall  pass 
over  this  subject  with  this  brief  mention. 

For  the  sake  of  rapid  elucidation  of  the  sub- 
ject, let  me  remark  at  the  outset  that  in  all  cases 
in  which  the  symptom  of  anuria  supervenes,  there 
must  be  some  obstruction  to  the  passage  of  urine. 


From  the  anatomy  of  the  parts  in  question  it  is 
self-evident  that  this  obstruction  must  be  limited 
to  that  part  of  the  urinary  tract,  the  distal  part 
of  which  may  be  stated  as  the  mouth  of  the  ureter, 
and  the  proximal  part  as  the  secreting  parenchyma 
of  the  kidney.  If  the  normal  duplicity  of  these 
organs  be  taken  into  view,  it  is  self-evident  that 
a  complete  cessation  of  the  urinary  flow  can  be 
caused  by  only  one  of  following  conditions :  ( 1 ) 
A  simultaneous  obstruction  on  both  sides.  (2) 
An  obstruction  in  one  kidney,  the  other  being 
congenitally  or  operatively  absent.  (3)  An  ob- 
struction in  one  kidney,  the  other  being  so  far 
diseased  that  it  does  not  secrete  urine.  (4)  An 
obstruction  or  diseased  condition  of  one  kidney, 
the  other  being  healthy ;  so-called  cases  of  "reflex 
anuria." 

Passing  over  now  to  a  view  of  the  various  path- 
ological processes  which  may  come  into  consider- 
ation as  etiological  factors  in  the  causation  of 
anuria,  we  find  the  following : 

(a)  Calculi,  (b)  Organic  strictures,  bendings 
of  the  ureter,  and  malpositions  of  the  kidney,  (c) 
Compression  of  the  ureters  by  extrinsic  causes, 
for  instance  pelvic  tumors  and  exudates,  (d) 
Certain  reflex  influences  which  are  caused  by  a 
diseased  condition  of  one  kidney,  and  which  in- 
hibit the  secretory  function  of  the  opposite  healthy 
kidney. 

(a)  Calculi. — The  most  frequent  etiological 
factor  is  undoubtedly  to  be  found  in  calculi.  The 
size  of  the  calculus  varies  very  much  with  the 
locality  where  its  progress  between  the  kidney 
and  the  bladder  becomes  impeded. 

(b)  Strictures,  Bendings  of  the  Ureter,  and 
Malpositions  of  the  Kidneys. — Not  an  inconsider- 
able number  of  these  pathological  conditions,  par- 
ticularly those  of  a  more  severe  grade,  terminate 
primarily  in  a  hydronephrosis,  and  this  hydrone- 
phrosis may  finally  go  on  to  such  a  degree  as  to 
cause  an  anuria.  In  view  of  the  fact  that  mal- 
positions of  the  kidney  are  practically  always 
associated  with  the  bending  of  the  ureter,  and, 
further,  that  in  most  cases,  the  primary  termina- 
tion of  strictures  is  also  in  hydronephrosis,  it  will 
not  be  improper  to  consider  all  these  conditions 
under  one  heading.  It  appears  most  probable, 
if  not  absolutely  certain,  that  this  method  was  at 
play  in  the  causation  of  the  case  just  reported. 

In  a  normally-built  urinary  tract,  the  ureter  is 
of  just  sufficient  length  to  form  the  connecting 
link  between  the  pelvis  of  the  kidney  and  the  blad- 
der. As  everybody,  however,  knows,  it  is  by  no 
means  an  infrequent  occurrence,  that  the  kidney 
becomes  dislodged  from  its  normal  position  in  a 
downward  direction ;  in  other  words,  the  kidney 
for  the  time  being  comes  to  lie  nearer  to  the  blad- 
der. The  ureter,  however,  being  more  or  less 
firmly  fixed  behind  the  peritoneum,  does  not  come 
under  the  influence  of  those  forces  which  have 
pushed  the  kidney  out  of  place.  The  physical 
result  must  be,  that  in  a  measure  the  ureter  is 
longer  than  is  necessary  to  make  the  connection 
between  the  pelvis  of  the  kidney  and  the  bladder. 
The  natural  outcome  is,  that  there  occurs  a  bend- 
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ing  of  the  ureter  at  its  junction  with  the  pelvis 
of  the  kidney.  In  other  words,  the  kidney  may  be 
said  to  rise  and  sink  on  a  radius,  the  fixed  cen- 
tral point  of  which  is  just  at  that  portion  of  the 
urinary  tract  where  the  ureter  merges  into  the 
pelvis  of  the  kidney. 

It  is  in  this  minor  primary  disturbance,  of  no 
consequence  when  compared  with  the  final  major 
lesion,  that  anuria  not  infrequently  takes  its  ori- 
gin. When  traced  from  this  point  on  to  its  ulti- 
mate termination,  we  will  find  the  following  in- 
termediate developmental  conditions. 

Beginning  with  the  slightest  downward  disloca- 
tion of  the  kidney,  it  is  readily  evident  that  the 
only  movable  portion  of  the  ureter  will  attain  a 
position  which  is  more  horizontal  than  normal ; 
so  that  if  the  process  continue  the  urinary  cur- 
rent will  finally  be  in  an  upward  direction.  If 
this  be  made  clear,  it  is  also  readily  understood, 
that  there  must  be  even  at  this  time  some  obstruc- 
tion to  the  outflow  of  urine;  this  in  turn  results 
in  a  beginning  dilatation  of  the  pelvis  with  some 
stasis  of  urine.  As  a  rule  at  this  stage  there  are 
as  yet  no  symptoms  of  major  consequence,  pro- 
vided that  the  kidney  is  freely  movable  between 
its  normal  position  and  the  greatest  distance  of 
its  excursion,  because  in  the  recumbent  position 
(usually  at  night  time),  the  dislocated  kidney 
readily  slips  back  to  its  physiological  position, 
affording  good  drainage  to  the  dilated  pelvis.  It 
may  also  happen  in  exceptional  cases,  that  the  kid- 
ney, although  freely  movable  as  a  rule,  does  not 
return  to  its  normal  position.  During  the  past 
summer  I  had  occasion  to  treat  an  accident  of 
this  nature,  which  may  not  inappropriately  be 
termed  an  acute  hydronephrosis. 

At  about  midnight  of  August  12,  1901,  I 
was  summoned  to  see  Mrs.  F.  K.,  and  ob- 
tained the  following  history.  Patient  is 
thirty-one  years  old,  married  and  mother  of 
three  children.  Has  been  complaining  for  the 
past  five  years  of  pain  in  the  back  and  in- 
definite abdominal  symptoms,  and  was  variously 
treated,  according  to  her  statements,  for  "dyspep- 
sia." About  six  hours  before  I  saw  the  patient 
she  was  suddenly  stricken  with  very  severe  pains 
in  the  right  hypochondriac  and  lumbar  region! 
She  presented  the  typical  picture  of  an  attack  of 
renal  colic,  and  my  first  suspicion  was  therefore 
in  this  direction.  On  questioning  the  patient 
further  I  elicited  the  important  admission,  namely, 
that  patient's  urine  during  the  day  is  as  a  rule 
unusually  scanty,  whereas  at  night  (usually  about 
three  hours  after  going  to  bed)  there  occurs  as 
a  rule  a  voiding  of  a  large  amount  of  urine.  On 
this  night,  in  spite  of  repeated  attempts,  this  did 
not  take  place,  only  about  half  a  teacupful  being 
voided. 

On  examination  I  found  the  right  side  of  the 
abdomen  a  somewhat  painful  and  tender  mass, 
about  the  size  of  a  double  fist.  This  mass  was 
freely  movable  and  I  had  no  difficulty  in  pushing 
it  upward  toward  the  diaphragm,  whereupon  the 
patient  experienced  almost  immediate  relief. 
Within    an    hour    she    voided     500    c.c.    of    a 


slightly  turbid  urine,  and  on  my  next  examina- 
tion the  greatest  bulk  of  the  tumor  had  disap- 
peared, while  the  remainder  could  without  dif- 
ficulty be  recognized  as  a  dislocated  kidney, 
through  the  very  lax  and  thin  abdominal  walls. 

To  obviate  a  repetition  of  this  accident  I  ad- 
vised nephropexy;  but  the  patient  feels  so  well 
with  a  properly  padded  abdominal  bandage  that 
she  declines  all  operative  interference  for  the 
present. 

For  a  definite  period,  the  duration  of  which  de- 
pends upon  the  degree  of  mobility  of  the  kidney, 
the  human  system  accommodates  itself  to  this 
periodical  dilatation  and  evacuation  of  the  pelvis 
of  the  kidney.  In  the  course  of  events,  however, 
this  abuse  of  the  kidney-pelvis  leads  to  a  loss  of 
its  natural  contractility,  as  a  result  of  which  it 
does  not  empty  itself  completely,  even  when  the 
kidney  has  been  replaced  to  its  normal  position. 
The  logical  outcome  is  that  there  is  always  more 
or  less  stagnation  of  its  urinary  contents. 

The  next  step  in  the  development  is  that  most 
probably  on  account  of  the  gravity  of  the  con- 
tents of  the  sac,  the  dilatation  is  not  uniform  in 
all  directions,  but  that  the  most  dependent  calyces 
become  more  dilated  than  the  upper  ones.  If 
such  a  kidney  and  its  excretory  duct  be  examined, 
the  first  impression  is  that  the  ureter  has  a  faulty 
insertion,  i.e.,  into  the  upper  part  of  the  pelvis 
instead  of  the  most  inferior  part.  This  faulty 
insertion,  however,  is  not  real,  onlv  apparent; 
what  really  did  take  place,  is,  that  the  more 
dilated  inferior  portion  of  the  pelvis  had  been 
dragged  away  from  the  insertion  of  the  ureter. 
Even  at  this  stage  of  the  process  a  restitutio  ad 
integrum  is  still  within  the  range  of  possibility; 
by  replacing  the  kidney  into  its  physiological  po- 
sition and  retaining  it  there  in  a  manner  best 
suited  for  drainage,  i.e.,  with  the  ureteral  inser- 
tion into  the  pelvis  in  the  most  dependent  por- 
tion. If  this  be  not  done  organic  changes  occur 
which  are  predestined  from  now  on  to  frustrate 
our  efforts  in  this  direction. 

While  it  is  true  that  the  surrounding  structures 
accommodate  themselves  for  a  time  to  the  pres- 
ence of  the  more  or  less  large  foreign  body, 
eventually,  as  a  result  of  the  compression  of  .the 
.renal  vessels,  and  as  a  result  of  the  constant  irrita- 
tion, adhesions  are  formed,  not  only  between  the 
kidney  and  the  surrounding  viscera,  but  also  be- 
tween the  pelvis  of  the  kidney  and  the  ureter.  In 
the  beginning  these  adhesions  are  slight  and 
easily  torn  by  manipulation,  but  ultimately  under 
the  influence  of  continued  irritation  and  conges- 
tion they  become  more  and  more  firm.  When 
this  stage  has  been  reached,  they  fix  the  ureter 
permanently  into  the  pelvis  of  the  kidney  in  an 
abnormal  position,  so  that  even  were  the  kidney 
replaced  into  its  normal  physiological  position, 
this  procedure  would  be  analogous  to  a  reduc- 
tion of  a  hernia  en  bloc;  in  other  words,  the  re- 
duction would  have  no  effect  upon  the  ureter, 
and  the  drainage  of  the  hydronephrotic  sac  would 
remain  still  unimproved. 

If  the  kidney  and  its  excretory  duct,  the  ureter. 


MOSCHCOWITZ :    ANURIA. 


[Medical  News 


be  inspected  at  this  stage,  we  would  find  the  fol- 
lowing anatomical  relationship.  The  normally 
fixed  portion  of  the  ureter  would  in  no  manner 
be  changed,  except,  perhaps,  that  it  would  be 
drawn  somewhat  more  taut  than  is  normal;  at 
its  most  superior  point  there  would  be  a  down- 
ward bending,  at  a  very  acute  angle,  terminating 
in  the  very  much  dilated  pelvis  of  the  kidney. 
The  contiguous  surfaces  of  the  kidney  and  the 
ureter  will  be  found  to  be  adherent  to  each  other 
in  such  a  manner,  as  to  make  it  appear  at  first 
sight,  that  the  ureter  is  inserted  in  the  most  favor- 
able position  for  drainage,  i.e.,  at  the  most 
dependent  point.  If  the  parts,  however,  be  care- 
fully dissected,  it  will  be  found,  that  the  true 
insertion  is  high  up,  at  the  acute  angle  before 
mentioned  and  entirely  inadequate  for  proper 
drainage. 

The  pathological  process  may  stop  at  this  point, 
but  more  probably  it  will  go  on  to  further 
changes,  under  the  influence  of  continued  kidney 
secretion  and  continued  obstruction  to  the  out- 
flow. Influenced  by  the  two  aforementioned 
physical  forces,  the  pelvis  becomes  more  and  more 
dilated  and  organic  changes  take  place  at  the 
'bending  of  the  ureter,  with  subsequent  valve 
formation,  blocking  further  the  exit  from  the 
pelvis.  The  widely-dilated  pelvis  also  effectually 
compresses  the  now  doubly-fixed  ureter,  and 
when  there  is  no  more  sufficient  vis  a  tergo  to 
overcome  the  barrier  no  urine  will  drain  from 
this  kidney  into  the  bladder,  giving  rise  to  a  typi- 
cal picture  of  anuria  on  this  side. 

(c)  Anuria  by  Compression. — Pelvic  exudates 
and  pelvic  tumors,  particularly  those  of  a  malig- 
nant nature,  may  reach  such  a  size  as  to  effectu- 
ally compress  the  ureter  against  the  passage  of 
urine. 

(d)  Reflex  Anuria. — In  order  to  save  repeti- 
tion, this  most  important  and  interesting  etiologi- 
cal factor  will  be  considered  under  the  heading  of 
differential  diagnosis. 

The  primary  bilateral  nephrotomies,  and  the 
subsequent  secondary  nephrectomy  on  the  right 
side,  have  led  me  to  believe  that  in  the  case  of 
complete  anuria  just  reported,  I  had  to  deal  with 
a  non-functionating  right  kidney  and  a  functionat- 
ing hydronephrotic  left  kidney,  the  latter  being 
caused  by  a  bending  of  the  ureter,  which  in  turn 
took  its  primary  origin  in  a  floating  kidney.  My 
belief  in  the  correctness  of  this  diagnosis  has 
been  strengthened  by  the  careful  observation  of 
the  post-operative  course  of  events,  and  by  the 
recovery  of  the  patient.  I  arrive  at  this  conclu- 
sion by  the  logical  process  of  definite  exclusion 
of  all  those  other  processes,  which  may  be  con- 
sidered as  possible  etiological  factors  in  the  pro- 
duction of  anuria. 

To  recapitulate,  before  operation  we  are  com- 
pelled to  consider  the  following  possibilities  in 
addition  to  the  one  just  described:  (i)  Pelvic 
tumors  and  pelvic  exudates;  (2)  organic  stric- 
tures of  the  ureter;  (3)  calculi;  (4)  reflex 
anuria. 

1.  Pelvic  Tumors  and  Pelvic  Exudates.^-Vrlor 


to  the  operation  there  was  certainly  good  ground 
for  considering  this  possibility,  and  it  received 
its  due  share  of  estimate.  Vaginal  examination 
revealed  to  the  right  of  the  uterus  an  indefinite 
mass,  which,  when  taken  in  connection  with  the 
absence  of  the  menses  for  two  periods,  might  have 
been  mistaken  for  an  extra-uterine  pregnancy, 
ruptured  or  unruptured ;  which  might  possibly 
have  involved  and  compressed  the  mouth  of  the 
ureter.  There  were,  however,  no  symptoms 
pointing  to  a  ruptured  extra-uterine  pregnancy, 
while  the  mass  itself  was  too  freely  movable  to 
have  been  enabled  to  induce  so  marked  a  com- 
pression of  the  ureter  as  to  cause  an  anuria. 
After  the  operation  it  was  seen  that  this  possibility 
could  not  have  come  into  play,  as  the  mass  was 
situated  on  the  right  side,  while  the  only  func- 
tionating kidney  was  situated  on  the  opposite 
side. 

2.  Organic  strictures,  particularly  obliterating 
strictures  of  the  ureter,  while  considered,  were 
excluded  before  the  operation  by  the  absence  of 
any  history  of  ureteritis,  the  sudden  onset,  and 
the  anamnesis.  After  operation  they  may  be  ex- 
cluded by  the  fact  that  the  nephrotomy  wound 
healed  completely,  without  any  -subsequent  opera- 
tive interference  upon  the  ureter. 

3.  Calculi  in  the  Pelvis  of  the  Kidney  or 
Ureter. — Figuring  probabilities,  one  must  natur- 
ally come  to  the  conclusion  that  it  is  and  must 
be  an  occurrence  of  the  greatest  rarity  indeed  that 
there  should  occur  a  simultaneous  plugging  up 
of  both  ureters  or  pelves  by  calculi.  While  of 
course  this  is  not  an  impossibility,  I  am  sure  I 
will  meet  no  opposition,  when  I  say,  that  the  ex- 
traordinary rarity  of  this  occurrence  should  al- 
most practically  exclude  it  from  lengthy  consid- 
eration. The  subject  of  calculi  in  the  urinary 
tract  can  not,  however,  be  dismissed  with  this 
knowledge  of  improbability,  as  it  has  a  further 
and  more  important  bearing  in  the  etiology  and 
pathology  of  anuria.  Actual  experience  has 
shown  that  anuria  may  also  be  caused  by  a 
calculus  plugging  up  one  ureter  or  one  kid- 
ney only,  in  spite  of  the  fact  that  the  other 
kidney  is  normal  in  all  respects.  This  brings 
us  to  the  consideration  of  those  cases  of 
anuria  which  have  been  termed  "reflex  anuria." 
Before  entering  upon  this  subject  at  greater 
length,  it  is  but  right  to  state  that  this  condition 
may  be  brought  about  by  other  conditions  as  well, 
but  as  it  is  most  frequently  caused  by  concre- 
ments,  it  is  perhaps  best  to  illustrate  it  on  this 
basis. 

4.  Reflex  Anuria. — When  confronted  with  a 
case  of  anuria,  it  is  but  natural  at  first  sight  to 
think  of  some  mechanical  obstruction  to  the  flow 
of  urine ;  clinical  experience,  however,  has  shown 
that  in  addition  there  occur  a  number  of  cases 
in  which  this  mechanical  obstruction  does  not 
exist,  and  that  the  true  trouble  is  to  be  sought 
in  the  secreting  parenchyma  of  the  kidney.  The 
occurrence  of  these  cases  is  amply  proven  not 
only  by  clinical  experience  but  also  by  animal, 
experiment.     Experimentally,  by  increasing  the 
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intrapelvic  pressure  of  one  kidney  it  is  possible 
to  effect  an  inhibitory  influence  upon  the  secretion 
of  the  opposite  kidney.1 

As  previously  stated,  not  only  has  this  theory 
been  proven  experimentally,  but  there  are  on 
record  also  a  number  of  well  observed  cases, 
which  prove  without  any  doubt  also  their  clinical 
occurrence. 

Without  going  needlessly  into  a  detailed  de- 
scription of  the  pathological  condition,  I  shall 
be  permitted  to  illustrate  it  by  a  picture,  as  it  not 
infrequently  occurs.  The  process  presumably 
begins  with  two  kidneys,  one  of  which  is  per- 
fectly healthy,  while  the  other  forms  the  habi- 
tat of  a  round  calculus,  the  diameter  of  which  is 
presumably  just  a  trifle  larger  than  the  diameter 
of  the  ureter.  For  some  reason  or  other  this 
calculus  begins  its  downward  migration  and  be- 
comes engaged  in  the  ureter ;  but  being  too  large 
for  passage,  it  effectually  closes  up  this  ureter. 
For  a  while  this  kidney  continues  to  secrete  urine, 
which  is  naturally  bound  to  increase  the  intra- 
pelvic pressure ;  and  this  increased  intrapelvic 
pressure  acts  reflexly  upon  the  opposite  healthy 
kidney  in  such  a  manner,  as  to  inhibit  and  finally 
totally  suppress  its  secretion. 

Let  us  now  see  what  value  and  reliance  are 
to  be  placed  on  the  knowledge  of  these  facts  when 
a  case  presents  the  physical  symptoms  enumerated 
in  my  case.  There  are  several  points  which,  as 
in  all  cases  of  difficult  diagnosis,  aid  us  in  ar- 
riving at  a  conclusion.  These  points  are  the  an- 
amnesis and  physical  examination.  Leaving  en- 
tirely out  of  consideration  the  fact,  that  a  fair  or- 
der of  intelligence  is  required  on  the  part  of  the 
patient  to  obtain  an  anamnesis  of  value,  it  is  pre- 
cisely in  cases  of  anuria  that  we  have  to  take  into 
account  the  additional  obstacle,  that  not  infre- 
quently, on  account  of  the  severity  and  nature  of 
the  ailment,  the  condition  of  the  patient  is  such, 
that  not  much  reliance  is  to  be  placed  upon  the 
answers  obtained.  In  the  case  reported,  the  most 
important  points  obtainable  were  as  follows  :  ( 1 ) 
A  history  of  malaria  (  ?)  ;  (2)  increased  fre- 
quency of  micturition;  (3)  sudden  onset  of  the 
present  illness,  with  very  severe  pain  in  the  left 
hypochondriac  and  left  lumbar  regions;  (4)  no 
history  whatsoever  pointing  to  involvement  of 
the  right  side. 

The  physical  examination,  excluding  those 
signs  which  had  no  bearing  in  the  case,  revealed 
(a)  a  very  large,  painful,  and  tender  mass  on 
the  left  side  in  the  region  of  the  kidney;  (b)  very 
slight  tenderness  in  the  corresponding  region  of 
the  right  side. 

If  we  wish  to  interpret,  before  operating,  the 
various  parts  of  the  past  history,  and  the  present- 
ing physical  signs,  it  is  the  writer's  opinion  that 
the  following  conclusions  were  justifiable: 

(1)  All  those  parts  of  the  history  which  the 
patient  collects  under  the  term  of  "repeated  at- 
tacks of  malaria''  may  have  been  caused  by  a 

1  Chirurgische  Klinik  der  Nierenkrankheiten.    Prof.   Dr.   James 
Israel,  Berlin.  1901. 


suppurative  process  of  the  left  kidney,  possibly  a 
calculous  pyelonephritis. 

(2)  The  sudden  onset  of  the  present  illness, 
with  sudden,  sharp  and  severe  pain  in  the  left 
hypochondriac  and  left  lumbar  region  may  be 
interpreted  as  an  obstruction  of  the  ureter  by  a 
preexisting  calculus. 

(3)  The  physical  examination  revealing  a  large, 
painful  and  tender  mass  occupying  the  region  of 
the  left  kidney,  and  approximately  normal  con- 
ditions on  the  right  side,  should  be  interpreted 
as  most  probably  a  calculous  hydronephrosis  or 
pyonephrosis,  which  by  increasing  the  intrapelvic 
tension  has  most  probably  caused  reflexly  an 
inhibitiSn  of  the  secretory  function  of  the  right 
kidney. 

During  the  operation,  however,  the  faultiness 
of  this  diagnosis  soon  became  manifest.  As  care- 
ful and  as  lengthy  a  search,  as  the  condition  of 
the  patient  admitted,  failed  to  reveal  the  presence 
of  a  calculus  in  the  left  kidney ;  while  the  right 
kidney,  as  already  stated,  was  represented  mere- 
ly by  a  mass  of  cicatricial  tissue,  containing  in  its 
center  a  small  amount  of  pus.  Of  course  it  may 
be  argued  that  the  left-sided  hydronephrosis  may 
have  been  caused  by  an  impacted  calculus  in  the 
unexplored  portion  of  the  ureter;  this  theory, 
however,  is  in  the  writer's  opinion  thoroughly 
refuted  by  the  following  points : 

Such  an  impacted  calculus  may  terminate  in 
one  of  following  methods :  (a)  It  remains  im- 
pacted in  the  ureter ;  then  the  nephrotomy  wound 
would  refuse  to  heal;  (b)  it  may  be  passed  into 
the  bladder ;  then  either  it  undoubtedly  would 
have  been  discovered,  or  it  would  have  been  passed 
per  iirethram;  (c)  it  may  have  been  extruded 
through  the  nephrotomy  wound;  then,  with  the 
care  devoted  to  the  patient,  it  would  also  have 
been  discovered. 

After  considering  the  various  possibilities  in 
this  manner,  and  excluding  those  which  have  been 
proven  to  be  manifestly  wrong,  either  by  the 
operation,  or  by  the  post-operative  course,  we  can 
come  only  to  the  following  conclusion,  which,  no 
matter  how  critically  viewed,  will  be  found  to 
stand  the  test  in  all  particulars :  Anuria  in  a  pa- 
tient with  an  absolutely  non-functionating  right 
kidney.*  the  left  kidney  being  hydronephroti~?11v 
dilated,  due  to  a  downward  displacement  of  the 
kidney,  resulting  in  such  bending  of  the  ureter, 
as  to  completely  interfere  with  the  passage  of 
urine. 

Treatment. — Tf  the  literature  upon  this  sub- 
ject be  carefully  reviewed,  it  must  be  conceded 
that  occasionally  cases  occur  in  which  recovery 
takes  place  without  any  interference,  even  if 
several  davs  have  elapsed  since  the  onset  of  the 
anuria.  These  fortunate  terminations,  however, 
are  so  rare  that  it  would  be  manifestly  wrong 
to  permit  the  condition  to  go  on  for  any  length 
of  time,  without  any  attempts  at  relieving  it. 

*  The  small  amount  (4  c.c.)  of  fluid  found  in  the  bladder  was 
undoubtedly  merely  a  downward  leakage  from  the  pus-sac  in  the 
right  kidney;  as  already  stated,  it  contained  merely  the  faintest  in- 
dication of  a  trace  of  urea. 
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If  the  nature  and  pathological  anatomy  of  anu- 
ria be  understood,  it  does  not  require  much  argu- 
ment to  show  that  the  only  interference  can  be  a 
surgical  one.  It  is  also  readily  conceded  that 
the  principal  indication  which  the  treatment  must 
bear  in  view  is  the  excretion  of  urine,  in  order 
to  rid  the  system  of  the  various  deleterious  sub- 
stances which  are  separated  through  the  medium 
of  the  urine.  The  attainment  of  this  object  is 
of  paramount  importance;  all  other  points  are 
secondary  and  must  give  way  to  this  primary 
indication.  In  other  words,  the  excretory  func- 
tion of  the  kidney  is  the  important  one;  the  pas- 
sage of  urine  into  the  bladder  is  secondarv.  To 
attain  this  point,  there  can  be  but  one  answer,  and 
that  is  nephrotomy. 

Nephrotomy  having  been  decided  upon,  the 
question  naturally  arises  as  to  which  kidney  is 
to  be  attacked ;  it  would  be  manifestly  wrong  to 
incise  that  kidney  which  has  even  some  time  prior 
to  the  onset  of  the  anuria  done  no  work  and  which 
is  so  far  diseased  that  no  work  is  to  be  expected 
from  it.  In  order  to  be  able  satisfactorily  to  de- 
cide this  point,  it  is  of  the  utmost  importance  to 
make  as  exact  a  diagnosis  and  differentiation  of 
the  underlying  pathological  condition,  as  the  cir- 
cumstances will  permit. 

The  immediate  indication  having  been  met  by 
nephrotomy,  if  the  patient's  condition  will  allow, 
further  steps  may  be  taken  at  the  time  of  the 
operation  toward  relieving  some  of  the  mechani- 
cal obstructions  which  may  be  met  with.  As 
drainage  and  relief  of  the  congestion  of  the  kid- 
ney parenchyma  are  the  major  indications,  it  is 
self-evident  that  suture  of  the  incised  kidney  is 
absolutely  contraindicated. 
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DEXTROCARDIA  DUE  TO  PULMONARY  CIRRHOSIS. 
WITH  PRESENTATION  OF  CASE.1 

BY  HENRY  LEVIEN,   M.D., 

OF  LIBERTY,  N.  Y. 

There  are  but  few  text-books  in  which  dextro- 
cardia, or  displacement  of  the  heart  to  the  right 
side,  is  given  any  consideration,  though  cases  of 
this  nature  are  by  no  means  uncommon.  A 
more  or  less  thorough  description  of  this  con- 
dition is  given  by  Osier  in  a  special  essay1  and 
also  mentioned  by  him  in  another  book,2 
devoting  a  few  lines  to  this  subject  and  dismiss- 
ing it  by  saying  that  "it  is  one  of  purely 
anatomical  interest." 

Because' it  bears  a  direct  relation  to  pulmonary 
diseases,  we  deem  this  phenomenon  of  consider- 
able importance ;  it  is  more  than  an  anatomical 
curiosity,  especially  for  those  who  are  interested 
in  phthisiology  as  such ;  and,  therefore,  having  a 
case  of  this  nature  to  present,  it  is  not  amiss  to 
offer  a  condensed  review  of  the  subject,  as  the 
literature  of  it  is  quite  meager. 

We  call  the  position  of  the  heart  in  the  right 
side  abnormal,  because  normally  we  look  to  the 

1  Read,  and  case  presented,  before  the  Sullivan  County  Medical 
Association,  April  9,  1902. 


apex  beat  in  the  fifth  intercostal  space  slightly 
to  the  right  of  the  left  mammary  line.  This  mal- 
position is  due  either  to  congenital  causes  or  to 
pathological  changes  in  adjacent  organs.  In  con- 
genital malpositions  the  heart  may  be  placed  ver- 
tically in  the  chest,  the  apex  beat  noticeable  at  the 
lower  end  of  the  sternum.  Sometimes  the  organ 
is  situated  transversely.  Ectopia  cardis  is  a 
very  serious  congenital  malposition,  which  is  due 
to  failure  of  closure  of  sternum;  there  are  also 
cases  in  which  the  heart  lies  outside  of  the  chest 
wall. 

There  are  malpositions  consequent  upon  the 
disease  of  the  heart  itself  or  its  membranes :  in 
pericardial  effusions  the  apex  is  slightly  raised 
and  the  heart  itself  is  pushed  backward.  In  dila- 
tation and  hypertrophy  the  heart  occupies  a  large 
area  of  the  chest,  and  the  apex  can  be  found  in 
the  left  axillary  line  in  the  seventh  or  eighth 
intercostal  space. 

To  quote  Osier :  "To  understand  clearly  the 
effects  upon  the  position  of  the  heart  in  disease  in 
contiguous  organs  we  must  bear  in  mind  their 
mutual  relations.  Situated  in  the  mediastinum 
between  the  lungs  on  either  side  it  is  subject  to 
the  elastic  traction  of  these  organs,  which  coun- 
terbalance each  other;  but  if  from  any  cause  the 
elastic  tension  of  one  lung  is  suppressed,  as  in 
pneumothorax  or  in  pleural  effusions,  then  the 
other  lung  may  also  collapse  to  a  slight  degree 
and  pull  over  the  mediastinum  and  with  it  the 
heart." 

With  this  comprehensive  quotation  in  mind, 
we  are  in  better  position  to  touch  on  malpositions 
due  to  changes  in  contiguous  organs,  and  the 
following  may  be  briefly  considered. 

Changes  in  the  Chest  Wall. — In  some  cases  of 
rickets  there  is  an  incurvation  of  the  ribs  and 
costal  cartilages  with  consequent  alteration  of  the 
position  of  the  heart.  In  curvature  of  the  spine 
there  may  be  considerable  malposition  of  the 
heart  as  well  as  of  the  great  blood-vessels. 

When  we  come  to  consider  the  affections  of 
the  lungs  and  the  enveloping  membrane  we  shall 
find  that  in  emphysema  pulmonalis  the  heart  may 
be  displaced  or  rather  pushed  downward,  and  the 
apex  beat  seen  more  to  the  right  because  of  the 
pressure  exerted  upon  the  diaphragm.  As  we 
mentioned  before,  in  pleuritic  effusions  the  dis- 
placement of  the  heart  to  the  sound  side  is  almost 
of  constant  occurrence  if  the  exudation  is  of  any 
considerable  amount.  After  the  exudation  is  ab- 
sorbed or  the  sac  emptied  by  operative  procedures, 
provided  no  strong  adhesions  were  formed,  the 
heart  returns  to  its  previous  normal  position.  In 
this  connection  I  may  mention  two  cases  of  em- 
pyema in  children  who  were  under  my  care  and 
close  observation,  because  of  the  dislocation  of 
the  heart. 

One  child,  two  years  and  a  half  old,  an  ex- 
ceptionally large  child,  weighing  more  than  forty 
pounds  and  looking  as  one  of  at  least  four  years 
old,  developed  lobar  pneumonia.  This  case  ter- 
minated apparently  well  by  crisis  on  the  ninth  day, 
yet  in  the  third  week  it  developed  empyema  on 
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the  same  left  side.  Having  been  called  to  see 
the  child  again,  and  looking  for  the  cause  of  the 
unexpected  trouble,  I  was  struck  to  find  the  apex 
beat  on  the  right  side  of  the  sternum,  which  con- 
dition, I  was  sure,  did  not  exist  when  I  treated 
the  boy  when  he  was  suffering  from  pneumonia, 
as  I  examined  the  heart  repeatedly.  This  ab- 
normal position  of  the  heart  gave  me  a  hint  of  an 
extensive  empyema  on  the  left  side,  and  on  intro- 
ducing an  aspirating  needle  I  withdrew  a  syringe- 
ful  of  pus.  I  operated  on  the  child  the  same 
day.  It  being  a  recent  case  I  made  an  incision 
only,  under  ether  anesthesia,  large  enough  to 
introduce  two  lingers,  and  about  a  quart  of  pus  es- 
caped. Soon  after  the  operation  the  heart  was 
noticed  to  recede  to  the  left  side,  and  after  three 
weeks,  when  the  last  dressing  was  removed,  I 
found  the  heart  and  apex  beat  in  the  normal 
position. 

In  my  second  case,  empyema  on  the  right  side, 
a  resection  of  two  ribs  was  indicated,  as  the  case 
was  a  neglected  one ;  the  heart  was  pushed  to  the 
extreme  left,  and  after  six  weeks'  drainage  and 
irrigations  the  heart  gradually  returned  to  its 
normal  position. 

To  go  over  to  the  particular  subject  to  which 
I  wish  to  engage  your  attention,  namely, 
the  displacement  of  the  heart  to  the  right 
side  of  the  chest  because  of  sclerotic  changes 
in  the  lung  substance :  generally  this  dis- 
location is  associated  with  displacements  of 
other  organs,  the  liver  to  the  left,  the 
spleen  to  the  right.  In  the  present  case  no 
displacements  of  other  organs  are  found.  In  such 
malpositions  the  area  of  cardiac  dulness  in  the 
usual  position  is  wanting,  and  on  careful  percus- 
sion it  will  be  detected  across  and  to  the  right  of 
the  sternum,  as  in  our  case.  I  mentioned  careful 
percussion,  because,  as  in  the  case  presented,  the 
right  lung  being  consolidated  or  rather  indurated, 
one  must  carefully  differentiate  between  the  nor- 
mal cardiac  flatness  and  abnormal  pulmonary 
dulness  due  to  consolidation.  Our  case  seems  to 
be  of  particular  interest,  inasmuch  as  the  right 
heart  rests  on  a  cavity,  just  as  a  formidable  rock 
leans  on  the  bank  of  a  precipice  ready  to  plunge 
in  and  be  absorbed,  or  to  fill  up  the  gaping  abyss. 
The  case  before  you  is  one  of  cirrhosis  of  the 
right  lung,  due  to  fibrous  phthisis,  as  Austin  Flint 
would  call  it;  there  is  a  cavity  of  considerable 
size  in  the  middle  lobe  anteriorly.  The  heart  is 
drawn  to  the  right  side,  showing  the  apex  beat  in 
the  fourth  intercostal  space  about  half  an  inch  to 
the  right  of  the  sternum.  The  cardiac  action,  as  is 
usually  the  case,  is  not  in  any  way  affected.  The 
pulse  is  normal,  eighty  beats  per  minute;  there  is 
no  suffering  from  cardiac  dyspnea. 

The  history  of  the  case,  as  taken  from  my  case- 
book, dated  January  3,  1902,  is  as  follows :  Mr. 
P.,  twenty-six  years  old,  single,  store  clerk,  Aus- 
trian, came  over  when  ten  years  old ;  family  his- 
tory negative.  Five  years  ago  he  "caught  a  cold" 
while  doing  some  hard  work  out-of-doors ;  he 
coughed  a  good  deal,  went  for  a  short  time  to  the 
country,  got  better,  returned  to  previous  occupa- 


tion (long  hours,  badly-ventilated  apartments,  no 
sunlight,  store  being  located  in  a  basement)  ; 
"caught  cold  again,"  since  which  time  he  was 
always  coughing  and  with  much  expectoration. 
Had  one  slight  attack  of  hemoptysis.  Had  night- 
sweats  and  hectic  fever.  Returned  from  Colo- 
rado about  three  months  ago.  Appetite  poor, 
looks  pale,  bowels  constipated,  emaciation  con- 
siderable. Lost  fifteen  pounds  during  a  short  ill- 
ness ;  his  weight,  1 10  pounds.  Examination  of 
his  lungs  as  just  mentioned;  sputum  examina- 
tion revealed  numerous  tubercle  bacilli  in  colonies 
and  rods.  Since  then  he  has  gained  consider- 
ably in  weight,  to  115  pounds;  appetite  improved, 
bowels  more  or  less  regular,  and  the  general  con- 
dition brighter.  The  sputum  examination  March 
2d  shows  a  number  of  tubercle  bacilli,  but  not 
so  many,  and  no  colonies. 
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THE    MODERN    TREATMENT    OF    PTERYGIUM. 
BY  F.  B.  LORING,  M.D., 

OF   WASHINGTON,  D.  C. 

Nowhere,  perhaps,  does  time  count  for  so 
much  as  in  minor  surgery  and  above  all  in  the 
minor  surgery  of  the  eye.  A  patient  expects  and 
is,  perchance,  willing  to  give  up  his  business  or 
occupation  for  a  serious  injury  and  he  realizes 
that  this  must  be  done  for  a  major  operation;  but 
small  matters,  particularly  when  they  are  not  ac- 
companied by  much  pain  or  inconvenience,  are 
generally  postponed  until  they  have  become  seri- 
ous enough  to  demand  relief  and  even  then  the 
invariable  question  is,  "How  long  will  it  take, 
and  for  what  length  of  time  shall  I  be  forced  to 
give  up  my  work?"  This  is  particularly  true  of 
pterygium ;  as  a  rule,  it  does  not  occur  in  women, 
in  whom  the  disfigurement  would  lead  to  early 
treatment;  nor  does  it  generally  produce  much 
discomfort  until  it  has  encroached  upon  the  cor- 
nea, with  a  resultant  loss  of  vision,  so  that  these 
cases  do  not  often  find  their  way  to  a  surgeon 
until  the  disease  is  far  advanced,  and  the  treat- 
ment under  the  old  methods  offers  quite  a  prob- 
lem; for  it  must  be  remembered  that  the  apex 
of  the  pterygium  is  not  the  boundary  of  the 
disturbance  in  the  corneal  elements,  but  that 
there  is  a  patch  of  haziness  beyond  it  and  that 
even  when  this  is  not  apparent  by  examination, 
the  structure  of  the  cornea  is  apt  to  lose  its  homo- 
geneousness,  and  may  thus  produce  irregular  re- 
fraction, as  was  demonstrated  by  the  ophthal- 
mometer by  Xoyes.  This  accounts  for  those 
cases  of  impaired  vision  in  which  the  growth  has 
not  yet  encroached  upon  the  pupillary  area,  and 
goes  to  show  that  it  is  not  always  safe  to  post- 
pone operative  interference,  because  there  is  a 
band  of  seemingly  clear  tissue  between  the  growth 
and  the  margin  of  the  pupil.  As  a  rule,  however. 
the  patient  has  postponed  it,  and  we  are  con- 
fronted with  an  affected  cornea  and  a  mass  of 
hypertrophied  conjunctival  and  subconjunc- 
tival tissue,  the  removal  of  which  will  leave  a 
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dense  opacity  of  the  cornea  and  a  thick  and  ten- 
dinous cicatrix  at  its  base,  particularly  when 
this  is  large  and  vascular. 

To  meet  this  condition  many  operations  and 
modifications  of  them  have  been  in  vogue,  but 
they  may  be  all  classed  under  three  heads : 

1.  Excision,  which  consisted  of  dissecting  the 
apex  from  the  cornea  with  a  pair  of  curved  scis- 
sors or  a  cataract  knife,  and  then,  having  freed 
the  edges  of  the  conjunctival  portion,  of  excising 
it  at  about  a  line  or  a  iine  and  a  half  from  the  lim- 
bus,  the  conjunctiva  being  then  brought  together 
by  sutures.  This  was  the  usual  operation  as  ad- 
vocated by  Arlt  and  modified  by  Pagenstecher, 
who  simply  turned  the  excised  portion  back,  and 
having  brought  the  edges  of  the  cut  conjunctiva 
together  with  sutures,  allowed  the  separated  part 
to  shrink  and  gradually  disappear. 

2.  Transplantation,  which  differed  from  the 
operation  just  described  simply  in  the  fact  that 
the  freed  corneal  portion,  instead  of  being  excised, 
was  inserted  in  a  wound  in  the  conjunctiva  below 
the  cornea,  where  it  could  not  encroach  on  it. 
This  was  particularly  applicable  in  those  cases 
in  which  the  pterygium  was  very  large,  and  was 
first  introduced  by  Desmarres,  who  detached  the 
growth  quite  up  to  its  base;  he  then  made  an  in- 
cision in  the  conjunctiva,  parallel  to  the  lower 
edge  of  the  cornea  and  retained  it  there  by  sutures. 
This  was  improved  on  by  Knapp,  who  divided  the 
body  of  the  growth  after  the  excision  of  the  cor- 
neal portion  by  a  horizontal  incision,  covering 
the  wounds  by  square  flaps  of  conjunctiva  from 
the  tissues  above  and  below. 

3.  Ligature,  which  consists  of  strangulation  by 
sutures.  This  was  introduced  by  Szokalski,  who 
allowed  the  ligatures  to  remain  in  place  for  five 
days,  and  then  cut  out  the  atrophied  portion. 
He  claimed  that  the  cure  was  permanent,  and  that 
in  no  case  had  the  difficulty  recurred ;  but  the 
published  reports  from  the  operation  have  been 
meager,  as  the  procedure  does  not  seem  to  have 
been  a  popular  one,  probably  from  the  length  of 
time  necessitated  by  the  treatment. 

In  regard  to  the  first  two  methods,  the  ob- 
jections are  bifold:  In  the  first  place,  the  strip- 
ping of  the  growth  from  the  cornea,  no  matter 
how  skilfully  it  is  done,  leaves  a  denuded  spot, 
which  extends  during  the  process  of  repair  be- 
yond the  original  wound  and  is  seldom,  if  ever, 
completely  absorbed.  It  must  be  remembered 
that  the  disease  itself  is  almost  always  one  of 
adult  life  and  occurs  in  tissues  that  are  already 
weakened  and  relaxed.  In  the  second  place,  the 
bulk  of  the  remaining  conjunctival  mass  presents 
not  only  a  most  disfiguring  appearance,  but  from 
its  shrinking. into  tendinous  bands  often  leads  to 
a  feeling  of  traction  that  impedes  the  motion  of 
the  eye  and  gives  rise  to  a  general  sense  of  dis- 
comfort ;  and  in  those  cases  in  which  the  base 
was  broad  and  the  consequent  loss  of  substance 
large,  the  cicatrix  is  at  times  dense  and  promi- 
nent, producing  what  is  called  "secondary  ptery- 
gium," which,  according  to  Wells,  sometimes  re- 
quires a  subsequent  operation. 


Added  to  these  drawbacks,  which  relate  more 
to  the  operator  than  to  the  patient,  we  still  have 
the  interest  of  the  latter  to  consider,  for  on  him 
falls  the  brunt  of  the  trouble — the  loss  of  time, 
the  interference  with  business  and  the  suffering 
and  expense  of  a  tedious  convalescence;  and  as 
these  cases  usually  occur  in  persons  of  the  middle 
classes  who  are  subjected  to  exposure  and  the 
vicissitudes  of  an  outdoor  life,  it  is  often  impos- 
sible for  them  to  submit  to  any  treatment  that 
interferes  with  their  occupation. 

A  little  over  a  year  ago,  Dr.  A.  Coe,  of  Wash- 
ington, read  a  paper  on  a  new  operation  for 
pterygium  and  presented  a  case  before  the  Wash- 
ington Ophthalmalogical  Society.  This  method 
consisted  in  the  direct  application  of  the  cautery 
to  the  apex  of  the  pterygium  on  the  cornea,  leav- 
ing the  rest  of  the  body  to  take  care  of  itself. 
The  case  presented  had  been  operated  on  some 
months  before  and  the  cautery  had  been  applied 
three  times  at  intervals  of  a  few  days,  the  first 
application  being  made  to  the  center  of  the  apex 
and  the  two  subsequent  ones  laterally.  The  in- 
strument used  was  a  platinum  wire  with  a  bul- 
bous head  of  about  the  size  of  a  small  pea,  and 
the  results  of  this,  the  initial  case,  were  most  satis- 
factory. There  was  still  a  white  opacity — where 
the  apex  had  rested  on  the  cornea,  but  the  tis- 
sues up  to  that  point  were  clear  and  transparent, 
and  the  opacity  itself  was  evidently  much  thin- 
ner than  it  had  been  and  there  was  a  great  re- 
duction in  the  size  and  vascularity  of  the  ptery- 
gium. Since  then  I  have  used  this  method  in 
twenty-three  cases,  and  with  complete  success 
except  in  one  case,  which  was  very  large  and  vas- 
cular, with  a  central  vessel  of  considerable  size 
that  I  ligated,  the  only  case  in  my  experience  in 
which  the  cautery,  alone  and  unaided,  has  not 
proved  sufficient.  The  operation  is  simplicity  it- 
self ;  all  that  is  required  is  an  alcohol  lamp  and  a 
platinum  wire;  the  latter  I  have  changed  from 
a  bulbous  point  to  a  hook  of  about  three  and  a 
half  millimeters  in  width,  and  one  in  thickness 
mounted  on  a  wooden  handle.  After  the  eye  is 
thoroughly  under  the  influence  of  cocaine,  I  press 
the  bottom  of  the  convexity  heated  to  a  white 
heat  against  the  point  at  which  the  apex  pro- 
trudes above  the  surface  of  the  cornea,  on  the 
pupillary  side,  and  then,  elevating  the  handle, 
bring  the  rest  of  the  platinum  to  bear  in  a  direc- 
tion parallel  to  the  axis  of  the  pterygium  from 
the  apex  toward  the  base.  One  application  of  the 
cautery,  if  thoroughly  done,  is  generally  sufficient, 
and  my  habit  has  been,  when  it  has  been  pos- 
sible, to  put  the  eye  through  a  preliminary  course 
of  treatment  with  Pagenstecher's  ointment  of 
the  yellow  oxide  of  mercury  to  reduce  the  vascu- 
larity and  to  decrease  the  size  of  the  growth  as 
far  as  possible  before  operating.  This  is  again 
continued  a  few  days  after  the  throwing  off  of  the 
eschar,  vaseline  being  substituted  for  the  hydrat- 
ed  glycerole  of  starch  as  a  menstruum,  as  it  pro- 
duces less  pain  and  subsequent  inflammation. 

As  to  the  etiology  of  the  disease,  it  is  hardly 
a  point  that  enters  into  a  description  of  an  opera- 
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tion ;  yet  I  cannot  help  expressing  the  opinion, 
while  the  text-books  all  agree  that  it  is  due 
to  exposure,  to  a  seafaring  life,  to  the  effects  of 
dust,  glare,  and  external  irritation,  that  at  least 
heredity  does  exert  an  influence  on  its  produc- 
tion. Of  the  twenty-three  cases  treated  by  me 
several  were  brothers,  one  of  whom  only  had  been 
exposed  to  the  conditions  supposed  to  be  favor- 
able to  its  production.  One  man  stated  to  me 
that  his  father  had  had  it  in  both  eyes,  and  on 
his  second  visit  brought  his  son,  a  strumous  lad 
of  fourteen,  who  had  passed  his  life  in  a  child's 
hospital,  entirely  removed  from  any  source  of 
ocular  irritation  whatever.  Not  only  was  this  the 
youngest  case  that  I  have  heard  of,  but  it  was 
the  only  one  that  I  have  ever  seen  that  was  verti- 
cal, the  base  being  immediately  above  the  inser- 
tion of  the  superior  rectus.  His  father  stated  that 
it  had  existed  for  some  time,  and  there  was  no 
history  of  any  preliminary  attack  of  phyctenular 
conjunctivitis  or  pinguecula.  Of  course  it  is  im- 
possible to  form  statistics  from  such  a  limited 
number  of  cases  as  twenty-three ;  but,  small  as  the 
number  is,  it  is  large  enough,  I  think,  to  have 
demonstrated  the  fact  that  there  is  no  pain  at  the 
time  of  the  application  of  the  cautery,  nor  after 
it;  that  it  is  not  followed  by  inflammatory  reac- 
tion, that  there  are  no  sutures  to  be  removed,  nor 
wounds  of  a  protracted  nature  to  be  healed ;  that 
the  patient  loses  little  or  no  time  from  his  voca- 
tion ;  and,  in  short,  that  the  operation  has  been 
removed  from  the  domain  of  major  surgery  to  one 
of  the  most  minor  operations  of  the  eye. 


REPORT  OF  A  CASE   OF  GRAVE  ANEMIA.1 
BY  J.   S.  TRIPLETT,  M.D., 

OF   HARRISONVILLE,  MO. 

The  report  of  a  case  in  practice  is  submitted 
for  your  consideration,  first,  because  I  believe 
the  report  will  bring  out  practical  and  interesting 
points ;  second,  because  the  diagnosis  had  to  be 
arrived  at  mainly  through  laboratory  investiga- 
tion ;  third,  because  the  most  important  patholog- 
ic findings  in  this  particular  case  constitute  a  com- 
paratively new  field  in  the  causation  of  disease, 
viz.,  hematology;  fourth,  because  I  hope  to  be 
able  to  demonstrate  the  lesion  under  the  micro- 
scope ;  fifth,  because  cases  of  this  nature  are  not 
frequently  encountered. 

On  July  13,  1901,  Mrs.  X.,  white,  married,  age 
fifty-one,  no  children,  occupation  housewife  at 
farm,  consulted  me  at  my  office  for  diagnosis  of 
her  condition.  The  exertion  required  in  mount- 
ing the  stairs  exhausted  her  to  such  a  degree 
that  she  was  unable  to  engage  in  conversation  for 
ten  or  fifteen  minutes.  She  gave  the  following 
history : 

Family  history  entirely  negative.  Previous  to 
about  two  years  ago  her  health  had  been  ex- 
ceptionally good ;  her  usual  weight  ranging  about 
140  pounds.  Her  present  illness  then  began,  al- 
though she  can  fix  no  definite  date  from  which 

1  Read  before  the  Hodgen  Medical  Society,  Harrisonville,  Mis- 
souri, October  3,  1901. 


to  reckon  her  feeling  of  languor,  which  eventually 
became  extreme ;  still  she  kept  on  with  the  per- 
formance of  her  duties,  which  consisted  of  light 
housework,  that  of  a  seamstress,  and  occasionally 
that  of  a  nurse,  thinking  that  she  would  finally 
overcome  her  malady  without  the  aid  of  a  physi- 
cian. During  the  greater  part  of  this  time  she 
lived  alone.  About  one  year  ago  she  was  married, 
since  which  time  she  has  lived  on  a  farm,  perform- 
ing such  duties'  as  pertain  thereto.  Her  married 
life  was  entirely  satisfactory  and  happy.  Her 
health  still  continued  to  grow  worse,  strength  and 
energy  gradually  declined,  weight  decreased,  and 
anorexia  became  more  pronounced.  With  the  on- 
come  of  the  excessive  heat  of  June  and  July  she 
failed  more  rapidly,  ate  very  little,  complained  of 
nausea  and  pain  in  stomach,  drank  very  little 
water  and  slept  badly ;  complained  of  a  throbbing 
sensation  in  left  chest  at  lower  costal  margin, 
faintness  and  a  tingling  sensation  in  lower  limbs 
below  knees ;  also  noticed  some  swelling  at  ankles. 

It  was  in  this  condition,  after  much  persuasion 
on  the  part  of  her  husband,  that  she  consented 
to  consult  a  physician.  As  stated  above,  the  ex- 
ertion of  mounting  the  stairs  produced  such 
breathlessness  and  faintness  that  she  was  unable 
to  converse  for  several  minutes.  Her  countenance 
was  pale,  as  was  also  the  mucous  membrane  of 
the  lips  and  gums  and  tongue.  Pulse  ioo;  tem- 
perature 99.60  F.  Slight  hemic  murmur  at  inner 
side  of  apex. 

The  subjective  symptoms  complained  of  were 
loss  of  appetite,  occasional  nausea  and  pain  in 
stomach,  very  decided  indisposition  to  exertion, 
and  inability  to  endure  any  kind  of  exercise  with- 
out faintness,  breathlessness  and  palpitation  fol- 
lowing. Special  senses  showed  no  departure  from 
the  normal. 

Blood  examination  showed  malarial  infection 
and  poikilocytosis,  with  .45  per  cent,  hemoglobin 
by  Hammerschlag. 

June  19th,  patient  again  reported  in  town,  but 
could  not  climb  the  stairs  to  reach  my  office.  Her 
condition  had  not  improved. 

July  25th,  I  saw  her  at  her  home  in  the  country, 
where  I  have  subsequently  seen  her  at  intervals 
of  two  or  three  days.  Her  condition  has  now 
compelled  her  to  keep  her  bed.  She  suffered  no 
pain,  but  became  in  turn  melancholy  and  hysteri- 
cal, which  condition  continued  for  about  two 
weeks,  then  subsided  not  to  reappear,  and  her 
mental  faculties  have  remained  unimpaired 
throughout  her  illness. 

As  time  progressed  symptoms  were  intensified 
and  new  ones  appeared.  Faintness  and  palpita- 
tion became  so  marked  that  she  would  lose  con- 
sciousness on  being  raised  from  the  horizontal 
position.  The  skin  presented  a  blanched  and 
waxy  appearance,  the  tongue  seemed  bloodless, 
the  muscles  became  flabby,  rather  than  wasted, 
edema  at  ankles  increased,  and  slight  puffing  be- 
low the  eyes  was  noticed.  The  tactile,  pain, 
pressure  and  thermic  senses  were  progressively 
obtunded  and  finally  lost  from  the  feet  to  the 
hips ;  muscular  action  was  also  lost  in  same  man- 
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ner.  A  bed-sore  made  its  appearance  over  the 
base  of  the  sacrum  with  no  tendency  to  heal,  and 
later  one  developed  on  the  outer  aspect  of  the 
right  thigh  two  or  three  inches  below  the  tro- 
chanter major. 

Following  shortly  after  the  paresis  of  lower 
extremities,  the  rectum  and  bladder  became  in- 
volved; hardened  feces  accumulated  in  rectum, 
and  nurse  had  to  remove  same  with  fingers ;  flatus 
and  liquid  feces  passed  involuntarily  and  with- 
out patient's  knowledge ;  bladder  became  dis- 
tended and  a  large  quantity  of  urine  was  with- 
drawn; bladder  was  thereafter  regularly  cathe- 
terized  every  six  hours. 

On  September  20th,  the  progressive  march  of 
the  disease  seemed  to  come  to  a  standstill,  and 
the  patient's  condition  remained  as  just  described. 

The  temperature  throughout  her  illness  has 
ranged  from  98  to  1020  F.,  without  regard  to 
rhythmic  periodicity  of  days  or  hours,  nor  was 
it  influenced  by  medication.  The  pulse  was 
rather  thin  and  feeble,  from  j6  to  100  per  min- 
ute, showing  most  variation  after  or  during 
exertion  or  exercise  (passive,  as  alcohol  rubs,  cold 
rubs  and  massage). 

September  24th,  urinalysis  showed  reaction 
acid;  specific  gravity,  1010;  phosphates,  5  per 
cent,  (normal  8 — 10  per  cent.)  ;  chlorides,  6  per 
cent,  (normal  8 — 10  per  cent.)  ;  chlorides,  6  per 
cent,  (normal  10 — 12  per  cent.)  ;  urea,  0.019 
(normal,  0.02 — -0.03);  nucleo-abumin  present; 
mucous  corpuscles  present ;  pavement  epithelium 
present ;  bacteria  present ;  diazo-reaction,  nega- 
tive; bile,  none. 

Several  blood  examinations  were  made  and 
much  interest  attached  to  the  findings  in  these 
examinations,  because  here  I  was  able  to  demon- 
strate the  effect  of  the  cause,  if  indeed  not  the 
cause,  of  the  grave  anemia  and  oligocythemia. 

From  the  beginning  of  my  observation  of  the 
case  to  September  20th,  there  was  a  progressive 
decrease  in  the  percentage  of  hemoglobin,  reach- 
ing at  one  time  even  as  low  as  30  per  cent,  by 
Hammerschlag,  and  each  examination  showed 
malarial  infection. 

Poikilocytosis,  i.e.,  red  cells  of  irregular  size, 
shape  and  form,  was  observed  in  all  slides  ex- 
amined. 

The  following  cells,  pathognomonic  for  certain 
anemias,  are  well  shown  in  some  of  the  slides, 
which  I  have  prepared  for  inspection:  (1)  Nor- 
moblasts, small  nucleated  red  cells.  (2)  Mega- 
loblasts,  cells  which  are  two  to  four  times  larger 
than  normal  red  cells,  and  provided  with  a  large 
nucleus.  (3)  Small  mononuclear  leucocytes  or 
lymphocytes  are  observed  in  increased  numbers. 
(4)  Polvnuclear  leucocytes  are  observed  in  di- 
minished numbers.  Red  blood  corpuscles  October 
2d  showed  1,144,800  per  cubic  millimeter. 

I  believe  the  anemia  in  this  case  has  been  caused 
by  chronic  malarial  cachexia.  I  will  say  that 
patient  does  not  cough  or  expectorate,  and  that 
several  examinations  have  failed  to  show  any 
evidence  of  malignancy. 

The  patient  died  November  2d. 
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Exclusive  Meat  Diet  and  Certain  Modifications  of 
Nutrition. — As  the  result  of  experiments  on  dogs 
fed  exclusively  with  meat,  E.  Dufourt  (Jour,  de 
Physiol,  et  de  Pathol-Gen.,  May  15,  1902)  found  in 
75  per  cent,  of  the  cases  albumin  and  normal  bile  pig- 
ments in  the  urine.  There  was  a  great  increase  in  the 
quantity  of  indican,  as  well  as  in  the  nitrogenous  ex- 
tractives. There  occurred  marked  emaciation,  together 
with  trophic  disorders  of  the  skin.  Exclusive  and  ex- 
cessive meat  alimentation  rapidly  produces  congestion  of 
the  kidneys  and  liver,  and  causes  a  considerable  increase 
in   the  toxic   by-products   of   nutrition. 

Action  of  Raisin-juice  on  the  Organism. — Of  emi- 
nent value  in  practical  therapeutics  are  the  conclusions 
arrived  at  experimentally  by  H.  Moreigne  (Arch,  de 
Med.  Eper.  et  d'Anatomie  Pathol,  May,  1902).  The 
administration  of  raisin-juice  causes  increased  diuresis, 
diminished  acidity  of  the  urine,  diminution  in  the  rela- 
tive and  absolute  quantity  of  uric  acid;  a  derivative 
action  on  the  intestine,  which  gives  it  value  as  a  laxa- 
tive, and  a  diminution  of  intestinal  fermentation ;  its 
metabolism  tends  to  spare  the  nitrogenous  elements  of 
the  tissue;  it  causes  a  disposition  of  fat  in  the  organ- 
ism; it  stimulates  the  hepatic  mechanism,  particularly 
the  secretion  of  bile.  The  particular  virtue  possessed 
by  raisin-juice  in  saving  the  nitrogenous  tissues  and 
leading  to  a  formation  of  fat  makes  it  of  singular  value 
in  the  treatment  of  diseases  accompanied  by  a  rapid 
wasting,  for  example,  tuberculosis. 

Local  Reactions  of  the  Arterial  Wall  to  Internal 
Pressure. — Like  smooth  muscle  in  other  situations, 
the  muscular  coat  of  the  arteries  reacts,  according  to 
W.  M.  Bayliss  (Jour  of  Physiol.,  May  28,  1902),  to  a 
stretching  force  by  contraction.  This  is  similar  to  the 
increased  force  of  the  heart-beat  produced  by  augmented 
intraventricular  pressure,  and  the  contraction  of  the 
body  walls  of  the  earthworm  in  response  to  a  pull. 
The  author  observed  this  phenomenon  of  reflex  activity 
of  the  arterial  wall  in  the  course  of  experiments  on 
vasodilator  nerves.  On  stimulating  the  central  end  of 
the  depressor  nerve  of  the  rabbit,  there  is  a  passive 
diminution  in  the  volume  of  the  hind  limb,  which  is 
caused  by  fall  of  blood  pressure.  As  soon  as  the  ex- 
citation ceases  and  the  previous  height  of  blood  pressure 
is  attained,  there  is  a  considerable  expansion  of  the 
limb  lasting  for  some  time.  This  expansion  is  due  to 
the  relaxation  of  the  muscular  wall  of  the  arteries, 
which  soon  responds  to  the  rise  of  pressure  by  return- 
ing to  its  original  state  of  tone.  The  arterial  wall  also 
reacts  to  a  diminution  of  tension  by  relaxation.  These 
reactions  are  independent  of  the  central  nervous  sys- 
tem, and  are  of  a  myogenic  nature.  They  also  occur 
in  excised  arteries,  which  proves  that  the  phenomena 
in  question  are  due  to  no  other  cause  than  the  change 
of  tension,  and  also  proves  their  myogenic  nature.  The 
practical  value  to  the  organism  of  these  reactive  powers 
of  the  arteries  is  as  follows :  They  provide  for  a  con- 
stant flow  of  blood  to  the  tissues  supplied  by  them, 
whatever  may  be  the  height  of  the  general  blood-pres- 
sure, except  in  so  far  as  they  are  directly  overruled  by 
impulses  from  the  central  nervous  system. 

The  Formation  of  Lymph  by  the  Liver. — A  valu- 
able contribution  to  the  interesting  question  of  the  mode 
of  formation  of  lymph  in  the  body  is  furnished  by 
F.  A.  Bainbridge  (Jour,  of  Physiology,  May  28,  1902). 
The  view  has  been  promulgated  by  Asher  and  Bar- 
bera  that  the  formation  of  lymph  is  to  be  attributed  to 
an  increased  activity  of  the  tissues  and  that  changes 
in  blood-pressure  have  nothing  to  do  with  it.     These 
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investigators  increased  the  activity  of  various  organs, 
including  the  liver,  \ by  means  of  intravenous  injec- 
tions of  ox-bile,  ammonium  salts  and  sugar,  which 
substances  led  to  an  increased  flow  of  lymph  from  the 
thoracic  duct.  They  assumed  that  this  indicated  an 
augmented  metabolism  of  the  liver.  Instead  of  bile, 
Bainbridge  injected  a  definite  quantity  of  sodium  tauro- 
cholate  into  the  femoral  vein  and  thereby  caused  an 
increased  flow  of  lymph  from  the  thoracic  duct.  This 
lymph  was  tinged/with  hemoglobin.  After  ligation  of 
the  liver  lymphatics  in  the  portal  fissure,  the  injection 
of  sodium  taurocholate  caused  no  augmentation  in  the 
flow  of  lymph.  He  therefore  concludes  that  the  latter 
is  derived  from  the  liver.  Starkling  disclosed  that  there 
are  more  solids  in  liver  lymph  than  in  mixed  lymph, 
and  that  the  former  clots  more  readily.  In  connection 
with  these  facts  it  must  be  noted  that  the  intravenous 
injection  of  bile-salts  causes  an  increased  flow  of  bile, 
as  well  as  an  increased  flow  of  lymph.  It  was  found 
that  the  rate  and  flow  of  these  two  substances  are  simi- 
lar, although  the  former  reaches  its  maximum  earlier 
than  the  latter.  Large  doses  of  sodium  taurocholate 
have  no  influence  on  the  vena  cava  blood-pressure,  while 
peptone  markedly  raises  the  latter.  It  is  evident  that 
sodium  taurocholate  is  not  a  lymphagogue  of  the  pep- 
tone class,  nor  does  it  belong  to  the  sugar  class,  for 
the  latter  causes  blood-pressure  changes  of  the  nature 
of  hyperemic  plethora.  The  increased  flow  of  bile  rep- 
resents an  augmented  metabolism  of  the  liver  cells. 
According  to  Shiff,  bile-salts  are  absorbed  from  the 
intestine,  enter  the  blood-stream,  are  taken  up  by  the 
liver  cells  and  are  secreted  in  the  bile.  The  intravenous 
injection  of  bile-salts  is  therefore  nothing  more  than 
an  exaggeration  of  the  normal  physiological  process. 
The  bile-salts  destroy  the  red-blood  cells  and  set  free 
nucleo-proteid,  which  is  known  to  increase  the  flow 
of  lymph.  To  eliminate  the  possibility  that  the  aug- 
mented flow  of  lymph  in  these  experiments  is  not 
caused  by  nucleo-proteid,  Bainbridge  injected  the  bile- 
salts  into  the  splenic  vein,  so  that  they  could  not  enter 
the  general  circulation.  The  formation  of  nucleo-pro- 
teid was  so  small  that  it  could  be  disregarded.  How 
does  the  liver  cause  the  flow  of  lymph?  As  the  result 
of  the  activity  of  the  liver,  metabolites  (products  of 
metabolism)  are  set  free;  these  have  a  comparatively 
small  molecular  weight,  and  many  of  them  are  of  a 
crystalline  nature.  They  leave  the  tissues  and  finally 
reach  the  blood-stream,  either  for  immediate  excretion 
by  the  kidney,  or  for  further  metabolism  elsewhere. 
The  bile-salts  in  the  circulation  stimulate  the  liver  to 
increased  activity.  The  metabolites  reach  the  lymph 
spaces  surrounding  the  hepatic  cells,  where  they  raise 
the  osmotic  pressure  of  the  lymph.  As  a  result  water 
passes  by  osmosis  from  the  blood  to  the  lymph.  The 
latter  loses  its  excess  of  concentration  and  at  the  same 
time  a  flow  of  lymph  is  produced.  An  alternative  theory 
is  that  the  bile-salts  exert  a  specific  action  on  the  liver 
capillaries,  causing  them  to  secrete  a  larger  quantity 
of  lymph. 

Fatigue  in  Non-medullated  Nerves. — In  line  with 
the  results  obtained  by  other  investigators,  that  medul- 
lated  nerve  fibers  do  not  show  functional  fatigue,  T.  G. 
Brodie  and  W.  D.  Halliburton  (Jour,  of  Physiol.,  May 
28.  1002)  prove  that  the  same  is  true  for  non-medullated 
nerve  fibers.  Waller  had  shown  that  during  nerve  ac- 
tivity there  is  an  increase  in  the  action  current  similar 
to  that  produced  by  small  doses  of  carbolic  acid,  and 
he  inferred  that  it  is  this  substance  which  is  produced 
during  the  passage  of  the  nerve  impulse,  as  a  result  of 
the  destructive  metabolism  of  the  constituents  of  the 
fatty  sheath.  According  to  this  investigator,  the  active 
gray  axis  both  lays  down  and  uses  up  its  own  fatty 
sheath ;  the  nutritive  process  so  quickly  follows  the  des- 


tructive that  it  is  impossible  to  demonstrate  the  evi- 
dences of  fatigue.  Brodie  and  Halliburton  assumed  that 
if  this  be  the  case,  then  it  would  be  possible  to  discover 
the  phenomenon  of  fatigue  in  non-medullated  fibers. 
The  non-medullated  fibers  of  the  spleen  were  experi- 
mented upon.  When  these  are  stimulated  with  an  elec- 
tric current  there  results  a  contraction  of  the  spleen, 
the  volume  of  which  is  measured  by  means  of  an  on- 
cometer. Interposed  between  the  electrodes  and  the 
spleen  and  with  the  nerve  resting  upon  it,  was  a  tube 
through  which  was  flowing  cold  water,  slightly  above 
the  freezing  point.  The  cold  acts  as  a  block,  prevent- 
ing nerve  impulses  from  reaching  the  spleen.  The 
nerve  was  then  stimulated  for  many  hours,  at  the  end 
of  which  time  the  block  was  removed.  Stimulation  of 
the  nerve  now  evoked  a  contraction  of  the  spleen  which 
was  equally  as  vigorous  as  before  the  persistent  stimu- 
lation. This  proved  that  the  non-medullated  nerve 
fibers  of  the  spleen  show  no  demonstrable  evidence  of 
fatigue.  Howell  and  others  had  referred  to  the  phenom- 
enon of  "stimulation  fatigue,"  namely,  that  certain  nerve 
fibers,  mainly  of  the  non-medullated  variety,  are  inju- 
riously affected  by  prolonged  faradization,  and  are  not 
again  excitable  until  after  a  period  of  prolonged  rest. 
According  to  Brodie  and  Halliburton,  this  is  not  truly 
fatigue,  but  the  result  of  polarization  of  the  nerve. 
The  peripheral  fatigue  of  the  nerve-terminals  in  the 
spleen,  which  is  readily  induced,  does  not  vitiate  the 
results  of  their  experiments.  Stimulative  fatigue  is  pro- 
duced in  the  case  of  vasomotor  nerves,  but  not  in  the 
case  of  the  nerves  of  the  spleen.  Stimulation  fatigue, 
moreover,  does  not  bar  the  transmission  of  nerve  im- 
pulses. 

Intestinal  Absorption  of  Solutions. — Recent  in- 
vestigations have  shown,  according  to  Waymouth 
Reid  (Jour,  of  Physiology,  May  28,  1902),  that  the 
normally  preserved  intestinal  mucosa  is  not  to  be  classed 
as  a  passive  diaphragm  between  blood  on  the  one  side 
and  solution  in  the  gut  on  the  other.  The  fact  that  the 
solutions  on  the  two  sides  of  the  membrane  are  of  dif- 
ferent constitution  gives  rise  to  the  following  question : 
To  what  extent  is  the  end  result  due  to  the  specific 
physiological  action  of  the  membrane,  and  to  what  ex- 
tent to  the  difference  in  composition  of  the  fluids  on  the 
two  sides?  As  regards  the  absorption  of  water,  it  is 
found  that  the  cells  of  the  intestinal  mucous  membrane 
are  capable  of  sucking  up  fluid  and  passing  it  to  the 
blood.  The  cell  mechanism  can  deal  with  consider- 
able variation  of  the  osmotic  pressure  of  the  solution 
presented  to  it,  but,  as  the  pressure  increases,  a  limit 
is  reached  beyond  which  it  is  affected  and  absorption 
of  water  is  consequently  retarded.  As  regards  the  ab- 
sorption of  substances  in  solution,  the  question  revolves 
upon  whether  the  partial  osmotic  pressure  of  the  sub- 
stance in  solution  in  relation  to  that  of  the  same  sub- 
stance in  the  circulating  blood  is  the  sole  determining 
factor  or  not.  That  it  is  not  the  sole  factor  is  shown 
by  experiments  in  which  sodic  chloride  solution  in  the 
gut,  having  the  same  concentration  as  the  blood  with 
respect  to  sodic  chloride,  presents  the  phenomenon  of 
the  absorption  of  water  and  salt  at  the  same  rate.  Since 
osmosis  can  play  no  part  in  the  absorption  of  salt,  this 
substance  must  be  in  some  occult  way  carried  into  the 
blood  by  the  cell  mechanism.  Loeb  has  shown  that  salts 
have  specific  physiological  effects  besides  those  due  to 
the  pressure  exerted  by  them  in  the  state  of  solution. 
Both  4-per-cent.  solution  of  glucose  in  water  and  2- 
per-cent.  solution  of  glucose  in  6-per-cent.  NaCl  solu- 
tion are  fluids  from  which  glucose  and  water  are  taken 
up  at  the  same  rate.  The  effect  of  salting  the  solution 
of  glucose  is  that  the  uptake  of  glucose  is  favored  at 
the  same  time  that  that  of  the  water  is  retarded  by  the 
salting.    The  author  concludes  that  from  a  study  of  the 
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absorption  of  weak  solutions  of  glucose  it  appears  that, 
with  the  intestinal  membrane  as  normal  as  experimenta- 
tion will  permit,  phenomena  present  themselves  which 
are  as  distinctly  opposed  to  a  simple  physical  explana- 
tion as  are  those  previously  studied  in  the  absorption  of 
serum.  Probably  with  weak  solutions  of  non-irritating 
substances,  the  specific  cell-action  is  the  main  factor, 
variable,  directly  or  indirectly,  according  to  changes 
in  the  physical  environment,  while  there  is  some  evi- 
dence that  chemical  excitation  may  play  a  part. 

Influence  of  Respiration  upon  the  Liver. — Con- 
cerning the  condition  of  the  liver  in  ordinary  respira- 
tion, K.  Walz  (Munch,  med.  Woch.,  May  13,  1902) 
designates  as  rest  stage  the  period  at  the  end  of  ex- 
piration when  there  is  neither  distention  nor  compression 
and  the  blood-flow  is  unimpeded  though  slow.  The 
gall-bladder  is  lax  and  its  contents  remain  in  situ.  The 
inspiration  stage  of  the  first  degree  occurs  at  the  end 
of  quiet  inspiration  and  is  absent  in  purely  costal 
breathing.  The  convexity  of  the  liver  will  now  flatten, 
the  blood  and  bile  are  driven  out  of  the  liver  vessels 
and  the  laxity  of  the  gall-bladder  reaches  its  highest 
degree.  In  addition,  two  other  stages  may  be  noted 
with  forced  abdominal  breathing.  In  the  stage  of  forced 
expiration  the  blood  is  also  compressed  out  of  the  ves- 
sels, but  furthermore  the  gall-bladder  is  caught  be- 
tween the  quadrate  and  right  lobes  and  thus  emptied. 
In  the  inspiratory  stage  of  the  second  degree  the  effects 
are  the  same  as  those  occurring  in  the  first  degree,  but 
to  a  more  marked  extent,  and  the  bladder  is  not  com- 
pressed. It  thus  follows  that  the  respiratory  liver  mas- 
sage is  of  the  greatest  practical  value  in  all  cases  in 
which  there  is  stagnation  of  the  bile  or  sluggish  hepatic 
circulation. 

EYE,  EAR,  NOSE  AND  THROAT. 

Formol,  Adrenal  Extract,  and  Cocaine. — The  pres- 
ervation of  solutions  of  adrenal  extract  and  cocaine  is 
a  difficult  matter  unless  one  is  employing  large  quanti- 
ties and  therefore  necessarily  keeps  one's  stock  fresh. 
C.  W.  Heitzmann  (La  sem.  med.,  May  14,  1902)  finds 
that  the  addition  of  one  drop  of  a  40-per-cent.  solution 
of  formaldehyde  to  30  grams  of  either  of  these  solutions 
constitutes  a  most  excellent  means  of  preserving  them 
indefinitely.  This  applies  especially  to  liquid  prepara- 
tions of  adrenal  extract  and  solutions  of  cocaine  and 
eucaine.  These  substances  thus  employed  can  be  used 
subcutaneously  without  giving  rise  to  any  symptoms  of 
irritation. 

Rodent  Ulcer. — During  the  last  eighteen  months 
treatment  of  a  number  of  inoperable  cases  of  rodent 
ulcer  by  the  X-rays  with  varying  success  has  been  car- 
ried out  by  G.  G.  S.  Taylor  (Lancet,  May  17,  1902). 
Some  have  equalled,  but  none  have  excelled  the  follow- 
ing case :  The  patient,  eighty-two  years  of  age,  a  mer- 
cantile sailor,  had  suffered  for  twenty  years  or  more 
from  a  small  chronic  ulcer  on  the  right  side  of  his  nose, 
causing  great  pain,  treated  without  benefit  with  the 
usual  remedies.  Six  years  ago  Taylor  himself  applied 
caustic  potash  to  the  growth  but  without  benefit.  When 
first  seen  in  May,  1901,  all  the  typical  clinical  evidences 
of  rodent  ulcer  were  present,  extending  to  the  inner 
angle  of  the  orbit  and  having  destroyed  portions  of  the 
lids,  lacrimal  canal  and  caruncle.  Pain  was  at  this  time 
intense.  The  treatment  was  begun  on  May  15th.  A 
current  of  three  amperes  was  used  for  twenty  minutes 
twice  weekly.  From  June  12th  the  sittings  were  in- 
creased to  four  times  a  week.  Up  to  August  19th  heal- 
ing had  been  very  slow.  On  this  date  treatment  had 
to  be  suspended  because  of  the  sharp  reaction  indicated 
by  sudden  appearance  of  dusky  red  erythema  about  the 
ulcer,  attended  by  the  destruction  of  the  newly-formed 
epithelium    upon    its    surface    and    of   the    surrounding 


epidermis,  brought  about  possibly  by  change  of  the 
X-ray  tubes  from  one  of  high  vacuum  to  one  of  medium 
vacuum.  It  took  five  weeks  for  the  effects  of  this  re- 
action to  disappear,  when  spontaneous  healing  began 
and  was  very  rapid,  for  on  October  15th  the  ulcer  had 
cicatrized,  with  the  exception  of  a  small  area  which 
proved  obstinate  and  where  he  believes  the  caustic 
potash  had  been  used  six  years  ago.  On  this  date  treat- 
ment by  the  X-rays  was  resumed,  applied  to  this  un- 
healed spot  for  only  ten  minutes  three  times  a  week. 
The  newly-formed  scar-tissue  was  specially  protected 
from  their  action  with  double  lead-foil  shields.  The 
treatment  was  completed  by  December  20th.  At  that 
time  there  was  not  the  slightest  evidence  of  disease  and 
since  then  there  has  been  no  recurrence.  It  is  interest- 
ing to  note  also  that  the  conjunctiva  of  the  everted 
lower  lid  and  that  of  the  inner  canthus  were  covered 
with  a  smooth  layer  of  opaque  horny  epithelium  and 
no  trace  of  the  puncta  remained. 

A  Foreign  Body  Remaining  Long  in  the  Air- 
passages. — A  patient  of  Dr.  Shvager-Leffetsky 
(Russky  Vratch,  N.  19,  1902)  entered  the  hospital  with. 
what  appeared  to  be  croupous  pneumonia,  which  seemed 
to  have  taken  the  normal  course ;  the  temperature  be- 
came normal,  but  the  consolidated  part  of  the  lung 
did  not  seem  to  resolve  readily.  Two  weeks  later  the 
temperature  rose  again  and  in  the  subscapular  region 
of  the  right  lung  there  appeared  symptoms  of  pleuritic 
effusion ;  puncture,  however,  did  not  reveal  any  fluid. 
For  nineteen  days  the  symptoms  remained  stationary, 
when  the  patient  in  the  night,  after  a  severe  attack  of 
coughing,  brought  up  a  foreign  body,  which  on  exam- 
ination proved  to  be  a  piece  of  spongeous  bone  1^4  cm. 
long  and  1  cm.  wide.  The  subsequent  examination  re- 
vealed the  fact  that  the  patient  most  probably  got  the 
bone  into  his  larynx  some  two  years  before.  The  bone 
most  probably  had  lodged  in  the  lower  part  of  the  right 
bronchus  and  secondarily  infected  the  adjoining  parts 
of  the  lung.  After  the  foreign  body  was  coughed  up 
all  the  objective  symptoms  in  the  lung  gradually  dis- 
appeared. 

Absorption  Treatment  of  Cataract. — A  valuable 
warning  as  well  as  inquiry  has  been  started  by  J.  W. 
Wright  of  Columbus,  O.,  in  a  letter  to  the  June  Oph- 
thalmic Record.  He  points  out  that  it  has  been  his  ex- 
perience frequently  to  operate  on  eyes  for  cataract, 
which  have  previously  undergone  what  is  known  as 
massage  treatment  for  absorption  of  cataract,  carried 
on  in  one  case  ten  months.  His  observation  has  been 
that  the  cornea  in  these  cases  was  "flabby,  having  lost 
its  normal  firmness."  In  at  least  seven  of  his  cases  he 
has  had  difficulty,  due  to  the  injur}'  caused  by  this 
so-called  "absorption  treatment,"  which,  he  states,  physi- 
cians have  been  recommending  to  be  used  for  various 
eye-conditions.  [It  is  hard  for  us  to  understand  how 
physicians  can  recommend  to  their  patients  these  dan- 
gerous experiments  in  specialties  about  which  the  scan- 
tiness of  their  knowledge  should  lead  them  to  lean 
heavily  on  those  whose  study  therein  has  been  ade- 
quate.— Ed.] 

Labyrinth  Deafness  in  Mumps. — Two  new  cases 
of  this  very  rare  complication  of  mumps  are  given  by 
Texier  (Rev.  Hebd.  de  Laryng.,  d'Otol.  et  de  Rhin., 
June  7,  1902).  The  first  case  was  that  of  a  boy  of  seven- 
teen years,  who  became  suddenly  deaf  in  both  ears  eight 
days  after  the  onset  of  mumps,  involving  both  glands. 
The  deafness  was  accompanied  by  tinnitus  and  vertigo, 
the  latter  lasting  three  or  four  days  and  being  associated 
with  vomiting.  There  was  no  measles  nor  running  of 
the  ears  and  nothing  abnormal  on  examination  except 
failure  to  hear  watch,  low  voice,  or  tuning  forks  with 
either  ear.  -No  improvement  in  eight  months.  The 
second   case,   that  of  a   sergeant   in  the   French   army, 
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twenty-three  years  of  age,  developed  parotitis,  first  on 
right  side  and  some  days  later  on  left  side,  with  febrile 
movement.  Tinnitus  was  present  in  the  left  ear.  and  the 
hearing  was  lost  on  that  side.  The  tinnitus  was  like  a 
"'breeze  through  leaves,"  increasing  with  noise  or  exer- 
tion. Vertigo  came  on,  but  gradually  disappeared  after 
some  weeks.  No  syphilis  nor  other  discoverable  cause  of 
deafness.  No  lesion  in  either  ear  on  examination,  yet 
he  remained  deaf.  Deafness  in  these  mumps  cases  is 
complete  from  the  beginning,  is  accompanied  by  tin- 
nitus, vertigo  and  vomiting,  and  is  incurable.  Usually 
the  vertigo  and  vomiting  are  transient,  but  in  the  cases 
cited  they  were  persistent  for  a  long  period. 

HYGIENE. 

The  Mosquito  and  Yellow  Fever. — In  the  light  of 
recent  developments,  interesting  reading  is  afforded  in 
the  copy  of  the  original  paper  by  C.  Finlav  (Rev.  de 
la  Assoc.  Med.-Far.  de  la  Isla  de  Cuba,  II.,  No.  6, 
1902),  in  which  he  draws  the  following  conclusions: 
(1)  It  has  been  proved  that  the  Culex  mosquito,  as  a 
rule,  bites  several  times  in  the  course  of  its  existence, 
not  only  when  its  bite  has  been  accidentally  inter- 
rupted, but  even  when  it  has  been  allowed  to  com- 
pletely satisfy  its  appetite,  in  which  case  two  or  more 
days  intervene  between  its  successive  bites.  (2)  In- 
asmuch as  the  mouth  of  the  mosquito  is  very  well 
adapted  to  retain  particles  that  may  be  in  suspension 
in  the  liquids  absorbed  by  that  insect,  it  can  not  be 
denied  that  there  is  a  possibility  that  the  said  mosquito 
should  retain  upon  the  setae  of  its  sting  some  of  the 
virulent  particles  contained  in  diseased  blood,  and  may 
inoculate  with  them  persons  whom  it  afterward  chances 
to  bite.  (3)  The  direct  experiments  undertaken  to  de- 
cide whether  the  mosquito  is  able  to  transmit  yellow 
fever  in  this  manner  have  been  limited  to  five  attempted 
inoculations  with  a  single  bite,  and  they  have  given  the 
following  results :  One  case  of  mild  yellow  fever,  per- 
fectly characterized,  with  albuminuria  and  icterus ;  two 
cases  diagnosed  as  abortive  yellow  fever  by  the  physi- 
cians in  charge ;  and  two  ephemeral  fevers  without  any 
definite  character.  From  these  results  it  must  be  in- 
ferred that  the  inoculation  with  a  single  bite  is  insuffi- 
cient to  produce  the  severe  forms  of  yellow  fever,  and 
that  a  final  decision  as  to  the  efficacy  of  such  inocula- 
tions must  be  deferred  until  opportunity  is  found  for 
experimenting  under  absolutely  decisive  conditions  out- 
side of  the  epidemic  zone.  (4)  Should  it  be  finally 
proven  that  the  mosquito-inoculation  not  only  repro- 
duces yellow  fever,  but  that  it  constitutes  the  regular 
process  through  which  the  disease  is  propagated,  the 
conditions  of  existence  and  of  development  for  that 
insect  would  account  for  the  anomalies  hitherto  ob- 
served in  the  propagation  of  yellow  fever,  and  while 
one  might,  on  the  one  hand,  have  the  means  of  pre- 
venting the  disease  from  spreading,  non-immunes  might 
at  the  same  time  be  protected  through  a  mild  inocu- 
lation. 

THERAPEUTICS. 

Syphilis  and  Salicylate  of  Mercury. — The  subcu- 
taneous injections  of  salicylate  of  mercury  have  ac- 
cording to  literature  reached  a  very  large  degree  of 
popularity  in  Germany,  Austria,  and  Russia,  but  com- 
paratively little  in  France.  The  method  of  preparing 
the  drug  ordinarily  is  one  gram  of  salicylate  of  mer- 
cury in  10  or  15  c.c.  of  liquid  vaseline.  One  c.c.  of  this 
mixture  is  injected  every  five  or  eight  days.  E.  Or- 
lipski  (La  sem.  med.,  May  14,  1002)  has  found  that  it 
is  preferable  to  inject  %  or  %  of  this  dose,  but  to  re- 
peat the  injections  more  frequently  in  such  a  way  as  to 
administer  during  the  continuation  of  the  treatment  the 


same  grand  total  of  salicylate  of  soda  as  would  be 
reached  by  the  less  frequent  larger  injections.  This 
.method  presents  the  double  advantage  of  assuring  an 
active  therapeutic  effect  and  of  decreasing  the  incon- 
venience which  may  follow  any  injection  of  mercury, 
such  as  nodosities,  abscesses,  pain,  etc.,  all  of  which 
are  more  apt  to  be  present  when  the  dose  is  large.  They 
also  permit  the  avoidance  of  an  accumulation  of  quan- 
tities, more  or  less  considerable,  of  mercury  in  a  few 
areas  of  the  body  and  also  the  irritating  effects  which 
this  drug  has  upon  the  organs  of  elimination,  for  ex- 
ample, the  mucous  membrane  of  the  mouth  and  intes- 
tine, the  skin,  and  the  kidneys. 

Yohimbin  in  Impotence. — Subcutaneous  injections 
of  this  drug  in  cases  of  neurasthenic  impotence  have 
been  used  with  success  by  Eulenburg  (Deut.  med. 
Woch.,  May  29,  1902).  He  uses  a  2-per-cent.  solution 
in  distilled  water  which  must  be  kept  in  a  dark  bottle 
and  may  be  preserved  by  a  drop  of  chloroform.  He 
begins  with  a  5  c.c.  (m.  8)  of  the  solution  injected  into 
the  inner  surface  of  the  thigh  and  increases  rapidly  to 
1  c.c.  (m.  16)  ;  at  first  daily,  then  every  two  or  three 
days,  stopping  for  a  time  when  twenty  injections  have 
been  given.  No  after-effects  were  observed  except  a 
slight  chilliness  and  perspiration  in  a  few7  cases.  The 
effects  are  slow,  the  erections  coming  on  from  twelve 
to  twenty  hours  after  injection.  The  author  finds  the 
method  safe  and  reliable  in  selected  cases  in  which 
other  means  have  failed. 

Action  of  Dionine  on  the  Eye.— This  drug,  which 
has  recently  been  added  to  the  ophthalmological  ama- 
mentarium,  is  in  reality  the  chlorhydrate  of  ethyl  mor- 
phine, first  discovered  and  studied  by  Grimaux  in  1882. 
Bruno  (Jour,  des  sci.  med.  de  Lille,  May  24  and  31, 
1902)  thus  sums  up  the  symptoius  characteristic  of  the 
dionic  reaction:  Vasodilatation  and  vascular  injection; 
lymphatic  extravasation  and  edema  ;  glandular  excita- 
tion and  lacrimation;  sensation  of  burning,  followed 
by  analgesia.  These  effects  are  produced  in  their  en- 
tirety solely  in  the  diseased  eye  and  in  the  healthy  eye 
of  cardiac  subjects;  the  intensity  of  the  reaction  vary- 
ing in  individual  cases.  The  favorable  effects  noted  in 
a  variety  of  ocular  affections  may,  in  the  authors  opin- 
ion, be  attributed  to  its  trophic  influence.  Perhaps  its 
greatest  value  lies  in  its  analgesic  property,  though  it 
is  in  no  sense  anesthetic.  The  author  denies  any  direct 
antiseptic  influence  of  the  drug,  the  opinion  of  other 
observers  to  the  contrary  notwithstanding,  and  attributes 
its  mitigation  of  infectious  processes  to  the  increased 
lacrimation  which  it  induces.  Dionine  may  be  used  in 
solution  or  in  powdered  form,  the  analgesic  dose  being 
two  drops  of  a  0.5  to  1  per  cent,  solution,  repeated  even- 
two  or  three  hours.  In  the  treatment  of  affections  in 
which  greater  reaction  is  desired  a  solution  of  from  5  to 
6  per  cent,  is  advised.  The  drug  loses  its  effect  in  time, 
when  constantly  employed,  therefore  its  application 
should  be  intermittent :  or  where  its  continued  use  is 
deemed  necessary,  its  influence  may  be  somewhat  pro- 
longed by  application  of  warm  compresses  following 
its  instillation.  The  writer  has  found  it  valuable  in 
the  following  conditions :  Superficial  foreign  bodies 
upon  the  cornea ;  the  powder  cleansing  the  cornea  and 
preventing  septic  complications.  In  parenchymatous 
keratitis  and  granular  pannus  strong  solutions  should 
be  used  at  first,  the  powder  being  used  later  on.  and  ap- 
plications should  be  intermittent.  In  phlyctenular  affec- 
tions, ulcers,  iritis,  iridochoroiditis.  and  infected  pene- 
trating wounds,  strong  solutions  or  powder  followed  by 
instillation  of  atropine  are  to  be  used  from  time  to  time. 
This  treatment  should  be  supplemented  by  frequent 
analgesic  instillations  of  weak  dionine  solutions.  In 
glaucoma  strong  solutions  are  recommended,  associated 
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with  eserine  and  pilocarpine,  dionine  acting  as  an  ad- 
juvant to  these  drugs.  Dionine,  while  having  no  direct 
effect  upon  the  pupil,  is  a  useful  auxiliary  to  myotics 
and  mydriatics,  facilitating  their  absorption. 

Treatment  of  Basedow's  Disease. — The  theory 
that  certain  poisonous  substances  formed  in  the  body 
are  neutralized  by  the  secretion  of  the  thyroid  and  that 
in  Basedow's  disease  there  is  an  overproduction  of  the 
secretion,  has  stimulated  certain  authors  to  treat  this 
disease  with  the  serum  of  dogs  deprived  of  their  thyroid. 
D.  Schultes  (Munch,  med.  Woch.,  May  20,  1902)  had 
the  opportunity  to  try  this  method  in  one  case  in  which 
severe  neutral  symptoms  formed  the  prominent  feature. 
He  reports  favorably,  since  the  acute  dementia,  swelling 
of  the  gland,  tachycardia  and  tremor  disappeared  very 
rapidly,  to  reappear  when  the  serum  was  discontinued. 
The  dose  was  y2  to  4^2  c.c,  internally  given  three  times 
a  day.  W.  Goebel,  in  an  article  in  the  same  number, 
states  that  he  has  obtained  fair  results  with  the  milk  of 
thyroidless  goats.  He  reasoned  that  if  Basedow's  dis- 
ease depends  on  a  hyperfunction  of  the  thyroid,  the 
iodothyrin  would  represent  the  toxic  agent  and  the 
amount  of  this  formed  can  be  reduced  to  a  minimum 
by  withholding  from  the  patients  food  containing  or- 
ganically combined  iodine. 

Physiological  Action  of  Cactus. — There  are  many 
drugs  purported  to  possess  the  physiological  actions  of 
digitalis  without  its  disadvantages,  yet  none  seems  to 
have  gained  universal  favor.  While  studying  the  vari- 
ous heart-tonics  T.  Von  Zelenski  (Klin,  therap.  Woch., 
June  I,  1902)  found  that  cactus  grandiflora  possesses 
many  excellent  properties  which  would  merit  its  more 
extended  use.  The  nausea  and  gastric  disturbances 
which  make  the  administration  of  strophanthus  so  diffi- 
cult are  entirely  absent,  nor  were  headache,  insomnia 
or  cumulative  action  observed.  Changes  observed  in 
the  pulse  amounted  to  an  increase  in  force  and  volume 
and  a  slight  increase  in  frequency ;  the  respiratory  and 
renal  systems  did  not  seem  to  be.  affected  and  it  is 
doubtful  if  any  diuresis  occurs  other  than  that  resulting 
from  the  improved  circulation.  The  most  gratifying 
therapeutical  results  that  the  author  obtained  were  in 
incompensated  aortic  lesions  in  which  the  drug  almost 
seemed  to  be  a  specific,  while  for  mitral  lesions  digitalis 
proved  to  be  better.  In  a  number  of  other  conditions, 
such  as  chronic  pleuritic  exudate  and  heart-weakness 
in  infectious  disease,  cactus  did  good  service.  The 
proper  dose  is  thirty  minims  of  the  fluid-extract  three 
times  daily. 

Use  of  Expectorants. — The  old  dictum  that  alka- 
lies are  of  value  as  expectorants  in  bronchitis  is  seri- 
ously doubted  by  M.  Saenger  (Wien.  klin.  Rundsch., 
May  11  and  18,  1902),  who  finds  that  by  inhalation  these 
drugs  never  reach  the  deeper  parts  of  the  respiratory 
tract,  and  if  taken  internally  they  certainly  do  not  affect 
the  viscosity  of  the  mucus.  The  only  way  in  which  an 
alkali  could  reach  the  finer  bronchi  would  be  by  the 
inhalation  of  one  which  occurs  in  a  gaseous  state, 
namely,  ammonia,  but  this  is  too  caustic  for  practical 
purposes.  Certain  other  drugs,  however,  can  be  used 
by  inhalation  and  have  a  decided  beneficial  influence 
in  that  they  stimulate  secretion  and  thus  carry  off  the 
old,  inspissated  crust.  Among  these  are  benzoin  and 
menthol.  The  inhalation  of  aqueous  vapor,  while  it 
diminishes  irritation,  does  not  possess  this  property. 
Secretion  may  be  further  stimulated  in  a  number  of 
physical  ways,  as  by  exercise,  breathing  of  attenuated 
air  in  a  pneumatic  cabinet,  etc.  The  simplest  way  for 
the  physician,  however,  is  by  giving  remedies  internally 
and  one  of  the  best  of  these  is  hydrastine. 

The  Diastatic  Ferment  of  the  Suprarenals. — The 
discovery  of  Loewenhart  that  most  of  the  tissues  con- 


tain lipase  has  been  closely  followed  by  that  of  A.  C. 
Croftan  (Pfluger's  Archiv  fur  Physiol.,  May  12,  1902), 
namely,  that  diastase  is  to  be  found  in  the  suprarenal 
capsules.  This  investigator  treated  a  watery  extract 
of  the  suprarenals  of  a  sheep  with  ammonium  sulphate 
and  obtained  a  precipitate  that  possessed  marked  dias- 
tatic properties.  He  found  that  this  ferment  forms 
maltrose  as  well  as  dextrose,  and  that  the  quantity  of 
dextrose  formed  depends  on  the  quantity  of  suprarenal 
substance  used  and  the  duration  of  its  activity.  Com- 
paring this  diastatic  ferment  with  that  of  the  pan- 
creas, the  author  discovered  that  the  latter  acts  more 
quickly,  but  that  the  reducing  power  obtained  with 
suprarenal  extract  is  greater  than  that  with  extract 
of  the  pancreas.  In  this  respect  the  former  resembles 
more  closely  the  diastase  of  the  blood,  and  seems  to 
occupy  in  a  certain  measure  an.  intermediate  place  be- 
tween the  ferments  of  the  pancreas  and  the  blood. 
The  suprarenals  seem  to  contain  two  ferments,  namely, 
maltose  and  glucose.  If  the  precipitate  obtained  by 
the  addition  of  ammonium  sulphate  to  the  watery  ex- 
tract of  the  suprarenals  be  kept  for  several  hours  in 
alcohol,  the  sediment. is  so  changed  that  only  a  portion 
of  it  is  afterward  soluble  in  water.  This  solution  is 
capable  of  forming  maltose,  but  not  glucose,  for  it  ap- 
pears that  alcohol  renders  insoluble  or  destroys  the 
glucose  of  the  suprarenals  as  well  as  the  glucose  of  the 
blood.  The  suprarenals  either  manufacture  the  diastatic 
ferments  or  filter  them  from  the  blood.  The  presence 
of  diastatic  ferments  in  the  suprarenals  to  an  extent 
nearly  as  great  as  in  the  pancreas  seems  to  indicate  that 
the  suprarenals  have  something  to  do  with  the  metab- 
olism of  glycogen  and  sugar.  The  author  had  recently 
shown  that  the  formation  of  normal  bile-pigments  and 
biliary  acids  from  hemoglobin  and  through  the  agency 
of  the  so-called  "hepatic  forment,"  is  only  possible  in 
the  presence  of  sugar  or  glycogen.  He  concludes  that 
possibly  the  pigmentary  anomalies  seen  so  frequently 
in  diseases  of  the  adrenals  indicate  that  these  organs 
share  in  the  metabolism  of  the  carbohydrates.  He  also 
concludes  that  it  is  possible  that  all  these  circumstances 
can  be  brought  into  relation  with  the  pathogenesis  of 
suprarenal  diabetes,  and  furthermore  with  the  sepa- 
ration and  storing-up  of  bile-pigments  produced  by 
the  injection  of  suprarenal  extract. 

Strychnine  as  a  Stimulant.  — The  employment  of 
the  sulphate  of  strychine  as  a  stimulant  of  the  circula- 
tory and  nervous  systems  is  usually  in  doses  too  small 
to  be  adequate,  according  to  the  experience  of  Tvoisfon- 
taines  of  Liege  (La.  sem.  med.,  1902,  No.  23),  for  pro- 
ducing marked  or  sustained  effects  in  cases  of  pro- 
nounced weakness  of  the  heart  and  distinct  nervous  pros- 
tration. The  ordinary  quantity  given  hypodermatically 
would  be  0.003  to  0.006  gram  in  twenty-four  hours. 
This  he  increases  to  0.008  to  0.010  or  0.015  gram  divided 
into  three,  four  or  five  exhibitions.  Under  such  doses 
he  has  never  seen  any  unfavorable  local  effects  appear 
and  never  any  symptoms  of  poisoning.  It  is  at  times 
well  to  combine  with  the  strychnine  the  sulphate  of 
sparteine  in  the  daily  dose  of  0.15  to  0.20  gram.  Given 
in  these  quantities  and  manner  strychnine  is  of  especial 
service  in  heart  disease,  syphilis  with  cerebrospinal  les- 
ions, acute  edema  of  the  lungs,  pneumonia  and  the 
like,  and  may  be  continued  for  long  periods.  Among 
children  this  author  has  given  strychnine  in  a  daily 
dose  of  0.001  gram  to  a  one-month-old  nursling  for  a 
whole  week  without  any  damage.  These  observations 
agree  with  those  recently  published  by  G.  H.  Whiteford 
of  Plymouth  to  the  effect  that  intramuscular  injections 
of  strychnine  in  large  and  frequent  doses  are  serviceable 
to  combat  surgical  shock  after  operations.  During  the 
operation  itself  their  use  is  a  safeguard  against  shock. 
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SATURDAY,   AUGUST   2,  1902. 

HONORS    FOR    MEDICAL    MEW. 

The  New  York  Tribune  in  its  Illustrated  Sup- 
plement for  Sunday,  July  6,  records  under  ihe 
title  of  "An  Exalted  Profession"  some  honors 
that  have  recently  been  conferred  upon  medical 
men.  The  writer  is  evidently  of  the  opinion  that 
the  medical  profession  should  be  eminently  well 
satisfied  with  the  rewards  in  the  form  of  titles 
that  have  of  late  years  come  to  distinguished  col- 
leagues in '  many  parts  of  the  world.  Much  is 
made  of  the  recent  Coronation  honors  in  this  re- 
spect. An  analysis  of  the  reasons  for  which 
these  honors  were  conferred  does  not,  however, 
tend  to  make  the  ordinary  professional  medical 
man  feel  any  special  sense  of  complacency  in 
them. 

Sir  Arthur  Conan  Doyle's  knighthood  was  not 
conferred  upon  him  because  of  any  medical 
merits,  although  Dr.  Doyle  did  professional  work 
quite  as  faithfully  as  did  many  others  in  South 
Africa,  but  because  of  his  literary  reputation  and 
the  fact  that  he  has  presented  very  ably  the  Brit- 
ish side  of  the  controversies  with  regard  to  South 
African  affairs.  Sir  Francis  Laking  has  been  the 
personal  physician  of  the  Prince  of  Wales,  now 
King,  for  many  years  and  is  a  close  friend  of 
the  new  monarch.     His  baronetcy  is  a  tribute  to 


friendship  and  position,  not  to  professional  merits. 
Sir  Frederick  Treves'  name  is  said  not  to  have 
been  on  the  original  list  for  Coronation  honors  be- 
fore the  King  fell  ill  and  required  his  surgical 
services.  Under  the  circumstances  King  Edward 
could  scarcely  have  passed  over  the  man  to  whom 
at  the  moment  he  was  compelled  to  trust  his  life. 

While  the  writer  for  the  Tribune  feels  that  the 
medical  profession  has  many  reasons  for  self-con- 
gratulation because  of  the  improvement  in  its 
social  status  ever  since  the  early  days  of  the  Vic- 
torian era.  when  physicians  were  not  considered 
to  be  of  the  class  that  one  would  invite  to  dinner 
or  social  functions  generally,  medical  men  are 
apt  to  look  at  the  matter  more  as  did  our  special 
London  correspondent  in  a  recent  letter.  The 
physicians  of  the  Royal  Household  did  not,  it 
seems,  receive  invitations  to  the  Coronation  cere- 
monies that  were  to  be  in  Westminster  Abbey 
although  most  of  the  rest  of  the  household  did. 
This  is  only  according  to  the  traditional  usage  in 
the  matter,  but  it  shows  that  the  old  sense  of 
social  indignity  with  regard  to  the  profession  still 
holds.  It  is  certainly  true  that  in  the  armies  and 
navies  of  the  world  the  surgical  staff  are  still 
under  a  certain  ban  of  social  inequality  in  com- 
parison with  brother  officers  of  the  same  rank 
and  length  of  service.  In  England  this  is  carried 
to  such  an  extent  that  medical  officers  are  syste- 
matically blackballed  at  military  clubs.  At  the 
English  court  it  is  understood  that  officers  having 
the  title  of  Honorary  Physician  or  Surgeon  to 
the  King,  although  the  honor  has  been  be- 
stowed on  them  in  recognition  of  especially 
meritorious  service,  are  not  invited  to  be  present 
at  court  functions. 

The  medical  profession  may  well  steer  clear, 
then,  of  any  feelings  of  self-complacency  in  the 
matters  of  honors  that  have  recently  been  con- 
ferred on  colleagues.  As  a  matter  of  fact  honors 
usually  come  for  personal  services  to  royalty  and 
in  this  it  is  well  known  that  the  rewards  are 
never  commensurate  with  the  risks,  as  many 
a  physician  has  found  to  his  cost. 

At  the  beginning  of  the  last  century  Sir  Rich- 
ard Croft  committed  suicide  because  of  the  popu- 
lar feeling  against  him.  It  was  assumed  on  ut- 
terly inadequate  grounds  that  he  had  not  treated 
the  Princess  Charlotte  of  Wales  as  skilfully  as 
he  should.  A  distinguished  German  obstetrician 
of  Berlin  is  said  to  have  ruined  his  career  and 
spoiled  his  chances  of  a  Professorship  in  the  Ger- 
man Universities  because  of  the  unavoidable  ac- 
cident that  crippled  for  life  at  his  birth  the  pres- 
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ent  Emperor  of  Germany.  In  our  own  time  one 
distinguished  Russian  physician  is  said  to  have 
taken  his  own  life  because  of  the  hue  and  cry 
among  the  Russian  populace  against  him  for  not 
having  saved  the  life  of  the  late  Russian  Empe- 
ror. How  high  popular  feeling  ran  in  this  matter 
can  be  judged  from  the  fact  that  the  house  of  an 
equally  distinguished  Russian  colleague  in  Mos- 
cow was  wrecked  by  the  mob,  and  he  narrowly 
escaped  with  his  life.  Here  in  the  United  States 
the  physicians  of  wounded  Presidents  have 
learned  well  the  bitter  lesson  how  uneasy  lies  the 
head  in  attendance  on  patients  in  high  position. 

That  honors  and  social  rights  and  distinctions 
should  come  to  the  members  of  the  medical  pro- 
fession is  no  more  than  right  seeing  that  their 
services  are  not  only  so  much  in  demand  but  so 
valued  by  those  high  in  authority,  and  even  the 
suspicion  of  failure  is  apt  to  be  visited  on  them 
so  severely. 

As  a  matter  of  fact  phvsicians  the  world  over 
are  doing  more  for  the  benefit  of  nations  and 
peoples,  we  believe,  than  any  other  class  of  men 
and  many  of  them  are  doing  it  without  a  thought 
of  the  reward.  The  medical  profession,  as  has 
been  well  said,  is  the  only  class  of  men  who  are 
working  effectively  to  limit  the  necessity  for  their 
own  services. 

It  is  to  such  benefactors  that  honors  should 
come.  At  present  honors  are  absorbed  almost 
exclusively  by  two  classes  of  the  community — the 
military  and  the  politicians.  We  have  surely 
passed  the  intellectual  stage  when  we  are  to  be 
persuaded  that  only  those  who  benefit  a  country 
by  winning  her  battles,  or  by  outwitting  the  diplo- 
mats of  other  countries,  deserve  to  be  honored. 
Peace  hath  her  victories  and  the  realization  of 
this  is  coming  to  all  men.  In  peace  the  medical 
sanitarians  of  our  generation  are  saving  as  many 
lives  now  as  the  fighters  sacrificed  in  former  gen- 
erations and  are  decreasing  the  great  sum  of 
human  suffering  by  more  than  they  increased  it. 

Perhaps  the  true  realization  of  how  valuable 
this  work  is  will  only  come  when  medical  men 
are  closer  to  the  ruling  powers  than  at  present. 
Our  own  Dr.  Leonard  Wood  has  shown  how  mar- 
vellously effective  for  good  health  and  good  gov- 
ernment the  combination  of  governor  and  phy- 
sician may  be.  The  present  Queen  of  Portugal  re- 
joices in  the  privilege  of  having  by  right  the  title 
doctor  of  medicine  after  her  name.  There  is  a 
Duke  of  Bavaria,  a  brother  of  the  late  Empress  of 
Austria,  who  has  done  much  good  as  a  physician. 
Not  long  ago  the  London  Lancet  suggested  that 


one  of  the  three  boys  of  the  Prince  of  Wales 
should  be  reared  as  a  physician  and  gave  as  its 
reason  the  fact  that  "the  English  medical  profes- 
sion has  long  merited  acknowledgment  and  the 
finest  acknowledgment  would  be  the  enrolment 
in  their  body  of  a  prince  of  the  blood."  It  would 
seem  that  juster  views  of  medical  merit  than  now 
obtain  would  thus  become  more  disseminated,  and 
there  would  be  less  reason  for  the  complaint  that 
the  true  value  of  their  services  and  the  responsi- 
bilities they  assume  is  generally  ignored.  As 
physicians  we  cannot  but  rejoice  at  the  better 
position  in  popular  estimation  and  authoritative 
appreciation  that  the  profession  occupies,  but  we 
are  not  of  the  opinion  that  even  as  yet  things  are 
quite  as  they  should  be  in  this  respect.  It  lies 
with  ourselves  to  make  them  so. 


"THE  UNKINDEST  CUT  OF  ALL." 

That  medicine  should  resolve  itself  into  spe- 
cialties has  been  a  foregone  conclusion,  from  the 
increase  of  knowledge  in  all  branches  and  the  en- 
largement of  the  field  of  investigation,  and  that 
the  extension  along  these  lines  should  be  surgical, 
rather  than  medical,  is  only  natural.  The  ques- 
tion now  is,  have  we  not  already  reached  our  Unfit 
of  operative  interference  in  most  of  the  well-de- 
fined specialties,  and  is  not  the  tide  of  profes- 
sional feeling  setting  rather  in  favor  of  an  armed 
neutrality,  than  to  an  appeal,  in  all  cases,  to  the 
knife  ? 

Certainly  in  ophthalmology  the  revulsion  has 
been  great,  and  the  number  of  "advancements" 
rendered  necessary  in  muscles  that  were  ill-advis- 
ably  cut  for  the  cure  of  all  neurotic  conditions — 
from  epilepsy  to  "eye-strain" — is  growing  steadily 
less,  while  the  partial  division  and  "stretching"  of 
the  recti  muscles  have  been  practically  abandoned, 
even  by  the  smaller  number  of  its  disciples  whose 
enthusiasm  was  greater  than  their  experience. 
So  too,  in  otology,  where  the  removal  of  the  os- 
sicles ran  a  brief  and  disastrous  course,  and 
where,  too,  the  insertion  of  an  eyelet  in  the  thick- 
ened drum  head  seemed  to  promise  a  speedy  relief 
to  the  deafness  of  middle  ear  trouble;  a  flattery 
that  only  served  to  soothe  the  dull,  cold  ear  of 
death,  in  more  cases  than  one,  by  the  untoward 
falling  inward  of  the  mechanical  device. 

It  is,  however,  in  abdominal  and  pelvic  surgery 
that  the  advance  has  been  the  most  marked,  for 
it  is  here,  without  question,  that  the  greatest  re- 
sults have  been  attained.  That  hundreds  of  lives 
have  been  saved  by  a  timely  operation  for  ap- 
pendicitis can  not  be  denied,  and  yet  it  is  also  true 
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that  in  many  cases  no  disease  of  the  appendix 
has  been  found  when  the  abdomen  has  been 
opened,  and  that  consequently  these  patients  have 
been  subjected  to  an  operation  that  was  unneces- 
sary, even  if  the  skill  of  the  operator  had  been 
sharpened  by  practice  to  a  degree  sufficient  to  re- 
move all  risk  of  a  fatal  termination.  So  also  with 
women  and  the  ovaries ;  that  their  removal  is 
often  necessary  to  preserve  life  is  a  fact  beyond 
doubt  or  cavil,  and  yet  when  we  remember  that 
the  procedure  must  affect  their  nature  and  dis- 
position, we  can  not  but  think  that  it  is  often 
undertaken  too  lightly  and  on  insufficient  ground. 
The  time  that  has  now  elapsed  since  the  more 
general  introduction  of  the  operation  is  sufficient 
to  have  demonstrated  that  it  is  often  followed  by 
a  general  coarsening  of  the  whole  organism — 
mental  as  well  as  physical — and  though  this  may 
not  be  a  general  rule,  yet  there  are  few  among 
us  who  have  not  in  our  own  experience  seen  suffi- 
cient exceptions  to  prove  that  it  is  one. 

But  be  this  as  it  may,  the  fact  still  remains 
that  the  investigations  of  the  present  day — broad 
though  they  may  be — are  being  pushed  along  a 
path  so  narrow  that  it  seems  that  sooner  or  later 
they  must  converge  and  meet  at  a  point  where 
most  diseases  will  be  divided  into  two  great  clas- 
ses— first  those  of  the  brain  and  nervous  system, 
that  are  to  be  done  away  with  by  what  the  re- 
fractionist  is  pleased  to  term  "the  proper  installa- 
tion of  glasses,"  and  last,  the  sum  total  of  all 
the  ills  that  female  flesh  is  heir  to — which  are 
to  be  cured — rather  than  endured — by  oophorec- 
tomy, or  the  removal  of  the  ovaries. 

The  most  striking  example  of  this  latter  is  not 
only  its  suggestion,  but  the  practical  application 
of  it  for  the  cure  of  cancer  of  the  breast.  What 
possible  relation  there  can  be  between  "the  two 
it  is  hard  to  imagine,  though  that  there  is  a  ner- 
vous connection  between  them  is  a  fact,  the 
knowledge  of  which  is  not  confined  to  the  medical 
profession;  but  that  the  removal  of  the  one  will 
check  the  progress  of  the  malignant  growth  in 
the  other,  seems  apocryphal  in  the  extreme.  As 
early  as  1896,  Beatson  exhibited  two  cases  be- 
fore the  Edinburgh  Medical  Society  that  had 
been  so  operated  on,  one  of  whom,  a  year  later, 
seemed  to  have  recovered  completely  from  an 
absolutely  inoperable  condition,  but  Butlin  re- 
viewing the  literature  of  the  subject  comes  to  the 
conclusion  that  "there  is  little  evidence  to  prove 
that  oophorectomy  can  cure  any  woman  of  cancer 
of  the  breast." 

In  fur.ther  support  of  this  opinion  we  have  only 


to  quote  from  the  recent  paper  of  Paton  (British 
Medical  Journal,  March  1,  1902),  who  reports 
two  cases.  The  first  of  these  was  a  woman  of 
forty-three,  who  had  been  suffering  from  a  tumor 
of  the  breast  for  three  months,  the  entire  region 
being  infiltrated  and  the  axillary  glands  involved. 
The  breast  was  extirpated,  but  the  growth  re- 
curred in  the  scar  and  ulcerated,  and  the  other 
breast  becoming  involved,  the  ovaries  were  re- 
moved. The  patient  was  put  on  thyroid  extract 
and  this  was  continued  for  some  weeks,  but  the 
combined  treatment  had  no  apparent  beneficial 
effect.  The  second  case  was  of  a  woman  of 
thirty-one  years  with  extensive  cancerous  involve- 
ment of  the  breast  and  glands.  All  the  affected 
tissue  was  removed  and  oophorectomy  performed,, 
but  the  disease  reappeared  and  the  patient  died. 
That  there  have  been  many  cases  reported  in 
which  there  was  supposed  to  be  an  amelioration 
of  the  conditions,  and  even  cure,  is  true,  but  in 
putting  our  faith  in  statistics  and  the  lessons; 
which  they  teach,  two  things  must  be  borne  in 
mind.  Cancer  is  a  progressive  trouble  of  the  most 
pronounced  kind,  and  yet  even  in  its  most  ma- 
lignant form  it  is  subject  to  arrest  of  growth,  and 
exceptionally  to  even  spontaneous  involution,  and 
this  without  treatment  of  any  sort;  so  that  it  is 
easy  to  credit  this  improvement  to  the  effect  of 
the  operation  or  to  the  curative  influence  of  the 
thyroid  extract  with  which  the  patients  have  been 
saturated.  Again,  even  with  the  best  of  motives,, 
the  most  honest  of  observers  naturally  attach 
more  importance  to  the  success  of  any  proposed 
line  of  treatment  than  they  do  to  its  failures — 
there  being  more  joy  for  the  one  ewe  lamb  that 
has  been  apparently  saved  than  sorrow  for  the 
ninety-and-nine  that  have  fallen  by  the  wayside. 
So  that  we  can  not  help  believing  that  were  all 
the  operations  that  have  been  done  for  this  pur- 
pose reported  and  their  results  tabulated,  it 
would  be  found  that  the  weight  of  evidence 
against  their  efficiency  would  be  overwhelming, 
and  that  the  operation  would  be  relegated  from 
a  present  administration  of  strenuous  activity  to 
a  previous  one  of  innocuous  desuetude. 


ECHOES   AND   NEWS. 


NEW  YORK. 
The  Committee  on  the  Prevention  of  Tubercu- 
losis of  the  Charity  Organization  Society  of  the  City 
of  New  York. — The  Charity  Organization  Society's 
Committee  on  the  Prevention  of  Tuberculosis  needs 
not  less  than  $10,000  to  meet  the  expenses  of  the  work 
which  it  has  undertaken.  Contributions  made  to  the 
Society  for  its  usual  current  operations  should  not  be 
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reduced  and  cannot  be  diverted  in  any  large  amount  to 
the  purposes  of  this  Special  Committee.  The  expendi- 
tures to  be  made  by  the  Committee  are  for  the  follow- 
ing main  objects:  (I.)  Research  into  the  social — as 
distinct  from  the  medical  aspects  of  tuberculosis — for 
example,  into  the  relations  between  the  disease  and 
over-crowding,  infected  tenements  and  unhealthy  occu- 
pations, and  also  into  the  influence  of  improved  diet 
and  hygienic  living  upon  recovery.  (II.)  Education. 
The  publication  of  leaflets  and  pamphlets,  the  giving  of 
lectures  and  the  promulgation  in  every  possible  way  of 
the  fact  that  tuberculosis  is  a  communicable  and  pre- 
ventable disease ;  the  widest  distribution  of  the  results 
of  scientific  research  in  this  field,  and  of  the  results  of 
modern  treatment  both  in  sanatoria  and  at  home.  (III.) 
The  encouragement  of  movements  for  suitable  public 
and  private  sanatoria  both  for  advanced  and  for  in- 
cipient cases ;  for  adults  and  for  children ;  for  free 
care  and  also  for  the  care  of  ^hose  who  can  pay  mod- 
erate fees.  (IV.)  The  relief  of  indigent  consumptives 
by  the  provision  of  suitable  food  and  medicines,  by  the 
payment  of  rent  when  this  is  necessary  to  secure  ade- 
quate light  and  air,  and  by  transportation  and  main- 
tenance at  a  distance  when  in  the  judgment  of  the 
Committee  this  is  essential ;  the  labors  of  the  Commit- 
tee will  be  directed  not  only  towards  the  amelioration 
of  the  condition  of  the  large  class  of  consumptives,  but 
also  towards  the  benefit  of  the  community  as  a  whole, 
in  which  there  is  encouraging  reason  to  believe  that 
tuberculosis  may  be  practically  eradicated.  The  work 
of  the  Committee  is  not  intended  to  be  a  temporary 
matter,  but  its  continuance  and  effectiveness  will  de- 
pend upon  the  public  encouragement  and  support  re- 
ceived. For  research  and  publication  the  Committee 
can  easily  make  use  of  the  $10,000  asked  for,  and  could 
employ  a  larger  sum  to  good  purpose.  In  the  relief  of 
special  cases  existing  agencies  will  be  asked  to  co- 
operate, but  any  funds  which  individuals  may  be  willing 
to  supply  for  this  special  purpose,  will  lessen  the  burden 
upon  organizations  which  are  already  over-taxed  by 
cases  of  need  arising  in  large  numbers  from  the  class 
of  consumptive  poor. 

Contributions  should  be  sent  to  the  Charity  Organi- 
zation Society,  105  East  22nd  Street,  New  York  City. 
The  Committee  consists  of  the  following:  Charles  F. 
Cox,  Chairman ;  Otto  T.  Bannard ;  Hermann  M.  Biggs, 
M.D. ;  Herbert  S.  Brown;  Joseph  D.  Bryant,  M.D. ; 
Miss  Ella  Mabel  Clark;  Robert  W.  de  Forest;  Ed- 
ward T.  Devine ;  Homer  Folks ;  Franklin  H.  Gid- 
dings  ;  Henry  Herbert,  M.D. ;  J.  H.  Huddleston,  M.D. , 
Robert  Hunter ;  Walter  B.  James,  M.D. ;  E.  G.  Jane- 
way,  M.D. ;  Miss  A.  B.  Jennings ;  S.  A.  Knopf,  M.D. ; 
Alexander  Lambert,  M.D. ;  Ernst  J.  Lederle ;  Mrs. 
Frederic  S.  Lee;  Egbert  Le  Fevre,  M.D. ;  Henry  P. 
Loomis,  M.D. ;  Mrs.  James  E.  Newcomb ;  Eugene  A. 
Philbin;  T.  Mitchell  Prudden,  M.D. ;  Andrew  H. 
Smith,  M.D. ;  W.  G.  Thompson,  M.D. ;  E.  L.  Trudeau, 
M.D.;  R.  C.  W.  Wadsworth;  Miss  Lillian  D.  Wald. 
Mosquito  Warfare  in  Flushing.— The  example  of 
the  North  Side  Improvement  Association  of  Long 
Island  has  fired  the  citizens  of  Flushing  to  declare  war 
on  the  mosquito.  A  committee  appointed  by  the  asso- 
ciation, of  which  Arthur  H.  Elliott,  Ph.D.,  is  chair- 
man, has  issued  a  circular,  bearing  on  its  cover  a  por- 
trait of  heroic  size  of  the  enemy,  and  dedicated  to  "The 
Mosquito  Brigade."  The  circular  modestly  says :  "It  is 
not  supposed  that  the  committee  will  undertake  to  ex- 
terminate all  the  mosquitos  on  Long  Island.  It  is 
proposed  to  deal  with  those  around  us.  These  we  ex- 
pect to  materially  reduce  in  numbers.  We  expect  every 
good  citizen  to  take  care  of  his  own  premises  and  will 
gladly  tell  him  how  to  do  so." 


PHILADELPHIA. 
Hospital  Trustees  Appointed. — Governor  Stone 
has  appointed  Dr.  Joseph  Thomas  of  Quakertown  and 
Samuel  L.  Thompson  of  Philadelphia,  members  of  the 
Board  of  Trustees  of  the  Norristown  Hospital  for  the 
Insane. 

Historic  School  for  Blind  to  be  Dismantled. — The 
old  school  for  the  blind  at  Twentieth  and  Race  streets 
is  to  be  remodeled  and  converted  into  an  orphan  asy- 
lum, it  having  been  purchased  for  the  St.  Vincent's 
Home  for  Infant  Children.  The  blind  were  taught  in 
the  old  building  from  1836  to  1899,  when  the  school 
was  removed  to  Overbrook,  where  it  occupies  the  most 
complete  building  ever  erected  for  such  a  purpose. 
From  1851  to  1854  James  G.  Blaine  was  a  teacher  in 
the  school.  Among  its  famous  graduates  are  David 
Wood,  the  organist,  and  Adam  Gribel,  the  composer. 
Another  noted  graduate  was  David  Longbery,  who 
afterward  founded  the  school  for  the  blind  at  Baltimore. 
Pennsylvania  Delegates  to  National  Prison  Con- 
gress.— Among  the  Pennsylvanians  appointed  by 
Governor  Stone  to  represent  the  State  at  the  National 
Prison  Congress  to  be  held  here  September  13-17  are 
the  following  from  Philadelphia :  Arthur  H.  Love, 
Conrad  B.  Day,  George  Vaux,  Alexander  Balfour, 
James  H.  Gay  and  D.  W.  Bussinger. 

Philadelphia  Hospital  Changes. — Chief  Clerk  Rob- 
ert H.  Smith  has  been  appointed  acting  superintendent 
of  the  Philadelphia  hospital  in  place  of  William  M. 
Geary  who  is  on  leave  of  absence  because  of  illness. 
It  is  said  that  Mr.  Geary  will  soon  resign  the  superin- 
tendency.  1 

Historical  Society  at  West  Penn.  Medical  College. 
— An  organization  having  for  its  primary  object  the 
study  of  the  history  of  medicine  and  medical  men,  has 
been  formed  at  the  West  Penn.  Medical  College,  Pitts- 
burg, with  Dr.  W.  H.  Ingram  as  president.  Both  teach- 
ers and  students  will  be  active  members.  The  medical 
library  of  the  University  has  been  turned  over  to  the 
use  of  the  society  as  a  nucleus  for  the  large  library 
which  is  projected.  Meetings  will  be  held  bi-monthly. 
Mayor  Vetoes  Hospital  Site  Bills. — Mayor  Ash- 
bridge  is  being  commended  by  the  press  and  people  of 
the  city  for  his  vetoes  of  the  Petty's  Island  and  Can- 
nonball  Farm  bills,  the  former  location  as  a  site  for 
the  almshouse  and  insane  asylum  and  the  latter  for 
the  proposed  new  municipal  hospital.  Petty's  Island  is 
objectionable  because  "there  would  be  brought  about 
the  anomalous  condition  of  a  strictly  municipal  institu- 
tion operated  under  police  and  sanitary  regulation  and 
laws  of  another  jurisdiction.  It  is  deemed  unwise  for 
the  city  of  Philadelphia  to  locate  buildings  or  institu- 
tions, the  control  and  erection  of  which  are  not  wholly 
within  its  own  discretion."  The  bounds  of  the  Cannon- 
ball  Farm  property  are  stated  to  be  too  vague  and  in- 
definite, and  the  character  and  location  do  not  make  it 
desirable  for  municipal  hospital  purposes.  The  latter 
question  will  be  taken  up  again  immediately  when  coun- 
cils meet  in  October. 

Smallpox  in  the  State. — During  the  week  ending 
July  26  only  four  new  cases  of  smallpox  were  reported 
in  this  city,  the  smallest  number  in  a  similar  period 
since  the  epidemic  began  nearly  two  years  ago.  All 
these  cases  were  located  in  districts  where  great  diffi- 
culty has  been  experienced  in  inducing  the  people,  es- 
pecially the  foreign  element,  to  submit  to  vaccination. 
In  Pittsburg  the  disease  is  rapidly  increasing,  269  cases 
having  developed  during  the  last  two  months.  In  ad- 
dition to  150  patients  in  the  pest  house,  forty-two  houses 
are  under  quarantine.  The  vaccination  order  has  been 
placed  in  force  again.  At  Collingdale,  near  Philadel- 
phia,  two   negro   camp   meetings    were   closed   July   26 
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by  the  Board  of  Health,  under  authority  of  the  State 
Board.  Action  against  two  other  meetings  in  the  same 
county   is   contemplated. 

CHICAGO. 

Tetanus  at  County  Hospital. — Out  of  the  thirty 
cases  of  tetanus  that  have  been  treated  at  the  County 
Hospital  during  the  last  five  years,  all  but  two  have 
proved  fatal. 

Appointment  of  Health  Commissioner  Reynolds. 
— Dr.  Arthur  R.  Reynolds,  Health  Commissioner  of 
Chicago,  has  been  appointed  a  delegate  to  the  Third 
International  Sanitary  Conference,  to  be  held  in  Wash- 
ington, D.  C,  October   15. 

Appointment  of  Dr.  E.  J.  Gardiner. — Dr.  E.  J. 
Gardiner  has  been  appointed  professor  of  ophthalmology 
in  the  Chicago  Eye,  Ear,  Nose  and  Throat  College. 

Mid-summer  Work  in  Tenement  House  Districts. 
— Less  than  a  baker's  dozen  of  physicians  have  re- 
sponded to  the  appeal  of  the  Health  Commissioner  for 
midsummer  work  in  the  tenement  house  districts.  The 
need  for  this  work  threatens  to  be  more  urgent  this  year 
than  for  many  previous  years.  The  unusual  weather 
conditions  are  playing  havoc  with  infant  and  child-life. 
Last  week  there  were  one  hundred  deaths  from  acute 
intestinal  diseases  alone  reported,  73  per  cent,  of  which 
were  among  those  under  one  year  of  age,  as  compared 
with  only  59  during  the  previous  week,  and  the  total 
deaths  under  five  years  of  age  form  nearly  38  per  cent, 
of  the  total  mortality. 

Hospitals  Well  Equipped. — Final  reports  were  re- 
ceived in  the  building  department  July  21,  concerning 
the  equipment  of  hospitals.  Deputy  Commissioner 
O'Shea  said  that  all  the  hospitals,  with  the  exception  of 
the  Alexian  Brothers',  needed  fire  protection,  but  that 
all  this  had  been  remedied.  Every  hospital  has  com- 
plied with  the  instructions  of  the  building  inspectors. 

Smallpox. — A  marked  increase  of  smallpox  in  the 
territory  surrounding  Chicago  is  noted,  and  five  new 
cases  were  discovered  in  the  city  during  the  week,  three 
of  these  being  imported   from  beyond  the   city  limits. 

Arrest  of  a  Dr.  Miller. — Dr.  Orlando  E.  Miller, 
who  has  just  been  arrested  at  the  instance  of  the  State 
Board  of  Health,  on  a  charge  of  practising  medicine 
without  a  license,  was  the  proprietor  of  the  St.  Luke 
Sanatarium.  in  which  ten  men  were  recently  burned 
to  death.  He  has  had  a  varied  career,  in  which  he  has 
figured  as  an  editor,  a  grocer,  a  patent  medicine  man. 
and  a  president  of  a  branch  Y.  M.  C.  A.  Dr.  Miller 
is  noted  for  his  highly  religious  tendencies,  and  his 
activity  as  a  psalm-singing  revivalist. 

CANADA. 

Consumption  Sanatorium  Closed. — The  Highfield 
Consumption  Sanatorium,  which  has  been  conducted  at 
Moore  Park  on  the  northern  confines  of  the  city  of 
Toronto  by  Dr.  Edward  Playter.  has  been  ordered 
closed  by  the  local  board  of  health.  The  residents  of 
the  district  did  not  like  the  presence  of  consumptives 
in   their  midst. 

New  Brunswick  Medical  Society. — The  twenty- 
second  annual  meeting  of  the  New  Brunswick  Medical 
Society  was  held  at  St.  John  on  July  15  and  16. 
Amongst  others  who  contributed  papers  were :  Drs. 
A.  B.  Atherton,  Fredericton ;  C.  R.  Shaughnessy, 
Laughlin,  Milton  and  McLaren  of  St.  John :  C.  M. 
Campbell.  Halifax,  and  Lawson  of  St.  Stephen. 

Medical  Society  of  Nova  Scotia. — The  thirty- 
fourth  annual  meeting  of  the  Medical  Society  of  Nova 
Scotia  was  held  at  New  Glasgow  on  July  2  and  3,  under 
the  presidency  of  Dr.  John  W.  McKay  of  New  Glas- 
gow. Next  year  the  society  will  meet  at  Antigonish. 
The    following    were    the    officers    elected :      President, 


Dr.  J.  J.  Cameron,  Antigonish;  1st  vice-president,  Dr. 
W.  G.  Putnam,  Yarmouth ;  2nd  vice-president,  Dr.  M. 
Chisholm,  Halifax;  secretary-treasurer,  Dr.  Huntley 
McDonald,  Antigonish. 

The  Maritime  Medical  Association. — This  Asso- 
ciation held  its  twelfth  annual  meeting  at  Charlotte- 
town,  P.  E.  I.,  on  July  9  and  10.  Dr.  W.  B.  Geikie, 
Dean  of  Trinity  Medical  College,  Toronto,  was  present 
and  delivered  an  address  on  simplicity  in  treatment.  Dr. 
H.  D.  Hamilton,  Montreal,  and  Dr.  Stoddart,  Pueblo, 
Colorado,  were  also  present,  and  contributed  papers. 
The  following  were  the  officers  elected :  President,  Dr. 
Murray  McLaren,  St.  John,  N.  B. ;  vice-president  for 
P.  E.  I.,  Dr.  P.  C.  Murphy,  Tignish ;  vice-president 
for  Nova  Scotia,  Dr.  G.  M.  Campbell,  Halifax;  vice- 
president  for  New  Brunswick,  Dr.  R.  L.  Botsford, 
Moncton ;  secretary,  Dr.  T.  D.  Walker,  St.  John ; 
treasurer,  Dr.  C.  A.  McPhail,  Summerside.  P.  E.  I. 

Infantile  Mortality  in  Montreal. — During  the  week 
ending  July  19  there  were  no  less  than  108  deaths 
among  infants  in  Montreal.  This  was  a  larger  per- 
centage than  for  the  previous  week.  The  total  num- 
ber of  deaths  during  that  week  was  167.  Of  this  num- 
ber 151  were  Catholics,  eleven  Protestants  and  five 
Hebrews.  The  Medical  Health  Officer  points  out  that 
in  order  to  reduce  the  number  of  deaths  among  in- 
fants, the  privy  pits  in  the  city  will  have  to  be  reduced. 

Prominent  Doctor  Killed. — Dr.  J.  H.  Horsey, 
Owen  Sound,  Ontario,  Liberal  Member  of  the  Dominion 
House  of  Commons,  was  almost  instantly  killed  on  the 
afternoon  of  July  23.  in  the  Owen  Sound  Cement 
Works,  through  the  bursting  of  a  fly  wheel.  Dr.  Horsey 
was  a  graduate  of  Queen's  University  and  took  a  deep 
interest  in  the  welfare  of  that  institution.  ^ 

Lunatics  in  the  Dominion.— A  bulletin  issued  from 
the  Census  Department  at  Ottawa  on  July  26,  states 
that  there  are  16,495  01  unsound  mind  in  the  Dominion 
of  Canada.  Of  this  number  13,929  are  males  and  the 
balance  females.  There  are  in  addition,  6,174  deaf  and 
dumb  and  3,279  blind.  Ten  years  ago  the  record  was 
T3.355  OI  unsound  mind  and  4.819  deaf  and  dumb,  and 
blind  3.368.  Of  the  25.948  infirm  persons,  5.269  have 
been   so  afflicted   since  childhood. 

Ontario  Medical  College  for  Women. — The  past 
session  at  this  institution  has  been  a  very  successful 
one.  There  were  eight  members  of  the  graduating  class 
and  five  of  these  have  secured  hospital  appointments  in 
American  hospitals,  as  follows :  Dr.  Emma  Connor  is 
at  the  Women's  Hospital.  Philadelphia ;  Dr.  Elizabeth 
McMaster  and  Dr.  Isabella  Thomson  are  at  the  West 
Philadelphia  Hospital  for  Women ;  Dr.  Isabella  Wood 
is  at  the  New  England  Hospital  for  Women  and  Chil- 
dren, Boston,  Mass. ;  Dr.  Lazelle  Anderson  is  at  the 
Children's  Hospital,  Staten  Island.  New  York. 

Doctors  Elected  to  the  Ontario  Legislature. — By 
the  recent  elections  held  in  Ontario  the  following  mem- 
bers of  the  profession  have  secured  seats  in  the  Legis- 
lature :  Dr.  J.  A.  Reaume,  to  represent  North  Essex ; 
Dr.  David  Jamieson,  South  Grey ;  Dr.  Ti.  Jessop.  Lin- 
coln :  Dr.  F.  S.  Snider.  North  Norfolk;  Dr.  W.  A. 
Willoughby.  East  Northumberland :  Dr.  R.  A.  Pyne, 
Registrar  of  the  Ontario  College  of  Physicians  and  Sur- 
geons. East  Toronto ;  Dr.  Beattie  Nesbitt.  formerly 
editor  of  the  Dominion  Medical  Monthly.  North  To- 
ronto ;  Dr.  H.  G.  Lackner,  North  Waterloo :  Dr.  G.  A. 
Routledge.  East  Middlesex;  Dr.  S.  Bridgland.  Mus- 
koka ;  Dr.  M.  James,  East  Nipissing,  and  Dr.  M.  Cur- 
rie.   Prince  Edward   County. 

Personals. — Dr.  J.  A.  Roberts  has  returned  to 
Toronto  from  the  South  African  battlefields.  Dr.  Arth- 
man  A.  Bruere  has  resigned  the  chair  of  physiology  in 
Bishop's  Medical  College.  Montreal.  Dr.  W.  G.  Turner 
has    been    appointed    superintendent    of    the    Montreal 
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Western  Hospital,  replacing  Dr.  von  Eberts.  Drs. 
Wright,  Graham  and  Waters  have  been  appointed  on 
the  house  staff  of  the  Sick  Children's  Hospital,  To- 
ronto. Dr.  R.  F.  Ruttan  has  been  appointed  professor 
of  chemistry  at  McGill  University.  Dr.  O.  W.  Colbeck, 
late  of  the  Western  Hospital  (Toronto)  house  staff,  has 
been  appointed  house  physician  to  the  Mount  Airy  San- 
atarium  for  Children,  Baltimore,  Md.  Dr.  E.  R.  Secord 
of  Brantford,  Ont,  who  has  been  in  England  and  Italy 
some  months  for  the  benefit  of  his  health,  has  returned 
to  , resume  practice.  He  has  been  elected  a  Fellow  of 
the  Edinburgh  Obstetrical  Society.  Dr.  J.  L.  Todd  of 
McGill,  will  proceed  to  Senegambia  to  study  the  animal 
parasite  trypanosoma  and  its  connection  with  disease 
in  human  beings.  He  is  being  sent  out  by  the  Liver- 
pool School  of  Tropical  Medicine  and  is  to  be  asso- 
ciated with  Dr.  J.  E.  Dutton  of  that  school. 

GENERAL. 

British  Medical  Association. — The  seventieth  an- 
nual meeting  of  this  association  took  place  in  Man- 
chester, July  29,  30,  31  and  Aug.  1.  The  meeting  was 
an  exceptionally  successful  one  and  many  papers  of 
interest  and  importance  were  read.  The  opening  ad- 
dresses of  the  President  and  of  the  Chairman  of  the 
Section  on  Tropical  Diseases  are  presented  in  this 
week's  issue  of  the  Medical  News. 

Vaccination  in  Turkey. — A  royal  edict  has  been 
issued,  by  virtue  of  which,  vaccination  is  rendered  ob- 
ligatory throughout  the  empire  of  Turkey. 

The  Sleeping  Sickness. — A  commission  has  been 
sent  from  London  to  Uganda  for  the  scientific  study 
of  this  disease.  The  commission  is  composed  of  Drs. 
G.  C.  Low  and  C.  Cristy,  who  will  investigate  the  con- 
dition from  the  parasitic  standpoint,  and  Dr.  Castellani, 
who  will  study  the  malady  from  the  bacteriological  side. 
The  disease  has  killed  40,000  people  in  Busoga;  and  in 
the  district  of  Kragone  400  deaths  in  two  months  and 
2,000  in  six  months  have  been  recorded. 

Cholera  Steadily  Increases  in  the  Philippines. — 
Latest  reports  received  from  the  chief  quarantine  officer 
for  the  Philippines,  show  plainly  that  up  to  the  time  of 
writing  little  progress  had  been  made  against  the  rav- 
ages of  cholera.  In  some  of  the  villages,  he  says,  one- 
tenth  of  the  entire  population  have  died  from  cholera. 
The  report  for  Manila  from  May  25  to  June  7,  in- 
clusive, shows  a  startling  number  of  fatalities,  larger 
in  proportion  even  than  in  the  provinces  for  the  same 
period.  During  these  two  weeks  there  were  reported 
132  cases  and  118  deaths.  In  the  provincial  towns  for 
the  same  period  there  were  1,108  cases  and  722  deaths. 
In  Manila  during  these  two  weeks  four  Americans  were 
attacked  by  the  disease,  but  no  fatalities  were  reported. 

An  Aged  Practitioner. — Dr.  Harry  Helfrich  of  Al- 
toona.  Pa.,  celebrated  his  ninety-ninth  birthday  on  July 
26.  He  is  the  oldest  resident  of  Lehigh  county  and 
the  oldest  physician  in  active  practice  in  Pennsylvania. 
He  no  longer  visits  patients,  but  he  still  has  consider- 
able office  practice. 

Physicians  and  Leprosy. — The  Board  of  Health  of 
Honolulu,  which  recently  removed  Dr.  Oliver,  resident 
physician  at  the  leper  settlement,  has  received  applica- 
tion from  forty  physicians  living  in  many  States  of  the 
Union  for  the  place  made  vacant.  All  are  anxious  to 
study  leprosy.  Prof.  Clarence  A.  Good  of  Michigan 
University  is  likely  to  be  appointed,  he  having  been 
previously   invited  to  come   here. 

A  New  Medical  Journal. — We  have  received  the 
first  number  of  the  Old  Dominion  Journal  of  Medicine 
and  Surgery.  It  is  the  official  organ  of  the  Alumni 
Society  of  the  Medical  College  of  Virginia  and  will 
draw  its  clinical  material  from  the  City  Dispensary  and 


the  largest  hospital  between  Baltimore  and  New  Or- 
leans. We  have  as  active  cooperators  the  teaching  force 
and  Alumni  of  the  thirteenth  oldest  medical  school  in 
the  United  States. 

The  Ozark  Sanatorium. — Owing  to  the  recent 
death  of  his  father,  Dr.  J.  T.  Jelks  of  Hot  Springs, 
Arkansas,  Dr.  F.  W.  Jelks  will  leave  St.  Louis  and 
take  up  his  father's  work  at  the  Ozark  Sanatorium. 

American  Association  of  Obstetricians  and  Gyne- 
cologists.— This  Association  will  hold  its  fifteenth 
annual  meeting  in  the  Convention  Hall  of  the  Hotel 
Raleigh,  Washington,  D.C.,  Tuesday,  Wednesday  and 
Thursday,  September  16,  17  and  18,  1902,  under  the 
presidency  of  Dr.  Edwin  Ricketts,  of  Cincinnati.  The 
following-named  papers  have  been  offered :  President's 
address,  Edwin  Ricketts,  Cincinnati.  Normal  saline 
solutions  during  abdominal  operations,  Wm.  H.  Humis- 
ton,  Cleveland.  Further  notes  on  ovarian  transplanta- 
tion, Robert  T.  Morris,  New  York.  Surgery  of  the  ileo- 
cecal valve,  N.  Stone  Scott,  Cleveland.  Ice  following 
abdominal  sections,  Frank  F.  Simpson,  Pittsburg. 
Etiology  and  prophylaxis  of  traumatism  of  the  female 
pelvic  tract  following  labor,  E.  J.  Ill,  Newark.  Pelvic 
disease  in  the  unmarried,  C.  L.  Bonifield,  Cincinnati. 
Report  of  a  few  cases  of  operation  for  peritoneal  tuber- 
culosis with  remarks,  Rufus  B.  Hall,  Cincinnati.  Sup- 
pression of  urine  as  a  post-operative  condition,  T.  J. 
Crofford,  Memphis.  Occipito-posterior  positions,  J.  M. 
Duff,  Pittsburg.  Intestinal  anastomosis,  J.  A.  Lyons, 
Chicago.  Retained  placenta  due  to  uterine  fibroids, 
with  cases,  M.  A.  Tate,  Cincinnati.  Hydramnion  with 
report  of  a  case,  E.  F.  Fish,  Milwaukee,  (a)  Personal 
experiences  in  the  use  of  the  angiotribe;  (b)  Two  fatal 
cases  of  tetanus,  following  abdominal  section,  Walter 
B.  Dorsett,  St.  Louis.  A  second  contribution  to  the 
treatment  of  gastric  ulcer,  Henry  Howitt,  Guelph. 
Hemorrhagic  cysto-sarcomata  of  the  ovary;  their  in- 
fectious character,  J.  B.  Murphy,  Chicago.  General 
consideration  of  drainage  in  abdominal  and  pelvic  sur- 
gery, Joseph  Price,  Philadelphia.  Surgical  relations 
that  the  appendix  region  or  zone  bear  to  pelvic  suppura- 
tion and  operative  complications,  Joseph  Price,  Phila- 
delphia. Infantile  intestinal  diverticula,  Joel  W.  Hyde, 
Brooklyn.  Myomectomy  vs.  hysterectomy,  C.  C.  Fred- 
erick, Buffalo.  Anterior  transplantation  of  the  round 
ligaments  for  uterine  displacements,  A.  H.  Ferguson, 
Chicago.  The  cases  of  peritonitis  which  recover  after 
operation,  Wm.  E.  B.  Davis,  Birmingham.  Dystocia 
following  ventrofixation  of  the  uterus,  William  H.  Wen- 
ning,  Cincinnati.  Surgery  of  the  ureters,  C.  R.  Dudley, 
St.  Louis.  Curetage  in  streptococcus  infection  of  the 
uterus,  D.  Tod  Gilliam,  Columbus.  A  new  operation 
for  displaced  kidney  with  report  of  cases,  Charles  A.  L. 
Reed,  Cincinnati.  Cancer  of  the  large  intestines  with 
special  reference  to  Mikulicz's  method  of  resection.  M. 
Stamm,  Fremont,  O.  A  short  review  of  the  advances 
made  in  intestinal  surgery,  James  F.  W.  Ross,  Toronto. 
Ectopic  pregnancy,  H.  D.  Ingraham,  Buffalo.  Unusual 
cases  of  appendicitis,  Miles  F.  Porter,  Fort  Wayne. 
Pelvic  abscess  and  its  treatment,  H.  E.  Hayd,  Buffalo. 
Ruptured  pus  tubes,  Charles  G.  Cumston,  Boston.  Title 
to  be  announced,  H.  O.  Pantzer,  Indianapolis.  Gas- 
trectomy with  report  of  two  cases,  A.  Vander  Veer, 
Albany.  Four  Cases  illustrating  the  difficulties  of  diag- 
nosticating appendicitis,  William  Wotkyns  Seymour, 
Troy.  The  vaginal  route  for  operations  on  the  uterus 
and  appendages,  with  cases,  Jos.  H.  Branham,  Balti- 
more. The  management  of  cases  of  emergency  arising 
from  rupture  in  ectopic  pregnancy,  A.  P.  Clarke.  Cam- 
bridge. Some  unsettled  questions  in  the  surgery  of  the 
appendix,  John  Young  Brown,  Jr.,  St.  Louis.  Decidu- 
oma  malignum,  with  report  of  a  case,  L.  S.  McMurtry, 
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Louisville.  Relationship  of  the  colon  to  abdominal  tu- 
mors, James  F.  Baldwin,  Columbus.  Some  problems 
in  exploratory  laparotomy,  Walter  B.  Chase,  New  York. 
Extirpation  of  the  gall-bladder,  through  the  lumbar  in- 
cision ;    with  report  of  a  case,  W.  P.  Manton,  Detroit. 


CORRESPONDENCE. 


OUR  BERLIN  LETTER. 

Berlin,  June  15,  1902. 

ACADEMY  OF  SCIENCE  EXPOSITION — THE  EXHIBITS — THE 
LECTURES — DOYEN  AND  HIS  KINEMATOGRAPH — VIRCHOW'S 
HEALTH  AND  RESIGNATION — ELECTION  OF  WALDEYER — 
DEMENTIA    PARALYTICA. 

A  unique  and  novel  exposition,  the  first  of  its  kind, 
is  closing  its  doors  to-day.  It  was  held  in  the  Royal 
Academy  of  Sciences  and  all  appliances  of  medical  in- 
struction have  been  exhibited.  Originally  only  to  be 
open  for  one  week,  the  interest  shown  was  such  that  the 
time  was  extended  eight  days  and  it  is  acknowledged 
that  the  exposition  was  a  complete  success,  which  no 
doubt  will  lead  to  improvement  in  different  branches 
of  medical  teaching. 

The  president  of  the  society  is  Prof.  v.  Bergmann,  the 
secretary  Dr.  R.  Kuttner,  who  was  given  the  title 
of  "Professor"  in  recognition  of  his  efficient  work. 
This  elevation  gave  a  well-known  medical  author  an 
opportunity  for  the  somewhat  caustic  remark  that  now 
all  sorts  of  professors  are  in  existence  in  Germany,  viz : 
University,  Gymnasium,  Music,  and  finally  now  Exposi- 
tion professors.  Kutner,  however,  is  not  without  merit; 
he  has  always  been  especially  interested  in  cystoscopic 
work  and  was  the  first,  in  1891,  to  photograph  the  inside 
of  the  human  bladder.  The  exposition  was  arranged 
in  six  different  groups:  (1)  Anatomical  and  patho- 
logical model  preparations;  (2)  Phantoms  and  plastic 
models;  (3)  Tables  and  Charts,  including  Photography 
and  Radiography ;  (4)  Microscopy  in  all  its  branches ; 
(5)  Apparatus  for  Demonstration;  (6)  Projection  Ap- 
paratus. 

In  addition  lectures  were  provided  for  on  eight  con* 
secutive  nights  by  the  following  eminent  men :  (1) 
Prof.  v.  Bergmann  upon  the  means  of  medical  instruc- 
tion; (2)  Prof.  Doyen  of  Paris  (France)  upon  the  de- 
velopment of  surgical  technic  and  methods ;  (3)  Prof. 
Jolly  upon  the  pathology  of  brain  and  spinal  diseases ; 
(4)  Prof.  v.  Leyden,  demonstrations  of  diseases  of  the 
heart;  (5)  Prof.  Wassermann  upon  Bacteriology  and 
Serumtherapy ;  (6)  Prof.  Liebreich.  Pharmacology; 
(7)  Prof.  v.  Michel,  Tuberculosis  of  the  Eye;  (8) 
Prof.  Olshausen,  Diseases  of  Women  and  Obstetrics. 

A  feature  was  the  lecture  of  Prof.  Doyen,  who 
used  the  kinematograph  to  show  five  capital  operations, 
which  were  performed  by  him  almost  without  assistance 
in  one  and  one-half  hours.  Among  these  were  the  open- 
ing of  the  skull  and  removal  of  a  cerebral  tumor ;  an 
amputation  of  the  thigh ;  a  laparotomy,  etc. 

It  might  here  be  mentioned  that  Doyen,  as  a  rule,  in 
cranial  operation,  divided  these  in  two  parts.  He 
trephines  one  day,  closes  the  opening  by  suturing  the 
skin  and  waits  five  days  for  the  further  work.  He 
claims  that  he  has  much  less  loss  of  blood  and  better 
results. 

In  the  first  group  of  exhibits,  the  different  branch 
institutes  of  the  Berlin  University.  Allsaints  Hospital 
of  Breslau  and  a  number  of  specialists  were  represented. 
The  immense  progress  which  the  technic  of  preserva- 
tion of  anatomical  and  pathological  specimens  has  made, 
culminating  in  the  Kaiserling  method,  which  enables  one 
to  give  anatomical  preparations  an  almost  fresh  appear- 


ance, through  retaining  their  natural  color,  was  demon- 
strated. The  improvement  was  splendidly  seen  in  ex- 
hibited specimens  from  the  Pathological  Institute  repre- 
senting: Amyloid  degeneration  of  the  liver,  intestine 
with  typhoid  fever  ulcers,  liver  with  cancerous  metas- 
tases and  atrophy  of  the  spleen. 

In  Group  II.  were  shown  plastic  models,  which  form 
now  an  important  factor  in  medical  instruction.  They 
give  the  teacher  a  chance  to  demonstrate  all  phases  of 
the  different  diseases  in  an  almost  natural  picture.  As 
material  principally  wax  is  used,  but  papier-mache  and 
plaster  of  Paris  are  also  frequently  employed.  Diseases 
of  the  skin,  eyes,  nose  and  throat  among  others  are  well 
represented  in  this  chromo-plastic  exhibit. 

In  Group  III.  were  shown  graphic  demonstrations  in 
woodcut,  copper  engraving,  etching  and  lithography. 
Especially  to  be  mentioned  were  tables  of  the  psychiatric 
and  neurological  clinic  of  Prof.  Jolly  and  charts  of  the 
topography  of  nervous  and  systematised  Dermatoses 
of  Dr.  Blaschko.  Interesting  were  also  the  plates  of 
Dr.  Engel  representing  the  microscopical  composition 
of  the  blood  in  the  different  forms  of  leucocytosis, 
leucemia  and  anemia,  and  stained  with  triacid,  eosin- 
methylene  blue,  respectively. 

In  Group  IV.  the  progress  of  microscopical  technic 
and  microscopy  was  demonstrated,  with  a  special  ex- 
hibit of  bacteriology  and  serumtherapy.  The  last  thirty 
years  has  given  to  the  scientist  the  Abbe  condensor  and 
the  oil  immersion,  without  which  many  conditions, 
which  are  recognized  now,  would  have  been  yet  a  sealed 
book. 

Dr.  Rosin,  Prof.  Senator's  first  assistant,  exhibits 
here  new  dye  methods.  (1)  Demonstration  of  Nissl's 
granula  with  neutral  red ;  (2)  demonstration  of  lipo- 
chroms  of  nerve-cells  with  sudan  and  osmium  and 
others. 

In  Group  V.  phonographs  used  to  demonstrate  de- 
fects of  speech,  especially  stammering,  were  exhibited ; 
also  Roentgen  apparatus,  skiascopes,  demonstration 
ophthalmoscopes,  etc. 

The  last  group  dealt  with  the  development  of  the 
projection  apparatus.  It  showed  the  original  magic 
lantern  as  invented  by  the  Jesuit,  Kirchner,  in  the  mid- 
dle of  the  seventeenth  century,  which  was  improved 
in  1840  by  Petzval  by  his  portrait  objective;  then  came 
the  change  in  illuminating  material,  oil  was  superseded 
by  calcium  light,  acetylene  and  electric  light  and  in 
connection  with  Edison's  kinematograph,  not  only  ob- 
jects and  drawings  or  photographs  are  truthfully 
shown,  but  moving  pictures  likewise. 

Prof.  Rudolf  Virchow  has  left  Tiplitz  and  is  sojourn- 
ing at  Harzburg,  an  elevated  but  quiet  summer  resort. 
He  could  walk  a  short  distance  from  the  railroad  with- 
out any  support  excepting  his  cane. 

Some  weeks  ago,  Virchow  resigned  as  first  president 
of  the  Berlin  Medical  Society,  and  probably  through 
the  influence  of  Prof.  v.  Bergmann.  who  had  been  first 
vice-president,  but  received  Virchow's  place.  Prof. 
Waldeyer  was  elected  for  the  vacancy.  This  has  given 
rise  to  some  adverse  criticism,  inasmuch  as  many  mem- 
bers claim,  a  chairman  of  a  medical  society  ought  to  be 
a  clinician,  not  a  teacher  of  anatomy.  Waldeyer.  when 
the  question  of  contributing  to  the  medical  chambers 
came  to  him.  refused  or  showed  his  unwillingness, 
claiming  that  he  was  not  a  practitioner. 

At  the  Hufeland  Medical  Society  (one  of  the  oldest 
Berlin  societies).  Prof.  Mendel,  the  alienist,  delivered 
a  few  days  ago  a  lecture  entitled.  "Our  Present  Knowl- 
edge of  Dementia  Paralytica."  Mendel  spoke  about 
the  connection  between  paresis  and  lues.  In  1879  he 
pointed  this  out.  but  he  then  found  no  friends  to  sup- 
port his  view.     About  the  exact  pathology  many  things 
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are  obscure  yet,  but  he  explains  the  pathological 
changes  in  the  brain  through  minute  alterations  of  the 
blood  vessels,  through  which  endosmosis  and  exosmosis 
are  somewhat  prevented,  hence  the  brain  substance  is 
not  properly  nourished  and  degenerations  must  follow. 
He  mentioned  that  the  symptoms  of  dementia  paralytica 
had  somewhat  changed.  While  formerly  monomanie 
du  grandeur  et  de  la  richesse  was  an  almost  permanent 
symptom,  at  present  the  dementia  came  more  into  the 
foreground.  Women  are  much  more  frequently  at- 
tacked than  formerly;  twenty  years  ago  one  woman 
came  statistically  to  eight  men,  now  the  ratio  is  about 
one  female  against  three  males.  The  children  resulting 
from  paralytic  marriages,  born  before  the  outbreak  of 
the  malady,  showed  imbecility  as  a  rule,  and  sometimes 
depraved  instincts.  As  to  the  prognosis  his  views  are 
not  hopeful.  He  says  he  has  seen  one  case,  which 
might  be  considered  cured.  It  is  that  of  an  attorney 
at  law  who  became  paralytic  and  was  first  sent  to  a 
sanatorium  and  afterwards  to  an  insane  asylum,  where 
the  diagnosis  was  confirmed.  To-day  he  is  practising 
law  again  and  is  very  busy  and  successful.  In  most  of 
the  cases,  which  are  published  as  cured,  they  are  back 
at  the  asylum  again  before  the  printer's  ink,  recording 
their  cure,  has  become  dry. 


TRANSACTIONS  OF  FOREIGN  SOCIETIES. 
French. 

DIAGNOSIS  OF  TYPHOID  FEVER  AND  TYPHOID  INFECTED 
WATER  BY  MEANS  OF  GELOSE — DANGERS  OF  CHLORO- 
FORMISATION — PUBIC  SUBLUXATION  AND  RUPTURE  OF 
THE  URETHRA — DIAGNOSIS  OF  GANGRENOUS  APPENDICITIS 
— LIGATURE  OF  THE  INFERIOR  VENA  CAVA  WITH  RECOVERY 
— HEMOLYTIC  PROPERTIES  OF  HUMAN  SERUM — NEPHRO- 
TOXIC— ACTION  OF  CONTINUOUS  CURRENTS  UPON  THE 
SMALL  INTESTINE SUBLIMATE,  AND  FORMOL  AS  PARA- 
SITICIDES OF  THE  ECHINOCOCCUS — CORRECTION  OF  KER- 
ATOCONUS — VACCINATION  AGAINST  THE  VARIOUS  PAS- 
TEURELLOSES — COLOR  REACTION  OF  THE  BLOOD-CELLS  IN 
DIABETES — OCULO-PUPILLARY  SYNDROME  IN  TUBERCU- 
LOSIS OF  THE  APICES  OF  THE  LUNGS. 

The  French  scientific  societies  during  May  and  June 
were  occupied  with  the  consideration  of  various  topics 
of  practical  importance,  of  which  the  following  series 
have  been  chosen  for  the  attention  of  our  readers : 

Chantemesse  at  the  Academie  de  Medecine  May 
20,  1902,  read  a  paper  on  the  diagnosis  of  typhoid 
fever  and  of  typhoid  infected  Waters  by  means  of  gelose, 
recalling  the  fact  that  in  1901  he  had  described  a  rapid 
method  of  research  and  diagnosis  of  the  typhoid 
bacillus  in  suspected  fluid  and  in  the  clothing  of  beds 
and  patients,  the  essential  elements  of  which  are  to 
obtain  on  carbolized  gelatine  superficial  colonies,  to 
cultivate  them  on  a  medium  of  lactose  and  litmus  and 
to  recognize  them  by  their  characteristic  agglutination. 

The  three  steps  of  this  process  he  has  simplified  by 
combining  the  lactose  and  the  litmus  with  the  carbolic 
gelatine.  The  formula  consists  of  adding  to  10  c.c.  of 
ordinary  gelatine  (peptonized  water  3  per  cent,  strength 
to  which  2  per  cent,  of  gelatine  has  been  added)  .4 
gelatine.  The  formula  consists  of  adding  to  10  cc.  of 
lactose  and  1.00  cc.  of  sensitive  litmus  tincture.  The 
whole  is  then  liquefied  on  a  water-bath  and  poured  upon 
Petri  dishes  in  very  thin  films  (not  more  than  1  to  2 
millimeters  in  depth).  Five  or  six  dishes  are  then 
inoculated  by  stroking  them  with  a  very  fine  hog-bristle 
dipped  once  into  a  solution  of  the  fecal  dejections  from 
the  patient.  After  about  twelve  hours  in  the  oven,  the 
thin  pink  films  will  show  numerous  colonies,  many  of 
them  red  (bacillus  coli  communis)  and  others  bluish 
(bacillus  typhosus).  The  latter  can  be  verified  by  the 
agglutination  test.     He  has  been  able  by  this  brief  and 


simple  procedure  to  recognize  the  bacillus  wherever  he 
has  examined  for  them  in  the  feces  of  typhoid  patients. 
Moreover  he  maintains  that  he  has  found  it  a  very  easy 
and  direct  route  to  the  clinical  diagnosis  of  enteric 
fever.  Suspected  waters  can  be  examined  by  causing  a 
large  quantity  to  pass  through  a  good  filter  and  then 
using  the  porcelain  jar  as  the  source  of  germs  for  the 
test. 

Huchard  referred  to  the  paper  of  Laborde,  read  at 
the  preceding  meeting  on  the  dangers  of  chloroform, 
especially  the  claim  that  combinations  of  morphine, 
sparteine  and  atropine  are  of  service  in  making  the 
anesthesia  easier  and  safer.  Atropine  is  the  physiolog- 
ical antagonist  of  morphine,  but  it  is  by  no  means  cer- 
tain that  it  behaves  in  this  manner  therapeutically. 
Therefore  it  is  well  to  bear  these  points  in  mind  and  to 
employ  it  with  judgment  and  care. 

Mignon,  at  the  Societe  de  Chirurgie,  May  14,  1902, 
read  a  paper  on  subluxation  of  the  pubis  and  rupture 
of  the  membranous  urethra.  His  patient  was  a  cavalry- 
man who  had  fallen  with  his  horse  and  noted  hematuria 
a  short  time  afterward.  Mignon  made  a  diagnosis  of 
urethral  rupture  secondary  to  a  fracture  of  the  pelvis 
and  passed  a  retention  catheter.  The  following  day  he 
observed  an  infiltration  of  the  prevesical  space  and  de- 
termined to  explore  for  rupture  of  the  bladder  also. 
At  this  operation  he  found  no  lesion  of  the  bladder,  a 
pubic  subluxation  instead  of  a  pelvic  fracture  and  a 
complete  laceration  of  the  membranous  urethra.  He 
then  carried  out  retrograde  catheterism  for  drainage  of 
the  bladder,  but  made  no  attempt  to  suture  the  urethra 
because  the  inferior  end  was  so  much  retracted.  A 
perineal  section  was  done  to  facilitate  cleanliness  of  the 
wound.  Recovery  was  finally  complete,  but  several 
slight  complications  had  to  be  overcome  by  various 
minor  interventions. 

Walther  discussed  a  case  bearing  upon  the  import- 
ance and  the  difficulties  of  diagnosis  of  gangrenous 
appendicitis.  The  child  showed  only  one  distinct  local 
symptom,  namely,  tenderness  at  McBurney's  point. 
There  were  no  signs  of  any  exudate,  yet  at  the  opera- 
tion an  entirely  gangrenous  viscus  was  found.  The 
patient  died  of  sepsis  shortly  after.  Unfortunately  the 
present  knowledge  of  the  bacteriology  of  appendicitis 
will  not  permit  of  the  definite  estimate  of  the  degree  and 
virulence  of  this  disease.  In  this  patient  the  diagnosis 
was  early  and  the  operation  promptly  done,  but  the  un- 
determined element  of  the  potency  of  the  bacterial  in- 
fection destroyed  life. 

Houzel  (Boulogne-sur-Mer)  read  notes  on  a  case  of 
ligature  of  the  inferior  vena  cava  followed  by  recovery. 
The  woman  was  thirty-six  years  old,  had  undergone 
operation  for  a  pyonephrosis  which  did  not  entirely 
relieve  her  from  the  cachexia  secondary  to  the  purulent 
process.  A  nephrectomy  was  then  undertaken.  The 
perinephritic  adhesions  were  so  numerous  and  so  firm 
that  the  inferior  vena  cava  was  torn  through  for  a  dis- 
tance of  a  centimeter  or  more.  The  rapid  flow  of  blood 
and  the  feeble  general  condition  of  the  patient  made 
lateral  suture  of  the  wound  impossible.  Two  circular 
ligatures  were  therefore  passed  about  the  vessel,  one 
above  and  the  other  below  the  wound.  The  patient  re- 
covered promptly,  suffered  only  from  edema  of  the 
lower  extremities  for  a  while  and  one  year  after  the 
operation  was  entirely  well. 

J.  Gamus  and  Pagniez  at  the  Societe  de  Biologie, 
May  17,  1902,  discussed  the  hemolytic  action  of  human- 
blood-serum  upon  the  blood  of  rabbits,  especially  with 
reference  to  the  relation  of  such  effects  to  the  degree 
and  kind  of  leucocytosis  present.  They  found  that  the 
number  of  white  blood  cells  present  bears  a  direct  ratio 
to  the  activity  of  the  hemolysis.  In  three  instances,  how- 
ever, the  phenomenon  was  absent,  although  polyneuclear 
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leucocytes  were  abundant.  Mononuclear  leucocytes 
were  almost  entirely  absent  or  very  feebly  increased  in 
number.  They  are,  according  to  Metchnikoff,  the  source 
of  macrocytosis.  On  the  other  hand  in  studying  the 
effect  of  human  blood  serum  in  twenty-four  cases  upon 
normal  human  blood  cells,  the  authors  found  thirteen 
examples  of  hemolysis  due  to  it.  This  abnormal  effect 
of  the  serum  appeared  due  to  no  influence  whatever 
of  the  white  cells.  Moreover  this  hemolysis  which  dis- 
appears at  a  temperature  of  560  C.  seems  to  depend  en- 
tirely upon  the  occurrence  or  presence  of  an  iso-sensi- 
bilisatrice.  One  may  consequently  conceive  that  in  con- 
ditions which  are  accompanied  by  a  destruction  of 
blood  cells  like  chlorosis,  cancer,  etc.,  there  circulates 
through  the  organism  a  globulicide  which  is  not  retained 
in  the  liver  or  excreted  by  the  kidneys. 

Castaigne  and  Rathery  have  been  investigating  the 
matter  of  kidney  toxins.  They  have  been  able  to  pro- 
duce lesions  of  the  convoluted  tubules  in  the  kidneys  of 
rabbits,  by  injecting  into  them  an  emulsion  of  kidney 
substance  or  of  nephrotoxins.  The  injection  of  the 
kidney  substance  of  a  guinea  pig  determines  a  very 
abundant  albuminuria  and  then  the  death  of  the  animal. 
Histologically  there  is  a  protoplasmic  cytolysis  of  very 
delicate  characters.  The  same  phenomena  follow,  if  one 
injects  into  a  rabbit  the  emulsion  of  one  of  its  own  kid- 
neys removed  by  nephrectomy,  or  the  serum  of  another 
rabbit  which  has  been  poisoned  by  the  same  procedure 
of  autonephrotoxin  injection,  and  if  injections'  into  a 
guinea  pig  be  done  with  the  serum  of  a  rabbit  poisoned 
by  emulsions  of  guinea-pig  kidney-substance.  The  symp- 
toms caused  are  a  progressive  emaciation,  albuminuria, 
and  finally  death. 

Laquerriere  and  Delherm  have  been  studying  the 
effects  of  the  continuous  currents  upon  the  small  in- 
testine independently  of  the  points  to  which  the  elec- 
trodes are  applied.  Immediately  after  opening  the  ab- 
domen one  sees  a  great  activity  of  the  small  bowel,  but 
it  is  impossible  to  state  whether  this  is  due  to  an  elec- 
trization of  the  smooth  muscle  fibers  which  may  be  in 
the  direct  circuit,  or  to  the  reflex  nervous  action.  When 
the  intestine  does  not  show  any  spontaneous  activity, 
continuous  currents,  whether  the  gut  is  inter-  or  extra- 
polar,  do  not  appear  to  excite  any  other  than  feeble 
contractions.  If  the  intestines  are  agglutinated,  stric- 
tures and  local  spasms  will  appear.  If  the  coils  are  in 
contact  one  coil  acts  as  an  electrode  to  the  others.  With 
currents  of  greater  intensity  than  20  milliamperes 
movements  occur  which  do  not  depend  at  all  upon  the 
sites  at  which  the  electrodes  are  placed,  but  they  are 
not  all  as  distinct  as  those  under  faradisation.  Finally 
it  appears  that  galvanism  is  without  much  effect  upon 
the  longitudinal  muscle-bundles. 

Deve  communicated  the  results  of  experiments  on 
the  parasiticide  action  of  sublimate  and  formol  on  the' 
echinococcus.  He  found  that  V1000  solutions  of  the 
sublimate  and  V100*  solutions  of  formol  will  destroy 
the  germ  in  two  or  three  minutes.  This  fact  has  the 
practical  application  that  secondary  infections  with  the 
echinococcus  can  be  avoided  by  aspirating  the  large 
cysts,  then  injecting  them  with  either  of  these  germ- 
icides and  finally  evacuating  and  ablating  them  after 
the  injection  has  been  in  them  five  minutes. 

J.  Janssen  at  the  Academie  des  Sciences,  May  20, 
1902,  read  a  contribution  discussing  the  various  visual 
conditions  which  are  susceptible  of  treatment  in  kerato- 
conus.  The  cornea  in  keratoconus  may  be  considered  a 
norrrjal  cornea  upon  whose  normal  spherical  curve  there 
has  been  added  a  segment  of  a  sphere  whose  posterior 
surface  is  opposed  to  the  curve  of  the  cornea  and  whose 
anterior  surface  is  so  curved  as  to  make  a  true  cone  with 
its  apex  spherically  rounded  off  or  forming  a  parabola. 


Hence  in  order  to  correct  the  secondary  visual  errors  it 
is  only  necessary  to  place  before  the  eye  a  glass  which 
will  totally  compensate  for  the  error  of  this  imaginary 
superimposed  spheroid.  Theoretically  it  is  necessary  to 
use  a  circular  lens  whose  posterior  surface  is  a  spherical 
surface  of  the  same  radius  of  curvature  as  the  normal 
cornea  and  whose  anterior  surface  is  of  the  same  radius 
of  curvature  as  that  of  the  superimposed  segment  of  a 
sphere.  Practically,  however,,  it  is  simpler  and  equally 
efficacious  to  use  lenses  concave  on  the  front  and  con- 
vex on  the  back,  but  both  truly  spherical  surfaces. 

J.  and  M.  Lignieres  read  notes  on  the  efficacy  of  vac- 
cination as  a  means  of  imposing  complete  or  partial  im- 
munity against  the  group  of  diseases  among  animals 
conveniently  distinguished  as  pasteurelloses  and  com- 
prising a  large  numer  of  hemorrhagic  septicemias:  ty- 
phoid fever  in  horses,  and  young  dogs,  hen-cholera, 
hemorrhagic  septicemia  in  sheep,  kine  and  swine,  etc. 
The  method  of  preparing  this  vaccine  consists  in  atten- 
uating the  virulence  of  the  germ  and  making  it  vegetate 
on  gelatin-agar  for  one  year  with  reinoculations  every 
two  days,  then  transplanting  it  upon  peptonized  bouillon 
which  is  raised  for  two  or  three  days  to  a  temperature 
of  42°  to  430  C.  The  most  important  point  is  that  of 
selecting  the  vaccine.  Is  it  necessary  to  produce  a 
virus  for  each  form  of  pasteurella,  or  is  it  possible 
to  produce  a  polyvalent  virus?  It  was  to  this  second 
problem  that  the  two  doctors  directed  their  attention 
and  produced  a  virus  made  up  of  those  of  six  different 
forms  of  pasteurella,  namely,  of  those  of  sheep,  kine, 
dogs,  horses,  hogs  and  poultry.  This  virus  must  be 
injected  in  doses  ranging  from  0.125  to  1  cc.  according 
to  the  weight  of  the  animal.  The  immunity  which  it 
confers  lasts  about  a  year. 

J.  Le  Goff  has  ascertained  that  the  blood-cells  of 
diabetic  patients  possess  the  quality  of  staining  with 
basic  aniline  dyes,  while  those  of  normal  subjects  have 
a  predilection  for  the  acid  colors.  He  has  recently 
been  interested  in  explaining  this  phenomenon.  For 
this  purpose,  after  studying  the  chromatic  features  of 
pure  hemoglobin  and  of  that  various  combined  with 
hydrates  of  carbon,  he  made  up  a  hyperglycerinic  blood 
by  adding  glucose  to  a  normal  physiological  serum.  In 
this  manner  he  was  able  to  change  the  characters  of 
the  blood-cells  so  that  they  would  take  basic  rather  than 
acid  dyes  precisely  like  the  blood  of  diabetic  patients. 
It  seems,  therefore,  permissible  to  assume  that  in  dia- 
betes there  exists  some  kind  of  combination  between 
the  hemoglobin  and  the  glucose. 

Souques,  at  the  Societe  des  Hopitaux,  May  23,  1902, 
read  notes  of  his  observations  upon  three  patients  who 
had  pulmonary '  apical  tuberculosis  and  presented  an 
oculo-pupillary  syndrome  consisting  of  myosis,  decrease 
of  the  palpebral  fissure  and  a  diminution  and  retraction 
of  the  globe  of  the  eyeball.  No  focal  cause  of  these 
phenomena  could  be  elicited  and  the  author  is  of  the 
opinion  that  there  is  a  relation  of  cause  and  effect  be- 
tween the  apical  tuberculosis  and  the  eye  signs.  These 
latter  are  due  to  a  destruction  of  the  irido-dilator  fibers 
of  the  sympathetic  nerve  or  of  the  fibers  of  communi- 
cation between  this  and  the  first  dorsal  nerve,  which 
ppss  directly  in  contact  with  the  cul-de-sac  of  the  apical 
pleura  and  would  be  readily  involved  and  destroyed  by 
the  pachypleuritis  which  is  inevitably  present  in  tuber- 
culosis of  the  apices.  Such  nervous  lesions  might  cause 
this  cycle  of  oculo-pupillary  symptoms. 


Appointment  of  Oculists  in  Public  Schools. — Su- 

>  perintendent  Maxwell  is  inclined  to  consider  Commis- 
sioner Lederle's  statistics  regarding  contagious  eye  dis- 
eases overdrawn  and  is  opposed  to  the  appointment  of 
consulting  ophthalmologists. 
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THE     DYNAMICS     OF     LIVING     MATTER. 

The  General  Chemical  Character  of  Life  Phenomena. 
— On  March  18,  1902,  at  Columbia  University,  Dr. 
Jacques  Loeb  of  the  University  of  Chicago  delivered  a 
lecture  with  the  above  title  as  the  first  of  a  series  on 
The  Dynamics  of  Living  Matter.  He  stated  that  his  in- 
tention was  to  present  a  number  of  facts  which  may  en- 
able us  to  exercise  a  certain  amount  of  control  over  life 
phenomena.  The  reason  why  the  latter  can  nbt  be  initi- 
ated in  the  chemical  laboratory  is  because  chemists 
have  hitherto  employed  only  processes  involving  high 
temperatures,  strong  acids,  etc.  We  now  use  appliances 
the  worth  of  which  chemists  are  just  beginning  to 
realize,  namely,  catalytic  agents  which,  without  partici- 
pating in  the  chemical  reaction,  give  rise  to  it.  These 
agents  work  at  the  low  temperature  of  the  body,  and 
are  in  some  cases  enzymes  which  can  be  extracted  from 
the  body-cells  by  water,  showing  that  the  catalytic 
power  is  not  connected  with  the  inherited  side  of  liv- 
ing matter,  which  latter  is  closely  bound  up  in  the 
structure  of  the  cells.  One  characteristic  of  a  higher 
intelligence  is  that  cells  store  up  nourishment  in  times 
of  abundance.  How  can  forces  accomplish  such  a  re- 
sult? The  solution  of  this  problem  is  not  idealistic 
but  physicochemical.  Two  years  agp  it  was  discovered 
that  enzymes  have  a  reversible  action ;  cells  take  and 
store  up  fat,  which,  during  periods  of  malnutrition,  is 
drawn  upon  by  the  body,  the  absorption  being  brought 
about  by  the  enzyme  lipase,  which  can  split  up  fat. 
Lipase  is  able  to  bring  about  a  synthesis  of  fats.  When 
lipase  is  added  to  fat  in  the  intestine,  the  fat  is  split 
up,  but  its  digestion  is  not  finished.  It  is  absorbed  by 
the  cells  and  here  the  lipase  causes  a  synthesis  of  the 
two  elements,  bringing  about  a  chemical  equilibrium 
between  the  alcohol  and  the  butyric  acid.  In  time  of 
want  the  lipase  in  the  cells  breaks  up  the  fat.  Castle 
and  Loevenhart  found  that  all  cells  contain  lipase,  and 
it  is  this  which  compels  them  to  act  with  apparent  in- 
telligence. The  disunited  elements  of  fat  must  diffuse 
from  the  blood  or  lymph  into  the  cells,  in  which  they 
cannot  exist  as  butyric  acid  and  alcohol,  but  must  be 
synthesized  into  fat.  Lipase  accelerates  this  action.  It 
is  said  that  the  animal  instinct  of  storing  food  in  sum- 
mer is  analogous  to  this  action  in  the  cells,  but  the 
analogy  is  a  dangerous  one. 

How  are  the  physiological  oxidations  at  low  tem- 
perature brought  about?  The  answer  is,  by  the  specific 
catalytic  agencies  in  cells.  It  seems  very  probable  that 
these  catalytic  substances  are  peroxides,  capable  of 
taking  up  and  binding  oxygen,  which  also  they  are 
capable  of  easily  giving  off.  Schmiedeberg  found  that 
these  oxidations  are  purely  physicochemical  phenomena 
in  no  way  connected  with  the  structure  of  cells.  The 
watery  extract  of  cells  is  capable  of  bringing  about  the 
same  oxidations  as  the  cells  themselves.  These  catalytic 
agents  are  known  as  oxidases.  They  are  not  true 
proteids,  but  nucleoproteids ;  they  are  contained  in  the 
nuclei  of  the  calls,  which  proves  that  the  nuclei  are  the 
main  respiratory  organs  of  living  matter.  Recently 
it  has  been  found  that  the  oxidases  are  most  energetic 
at  the  periphery  of  the  nucleus.  There  is  one  type 
of  cells  without  nuclei,  red  blood-cells ;  but  these 
contain  substances  resembling  nucleoproteids,  which 
proves  the  rule.  Hemoglobin  is  able  to  combine  and 
give  up  oxygen.  Green  cells  contain  chlorophyll,  a 
similar  substance.  Analogous  processes  involving  _ 
the  action  of  oxidases  are  to  be  found  in  the  forma- 
tion of  pigment  in  the  wings  of  butterflies,  and 
in  malignant  tumors.  The  formation  of  black  pigment 
is  due  to  an  oxidase,  known  as  tyrosinase.     In  the  in- 


testine the  enzyme  trypsin  forms  amido-acids,  of  which 
tyrosin  is  one,  and  hexose  bases.  In  the  cells  the  same 
action  takes  place.  When  the  cells  are  starved,  a  pro- 
cess of  self-digestion  takes  place,  under  the  influence 
of  trypsin,  and  one  of  the  products  formed  is  tyrosin. 
Tyrosinase  completes  this  action  with  the  formation 
of  black  pigment. 

There  are  questions  suggested  by  other  chemico- 
physical  phenomena,  as,  What  role  does  oxygen  play 
in  our  life  history?  Without  oxygen  we  die 
quickly ;  although  in  the  lower  animals  the  heart 
may  keep  on  beating  for  a  long  time  after  the  death 
of  the  animal,  in  human  beings  the  heart  stops 
beating  almost  instantly.  The  ordinary  explanation 
would  be  that  oxygen  is  necessary  to  supply  energy 
to  the  heart.  Fries  found  this  insufficient,  for  oxygen 
plays  an  altogether  different  biological  role.  In  experi- 
ments he  found  that  in  the  absence  of  oxygen  the  heart 
of  Fantulus  beats  for  many  hours,  but  that  of  Peno- 
'lampus  stops  in  a  few  minutes.  When  this  experiment 
is  performed  in  the  two-  and  four-celled  stages  of  germ 
life,  in  the  absence  of  oxygen  the  germ  of  Penolampus 
is  reduced  to  a  homogeneous  mass,  while  that  of  Fan- 
tulus is  not  changed.  Thus  the  absence  of  oxygen 
kills,  not  because  it  fails  to  provide  energy,  but  because 
the  machine  itself  is  annihilated.  This  was  confirmed  by 
Pasteur.  The  catalytic  agencies  in  cells  vary  easily 
on  account  of  outside  influences.  If  the  production 
of  chemical  energy  be  the  ultimate  end,  why  are  vital 
phenomena  not  uniform?  The  number  of  enzymes  is 
limited,  but  their  action  is  extremely  sensitive  to  outside 
conditions  which  vary  their  effectiveness.  Pasteur 
found  that  when  we  add  yeast  to  sugar  solution,  in 
the  absence  of  oxygen  we  get  powerful  fermentation. 
In  the  presence  of  oxygen  fermentation  is  extremely 
limited.  The  transformation  of  sugar  is  due  to  a  speci- 
fic enzyme,  zymase,  acting  best  in  the  absence  of  oxy- 
gen ;  with  oxygen  the  zymase  forms,  not  alcohol  and 
carbon  dioxide,  but  other  substances,  such  as  cellulose. 
Pasteur  showed  two  types  of  life  phenomena,  one  with 
oxygen  and  one  without  it.  Zymase  has  been  dis- 
covered in  plant  cells.  In  muscle  a  similar  fermenta- 
tive process  takes  place.  When  muscles  work  in  the 
absence  of  oxygen,  there  are  formed  sugar  and  lactic 
acid  and  alcohol.  In  the  presence  of  oxygen  there  are 
formed  no  lactic  acid  or  sugar,  but  enormous  growth 
occurs. 

These  facts  are  important  in  the  field  of  immunity, 
according  to  Pasteur.  The  blood  of  a  rabbit  injected 
into  a  guinea-pig  does  not  at  first  affect  the  blood-cor- 
puscles; if  the  injection  be  continued,  the  red  blood- 
cells  of  the  guinea-pig  will  be  killed  through  enzymes 
in  the  blood  of  the  rabbit ;  at  first  these  could  not  act, 
but  repeated  injection  induced  a  condition  whereby  they 
became  active.  Thus  the  action  of  enzymes  may  be 
varied  by  outside  conditions.  Enzymes  which  do  not 
exist  normally  may  be  created.  There  are  critical 
points  in  the  development  of  the  organism,  when  one 
enzyme  is  made  active  and  another  inactive.  Since 
activity  and  inactivity  of  enzymes  depend  on  outside 
circumstances,  it  may  be  possible  to  exercise  a  certain 
amount  of  control  over  life  phenomena.  We  need  not 
despair  of  ultimate  physicochemical  analysis  of  living 
phenomena.  The  term  catalytic  agent  covers  much ; 
there  is  no  reason  why  we  should  call  hydrogen  per- 
oxide an  enzyme.  There  are  catalytic  agents  which 
have  to  do  only  with  the  physical  structure  of  cells, 
being  concerned  with  colloidal  substances,  water  in 
which  minute  particles  of  matter  are  held  in  suspen- 
sion. 

The  General  Physical  Constitution  of  Living  Matter. 
— To  accomplish  some  control  over  enzymes,  to  learn 
how  to  handle  them  and  introduce  them  into  cells,  to 
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check  the  action  of  some  and  to  favor  the  action  of 
others,  two  ways  are  open,  vis,  physicochemical  analy- 
sis and  imitation  of  Nature's  process.  The  former 
method  was  first  investigated  by  Pasteur,  who  described 
the  connection  between  the  chemical  configuration  of 
molecules  and  the  action  of  ferments;  he  discovered 
that  the  ease  with  which  left-handed  tartaric  acid  under- 
goes fermentation  is  attributable  to  the  geometrical 
shape  of  its  molecule.  This  conception  of  stereochemis- 
try was  taken  up  by  Emil  Fisher,  who  found  that  dif- 
ferences in  the  fermentation  of  various  sugars  is  de- 
pendent upon  the  chemical  configuration  of  molecules, 
and  that  all  proteids  have  a  nucleus  of  carbohydrates 
endowed  with  a  definite  geometrical  shape.  Fermen- 
tation is  possible  only  when  the  ferment  molecule  fits 
exactly  into  the  fermentable  molecule.  Possibly  this 
generalization  is  very  limited,  because  the  polysaccha- 
rides, which  seem  fermentable,  cannot  be  fermented  by 
zymase  without  first  experiencing  the  action  of  another 
ferment ;  thus  too  much  cannot  be  founded  on  stereo- 
chemistry in  elucidating  the  enzymotic  processes  of  life. 
In  the  effort  to  imitate  Nature's  processes,  according 
to  the  former  method,  many  facts  have  been  discovered. 
Pavy  found  that  the  process  which  is  typical  of  life 
phenomena,  viz.,  the  transformation  of  alcohol  into 
acetic  acid,  can  be  accomplished  by  finely-divided  plati- 
num. The  bacteria  of  putrefaction  can  transform  cal- 
cium formate  into  calcium  carbonate  and  hydrogen; 
this  change  can  also  be  accomplished  by  platinum  in 
fine  division,  which  has  even  the  same  power  as  lipase — 
that  of  splitting  fats.  Tne  action  of  both  lipase  and 
platinum  can  be  annihilated  by  potassium  cyanide.  One 
may  thus  imitate  the  most  secret  life  phenomena  at 
the  temperature  of  the  body,  without  the  use  of  acid 
or  alkali. 

It  has  long  been  observed  in  cases  of  poisoning  by 
potassium  cyanide  that  the  blood  in  the  veins  is  per- 
fectly arterial,  although  the  proximate  cause  of  death 
is  suffocation.  This  is  because  the  cyanide  prevents  the 
tissues  from  taking  up  oxygen.  Living  matter  and 
finely-divided  platina  are  both  colloidal  solutions.  Part 
of  our  living  matter  must  be  liquid  and  subject  to  the 
same  forces  that  are  at  work  in  maintaining  platinum 
in  a  state  of  fine  suspension.  These  forces  are  electrical 
charges  carried  by  the  particles,  which  all  have  the  same 
charge  and  hence  repel  each  other  so  they  are  not 
thrown  down.  When  the  charges  are  removed  the 
particles  remain  no  longer  in  solution,  but  are  coagu- 
lated. 

According  to  the  recent  theory  of  Aurelius,  electrolytes 
such  as  sodium,  potassium,  etc.,  when  in  watery  solu- 
tion, exist  not  in  their  molecular  form,  but  as  particles 
bearing  positive  and  negative  charges.  The  electro- 
lytes also  have  the  power  in  certain  cases  of  trans- 
forming hydrosols  into  hydrogels,  and  the  coagu- 
lating effect  of  electrolytes  increases  with  the  valency 
or  electrical  charge  of  the  anion.  Pavy  observed 
that  white  o£  egg  acts  as  do  solutions  of  the  metals; 
if  a  trace  of  acid  be  added,  the  white  of  egg  travels 
to  the  positive  pole,  where  it  gives  up  its  negative 
charges  and  is  precipitated ;  if  an  alkali  be  added 
precipitation  occurs  at  the  negative  pole.  Since  life  de- 
pends on  the  maintenance  of  the  liquid  condition  of 
protoplasm,  everything  that  coagulates  protoplasm 
brings  life  to  an  end.  The  chief  forces  that  main- 
tain this  liquid  condition  are  electrical  charges;  but 
all  life's  phenomena  cannot  be  explained  from  the 
standpoint  of  electricity.  Heat  also  plays  an  impor- 
tant role.  Moreover,  part  of  protoplasm  is  solid. 
The  remainder  is  in  colloidal  or  in  true  solution. 
Nucleohiston,  which  is  in  true  solution,  may  be 
ionized  and  behaves  in  the  same  manner  as  do  col- 
loidal   solutions.     In    coagulation    a    definite    structure 


occurs  which  varies  with  the  nature  of  the  sub- 
stance, with  the  agent  causing  coagulation,  and  with 
the  tension.  As  far  as  the  dynamics  of  living  substance 
are  concerned,  attention  should  be  paid  exclusively  to 
the  liquid  part  of  protoplasm,  to  the  so-called  hydro- 
sols. 

Protoplasmic  Motion,  Muscular  Contraction  and  Cell 
Division. — The  first  attempt  to  give  a  clear  idea  of 
how  heat  can  bring  about  muscular  contraction  was 
made  by  Engelman  in  the  theory  that  the  essential 
parts  of  the  muscle  are  solids,  in  direct  contradiction 
to  results  recently  obtained — living  matter  must  re- 
main liquid.  Observation  on  striped  muscle  shows  the 
presence  of  anisotropic  substance,  i.e.,  that  with  double 
refraction.  Engelman  experimented  on  violin-string,, 
which  is  such  a  substance,  and  found  that,  when  it  is 
suspended  in  water  with  a  weight  attached  to  its  lower 
end  and  with  a  platinum  coil  wound  around  it,  the  ele- 
vation of  the  temperature  of  the  water  by  means  of 
the  platinum  coil  causes  the  string  to  imbibe  water 
and  to  become  shorter  and  broader,  analogous  to- 
changes  in  the  anisotropic  substance  in  muscle,  caused 
by  elevations  of  temperature  at  certain  points  in  the 
muscle  and  the  imbibition  of  water.  The  assumption, 
however,  that  at  certain  points  in  the  muscle  the  tem- 
perature undergoes  elevation  is  untenable,  because  it 
is  impossible  to  assume  that  in  frequently  contracting 
muscles  (one-hundred  times  per  second,  as  in  the  wings 
of  insects)  the  anisotropic  substance  gets  heated  and 
cooled  off  with  equal  rapidity.  Engelman  saw  that  it 
would  be  necessary  to  apply  his  theory  to  the  motions 
of  ameba,  that  the  sending  out  of  pseudopodia  would 
have  to  be  attributed  to  rises  of  temperature  and  to 
imbibition  of  water.  This  application  was  supported 
by  the  discovery  in  ameba  of  traces  of  doubly-refracting 
substance.  There  was  the  difficulty  of  the  streaming 
of  protoplasm  in  the  pseudopodia  as  incompatible  with 
the  structure  necessary  for  the  manifestation  of  life, 
the  liquid  condition.  Hartman  assumed  that  the  very 
streaming  of  the  protoplasm  explains  the  phenomenon 
of  double  refraction,  for  Mach  had  shown  that  the 
latter  can  be  produced  in  liquids  of  a  high  degree  of 
viscosity  under  stress  which  would  be  furnished  by  the 
two  opposing  currents  in  highly  viscid  protoplasm. 
Many  other  attempts  have  been  made  by  other  physiolo- 
gists to  explain  the  contraction  of  muscle  on  the  basis 
of  other  forces  characteristic  of  liquids. 

As  one  of  these  theories  has  shown  how  increase  in 
surface  tension  causes  Contraction  of  muscle,  it  now  re- 
mains to  show  how  chemical  energy  is  transformed  into 
surface  energy.  This  may  be  direct,  the  stimulus  giving 
rise  to  chemical  changes  with  the  production  of  sub- 
stances which  would  in  some  way  cause  increase  in  sur- 
face tension ;  or  the  transformation  may  be  indirect, 
chemical  changes  giving  rise  to  electrical  ones  and  the 
latter  resulting  in  increase  of  surface  tension.  The  lat- 
ter theory  was  first  advanced  by  Lipman,  who  realized 
that  stimulation  of  a  muscle  by  a  nerve  may  be  electrical 
in  character.  The  chemical  processes  in  the  muscle 
would  result  in  the  production  of  electrically  charged 
ions;  lactic  acid  is  produced  and  probably  other  ions  are 
formed.  DArsonval  realized  that  perhaps  the  negative 
variation  had  something  to  do  with  the  increase  of  sur- 
face tension.  If  two  liquids,  such  as  mercury  and  a  mix- 
ture of  sulphuric  acid  and  water,  be  placed  in  contact  in 
a  jar,  the  ions  of  the  former  will  have  a  negative  charge 
and  those  of  the  latter  will  have  a  positive  charge.  The 
fact  that  the  particles  at  the  surface  of  the  mercury  all 
have  a  negative  charge  would  make  them  all  repel  one 
another.  Surface  tension  is  due  to  the  opposite,  the 
contraction  of  the  particles  on  the  surface.  If  the 
charges  in  the  surface  particles  be  removed,  the  particles 
approach  one  another  and  the  surface  tension  becomes 
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maximum.  What  is  the  cause  of  ameboid  movements  ? 
Direct  observation  shows  a  streaming  of  liquids. 
Engelman  admitted  that  the  streaming  is  a  transitory 
phenomenon.  The  rotation  of  protoplasm  can  be  seen 
in  plant  cells.  Quinque  tried  to  explain  ameboid  move- 
ment by  means  of  the  following  experiment :  If  a 
drop  of  oil  be  placed  on  the  surface  of  water  exposed 
to  air,  it  is  subjected  to  the  action  of  three  kinds  of 
surface  tension,  namely,  that  between  the  oil  and  water, 
that  between  the  oil  and  air,  and  that  between  the 
water  and  air.  The  drop  of  oil  will  be  pushed  along 
in  the  direction  of  greatest  surface  tension,  that  between 
the  water  and  air.  The  adjacent  particles  of  water 
are  carried  along  with  it.  Quinque  assumed  that  the 
same  process  occurs  in  cells.  He  took  oil,  soap  solu- 
tion and  protoplasm;  the  surface  tension  is  greatest 
between  the  protoplasm  and  oil.  The  oil  is  present  in 
all  cells  and  so  are  fatty  acids,  which  in  the  presence  of 
alkalies  form  soaps.  The  soap  dissolves  and  spreads 
out,  taking  the  neighboring  protoplasm  with  it.  The 
taking  up  of  food  is  an  application  of  the  laws  of  sur- 
face tension.  Wilson  has  shown  that  the  directive 
forces  of  cell  division  are  those  of  liquids.  It  appears 
that  the  spindle  occupies  the  long  axis  of  the  proto- 
plasmic mass,  which  is  the  position  of  equilibrium  of 
the    streaming    masses. 

The  Effects  of  Ions  upon  Various  Life  Phenomena. — 
In  considering  how  best  to  control  life  phenomena,  the 
easiest  way  seems  to  introduce  enzymes  into  the  cells. 
This  is  not  practicable  because  enzymes,  having  the 
character  of  colloidal  solutions,  share  the  property  of 
the  latter  in  being  unable  to  permeate  animal  membranes. 
All  attempts  to  bring  about  fertilization  of  eggs  by  en- 
zymes have  failed.  We  can,  however,  introduce  into  the 
cells  substances  that  can  control  the  action  of  the  en- 
zymes. Some  enzymes  act  better  in  the  presence  of  hy- 
drogen ions.  Hydrocyanic  acid  retards  the  action  of 
many.  The  addition  of  a  slight  amount  of  acid  to  sea- 
water  retards  the  development  of  eggs ;  some  hydroxyl 
ions  favor  their  development. 

The  second  group  of  chemical  phenomena  showing 
the  control  of  life  processes  includes  narcotics.  Narcot- 
ics belong  to  the  fatty-acid  series,  the  aromatic  series, 
and  the  alkaloids.  They  are  all  soluble  in  fat.  All  cells 
contain  the  fats  lecithin  and  cholesterin  as  regular 
constituents.  Hansmeyer  found  that  the  narcotic  power 
of  a  substance  contained  in  one  of  these  categories 
is  parallel  with  the  degree  of  its  solubility  in  fat.  All 
narcotics  are  soluble  in  water  as  well ;  but  there  is  no 
relationship  between  this  solubility  and  their  narcotic 
power. 

The  greatest  narcotic  effect  is  produced  in  tissues  con- 
taining the  greatest  amount  of  lecithin  and  cholesterin, 
vis.,  in  the  ganglion  cells  of  the  central  nervous  system. 
One  can  only  conclude  that  the  action  of  narcotics  is 
a  physical  phenomenon. 

These  facts  are  certainly  of  morphological  and  patho- 
logical importance.  The  same  narcotic  that  paralyzes 
protoplasmic  motion  does  more  if  applied  in  greater  con- 
centration ;  it  destroys  or  liquefies  the  cells.  This  is 
the  case  with  red  blood-cells.  The  interest  connected 
with  this  makes  it  apparent  that  those  constituents  that 
determine  the  form  of  cells  are  built  up  to  a  great  extent 
of  lipoids.  This  is  suggestive  pathologically,  for  it  di- 
rects our  attention  to  all  those  substances  besides  nar- 
cotics that  dissolve  cells  to  determine  whether  these 
act  on  the  lipoids. 

Can  we  hope  by  narcotics  to  control  life  phenomena? 
This  is  to  a  degree  possible.  There  are  two  stages  in 
the  action  of  narcotics :  to  a  slight  degree  they  may 
modify  lipoids  and  favor  activity;  to  a  greater  degree 
they  go  further,  modify  the  lipoids  in  a  different  way 
and  destroy  activity.    The  group  of  compounds  that  act 


more  powerfully  than  these  are  the  electrolytes,  which 
share  with  the  narcotics  the  power  of  penetrating  into 
cells.  There  is  one  fundamental  fact  concerning  the 
electrolytes  which  appears  from  experiments,  viz.,  wher- 
ever we  have  one  kind  in  solution,  it  leads  to  suspension 
of  life;  if  we  add  another,  it  leads  to  prolongation  of 
life.  Osmosis  would  appear  to  modify  the  effects  of 
the  electrolytes.  There  are,  however,  a  number  of 
organisms  which,  within  wide  limits,  do  not  depend 
on  the  osmotic  pressure  of  the  fluids  in»  which  they 
are  immersed.  "Paramecium"  is  one  of  these.  The 
eggs  of  Fantulus,  a  marine  fish,  contain  sodium  chloride, 
but  they  develop  just  as  well  in  distilled  water  as  in 
sea-water.  At  first  sight  it  would  appear  that  the  eggs 
of  Fantulus  in  distilled  water  would  absorb  large  quan- 
tities of  water,  which  they  do  not.  This  would  lead 
us  to  suppose  that  the  membrane  of  Fantulus  is  im- 
permeable, which  is  wrong,  for  the  same  eggs  are  ex- 
eremely  sensitive  to  the  constitution  of  the  sea-water. 
The  reason  why  they  do  not  lose  all  the  salts  they 
contain  in  distilled  water  is  because  salts  and  ions  may 
diffuse  into  them,  yet  cannot  diffuse  out  of  their  pro- 
toplasm. A  similar  phenomenon  is  observed  in  muscles, 
which  contain  an  enormous  amount  of  potassium;  in 
solution  this  would  kill,  as  potassium  ions  are  extreme- 
ly poisonous ;  it  must  then  be  in  another  form.  When 
a  muscle  dies  the  potassium  diffuses  out;  when  the 
muscle   lives   it   does   not. 

When  we  put  eggs  of  Fantulus  immediately  after 
fertilization  into  a  i^-normal-salt  solution  they  can- 
not form  embryos.  If  we  add  a  trace  of  calcium  chlor- 
ide all  the  eggs  form  embryos.  We  might  conclude 
that  calcium  is  a  necessary  stimulus  of  fertilization, 
that  it  starts  the  phenomena  of  fertilization.  This 
is  not  the  case,  for  the  same  eggs  develop  in  distilled 
water.  We  can  really  say  that  sodium  chloride  in 
the  same  concentration  as  it  exists  in  sea-water  so  alters 
the  constitution  of  cells  as  to  interfere  with  the  produc- 
tion of  energy,  thus  preventing  the  manifestations  of 
life.  A  small  amount  of  calcium  acts  anitoxically^  on 
the  sodium  chloride.  Other  metals  share  the  same 
power  with  calcium,  as  all  aife  bivalent.  From  these 
facts  one  may  generalize  that  bivalent  cations  in  small 
doses  counteract  the  effect  of  sodium  chloride.  If  we 
take  trivalent  ions,  they,  too,  act  antitoxically,  but  a 
still  smaller  proportion  of  these  is  necessary  to  bring 
about  antitoxic  effects.  In  the  case  of  all  salts,  such 
as  the  citrates,  oxalates,  etc.,  in  which  anions  have  a 
higher  valency,  no  effect  is  observed.  We  are  led 
to  understand  that  a  solution  to  which  an  animal  is 
adapted  can  become  poisonous  if  the  balance  of  its  con- 
stituents be  disturbed.  Sea-water  is  the  natural  habitat 
for  certain  organisrns.  Our  blood  is  a  physically  bal- 
anced solution  for  our  red  blood-cells.  When  we  elim- 
inate from  sea-water  its  calcium,  we  destroy  the  bal- 
ance, and  the  water  becomes  toxic. 

If  this  conception  be  correct,  it  must  be  of  impor- 
tance in  the  case  of  the  phenomena  of  the  central  ner- 
vous system.  It  is  a  fact  that  a  disturbance  in  the  pro- 
portion of  ions  produces  phenomena  of  irritability  not  ob- 
served in  normal  tissue.  By  means  of  certain  electrolytes 
the  equilibrium  of  the  constituents  of  muscle  is  destroyed 
and  its  irritability  is  changed.  The  same  occurs  with 
muscle  as  with  the  eggs  of  marine  fauna ;  if  a  muscle 
is  put  into  a  ^-normal-salt  solution,  it  dies  quickly; 
but  if  a  trace  of  calcium  or  zinc  be  added,  its  life  is 
prolonged.  Muscle  is  a  good  representative  of  living 
matter,  as  its  surrounding  fluids  must  have  a  certain 
balance  for  the  preservation  of  normal  irritability.  If 
we  put  a  muscle  into  a  solution  which  precipitates  cal- 
cium, the  muscle  will  remain  quiet.  Take  the  muscle 
out  of  the  solution  and  it  displays  a  phenomenon  that 
is  never  seen  in  normal  muscle,  powerful  contraction. 
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The  nature  of  this  change  is  that  when  the  muscle  has 
been  immersed  in  any  one  of  these  solutions,  the  slight- 
est change  in  contact  is  capable  of  producing  loss  of 
equilibrium,  with  a  consequent  change  in  the  irritability 
of  the  muscle.  Substances,  that  ordinarily  have  no  ef- 
fect on  a  muscle  have  an  effect  when  the  equilibrium 
of  the  muscle  is  slightly  disturbed. 

The  points  of  attack  in  attempts  at  the  pro- 
longation of  life  are  the  heart-beat  and  the  res- 
piration. Ostwald  has  pointed  out  that  from  the 
very  character  of  life  phenomena  it  is  necessary 
for  a  certain  equilibrium  to  be  present,  requiring  a 
regulatory  mechanism.  Life  is  possible  only  in  the 
presence  of  the  regulatory  mechanism,  the  func- 
tion of  which  is  to  prevent  excess,  as  well  as  to  pro- 
mote activity  in  protoplasm.  This  regulation  must  lead 
to  rhythmical  phenomena.  When  the  heart-muscle  con- 
tracts, the  inhibitory  mechanism  is  aroused ;  the  con- 
tinuance of  this  causes  the  heart  to  stop ;  then  the  ex- 
citatory activity  gains  the  upper  hand  and  the  heart 
contracts  again.  In  the  case  of  native  striated  muscle, 
under  normal  conditions  it  is  at  rest  only  when  the 
solutions  of  electrolytes  are  normally  balanced.  If  the 
equilibrium  of  the  electrolytes  be  destroyed,  the  muscle 
will  contract  rhythmically.  An  example  of  this  is  the 
jellyfish,  which,  deprived  of  its  central  nervous  system, 
will  not  contract,  but  if  put  into  sea-water  will  beat 
rhythmically.     • 

The  Effect  of  Temperature  on  Life  Phenomena. — 
At  40  to  50°  C.  almost  all  life  ceases  on  account  of 
the  clumping  of  the  colloidal  particles.  A  few  organ- 
isms can  live  at  a  higher  temperature,  as  certain  algae 
in  hot  springs  exist  at  a  temperature  of  60  to  700  C. 
It  would  be  an  interesting  line  of  research  to  discover 
if  these  organisms  contain  protoplasm,  the  coagulation 
temperature  of  which  is  higher ;  a  second  line  to  ascertain 
if  those  organisms  that  die  at  a  comparatively  low  tem- 
perature can  be  acclimated  to  a  higher ;  if  this  be  true, 
it  should  be  of  importance  in  medicine  in  the  field  of 
immunity.  The  intensity  or  velocity  of  life  processes 
increases  with  the  rise  in  temperature  up  to  a  certain 
point,  above  which  the  effect  is  to  cause  a  decrease  in 
the  velocity  of  life  phenomena.  In  some  cases  in  the 
lower  organisms  the  decrease  of  temperature  causes  an 
increase  in  the  velocity  of  life  processes.  The  meta- 
morphosis of  butterflies  is  increased  when  the  chrysalis 
is  exposed  to  cold.  The  lowering  of  temperature  in- 
creases the  irritability  of  frogs.  A  certain  equilibrium 
is  necessary  for  life  phenomena,  in  the  case  of  tem- 
perature as  well  as  in  the  case  of  the  electrolytes.  If 
the  temperature  be, suddenly  lowered,  the  action  of  all 
the  enzymes  is  influenced,  but  in  a  varying  degree;  the 
enzymes  are  inhibited  unequally,  their  balance  is  dis- 
turbed and  some  of  them  are  enabled  to  work  without 
hindrance. 

The  Effects  of  the  Galvanic  Current  upon  Life  Phe- 
nomena.— Animals  have  no  sense-organ  to  perceive 
electrical  changes  in  the  environment.  Galvanism  is 
the  most  universal,  convenient  and  familiar  form  of 
stimulation.  In  our  body  the  current  can  be  conducted 
only  by  the  liquids,  and  is  carried  either  by  the  ions 
or  by  the  colloidal  particles  in  solution.  These  par- 
ticles have  definite  charges,  and  the  alterations  of  life 
phenomena  are  attributable  to  various  influences  af- 
fecting the  migration  of  the  ions,  the  loss  of  their 
charges  at  one  pole  and  chemical  changes  which  they 
undergo.  When  the  particles  lose  their  charges  coagu- 
lation occurs.  What  is  the  origin  of  these  electrical 
charges?  It  has  recently  been  discovered  in  Ostwald's 
laboratory,  that  if  a  powdered  substance  be  placed  on 
a  disk  of  platinum  and  then  blown  off,  an  electrical 
charge  remains  on  the  surface  of  the  platinum.  This 
charge  varies  with  the  character  of  the  substance  used. 


Dry  acids  impart  a  positive  charge  and  the  hydroxyls 
a  negative  charge.  Salts  give  no  charge.  A  film  of 
liquid  is  formed  between  the  powder  and  the  platinum 
disk;  in  this  liquid  there  occurs  a  solution  of  the  elec- 
trolytes. If  one  of  the  ions  has  a  greater  velocity  than 
another,  it  settles  first  on  the  platinum  and  charges  it 
accordingly  with  its  own  kind  of  electricity.  It  seems 
as  if  the  charges  of  the  colloid  particles  are  due  to  the 
same  causes.  Bradish  says  that  the  particles  that  go 
to  the  anode  carry  negative  charges.  If  a  metal  such 
as  gold  be  placed  in  water,  a  small  amount  of  the  gold 
goes  into  solution,  not  in  the  form  of  metallic  gold,  but 
in  the  form  of  ionic  gold.  It  may  be  assumed  that  the 
particles  of  gold  combine  with  positive  electrons,  and 
leave  on  the  non-dissolved  gold  an  equal  amount  of 
negative  ions.  All  the  effects  are  due  to  electrolytes 
in  solution.  The  phenomena  of  anelectrotonus  and 
cathelectrotonus  are  brought  about  by  the  migration  of 
the  ions.  When  a  galvanic  current  is  applied  to  a 
muscle  or  to  a  nerve,  the  migration  of  the  cations  of 
sodium,  potassium,  calcium,  magnesium  and  histon  oc- 
curs in  the  direction  of  the  negative  pole  where  they 
gather.  The  effect  of  the  current  is  to  deprive  these 
ions  of  their  electrical  charges,  and  they  become  atoms, 
which  become  hydrates,  causing  chemical  changes  in 
the  nerve  and  resulting  in  increase  in  irritability.  The 
ions  cause  chemical  changes'with  the  production  of  acid 
and  the  decrease  of  irritability  at  the  positive  pole.  To 
sum  up,  the  effects  of  the  galvanic  current  are  due  to 
the  gathering  of  ions,  probably  of  colloidal  particles, 
at  one  pole.  The  effects  of  electrical  waves  on  living 
matter  are  not  due  to  the  oscillatory  character  of  the 
electricity,  but  to  the  contact  effects  of  the  current. 
Electrical  waves  have  no  physiological  effect.  We  are 
shielded  against  them  by  the  bodily  liquids  and  the 
integuments.  It  would  be  well  to  warn  physicians 
against  the  so-called  cures  produced  by  electric  waves. 
How  does  electricity  kill?  It  was  observed  by  Her- 
mann that  when  a  current  is  sent  through  the  blood 
the  red  blood-corpuscles  are  all  dissolved  in  the  course 
of  time;  this  is  a  true  heat  effect.  A  slight  rise  of 
temperature  can  liquefy  lipoids.  In  death  by  lightning 
heat  plays  a  role,  for  lightning  causes  a  liquefaction  of 
the  lipoids  in  the  ganglion  cells.  Electricity,  while  it 
is  the  most  universal  stimulus,  is  also  the  least  effective. 
Biologists  and  physicians  may  expect  little  for  the  near 
future,  at  least  as  far  as  the  therapeutic  effects  of  elec- 
tricity are  concerned. 

The  Effects  of  Light  and  Heliotropism. — The  ether 
waves  are  liable  to  produce  maximum  effects  when  the 
body  they  meet  acts  as  a  resonator.  The  smaller  light 
rays  may  be  expected  to  affect  or  set  up  sympathetic 
motions  in  bodies  which  act  as  resonators.  The  col- 
loidal particles  of  protoplasm  may  act  as  these  resona- 
tors. Concentrated  blue  and  violet  light,  which  con- 
sists of  waves  of  higher  refraction,  has  been  used  to 
destroy  tumors.  The  question  is,  How  can  these  light 
waves  act?  There  is  no  cell  which  at  some  period  of 
its  activity  is  not  sensitive  to  light.  The  biological 
effects  of  light  are  familiarly  observed  in  plants  and 
in  the  lower  organisms.  The  hydroid  "eudendrium" 
when  put  into  an  aquarium  suffers  the  loss  of  its  polyps ; 
these  afterward  regenerate,  and  regeneration  is  a  func- 
tion of  the  amount  of  light ;  in  the  dark  the  polyps  do 
not  regenerate.  The  effect  on  the  polyps  is  produced 
chiefly  by  blue  and  violet  light ;  behind  red  glass  the 
polyps  do  not  regenerate.  It  is  through  the  agency  of 
pigment  cells  that  radiant  energy  is  transformed  into 
other  kinds  of  energy,  which  process  is  a  sort  of 
natural  color  photography.  Light  can  act  only  when  it 
is  absorbed.  In  a  field  of  light  waves  the  streams  of 
energy  travel  along  straight  lines.  The  majority  of 
organisms  have   symmetrical  parts ;    hence  points  thac 
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are  symmetrical  with  respect  to  the  rays  of  light  are 
similarly  affected  by  the  latter.  What  happens  when 
light  strikes  an  organism  on  only  ohe  side?  In  the 
case  of  plants  the  stem  turns  toward  the  light;  and  in 
a  section  of  the  stem  the  protoplasm  is  denser  on  the 
side  of  the  light.  In  the  roots  of  plants  the  opposite 
condition  is  found.  What  does  this  difference  in  den- 
sity signify?  Can  the  bending  of  the  protoplasmic 
structure  toward  the  light  be  associated  with  its  greater 
viscidity?  Probably,  for  it  is  an  interesting  fact  that 
in  the  same  organ  or  plant  there  are  two  different  kinds 
of  protoplasm,  one  that  becomes  more  dense  and  one 
that  becomes  less  dense  under  appropriate  stimulation 
by  light. 
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Seventieth  Annual  Meeting,  Held  at  Manchester,  July 
29,  3°,  31)  Aug.  i,  1902. 

President's  Address.— Dr.  Walter  Whitehead 
opened  the  meeting  and  spoke  of  Manchester's  early 
influence  on  the  advancement  of  medicine  and  of  medi- 
cal education.  He  said :  My  first  duty  is  to  thank  my 
fellow  members  of  the  British  Medical  Association  who 
have  chosen  me  to  fill  the  honorable  office  of  President, 
and  have  thus  afforded  me  the  opportunity  of  welcom- 
ing them  to  the  city  of  Manchester  at  this,  the  seven- 
tieth annual  meeting  of  the  Association,  the  largest 
voluntary  medical  society  in  the  world.  In  extending 
to  all  our  visitors  a  hearty  welcome,  I  speak  not  only 
in  the  name  of  the  members  of  the  association  resident 
in  Manchester  and  the  district  around,  but  also  of  the 
citizens  of  Manchester,  who  are  represented  here  to- 
night by  their  chief  magistrate,  the  Right  Honorable 
the  Lord  Mayor,  and  who  join  with  us  in  hoping  that 
your  visit  to  our  city  may  be  both  useful  and  pleasant. 

The  Last  Meeting  of  the  British  Medical  Associa- 
tion at  Manchester. — When  the  British  Medical 
Association  last  held  its  annual  meeting  in  Manchester, 
just  twenty-five  years  ago,  the  medical  school  had  only 
recently  been  amalgamated  with  the  Owens  College,  of 
which  it  has  ever  since  been  one  of  the  most  important 
departments.  The  college,  which  celebrated  its  jubilee 
a'  few  years  ago,  owes  its  success  as  much  to  the  breadth 
of  view  and  wise  foresight  of  its  founder  as  to  his  noble 
generosity.  This  day,  July  29th,  is  the  fifty-sixth  an- 
niversary of  the  death  of  John  Owens,  and  I  ask  you 
to  join  with  me  in  praising  the  memory  of  one  who  was 
among  the  first  in  this  country  to  show  an  appreciation 
of  the  fact,  now  so  widely  recognized,  that  the  pros- 
perity of  a  community,  as  of  a  nation,  must  have  for 
one  of  its  foundation  stones  a  true  respect  for  learning 
and  intellectual  inquiry,  and  an  ardent  desire  to  place 
the  advantages  of  education  within  the  reach  of  all  who 
are  capable  of  profiting  by  them. 

Dr.  Whitehead  then  referred  to  those  who  had  died 
since  that  meeting,  speaking  of  Dr.  Eason  Wilkinson, 
Sir  William  Roberts.  Edward  Lund,  S.  M.  Bradley, 
Leech,  John  Thorburn  and  others. 

The  Annual  Meeting,  1902. — In  mapping  out  the 
scientific  work  of  the  meeting,  which  begins  to-day,  we 
have  found  it  necessary  to  arrange  for  a  very  large 
number  of  sections.  This  has  appeared  advisable,  partly 
because  we  hope  that  this  meeting  may  prove  a  record 
in  point  of  numbers,  and  partly  because  our  study  is 
one  of  growing  complexity.  Moreover,  Manchester  is 
the  centre  of  probably  the  largest  manufacturing  dis- 
trict in  the  world,  and  the  occasion  has  been  taken  to 
establish  a  special  section  for  the  discussion  of  subjects 
relating  to  industrial  hygiene  and  diseases  of  occupa- 


tion. Not  only  so,  but,  by  the  kindness  of  many  of  the 
leaders  of  industry  in  the  district,  opportunities  will  be 
afforded  to  those  who  may  wish  to  do  so,  to  inspect 
many  of  our  most  important  manufactories,  to  note  the 
conditions  under  which  the  work  is  carried  on,  and  to 
observe  the  means  which  have  been  devised  to  guard 
against  accident  and  to  protect  the  work  people  from 
injury  to  health.  Manchester  physicians  and  manu- 
facturers were,  as  I  shall  have  occasion  to  show,  among 
the  pioneers  of  this  department  of  preventive  medicine,, 
if  I  may  so  style  it,  and  I  do  not  think  that  they  are 
lagging  behind  now.  The  arrangements  which  have 
been  made  by  the  presidents  and  officers  of  the  other 
sections  show  that  many  opportunities  will  be  afforded 
for  the  discussion  of  those  subjects  in  all  departments 
of  the  science  and  art  of  medicine  which  are  most  in- 
teresting to  us  at  the  present  day.  I  hope  that  much 
of  permanent  benefit  will  flow  from  these  debates,  for,, 
as  the  late  Sir  William  Jenner,  in  his  address  as  Presi- 
dent of  the  Section  of  Medicine  at  the  last  meeting  of 
the  Association  in  Manchester,  said  with  great  force 
and  truth :  "The  circulation  of  ideas  is  as  necessary 
for  intellectual  and  scientific  life  and  growth  as  is  the 
circulation  of  blood  for  physical  life  and  growth.  The 
ideas  of  others  is  the  seed  for  new  ideas  in  ourselves — 
we  give,  we  receive,  and  new  ideas  are  begotten ;  a 
third,  differing  from  its  parents,  is  the  outcome  of  the 
two.  The  new  ideas  thus  created  open^Dut  wider  fields 
for  research  and  fresh  methods  of  testing  the  value  of 
the  produce  of  research.  As  men  talk  one  with  another, 
new  modes  are  discovered  of  looking  at  old  things — 
prejudices  fade  away — identity  of  fact  and  meaning  are 
found  to  underlie  differences  in  words ;  and,  by  com- 
paring their  own  observations  and  their  own  conclusions 
with  those  of  others-,  they  correct  the  former  and  rec- 
tify the  latter." 

Charles  White  and  the  Royal  Infirmary. — Of  the 
institutions  for  the  benefit  of  the  people  which  came 
into  being  at  this  epoch,  let  me  speak  first  of  the  Royal 
Infirmary,  on  account  not  only  of  its  intrinsic  impor- 
tance—it was  at  once  a  general  hospital,  an  isolation 
hospital  for  infectious  diseases,  and  a  hospital  for  luna- 
tics— but  also  because  it  played,  indirectly,  a  great  part 
in  the  intellectual  activity  of  the  city.  Moreover,  it  is 
probably  the  oldest  of  our  public  institutions,  for  it  had 
its  first  beginning  just  a  century  and  a  half  ago,  when 
Charles  White,  with  the  financial  assistance  of  Joseph 
Bancroft,  a  man  "conspicuous  for  his  public  and  pri- 
vate charities,"  hired  and  fitted  up  a  small  house  in 
Garden  Street,  off  Shude  Hill,  now  a  wilderness  of 
warehouses.  It  would  seem  that  it  only  required  the 
stimulus  supplied  by  Charles  White's  enthusiasm  to 
convince  the  leading  inhabitants  of  the  then  small  but 
growing  town  of  the  need  of  a  hospital,  for  within  a 
couple  of  months  of  this  modest  beginning  a  conference 
was  held  and  a  committee  appointed  to  collect  money. 
Their  first  step  was  to  purchase  from  Sir  Oswald 
Mosley,  the  lord  of  the  manor,  the  "Daub  Hole  Field," 
a  site  of  a  little  over  an  acre,  and  it  is  on  this  field  and 
some  adjoining  land  acquired  subsequently  that  the  in- 
firmary still  stands.  A  west  wing  forming  the  first  part 
of  the  infirmary  buildings  was  taken  into  use  in  1755, 
and  provided  beds  for  forty  patients.  Ten  years  later 
a  wing  was  added  for  the  reception  of  patients  suffer- 
ing from  mental  diseases.  At  that  time  only  three  such 
institutions  existed  in  the  country,  the  hospitals  of  Beth- 
lehem and  St.  Luke  in  London,  and  the  institution  at 
Newcastle-on-Tyne.  The  patients  in  the  lunacy  block 
of  the  infirmary  were  placed  under  the  supervision  of 
the  physicians  to  the  infirmary,  and  this  arrangement 
continued  until  1847,  when,  partly  to  provide  more  beds 
for  the  infirmary  proper,  and  partly  because  the  buijd- 
ing  was  found  to  be  out  of  date,  the  mental  cases  were 
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removed  to  the  Manchester  Royal  Lunatic  Hospital  at 
Cheadle,  now  under  the  ahle  direction  of  Dr.  Mould, 
the  lecturer  on  mental  diseases  in  the  Owens  College. 
In  1796,  another  addition  was  made  to  the  infirmary 
by  the  erection  of  a  separate  building  in  the  infirmary 
grounds  to  receive  patients  suffering  from  infectious 
fevers;  this  also  was  officered  by  the  physicians  to  the 
infirmary,  but  as  I  shall  have  to  refer  to  it  again  it  will 
suffice  to  say  that  the  arrangement  continued  until  1870, 
when  a  special  infectious  disease  hospital  was  erected 
at  Monsall.  For  a  time  the  city  authorities  defrayed 
the  cost  of  patients  for  whom  they  were  responsible, 
but  eventually  purchased  the  hospital,  which  now  pro- 
vides, in  detached  blocks,  accommodation  for  400  pa- 
tients, who  are  under  the  charge  of  the  medical  officer 
of  health  and  his  colleagues.  As  a  consequence  of  these 
and  other  changes  the  accommodation  provided  by  the 
infirmary  proper  was  steadily  increased,  until  it  now 
contains  beds  for  292  patients,  while  its  capacity  is  in- 
directly increased  by  the  convalescent  home  at  Cheadle, 
which  accommodates  136  convalescents,  and  by  further 
provision  for  the  reception  of  such  patients  in  institu- 
tions at  Southport  and  Buxton. 

From  its  earliest  days  the  infirmary  has  rendered 
great  services  to  Manchester  and  the  surrounding  dis- 
trict, and  to  the  progress  of  medical  and  surgical 
science. 

Mr.  Crossley's  Gift  to  the  Manchester  and  Salford 
Hospital  for  Consumption. — If  I  may  be  allowed  to 
include  Salford  and  Ancoats  as  parts  of  greater  Man- 
chester, then  I  must  add  a  few  words  as  to  the  two 
other  general  hospitals,  the  Salford  Royal  Hospital  and 
the  Ancoats  Hospital.  The  first  had  its  origin  in  1827, 
and  the  corner  stone  of  a  portion  of  the  present  build- 
ing was  laid  in  1830.  though  it  was  not  until  1845  that 
10  beds  were  provided  for  in-patients.  It  was  gradually 
enlarged  until  it  contained  62  beds  in  1882,  in  which 
year  the  late  Mr.  John  Pendlebury  bequeathed  a  sum 
of  money  which  enabled  the  governors  to  increase  the 
number  of  beds  to  127.  The  Ancoats  Hospital  grew 
out  of  a  dispensary  for  out  and  home  patients  founded 
in  1828  in  the  interests  of  the  working  classes  then  be- 
coming concentrated  in  the  district,  and  with  the  view 
of  relieving  the  pressure  upon  the  infirmary.  A  large 
part  in  this  movement  was  taken  by  the  late  Sir  James 
Kay-Shuttleworth.  He  had  settled  in  Manchester  as  a 
physician  in  1827,  and  early  turned  his  attention  to  pub- 
lic health  questions,  though  he  found  time  to  publish 
in  1834  a  treatise  on  the  physiology,  pathology,  and 
treatment  of  asphyxia,  which  won  for  him  the  Fother- 
gillian  medal  of  the  Royal  Humane  Society.  The  Ard- 
wick  and  Ancoats  Dispensary  grew  into  a  general  hos- 
pital, the  first  stone  of  which  was  laid  in  1871.  A  new 
pavilion,  the  gift  of  Mr.  James  Jardine,  raising  the  num- 
ber of  beds  to  114,  was  opened  in  1888,  by  the  then 
Prince  of  Wales,  now  King  Edward  VII,  whose  rapid 
recovery  from  a  serious  illness  under  the  skilful  treat- 
ment of  my  friend,  Sir  Frederick  Treves,  may  justly 
be   reckoned  among  the  triumphs  of  modern   surgery. 

Thanks  to  the  epoch-making  discovery  of  Koch,  we 
now  know  that  consumption  is  a  preventable  disease; 
subsequent  investigations  of  this  master  of  experimental 
pathology,  and  of  many  other  skilful  workers,  among 
whom  I  would  mention  as  one  of  the  most  original  and 
successful.  Dr.  Sheridan  Delepine,  Procter  Professor  of 
Pathology  in  this  College,  have  placed  us  in  possession 
of  facts  which  show  us  the  nature  of  the  methods  by 
which  the  scourge  may  be  diminished,  and  perchance  in 
time  extinguished.  Chief  among  these  is  the  preven- 
tion of  the  infection  of  healthy  persons.  The  open-air 
treatment  of  consumption  takes  the  sufferer  in  the  early 
stage  of  his  illness,  places  him  under  conditions  of  life 


which  have  been  proved  to  favor  his  cure,  and  thus 
gratifies  the  generous  pity  which  impels  us  to  help  the 
sufferer,  and  enables  us  at  the  same  time  to  fulfil  the 
duty  which  we  owe  to  the  community  to  prevent  others 
from  contracting  the  disease.  In  order  to  place  this  sys- 
tem of  treatment  within  reach  of  the  poorer  citizens  of 
Manchester  and  Salford,  Mr.  Crossley  is  building,  on  a 
site  comprising  sixty-six  acres  at  Birch  Hill,  in  Dela- 
mere  Forest,  420  feet  above  "sea  level,  a  sanatorium 
where  eighty  sufferers  from  consumption  will  find  every 
means  for  their  recovery  which  experience  can  devise 
or  generosity  provide.  The  erection  and  equipment  of 
the  sanatorium  will  cost  the  donor  some  £70,000.  The 
best  way  in  which  the  people  of  Manchester  can  show 
their  gratitude  to  him  is  to  respond  freely  to  the  appeal 
which  the  Lord  Mayor  has  made  for  subscriptions  to  a 
fund  for  the  endowment  of  the  institution  which  Mr. 
Crossley's  public-spirited  munificence  has  provided. 

Manchester  Medical  Schools. — In  Manchester,  as 
in  other  communities  full  of  active  life,  the  development 
of  the  medical  school  was  not  along  one  continuous 
path.  The  work  of  many  men,  sometimes  along  paths 
apparently  divergent,  was  necessary ;  but,  as  in  every 
process  of  organic  evolution,  there  were  times  of  rapid 
accretion  with  succeeding  periods  of  absorption,  leav- 
ing an  organism  fit  for  steady  and  sturdy  growth. 
Amidst  all  the  struggles  and  rivalries,  which  extended 
over  nearly  half  a  century,  there  was  evolved  a  school 
of  which  Manchester  may  well  be  proud,  and  the  true 
value  of  which  to  the  community  will  rise  as  the  union 
between  the  college  on  the  one  hand  and  the  infirmary 
on  the  other  becomes  more  intimate.  So  far  as  medical 
education  is  concerned,  these  two  institutions  must  be 
regarded  as  one,  with  common  interests  and  joint  duties 
towards  the  community  in  and  for  which  they  work; 
for  of  the  science  and  art  of  medicine  it  may  truly  be 
said  that  it  is  nothing  if  not  practical,  and  that  in  all 
his  active  work  the  practitioner  of  the  art  must  be 
guided  by  a  kind  of  sublimated  common-sense. 

We  owe.  I  believe,  the  first  beginnings  of  a  medical 
school  in  Manchester  to  Charles  White,  the  founder  of 
the  infirmary,  for  in  1786,  assisted  by  his  son,  he  began 
a  course  of  lectures  on  anatomy  and  physiology,  while 
Thomas  Henry  gave  a  course  of  lectures  on  chemistry 
concurrently.  Henry,  who  had  become  a  visiting  apoth- 
ecary to  the  infirmary  in  1778,  was  one  of  the  founders 
of  the  chemical  industry  in  this  district.  The  son  of 
an  Antrim  man,  who  had  settled  as  a  schoolmaster  at 
Wrexham,  he  first  practised  as  an  apothecary  at  Knuts- 
ford.  After  a  few  years  he  removed  to  Manchester, 
where  he  continued  his  medical  practice ;  but  he  had 
already  become  deeply  interested  in  practical  chemistry, 
and  in  1771  communicated  to  the  Royal  College  of 
Physicians  of  London  an  improved  method  of  making 
magnesia  alba.  Acting  on  the  advice  of  his  friends,  he 
began  the  manufacture  of  this  substance,  whence  he  got 
the  name  of  "Magnesia  Henry,"  and  this  business  was 
most  successful.  He  was  one  of  the  founders  of  the 
short-lived  College  of  Arts  and  Science,  and  lectured 
there  not  only  on  theoretical  chemistry,  but  also  on  such 
technical  subjects  as  bleaching,  dyeing,  and  calico  print- 
ing. He  was  an  authority  especially  on  dyeing,  and  also 
wrote  on  ferments,  and  on  the  value  of  lime  and  marl 
as  manures.  He  was  a  friend  of  Priestley,  and  trans- 
lated the  physical  and  chemical  essays  of  Lavoisier,  with 
whom,  and  with  other  foreign  investigators,  he  had 
been  brought  into  correspondence  by  his  experiments 
on  fixed  air  (he  observed  that  carbonic  acid  gas,  so 
far  from  being  injurious,  was  actually  beneficial  to 
plants).  He  wrote  a  memoir  of  Haller,  whose  career 
is  sketched  in  the  volume  entitled  "Some  of  the  Apos- 
tles of  Physiology,"  in  which  my  friend  Professor  Stir- 
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ling  has  given  an  account  of  the  lives  and  labors  of 
those  who  have  contributed  to  the  advancement  of  the 
healing  art  as  well  as  to  the  prevention  of  disease.  He 
was  one  of  the  founders  and  the  first  secretary  of  the 
Literary  and  Philosophical  Society.  Later  he  became 
its  president,  and  held  that  office  at  the  time  of  his 
death  in  1816.  His  son,  who  was  physician  to  the  in- 
firmary, was  a  friend  of  Davy  and  Wolaston,  and  a 
chemist  of  considerable  eminence.  He  was  the  author 
of  the  earliest  textbook  of  experimental  chemistry,  and 
more  than  a  century  ago  lectured  on  the  application  of 
chemistry  to  arts  and  manufactures.  When  coal  gas 
was  introduced  as  an  illuminant  he  was  among  the  first 
to  study  its  constitution,  to  lay  down  rules  for  analysis, 
and  to  indicate  the  means  by  which  it  might  be  purified. 
I  may  here  digress  to  observe  that  Mr.  John  Leigh,  the 
first  Medical  Officer  of  Health  for  Manchester,  before 
his  appointment  to  that  office  in  1868,  had  given  much 
attention  to  the  subject  of  the  analysis  of  illuminating 
gas,  and  as  early  as  1842  communicated  to  the  British 
Association,  which  met  that  year  in  Manchester,  an 
account  of  the  mode  of  preparation  of  nitro-benzole,  a 
discovery  turned  to  good  account  by  those  who  shortly 
afterwards   founded   the  aniline   dye   industry. 

I  do  not  know  whether  these  lectures  given  at  the 
infirmary  by  the  Whites  and  Henry  were  largely  at- 
tended. I  suspect  not,  for  regular  pupils  were  admitted 
to  the  practice  of  the  infirmary  for  the  first  time  in  1793. 
Lectures,  indeed,  do  not  seem  to  have  been  given  sys- 
tematically, though  in  1796  Mr.  Benjamin  Gibson  com- 
menced a  course,  illustrated  by  demonstrations  of  the 
specimens  collected  by  Charles  White,  then  preserved 
in  a  museum  at  the  corner  of  King  street  and  Cross 
street,  the  site  of  the  present  Reference  Library. 

Gibson  gave  special  attention  to  diseases  of  the  eye, 
and  wrote  on  the  formation  of  an  artificial  pupil,  on 
the  extraction  of  soft  cataracts,  and  on  the  use  of  the 
couching  needle  in  infants  of  a  few  months  old,  an 
operation  in  which  he  appears  to  have  been  very  expert. 
It  makes  us  realize  the  benefits  which  anesthetics  have 
conferred  on  mankind  to  be  told  that  "when  Mr.  Gibson 
operated  upon  the  eyes  of  young  children  they  were 
really  put  into  a  sac  that  had  an  eyelet,  with  a  cord 
through  it,  which  was  fastened  round  the  child's  neck, 
and  by  this  means  the  youngsters  were  much  more 
easily  controlled  by  the  assistants." 

John  Jordan's  School  of  Anatomy. — Dr.  Ferriar, 
Dr.  Roget,  Mr.  Ainsworth,  and  Mr.  Ransome,  the  father 
of  Dr.  Arthur  Ransome,  whose  early  work  in  Manches- 
ter in  connection  with  the  prevention  of  tuberculosis  is 
happily  continued  with  increasing  effect  to  the  present 
day,  also  took  part  in  the  courses  given  at  the  infirmary, 
but  we  must,  I  think,  assign  to  Mr.  Jordan  the  honor 
of  being  the  real  father  of  the  Manchester  Medical 
School.  In  1814  Joseph  Jordan  commenced  the  sys- 
tematic teaching  of  practical  anatomy  in  Manchester. 
He  was  assisted  by  Dr.  Hull,  Physician  to  the  Lying-in 
Hospital  and  a  botanist  of  distinction,  and  by  Mr.  Brig- 
ham.  It  was  the  day  of  small  things,  and  Jordan  and 
his  colleagues  began  their  school  with  four  students. 
The  course  was  practical  from  the  first.  As  this  was 
in  the  days  before  the  Anatomy  Act,  the  acquisition  of 
subjects  for  dissection  must  sometimes  have  been  a  dif- 
ficulty. But  whatever  his  difficulties  Jordan  overcame 
them,  and  in  1817  his  certificates  of  instruction  in  an- 
atomy were  recognized  by  the  Society  of  Apothecaries 
of  London.  Jordan  was  an  enthusiastic  anatomist,  and 
it  is  related  of  him  that  a  medical  friend  who  called 
upon  him  once  when  he  was  ill  espied  a  set  of  bones 
under  the  bed  which  Jordan  said  he  found  it  convenient 
to  keep  at  hand  that  he  might  distract  himself  by  their 
study.     Where  Jordan's  pupils  first  dissected  I  am  not 


certain,  but  the  earliest  references  I  have  traced  place 
the  school  in  Back  Queen  Street,  off  Deansgate,  nor 
am  I  aware  whether  courses  in  other  subjects  of  a 
medical  education  were  given  there. 

Thomas  Turner  and  the  Royal  Manchester  School 
of  Medicine  and  Surgery. — Manchester,  however, 
was  not  to  wait  long  for  a  complete  medical  school ;  its 
foundation  was  due  to  the  energy  of  Mr.  Thomas 
Turner,  a  remarkable  man,  who  during  his  life  of 
eighty-two  years  accomplished  a  great  work  for  medical 
education.  He  was  born  at  Truro  in  Cornwall  in  1793, 
was  apprenticed  in  Bristol,  was  a  pupil  of  Sir  Astley 
Cooper  at  the  old  Borough  Hospitals  of  Guy's  and  St. 
Thomas,  and  came  to  Manchester  in  1817  as  house  sur- 
geon to  the  infirmary.  He  afterwards  settled  in  private 
practice  in  Manchester,  and  in  1822  gave  a  course  of 
lectures  on  human  anatomy,  physiology,  and  pathology 
before  the  Manchester  Literary  and  Philosophical  So- 
ciety. Encouraged  by  the  interest  shown  in  these  lec- 
tures he  put  forth,  two  years  later,  a  scheme  for  a 
school  of  medicine  and  surgery.  It  was  started  in  a 
house  in  Pine  Street,  and  John  Dalton,  one  of  the  most 
illustrious  names  in  the  intellectual  history  of  Manches- 
ter, gave  the  lectures  on  pharmaceutical  chemistry.  The 
enterprise  was  immediately  successful,  and  in  the  fol- 
lowing year  the  staff  was  thoroughly  organized. 

Dr.  Whitehead  then  spoke  of  other  medical  schools 
in  Manchester  and  gave  the  history  of  the  movement 
that  led  to  the  foundation  of  Owens  College. 

The  foundation  of  John  Owens,  broad  in  its  concep- 
tion, though  small  in  its  beginnings,  has  grown  with 
the  growth  of  Manchester,  and  with  the  increased  love 
of  knowledge  and  learning,  until  it  is  now  one  of  the 
greatest  educational  institutions  in  the  country.  It  has 
erected  a  fine  pile  of  buildings  containing  halls  and  lec- 
ture rooms,  libraries  and  laboratories,  where  instruction 
may  be  obtained  in  every  department  of  knowledge,  and, 
more  than  that,  where  opportunities  are  afforded  to 
those  who  show  aptitude  for  original  inquiry  to  search 
out  fresh  secrets  from  Nature,  and  to  apply  the  new 
knowledge  thus  gained  for  the  benefit  and  elevation  of 
mankind. 

For  30  years  the  medical  students  of  Manchester  have 
had  the  advantages  of  receiving  in  its  lecture  rooms, 
but  still  more  in  its  laboratories,  the  training  in  those 
ancillary  sciences  which  they  must  study  before  they 
can  enter  with  profit  upon  their  special  technical  edu- 
cation, and  also  in  those  fundamental  departments  of 
the  body  of  medical  knowledge  so  happily  termed  in  the 
Scottish  Universities  the  Institutes  of  Medicine. 
Within  its  walls,  by  the  kindness  of  the  College  Coun- 
cil, rooms  have  been  provided  for  all  the  17  sections, 
while  the  general  meetings  are  held  in  this  beautiful 
Whitworth  Hall,  which  commemorates  the  name  of  one 
of  the  most  munificent  benefactors  of  the  College. 

The  medical  faculty  has  steadily  grown  in  number 
and  importance  since  it  first  formed  part  of  the  Owens 
College.  In  1872-73,  when  the  amalgamation  took  place, 
the  medical  students  constituted  28.45  of  all  those  study- 
ing within  the  College.  In  1883-84  the  proportion  rose 
(excluding  the  women's  department)  to  40.8  per  cent., 
and  in  the  last  two  years  to  over  42  per  cent. 

Some  Medical  Heroes. — He  then  gave  an  interest- 
ing resume  of  the  lives  of  Thomas  Percival  and  John 
Ferriar,  and  presented  an  outline  of  the  history  of  sani- 
tation  in  the  city  of  Manchester. 

Conclusion. — From  a  very  early  date  in  the  his- 
tory of  the  British  Medical  Association  the  medical 
profession  in  and  around  Manchester  has  taken  a  deep 
interest  in  its  welfare  and  development.  At  the  first 
anniversary  meeting  in  1832.  Dr.  Charles  Henry,  of 
Manchester,   a  grandson  of  Thomas  Henry,   surnamed 
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"Magnesia,"  was  one  of  the  committee  instructed  to 
report  on  the  chemistry  of  animal  fluids  as  illustrative 
of  pathology ;  Mr.  Thomas  Turner  was  a  member  of 
a  committee  on  anatomy,  while  Dr.,  afterwards  Sir 
James,  Bardsley  was  appointed  corresponding  secretary 
for  France. 

The  British  Medical  Association  was  founded  in  1831, 
and  in  1835  the  fourth  anniversary  meeting  was  held 
in  Manchester  under  the  presidency  of  Dr.  Edward 
Holme,  F.R.S.,  who  had  long  held  the  office  of  physi- 
cian to  the  Royal  Infirmary.  This  meeting,  the  first 
held  in  Manchester,  was  memorable  in  the  history  of 
the  Association  as  that  at  which  the  system  of  Branch 
organization  took  origin  by  the  amalgamation  with  the 
parent  association  of  the  Easter  Provincial  Medical  and 
Surgical  Association,  which  became  the  East  Anglian 
Branch.  Later  in  the  same  year  other  Branches  were 
formed  at  Wells,  Bath,  and  Southampton,  and  in  the 
following  year  the  Lancashire  and  Cheshire  Branch 
came  into  existence  at  Newton-le-Willows.  Manchester 
thus  saw  the  first  great  extension  of  the  local  organiza- 
tion of  the  British  Medical  Association,  and  this  year 
it  sees  another  great  step  towards  the  perfecting  of  that 
organization.  Burke  called  representation  "the  cure  for 
all  evils  in  the  colonies."  May  it  have  a  similar  influ- 
ence in  our  Association.  The  serious  business  of  secur- 
ing the  right  kind  of  representation  will  be  the  only 
difficulty  you  will  have  to  contend  with.  I  trust  that 
the  results  will  be  to  make  the  Association  stronger, 
larger,  and  more  influential  than  ever. 

The  Association  held  its  annual  meeting  again  in 
Manchester  in  1854,  when  Mr.  William  Wilson,  Sur- 
geon to  the  Royal  Infirmary,  and  well  known  for  his 
important  contributions  to  obstetrics  and  gynecology, 
presided.  The  membership  had  grown  to  over  2,000, 
and  an  important  proposal,  marking  a  further  stage  in 
the  development  of  the  Association  was  made.  This 
was  that  the  title  should  be  changed  from  the  Pro- 
vincial Medical  and  Surgical  Association,  which  it  had 
hitherto  borne,  to  that  of  the  British  Medical  and  Sur- 
gical Association.  This  change  of  name  betokened  an 
extension  of  the  Association's  work  to  embrace  all 
British  practitioners  of  medicine.  Finally,  after  a  good 
deal  of  discussion,  the  familiar  title  of  the  British 
Medical  Association  was  chosen,  and  formally  adopted 
in  1856.  Under  that  name  it  has  grown  and  flourished, 
and  it  will,  I  hope  and  believe,  continue  to  flourish, 
serving  as  a  connecting  link  between  the  members  of 
our  scattered  profession — scattered  in  their  student  days 
in  many  schools,  obtaining  their  diplomas  and  degrees 
from  many  universities  and  corporations,  and  ultimately 
practising  in  every  district  of  the  United  Kingdom,  and 
everj-  region  of  a  united  empire. 

It  now  only  remains  for  me  to  thank  you  for  the  at- 
tention with  which  you  have  been  good  enough  to  listen 
to  me.  Much  of  what  I  have  said  was,  perhaps,  known 
to  many  residents  in  the  district.  My  object  has  been 
to  act  the  part  of  a  chamberlain,  who,  in  the  old  royal 
courts,  was  the  introducer  of  ambassadors ;  for  you, 
gentlemen,  who  have  honored  us  by  visiting  Manches- 
ter, coming,  as  you  do,  from  foreign  countries,  from 
the  many  distant  parts  of  the  British  Empire,  and  from 
every  district  of  the  United  Kingdom,  are  the  ambas- 
sadors of  the  profession  of  medicine.  May  your  labors 
during  the  next  few  days  help  to  draw  closer  the  bonds 
which  unite  the  various  departments  of  our  art.  which 
in  every  clime  has  but  one  aim — the  prevention  or  the 
alleviation  of  human  suffering. 

In  conclusion,  let  me  quote  to  you  the  words  which, 
though  written  three  centuries  ago,  yet  express  so 
aptly  the  sentiments  which  should  animate  a  congress 
such  as  this.    The  noble  words  of  the  great  Lord  Bacon, 


in  his  preface  to  the  Elements  of  the  Common  Laws 
of  England,  might,  I  think,  be  taken  as  the  motto  of 
our  Association :  "I  hold  every  man,"  he  says,  "a 
debtor  to  his  profession ;  from  the  which  as  men,  of 
course,  do  seek  to  receive  countenance  and  profit,  so 
ought  they  of  duty  to  endeavor  themselves,  by  way  of 
amends,  to  be  a  help  and  ornament  thereunto.  This  is 
performed,  in  some  degree,  by  the  honest  and  liberal 
practice  of  a  profession ;  when  men  shall  carry  a  re- 
spect not  to  descend  into  any  course  that  is  corrupt 
and  unworthy  thereof,  and  preserve  themselves  free 
from  the  abuses  wherewith  the  same  profession  is  noted 
to  be  infected;  but  much  more  is  this  performed,  if  a 
man  be  able  to  visit  and  strengthen  the  roots  and  foun- 
dation of  the  science  itself,  thereby  not  only  gracing  it 
in  reputation  and  dignity,  but  also  amplifying  it  in  pro- 
fession and  substance." 

Tropical  Diseases. — Sir  William  R.  Kynsey,  presi- 
dent of  the  Section  on  Tropical  Diseases,  said  after  a 
brief  introduction :  In  the  words  of  Lord  Salisbury  on 
a  memorable  occasion,  "We  live  in  a  small  bright  oasis 
of  knowledge  surrounded  on  all  sides  by  a  vast  un- 
explored region  of  impenetrable  mystery.  From  age 
to  age  the  strenuous  labor  of  successive  generations 
wins  a  small  strip  from  the  desert  and  pushes  forward 
the  boundaries  of  knowledge ;"  or,  as  that  great  philos- 
opher, Professor  Huxley,  well  puts  the  same  idea,  "The 
known  is  finite,  the  unknown  infinite:  intellectually  we 
stand  on  an  islet  in  the  midst  of  an  illimitable  ocean  of 
inexplicability ;  our  business  in  every  generation  is  to 
reclaim  a  little  more  land,  to  add  something  to  the 
extent  and  solidity  of  our  possessions." 

Marvellously  minute  observation  is  perhaps  the  most 
notable  feature  of  scientific  research  in  the  last  quarter 
of  the  nineteenth  and  the  opening  years  of  the  twen- 
tieth centuries,  combined  with  a  severe  spirit  of  criti- 
cism, and  that  now,  as  has  always  been  the  case,  science, 
like  religion,  metes  out  its  rewards  only  to  those  who 
diligently  seek  it.  In  medicine  one  of  the  most  sur- 
prising discoveries  has  been  the  relationship  which  has 
been  proved  to  exist  between  insects  and  grave  dis- 
ease— the  direct  outcome  of  the  modern  spirit  of  re- 
search. 

I  have  no  intention  of  occupying  your  time  with  an 
account  of  the  successive  malarial  discoveries  made  by 
observers  of  different  nations  which  can  now  be  found 
in  the  text,  and  are  known  to  the  man  in  the  street,  nor 
with  the  unworthy  questions  too  often  raised  by  dis- 
cussions about  priority.  But  it  cannot  be  too  often 
repeated  that  in  the  whole  story  of  medical  science 
there  has  been  recorded  nothing  more  wonderful  than 
the  prophylactic  measures  which  have  followed  on  the 
discovery  of  the  malarial  organism  by  the  illustrious 
Frenchman,  Laveran,  and  by  the  investigations  into  its 
life-history  by  Italian,  German,  and  American  observ- 
ers, and  by  our  own  countrymen,  Manson  and  Ross, 
according  to  the  experimental  method  advocated  by 
Bacon  and  Harvey.  If  these  investigators  have  no  other 
reward,  they  will  have  the  highest  satisfaction  men  of 
science  can  enjoy — that  of  extending  our  knowledge  of 
disease  and  of  doing  good  to  humanity.  I  consider  the 
discovery  of  the  malaria  parasite — and  that  man  is  its 
temporary  and  the  mosquito  its  definitive  host  and 
transmitter,  that  it  completes  its  asexual  life  and  pre- 
pares its  sexual  forms  in  human  blood,  while  it  com- 
pletes the  sexual  cycle  of  life,  that  by  which  the  life 
of  the  parasite  external  to  man  is  assured  in  a  particu- 
lar species  of  mosquito,  and  that  man  becomes  infected 
only  through  the  bite  of  the  Anopheles — one  of  the 
most  epoch-making  events  of  the  age  in  which  we  live. 
It  may  be  truly  said  that  scientific  research  has  gone 
hand  in  hand   with  practical  and  preventive  medicine. 
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The  physician  can  give  quinine  with  a  full  knowledge 
of  how  his  remedy  acts;  and  the  sanitarian  can  try, 
and  in  many  cases  succeed  in  preventing  the  occurrence 
of  malarial  diseases  by  methods  devised  on  scientific 
principles.  The  treatment  and  the  modern  prophylaxis 
of  malaria  exemplifying  the  Greek  idea  of  Socrates  and 
Plato  that  "right  knowledge  involves  right  action." 

Another  most  gratifying  result  of  the  study  of  the 
causation  of  malaria,  and  directly  traceable  to  it,  is  the 
increased  interest  taken  in  the  investigation  of  all  tropi- 
cal diseases  by  the  establishment  of  schools  of  instruc- 
tion and  the  formation  of  scientific  expeditions.  In  the 
schools  of  tropical  medicine  of  London  and  Liverpool, 
and  from  the  lectures  on  diseases  of  the  tropics  in  many 
of  our  colleges,  the  medical  man  intending  to  practise 
abroad  can  acquire  an  acquaintance  with  the  diseases 
he  will  be  called  upon  to  treat,  special  advantages  long 
enjoyed  by  the  army,  Indian,  and  naval  services  in  the 
great  schools  of  Netley  and  Haslar.  I  have  the  most 
grateful  recollection  of  the  instruction  I  received  at 
Netley,  where  diseases  from  all  parts  of  the  world  could 
be  seen  and  studied.  No  one  who  had  the  privilege 
of  their  acquaintance  can  forget  the  gifted  and  amiable 
Parkes,  the  father  of  hygiene,  that  accomplished  gen- 
tleman speaker  and  writer  Maclean,  whose  lectures  may 
still  be  read  with  profit,  and  Aitken,  the  first  patholo- 
gist of  his  day,  whose  work  is  a  storehouse  of  facts 
relating  to  tropical  medicine.  It  is  pleasant  for  an  old 
Netley  man  to  feel  that  the  instruction  in  that  great 
school  has  not  deteriorated,  and  that  it  continues  to 
send  forth  highly-trained  officers  ever  ready  to  fight 
disease  in  any  part  of  the  world.  If  the  rumor  is  true 
that  the  army  school  is  to  be  soon  moved  to  London, 
I  am  sure  you  will  all  join  me  in  wishing  it  a  brilliant 
future. 

In  the  history  of  the  past  year  there  is  no  great  dis- 
covery to  be  recorded ;  it  may  be  looked  back  upon  as 
one  of  steady  progress  in  elucidating  some  of  the  many 
problems  of  tropical  medicine,  the  greatest  and  most 
beneficent  being  in  the  scientific  prevention  of  disease. 
In  the  case  of  yellow  fever  the  mosquito — a  Culex,  not 
Anopheles — has  been  tried  and  found  guilty  of  being 
the  sole  agent  in  the  spread  of  that  disease.  In  Havana 
yellow  fever  was  endemic  for  a  century  and  a  half; 
during  the  past  year  it  has  been  freed  from  the  scourge 
by  killing  the  mosquitos  in  the  neighborhood  of  each 
focus  of  disease  as  discovered,  and  by  carefully  disin- 
fecting every  house  that  had  lodged  a  yellow-fever  pa- 
tient in  order  to  destroy  the  mosquitos  that  had  bitten 
a  sick  person.  This  great  sanitary  triumph  must  ever 
redound  to  the  honor  of  American  medicine. 

No  excuse  is  necessary  in  this  section  for  dwelling  a 
little  on  the  important  subject  of  the  prophylaxis  of 
malaria.  An  epidemic  of  any  kind  is  among  the  most 
costly  in  life  and  money  that  can  befall  a  town  or  dis- 
trict. An  epidemic  of  malaria  differs  from  other  out- 
breaks of  disease  in  this  important  fact,  that  its  effects 
are  not  limited  to  the  deaths  it  causes,  but  that  it  often 
leads  to  years  of  suffering,  poverty,  and  depopulation. 

I  have  high  authority  for  stating  that,  taking  one  year 
with  another,  malaria  destroys  twice  as  many  people  in 
India  as  cholera,  smallpox,  and  all  other  epidemic  dis- 
eases put  together.  It  is  a  matter  of  history  that  the 
same  cause  almost  annihilated  the  soldiers  of  the  Wal- 
cheren  expedition,  and  the  army  under  Wellington  in 
Spain  was  so  assailed  by  malaria  that  according  to 
Ferguson  the  enemy  and  all  Europe  believed  the  British 
forces  were  exterminated.  Malaria  stopped  the  great 
Panama  scheme  of  de  Lesseps.  I  have  known  districts 
in  Ceylon  almost  depopulated.  A  most  disastrous  out- 
break occurred  some  years  ago  at  Galle — a  town  pre- 
viously malaria   free — attended  with   great  loss  of  life 


in  consequence  of  the  construction  of  a  railway,  the 
embankments  of  which  were  made  by  excavating  pits 
at  the  sides  that  soon  were  filled  with  rain  water.  In 
those  days  the  origin  of  the  fever  was,  of  course,  at- 
tributed to  disturbance  of  soil.  We  now  know  the  pits 
provided  breeding  places  for  the  Anopheles,  and  the 
Sinhalese  and  Tamil  laborers  from  malaria  districts 
supplied  the  organisms. 

Although  we  were  ignorant  of  the  true  conditions 
which  caused  the  outbreak,  we  advised  the  filling  up 
of  the  pits  on  the  disturbance  of  soil  theory  with  satis- 
factory results,  proving  that  much  can  be  done  in  the 
prevention  of  disease  before  full  knowledge  of  causation 
is    reached. 

I  will  only  occupy  a  few  minutes  of  your  time  while 
I  describe  two  experiments — one  made  by  the  Colonial 
Office  on  Dr.  Manson's  advice,  and  the  other  by  the 
Japanese  Government,  which  clearly  show  it  is  both 
possible  and  practicable  to  prevent  malarial   infection. 

In  the  experiment  conducted  by  Drs.  Sambon  and 
Low  in  the  Roman  Campagna  and  in  London  in  order 
to  prove  the  truth  or  error  of  the  mosquito  malarial 
theory,  and  also  how  far  protection  against  malaria 
might  be  consistent  with  the  ordinary  avocation  of  life, 
two  experiments  were  necessary,  one  that  healthy  per- 
sons in  London  should  be  bitten  by  infected  mosquitos 
from  a  malarious  region,  and  the  second  that  men 
should  live  in  an  undoubtedly  malarious  place  during 
the  fever  season,  being  protected  only  from  the  bites 
of  mosquitos.  Those  bitten  in  London  contracted 
ague.  Drs.  Sambon  and  Low  and  two  others  lived 
in  a  mosquito-proof  hut  in  a  most  intensely  malarious 
place  in  Italy,  where  all  the  inhabitants  suffered  from 
malaria.  The  four  inhabitants  of  the  hut  remained  per- 
fectly healthy  all  the  time,  and,  I  believe,  are  so  still. 

The  experiments  by  the  Japanese  Government  were 
carried  out  on  the  Island  of  Formosa,  and  they  furnish 
a  most  conclusive  demonstration  of  the  relations  be- 
tween mosquitos  and  malaria.  A  battalion  of  soldiers 
who  were  completely  protected  from  mosquitos  for  161 
days  during  the  malaria  season  escaped  the  disease  en- 
tirely; whereas  there  were  259  cases  of  malaria  in  an- 
other battalion  in  the  same  place  and  during  the  same 
length  of  time  not  protected  from  mosquitos. 

I  am  sure  you  will  agree  with  the  conclusions  of  Drs. 
Sambon  and  Low  that  their  experiments  prove  that 
mosquitos  only  are  capable  of  transmitting  malarial 
fever;  that  protection  from  their  bite  implies  absolute 
immunity ;  and  that  protection  can  be  easily  obtained. 
If  further  proof  is  considered  necessary  for  large  bodies 
of  men,  it  is  furnished  by  the  Japanese  experiment. 

By  a  study  of  the  life-history  and  surroundings  of 
the  Anopheles,  and  by  varied  and  long-continued  experi- 
ment, Ross  has  determined  the  best  means  of  preventing 
malarial  infection.  He  advised  the  extermination  of 
the  Anopheles,  and  although  this  is  difficult  it  is  not  so 
difficult  as  at  first  sight  it  appears.  These  mosquitos 
breed  in  small  pools  of  a  certain  kind  easily  recognized 
and  easily  dealt  with,  always  close  to  human  habita- 
tions, as  the  females  must  pass  frequently  between  the 
pools  where  they  lay  their  eggs  and  the  houses  where 
they  obtain  their  food.  If  the  Anopheles  are  found  in 
a  house  the  breeding  puddles  are  close  by.  The  great 
practical  points  derived  from  Ross's  work  are  two : 

1.  That  the  life  of  the  Anopheles  is  in  direct  and  inti- 
mate relation  with  the  annual  epidemics  of  malarial 
fever. 

2.  That  it  is  only  necessary  to  drain  the  Anopheles 
puddles  and  not  the  whole  of  the  malarious  district. 

In  conclusion,  I  believe  the  discovery  of  the  malarial 
parasite,  and  the  investigations  into  the  life-history  of 
the  mosquito  which  conveys  it  to  man  have  placed  us 
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in  the  position  to  suggest  measures  which  if  carried  out 
would  have  the  effect  in  an  unhealthy  district  of  largely 
reducing  the  amount  of  malarial  fever  and  eventually 
of  exterminating  it. 

1.  Malarial  fevers  should  be  included  and  notified 
among  infectious  diseases,  so  that  precautions  could  be 
taken  to  prevent  their  spread.    • 

2.  Persons  suffering  from  malaria  primary  infections 
or  recurrents  should  be  isolated  and  treated  with  quinine 
to  prevent  as  far  as  possible  the  infection  of  mosquitos. 

3.  Persons  infected  with  malaria  should  be  prevented 
coming  to  a  healthy  place  to  infect  mosquitos. 

4.  The  puddles  in  which  the  Anopheles  breed  should 
be  drained  and  filled  up  to  destroy  the  larvae. 

5.  Doors  and  windows  of  houses,  gaols,  and  hospi- 
tals in  malarious  districts  should  be  screened  with  wire 
gauze,  and  beds  should  be  provided  with  netting  to  pre- 
vent mosquitos  entering  and  biting  the  occupants. 

1T0  be  Continued  ) 


SOCIETY    OF    DERMATOLOGY    AND    GENITO-URI- 
NARY  SURGERY. 

Stated  Meeting,  Held  May  o,  1002. 
The  President,  R.  H.  Greene,  M.D.,  in  the  Chair. 

Dr.  James  Pedersen  presented  an  Armenian,  twenty- 
eight  years  old,  who  had  been  admitted  to  the  genito- 
urinary service  of  Bellevue  Hospital  in  February.  The 
patient's  imperfect  knowledge  of  English  made  a  de- 
tailed history  impossible,  but  it  appeared  that  for  many 
years  he  had  had  a  mass  involving  the  right  side  of  the 
scrotum,  and  that  four  days  before  admission  it  had 
begun  to  increase  in  size  without  discoverable  cause. 
Examination  revealed  a  pear-shaped,  semi-elastic  or 
boggy  tumor  involving  the  right  testicle  and  extending 
upward  into  the  inguinal  ring.  In  the  region  of  the 
testicle  it  was  moderately  painful  and  tender.  At  one 
point  it  was  translucent  and  by  the  aspirating  needle  a 
little  clear  serum  was  evacuated.  Hernia  was  considered 
and  excluded.  Antispecific  treatment  was  tested  for  a 
week  without  result.  An  exploratory  operation  was 
therefore  thought  justifiable,  and  it  was  undertaken  with 
the  expectation  of  removing  the  testicle  with  the  tumor 
if  it  proved  at  all  suspicious  of  malignancy,  as  its  size 
interfered  with  the  man's  ability  to  do  his  work.  It  was 
supposed  that  an  unnoticed  traumatism  had  started  up 
an  inflammation  in  the  tumor.  An  incision  was  made 
over  the  region  of  the  testicle.  The  tunica  vaginalis  was 
found  greatly  thickened ;  it  contained  a  little  serum. 
The  testicle  was  tumefied  and  dusky  in  appearance.  It 
was  decided  to  remove  it  as  suspicious,  the  patient  being 
desirous  of  radical  relief.  The  incision  was  carried  up, 
laying  open  the  inguinal  canal  in  order  to  reach  the 
limit  of  the  tumor;  the  pedicle  was  transfixed  and 
ligated.  On  starting  to  cut  it  through,  a  mass  of  omen- 
tal fat  protruded.  The  ligatures  were  cut  away,  and 
by  extending  the  operation  an  incarcerated  omental 
hernia  was  exposed,  closely  attached  to  the  upper  pole 
of  the  testicle.  The  hernial  sac  was  dissected  out,  and 
the  redundant  omentum  ligated  and  cut  off.  The  ap- 
pendix now  presented  in  the  neck  of  the  sac,  but  as  it 
was  healthy  its  removal  was  not  attempted.  The  sac 
was  ligated  in  the  usual  way  and  the  operation  com- 
pleted by  the  Bassini  method.  The  testicle  was  not 
removed.  Primary  union  was  obtained.  The  patient 
left  the  hospital  four  weeks  after  the  operation.  Some 
tumefaction  of  the  testicle  remains  and  there  is  some 
thickening  of  the  cord  near  the  external  ring,  appa- 
rently only  of  a  chronic  inflammatory  nature. 

Dr.  Howard  Lilienthal  believed  that  Dr.  Pedersen's 
case   was  one  of  congenital  hernia  and  that  the  only 


question  of  diagnosis  now  related  to  the  thickened  mass. 
He  asked  if  the  doctor  had  cut  off  the  sac  entirely. 

Dr.  Pedersen  replied  that  he  had,  and  that  the  lower 
portion  of  the  sac  was  adherent  to  the  testicle.  Liga- 
tures were  passed  around  it  and  it  was  drawn  up,  but 
not  in  the  same  way  that  one  draws  up  a  purse-string 
suture.  It  was  transfixed  and  tied  at  a  level  with  the 
internal  ring.  ' 

Dr.  Lilienthal  said  that  the  mass  then  could  not  cer- 
tainly be  the  sac  and  that  it  probably  was  an  inflamma- 
tory thickening  or  the  result  of  some  disturbance  of 
circulation. 

Dr.  Frederic  R.  Sturgis  (guest  of  the  Society)  said 
that  the  hernia  was  probably  congenital.  The  thicken- 
ing might  be  due  to  some  inflammatory  trouble  after 
the  operation,  although  he  confessed  that  he  thought 
of  syphilis  as  a  cause  of  the  thickening.  One  hundred 
and  eighty  grains  of  the  iodides  for  a  week  he  did 
not  think  was  sufficient  to  exclude  the  possibility  of 
syphilis;  the  dosage  was  too  small.  The  case  reminded 
him  of  one  seen  some  years  ago  in  which  he  opened 
the  scrotum  and  satisfied  himself  that  he  had  to  deal 
with  a  syphilitic  process.  The  wound  was  closed  and, 
much  to  his  surprise,  the  swelling  went  down  without 
further  treatment,  just  as  this  swelling  did.  The  thick- 
ening he  thought  might  be  due  to  one  of  two  things : 
(1)  Syphilitic  infiltration  of  the  cord  or  (2)  inflamma- 
tory infiltration  after  operation.  He  strongly  favored 
the  diagnosis  of  syphilis. 

Dr.  R.  H.  Greene  thought  the  swelling  above  the  tes- 
ticle was  very  interesting;  if  it  had  diminished  since 
the  operation  he  would  be  inclined  to  believe  that  it 
was  an  inflammatory  exudate ;  but  if  it  had  increased 
in  size  he  thought  he  was  justified  in  thinking  that  the 
patient  might  be  having  a  relapse  of  the  hernia 

A  Case  of  Atrophy  of  the  Testicles. — Dr.  F. 
Cabot  presented  a  patient  who  came  to  the  Presbyterian 
Hospital  complaining  of  wasting  of  the  testicles.  He 
gave  a  history  of  having  had  mumps  fifteen  years  pre- 
vious on  both  sides,  and  for  fourteen  years  past  he  has 
had  a  varicocele.  The  case  was  of  particular  interest, 
both  on  account  of  the  varicocele  and  mumps  as  a  cause 
of  atrophy  of  both  testicles.  The  varicocele  was  a  very 
large  one  and  the  patient  wished  to  know  what  could 
be  done  for  him.  Whenever  he  reclined  the  varicocele 
almost  entirely  disappeared.  The  doctor  thought  this 
was  a  favorable  case  for  the  subcutaneous  method  of 
operation. 

Dr.  Goldenberg  failed  to  see  what  benefit  could  follow 
such  a  procedure  upon  the  varicocele  when  there  was 
atrophy  of  the  testicle.  Some  time  ago  a  man  pre- 
sented himself  who,  in  his  early  youth,  had  had  mumps 
with  atrophy  of  the  testicle  of  one  side.  This  man  was 
then  about  sixty-six  years  old,  with  a  hypertrophied 
prostate  and,  much  to  the  doctor's  surprise,  the  lobe  on 
the  side  of  the  atropic  testicle  was  larger  than  that  on 
the  other  side. 

Dr.  Pederson  thought  that  it  would  be  worth  while 
to  give  the  patient  the  benefit  of  a  doubt  and  operate. 
He  thought  the  right  testicle  was  only  of  moderate  size 
and  the  positive  testicular  sensation  on  pressure  was 
present ;  the  left  testicle  was  small,  but  here  also  the 
testicular  sensation  existed.  Both  testes  were  rather 
soft. 

Dr.  Eugene  Fuller  (guest  of  the  Society)  said  he 
would*  do  the  subcutaneous  ligation  in  this  case,  although 
he  would  offer  but  little  encouragement  for  the  better- 
ment of  the  testicles.  In%  reference  to  Dr.  Goldenberg's 
question  he  said  that  he  remembered  a  case,  seen  several 
years  ago.  in  which  a  man  with  mumps  ran  a  tempera- 
ture of  1050  F..  was  delirious,  and  one  of  his  testicles 
was  greatly  enlarged.     On  the  corresponding  side  the 
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prostate  and  vesicles  were  extremely  tumefied  at  the 
time.  His  delirium  seemed  to  be  due  either  to  some 
inflammation  of  his  sexual  apparatus  or  to  his  high 
temperature.  The  testicles  did  not  atrophy  afterward. 
It  showed  that  the  testicles  and  seminal  vesicles  had 
both  been  involved  in  this  case.  He  had  never  seen 
any  hypertrophy  following  these  cases. 

Dr.  Goldenberg  said  that  he  intended  to  say  that  in 
spite  of  the  atrophy  of  the  testicle  the  patient  had  a 
hypertrophied  prostatic  lobe  on  the  same  side,  showing 
that  the  atrophy  had  no  effect  upon  the  prostate. 

Dr.  Fuller  said  he  had  known  of  cases  of  atrophy  of 
the  testicle  without  atrophy  of  the  prostate  on  that  side, 
a  history  of  mumps  being  absent. 

Dr.  Lilienthal  believed  that  in  the  presence  of  this 
varicocele  an  operation  was  proper  and  his  preference 
would  be  for  the  open  operation.  He  mentioned  the 
case  of  a  man  who  had  an  enlarged  prostate  and,  in  the 
days  of  castration  for  this  trouble,  he  was  castrated. 
This  patient  was  fearfully  annoyed  until  death,  which 
occurred  one  year  after,  with  a  tremendous  ptyalism, 
his  parotid  glands  acting  in  an  astonishing  manner.  He 
was  kept  on  atropine  nearly  all  the  time  in  attempts 
to  stop  the  flow  of  saliva. 

Dr.  Sturgis  said  that  the  question  of  operation  of 
course  related  only  to  the  varicocele  and  he  did  not  see 
what  was  to  be  gained  by  the  subcutaneous  method,  be- 
cause the  collateral  circulation  would  reestablish  the 
condition.  He  would  prefer  either  the  open  operation 
or  else  the  ablation  of  the  testes  after  the  method  of 
Henry,  which  lifts  the  testicle  and  gives  the  veins  a 
chance  to  empty.  The  testicle  on  the  right  side  was 
practically  gone. 

Dr.  Fuller  said  that,  in  employing  the  subcutaneous 
method,  he  did  it  always  in  a  radical  way  and  he  was 
always  sure  of  his  results  because  he  did  it  correctly; 
it  was  a  more  technical  operation.  He  believed  that 
when  he  once  destroyed  the  veins  he  never  needed  to 
attempt  an  ablation  of  the  scrotum.  After  the  removal 
of  the  big  veins  the  dartos  regains  its  tone  and  the  re- 
dundency  of  the  scrotum  disappears  in  six  months.  He 
did  not  see  the  necessity  for  ablation  of  the  scrotum 
except  in  cases  of  elephantiasis  of  that  part. 

Dr.  Greene  said  that  one  or  two  years  ago  he  operated 
by  the  open  method  in  a  case  similar  to  this  and  he 
could  not  say  whether  there  was  any  marked  increase 
in  the  size  of  the  testicle.  The  moral  effect  on  the  pa- 
tient was  a  good  one,  for  he  soon  got  married.  With 
regard  to  the  question  as  to  whether  either  side  of  the 
prostate  atrophied  and  corresponded  to  the  atrophy  of 
the  testicle  of  the  same  side,  he  thought  it  would  be  a 
difficult  thing  to  decide,  because  it  was  particularly 
hard  to  determine  by  feeling  through  the  rectum 
whether  the  prostate  was  enlarged  or  atrophied.  It  is 
said  that  the  hypertrophic  prostates  are  mostly  inflam- 
matory and  that  the  same  things  may  cause  an  hyper- 
trophy of  one  part  and  an  atrophy  of  another  part. 

A  Case  for  Diagnosis. — Dr.  T.  G.  Lusk  presented 
a  man  who  had  had  a  macular  eruption  of  red  color 
on  the  right  side  of  the  face  since  one  year  ago  last 
February;  it  started  gradually  and  extended  until  it 
involved  the  entire  right  cheek.  There  was  considerable 
itching.  No  scales  are  present.  The  affection  is  limited 
to  the  right  side  of  the  nose  and  cheek.  It  started  from 
the  nose.  At  the  present  it  does  not  itch,  but  annoys 
the  patient  on  account  of  its  conspicuousness. 

Dr.  Leviseur  thought  the  condition  was  an  erythema ; 
by  pressure  the  redness  could  be  made  to  disappear.  It 
might  be  the  beginning  of  a  lupus  erythematosus.  He 
thought  the  localization  of  the  redness  might  have  some- 
thing to  do  with  the  patient's  occupation,  as  he  is  a  fire- 
man, and  perhaps  exposes  one  side  of  his  body  toward 
the  heated  furnace. 


Dr.  Whitehouse  said  that  it  was  exceedingly  difficult 
by  artificial  light  to  determine  anything  definite  with  re- 
gard to  the  diagnosis.  He  thought  it  might  be  one  of 
two  things.  He  first  thought  of  a  lupus  erythematosus, 
atypical  in  form,  being  asymmetrical,  and  lasting  so  long 
without  atrophy  or  other  signs  of  the  disease.  The  man 
had  had  the  same  occupation  for  eleven  years,  and  the 
eruption  had  existed  only  one  year,  and  was  unilateral, 
which  would  hardly  be  expected'  if  occupation  were  the 
cause.  Very  frequently  he  sees  patients  with  a  form  of 
erythema  depending  upon  a  low  grade  of  sepsis  with 
some  disease  of  the  nose,  such  as  a  deflected  septum,  or 
small  ulcerations. 

Dr.  Goldenberg  thought  that  it  was  an  erythema  uni- 
lateralis — rather  an  unusual  form  of  erythema  due  to 
disturbances  within  the  nose.  He  failed  to  find  symp- 
toms of  lupus  erythematosus  even  if  one  remembered 
the  description  of  Hebra,  who  first  called  lupus  ery- 
thematosus seborrhcea  congestiva.  The  affection  might 
develop  into  a  lupus  erythematosus,  but  such  a  diag- 
nosis was  not  possible  at  this  time. 

Dr.  Lusk  said  that  it  did  not  appear  to  be  a  case  of 
lupus  erythematosus,  because  the  color  was  a  bright  red 
instead  of  purplish ;  there  was  an  entire  absence  of 
scales  and  the  demarcation  was  not  pronounced. 

Specimens  of  Calculi. — Dr.  Eugene  Fuller  pre- 
sented several  such  specimens.  The  first  were  taken 
from  an  old  man  who  came  for  treatment  with  prostatic 
symptoms  and  vesical  hemorrhages.  He  was  a  very 
large,  stout  man  and  a  perineal  operation  had  been  done 
three  or  four  years  ago  for  stone  when  he  had  all  the 
symptoms  of  stone,  but  none  was  found.  In  operating 
Dr.  Fuller  found  a  prostatic  pouch  which  contained  a 
collection  of  stones,  all  facetted,  seventeen  in  number, 
composed  of  uric  acid.  The  second  collection  of  calculi 
shown  were  taken  from  a  patient  in  the  City  Hospital 
who  gave  prostatic  symptoms.  He  suffered  from  fre- 
quent and  painful  urination.  He  had  a  boggy  prostate. 
During  operation  there  was  found  at  the  entrance  to- 
the  membranous  urethra  a  fistulous  opening  which  com- 
municated with  a  cavity;  the  finger  following  the  probe 
entered  a  soft,  velvety-lined  cavity  as  large  as  one  half 
an  English  walnut,  in  which  were  found  the  calculi  pre- 
sented. The  cavity  was  curetted,  packed  with  gauze, 
and  a  perineal  drain  placed  in  position.  The  third  speci- 
men presented  was  taken  from  a  man  who  came  into- 
the  hospital  suffering  from  prostatic  retention  and  was. 
straining  tremendously.  There  was  a  doubt  whether  a 
stone  was  present  or  not.  On  entering  the  bladder  su- 
prapubically  a  pouch  with  a  stone  was  found ;  the  cal- 
culus was  smooth  on  top  and  rough  below ;  it  was  lying 
flush  with  the  prostate  and  was  wedged  in  the  cavity 
so  tight  that  it  would  have  been  impossible  to  get  it 
out  without  the  operation.  The  fourth  stone  presented 
was  removed  from  a  patient  six  weeks  ago.  He  came 
with  a  history  of  retention  and  said  that  twenty  years 
ago  he  had  had  gonorrhea  with  a  penile  fistula  resulting. 
When  the  patient  was  first  seen  his  penis  was  almost  in 
a  state  of  constant  erection,  but  the  end  hung  down. 
He  had  to  sit  down  to  urinate  and  no  urine  came  from 
the  meatus  but  leaked  through  the  fistula.  When  the 
probe  was  introduced  into  the  latter  it  struck  a  stone; 
this  stone  had  formed  in  the  fistulous  tract  and  had 
gradually  increased  in  size  and  become  wedged.  The 
patient  was  operated  upon,  the  scrotum  being  passed' 
over  the  stone,  and  then  cut  through. 

Dr.  Cabot  said  that  in  cases  of  enlarged  prostate  with 
symptoms  of  stone  it  was  a  very  good  plan  to  remove 
the  prostate  as  well  as  the  stone  as  pointed  out  by  Dr. 
Fuller.  Often  one  sees  cases  with  symptoms  of  stone 
in  which  the  prostatic  condition  is  overlooked.  Many 
of  these  cases  of  prostatic  trouble  are  the  cause  of  the 
stone  formation.  , 
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Dr.  Goldenberg  said  that  two  weeks  ago  he  saw  in 
consultation  a  patient  with  stone  in  the  prostatic  urethra. 
It  was  removed.  Ten  days  afterward  the  patient  was 
taken  ill  with  renal  colic. 

Dr.  Greene  had  seen  prostatic  stones  in  two  cases, 
in  both  of  which  they  were  of  the  phosphatic  variety 
and  looked  like  tiny  oyster  shells. 

Dr.  Lilienthal  asked  Dr.  Fuller  if  he  could  give  any 
reason  for  the  facetting  of  these  stones.  In  some  cases 
there  were  numerous  stones  without  facets.  He  took 
on  one  occasion  eighty  stones  from  one  bladder,  the 
sizes  varying  from  that  of  a  pea  up,  and  all  were  per- 
fectly round.  If  the  stone  becomes  facetted  it  meant  to 
him  that  the  stone  must  remain  in  one  position  for  a 
long  time. 

Dr.  Fuller  thought  that  if  the  stones  were  free,  rolling 
around  with  others,  they  were  more  likely  to  become 
polished  and  remain  round;  when  these  stones  were 
facetted  they  were  generally  in  a  pouch.  A  point  that 
interested  him  was  the  etiology  of  the  cavity  in  which 
the  stones  were  found;  he  could  not  find  a  cause  for  it, 
although  he  thought  it  might  be  due  to  a  localized  ne- 
crosis, perhaps  tuberculous  in  character.  In  the  City 
Hospital  a  few  years  ago,  at  a  postmortem,  he  found 
a  spot  of  tuberculous  necrosis  as  big  as  a  marrowfat 
'pea. ;  it  had  probably  become  cheesy,  the  urine  had  en- 
tered and  produced  a  cavity  with  granulation  tissue 
forming  around  the  edge  of  the  necrotic  area.  He  re- 
membered another  case  occurring  in  a  tuberculous  pa- 
tient in  which  there  was  a  cavity  with  a  beginning 
calculi ;  this  patient  gradually  recovered,  but  later  de- 
veloped a  tuberculosis  in  one  of  his  epididymes. 

Dr.  Greene  said  that  these  stones  might  be  formed  at 
the  mouths  of  prostatic  ducts  which  became  obstructed, 
the  secretion  continuing  and  solidifying,  the  same 
process  as  that  producing  the  so-called  corpora  amylacea. 

A  New  Method  of  Prostatic  Exploration. — Dr. 
Lilienthal  said  that  he  had  a  man  under  observation  at 
the  present  time  who  had  a  right-sided  hernia  and  who 
had  been  troubled  for  a  long  time  with  an  enlarged 
prostate.  He  had  a  cystitis  with  a  considerable  amount 
of  pus  in  his  urine.  Examination  per  rectum  revealed 
a  prostate  very  moderately,  if  at  all,  enlarged,  but  by 
examining  the  hernia  he  found  that  he  could  introduce 
his  finger  into  the  bladder  and  map  out  the  prostate  very 
easily.  The  lobes  could  be  distinctly  felt,  the  invagi- 
nated  tissues  interfering  to  the  touch  not  more  than  a 
fairly  thick  glove  over  the  finger.  In  the  future  if  he 
was  called  upon  to  examine  a  patient's  prostate,  and  if 
that  patient  had  a  hernia  (a  common  combination),  he 
would  make  use  of  this  simple  method  of  exploration. 
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Stated  Meeting,  Held  May  is,  1902. 
The  President,  A.  M.  Eaton,  M.D.,  in  the  Chair. 
Dr.  J.  Cardeen  Cooper  read  a  paper  entitled  Acute 
and  Chronic  Tuberculous  Phthisis,  with  Cases,  in  which 
he  gave  a  resume  of  the  history  of  the  doctrine*  of  the 
communicability  of  phthisis  and  stated  that  it  is  now 
generally  recognized  that  the  disease  is  both  hereditary 
and  inoculable.  The  subject  was  considered  under  the 
two  subdivisions,  Acute  Phthisis  and  Chronic  Phthisis. 
The  greater  number  of  cases  of  the  acute  variety  occur 
between  the  ages  of  twenty  and  thirty  and  are  frequently 
mistaken  for  acute  lobar  pneumonia,  and  in  children 
the  diagnosis  is  often  confused  with  broncopneumonia. 
In  children  the  disease  frequently  follows  whooping- 
cough  and  measles,  while  in  adults  the  causes  more 
closely  resemble  the  hereditary  tendencies,  together  with 


a  "run  down"  system.  The  prominent  symptoms  are  a 
chill  or  series  of  chills,  followed  by  high  fever,  rapid 
pulse,  restlessness  and  short  breathing;  usually  some 
considerable  portion  of  the  lung  tissue  is  airless,  and 
there  is  always  impaired  resonance  of  the  apices,  and 
the  breath  sounds  are  harsh.  Expectoration  is  copious 
and  contains  tubercle  bacilli ;  hemorrhage  may  occur  at 
any  time;  the  patient  rapidly  loses  strength  and  weight, 
and  in  the  more  quickly  terminating  cases  death  usually 
results  in  from  six  to  ten  weeks ;  on  the  other  hand  it 
may  not  result  fatally  for  months,  becoming  rather  a 
chronic  case.  Three  cases  were  reported,  varying  in 
age  from  twenty  months  to  twenty-six  years,  the  child 
aged  twenty  months  dying  in  about  four  and  one-half 
weeks ;  the  woman  aged  twenty-one  years  in  about 
ten  weeks,  while  the  third  case,  a  woman,  aged  twenty- 
six,  after  a  residence  of  fourteen  months  in  another 
climate,  returned  home  apparently  in  good  health.  Pul- 
monary phthisis  of  the  chronic  type  was  thought  to  occur 
in  a  large  measure  among  people  whose  occupation  ne- 
cessitated their  constant  habitation  of  poorly  ventilated 
rooms,  where  in  the  course  of  their  employment  they 
were  continually  inhaling  air  laden  with  fine  dust,  such 
as  is  found  in  the  works  of  sculptors,  mines,  etc.  Poor 
food,  bad  air,  overwork  and  improper  hygiene  no  doubt 
also  act  as  predisposing  causes  of  this  condition.  The 
first  symptom  noticed  is  usually  a  slight  dry  cough,  and 
in  the  early  stages  the  sputum  examination  may  or  may 
not  be  negative  so  far  as  the  presence  of  yellow  elastic 
tissue  and  tubercle  bacilli  are  concerned.  There  is 
usually  a  rise  in  temperature;  sweating  and  hemoptysis 
may  occur  at  any  stage  of  the  disease.  Expansion  is 
impaired ;  resonance  is  defective  and  the  percussion  note 
high  pitched  in  the  apices.  Three  cases  were  reported, 
two  of  which  died  in  fourteen  months  and  two  years 
respectively  after  coming  under  the  author's  observa- 
tion, the  other  apparently  recovering. 

The  discussion  was  opened  by  Dr.  Howard  S.  Anders, 
who  stated  that  while  he  did  not  believe  that  drugs 
should  be  considered  as  the  first  and  foremost  agents  in 
the  treatment  of  tuberculosis,  he  felt  that  there  were 
many  cases  in  which  this  line  of  treatment  was  of  dis- 
tinct advantage,  either  as  a  palliative  measure,  or  to  in- 
crease the  power  of  resistance  of  the  individual  in  com- 
bating the  disease.  As  a  remedy  of  the  latter  class,  the 
oils  were  thought  to  hold  the  first  position,  and  in  the 
opinion  of  the  speaker  olive  oil  is  superior  to  either  cod- 
liver  oil  or  the  animal  fats,  such  as  butter  and  cream, 
being  more  easily  digested  and  giving  quite  as  good  re- 
sults. Reference  was  made  to  the  experiments  of  Dr. 
Harper  of  England  with  the  urea  treatment,  which  is 
administered  in  doses  of  from  15  to  20  grains  three  or 
four  times  a  day,  and  it  was  stated  that  in  the  incipient 
stages  of  the  disease,  when  the  condition  was  uncom- 
plicated by  mixed  infection,  the  results  had  been  ex- 
ceedingly favorable,  but  when  mixed  infection  had  taken 
place,  the  outcome  was  no  more  favorable  than  with 
the  ordinary  treatment.  Ichthyol  and  other  similar 
remedies  were  referred  to,  none  of  which,  in  the 
speaker's  opinion,  was  of  any  especial  value.  Attention 
was  directed  to  the  favorable  results  obtained  by  Dr. 
Mays  with  injections  of  2z/2  to  5-per-cent.  solutions  of 
nitrate  of  silver,  although  the  speaker  had  had  no  per- 
sonal experience  with  this  remedy.  As  a  general  tonic, 
the  intermittent  use  of  strychnine  for  four  or  five  days 
at  a  time ;  and  as  cardiac  tonic,  if  too  much  fever  is  not 
present,  digitalis  was  recommended.  Alcohol,  it  was 
thought,  should  be  used  with  as  much  circumspection  as 
any  other  drug.  For  the  relief  of  cough  codeine  was 
thought  to  give  probably  the  best  results,  although 
heroin  in  doses  of  Veo  to  1/so  of  a  grain  every  two  or 
three  hours  was  favorably  considered,  as  was  also  cal- 
cium chloride.     For  the   relief  of  hemoptysis,   the   in- 
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ternal  use  of  gelatin  was  recommended  as  favoring  the 
increased  coagulability  of  the  blood. 

Dr.  Lawrence  F.  Flick  stated  that  he  believed  climate 
in  its  literal  sense  was  of  very  little  value  in  the  treat- 
ment of  tuberculosis,  this  conclusion  having  been  reached 
by  personal  experience,  dietetic  and  hygienic  measures 
and  environment  being  in  his  opinion  the  keynotes  to 
the  treatment  of  this  condition.  Out-door  life  and 
forced  feeding,  such  foods  as  beefsteak,  milk  and  eggs 
being  employed,  were  thought  to  be  the  principal  factors 
in  the  treatment  and,  with  the  observance  of  these  di- 
rections, the  opinion  was  expressed  that  100  per  cent, 
of  the  cases  could  be  cured,  provided  the  disease  was 
diagnosed  before  it  reached  the  softening  process ;  and 
even  if  the  latter  stage  has  been  reached,  k  was  thought 
75  per  cent,  of  the  cases  would  recover.  In  cases  in 
which  there  is  an  increase  in  the  temperature  and  pulse- 
rate,  absolute  rest,  and  in  which  the  temperature  is 
about  normal,  partial  rest  and  regulated  exercises  were 
recommended.  The  opinion  was  expressed  that  perhaps 
the  doctrine  of  the  incurability  of  tuberculosis  had  been 
too  widely  diffused,  and  that  the  same  degree  of  care 
had  not  been  exercised  in  its  treatment  as  in  other  con- 
ditions, which  would  perhaps  to  some  extent  account 
for  the  great  mortality.  The  speaker  believes  that  in 
all  cases  of  tuberculosis,  there  has  been  a  time  when 
there  was  but  a  small  dose  of  the  disease  in  the  system, 
and  that  the  so-called  acute  cases,  or  galloping  consump- 
tion have  no  doubt  been  an  infection  of  long  standing, 
but  unrecognized.  The  belief  was  also  expressed  that 
perhaps  50  per  cent,  of  the  cases  in  which  the  germs 
have  been  implanted  recover  without  treatment.  Atten- 
tion was  directed  to  the  importance  of  thorough  ex- 
amination, together  with  night  and  morning  tempera- 
ture observations  in  all  suspicious  cases. 

Dr.  Louis  Jurist  stated  that  he  quite  agreed  with  the 
previous  speaker  in  that  many  cases  of  tuberculosis  were 
unrecognized  during  the  early  stages.  Ichthyol  was 
thought  to  have  no  value  whatever,  and  the  speaker's 
experience  with  heroin  had  been  that  it  had  produced 
practically  all  of  the  symptoms  of  the  morphine  habit. 
Discipline,  or  the  precise  following  out  of  directions  as 
given  by  the  physician,  was  thought  to  be  the  most  im- 
portant factor  in  the  treatment  of  tuberculosis,  and  if 
this  can  be  obtained  the  belief  was  expressed  that  just 
as  good  results  could  be  obtained  in  Philadelphia  as  in 
any  other  climate. 

Dr.  S.  Solis  Cohen  stated  that  he  believed  the  most 
important  factors  in  the  treatment  of  tuberculosis  were 
air,  water,  food,  sunlight,  rest  and  exercise,  although 
drugs  were  considered  of  great  value  as  an  adjunct  to 
these  measures.  While  the  value  of  climatic  treatment 
was  not  discounted,  the  speaker  felt  that,  as  such  a 
large  percentage  of  all  the  cases  of  this  disease  were 
unable  to  avail  themselves  of  its  benefits,  we  should  en- 
deavor to  simulate  as  nearly  as  possible  these  condi- 
tions at  home,  by  keeping  the  patient  in  the  open  air 
as  much  as  possible  and  by  thoroughly  ventilating  the 
living  and  sleeping  apartments.  The  insistence  upon 
the  strict  observance  of  the  directions  laid  down  by  the 
physician  was  thought  to  be  necessary  and  the  difficulty 
of  securing  proper  discipline  was  commented  upon.  The 
opinion  was  expressed  that  75  per  cent,  of  all  cases  of 
pulmonary  tuberculosis  would  recover  if  properly 
treated,  but  the  ideal  treatment,  it  was  thought,  could 
be  obtained  only  in  the  homes  of  the  wealthy  or  in  the 
cases  of  the  very  poor,  who  had  the  advantage  of  the 
sanitaria.  Air  and  light  should  always  be  insisted  upon, 
as  they  are  important  factors  in  increasing  the  resisting 
power  of  the  patient.  The  use  of  the  cold  plunge  bath 
in  the  morning  was  recommended ;  while  in  some  cases 
this  may  be  taken  immediately  upon  rising  in  the  morn- 


ing, in  the  majority  of  cases  it  was  thought  better  to 
warm  the  surface  of  the  body  first  by  an  application  of 
hot  water  in  order  to  avoid  a  material  reduction  in  the 
temperature.  For  the  reduction  of  abnormal  tempera- 
ture, the  application  of.  the  cold  water  coil  or  ice-bag 
over  the  precardial  area  was  recommended.  The  in- 
ternal use  of  water  as  a  means  of  increasing  the  elim- 
inative  functions  of  the  body  was  favorably  commented 
upon.  Regarding  food,  reference  was  made  to  the  meat 
diet  recommended  by  Salisbury,  which  consisted  in  lean 
meat  chopped  fine,  with  the  fibrous  portion  removed,  the 
patient  being  recommended  to  eat  this  raw ;  if  this  could 
not  be  done,  then  in  the  form  of  lightly  browned  Ham- 
burger steak.  The  value  of  this  treatment  has  been  em- 
phasized by  the  more  recent  reports  of  the  muscle  plasma 
treatment  and  of  the  urea  treatment  of  Harper  of  Eng- 
land. The  food  should'  be  as  much  as  possible  of  a 
nitrogenous  character,  while  the  consumption  of  starches 
should  be  reduced  to  the  lowest  margin.  The  adminis- 
tration of  large-  quantities  of  fat  is  one  of  the  most  im- 
portant factors  in  the  treatment  of  tuberculosis,  and 
cod-liver  oil,  as  well  as  milk  and  cream,  were  thought 
to  be  the  preferable  means  of  taking  it.  The  judicious 
use  of  rest  and  exercise  according  to  the  condition  of 
the  patient  was  commented  upon,  and  horseback  riding 
and  walking  were  recommended,  as  were  also  breathing 
exercises. 

Dr.  H.  Booker  Mills  said  he  thought  that  many  of 
the  patients" who  had  gone  to  other  climates  and  returned 
apparently  no  better  had  received  great  benefit  from 
their  sojourn,  and  that  their  after  improvement  de- 
pended to  a  great  degree  upon  the  effect  of  these  climatic 
measures.  In  support  of  the  value  of  climatic  treatment 
he  cited  several  cases,  among  them  that  of  a  child  who 
manifested  no  symptoms  of  the  disease  while  residing  in 
Denver,  but  a  few  months  after  coming  to  Philadelphia 
developed  symptoms  of  phthisis,  the  symptoms  being 
ameliorated  upon  going  to  Atlantic  City  or  the  White 
Mountains,  but  immediately  becoming  prominent  upon 
her  return  to  Philadelphia.  As  to  the  use  of  heroin  he 
stated  that  in  his  experience  much  better  results  had 
been  obtained  with  the  liquid  form. 

Dr.  J.  Cardeen  Cooper,  in  closing  the  discussion,  stated 
that  he  felt  a  great  deal  depended  upon  the  climatic  con- 
ditions, and  that  in  the  term  "climate"  could  be  included 
not  only  the  change  from  one  latitude  or  altitude  to 
another,  but  the  change  from  the  city  to  the  country. 
He  stated  that  he  did  not  believe  the  urea  treatment  was 
of  much  value;  in  his  opinion  cod-liver  oil  is  the  most 
favorable  way  of  administering  fat.  As  a  diagnostic 
factor  attention  was  directed  to  the  importance  of  care- 
fully noting  the  nature  of  the  chest  expansion,  the  per- 
cussion note  and  the  pitch  of  the  resonance  note. 
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In  1643  Jonn  George  Wirsung,  holding  the  fa- 
mous chair  of  anatomy  at  Padua,  reported  with 
much  detail  his  discovery  of  the  duct  of  the  pan- 
creas. He  describes  its  entrance  into  the  duode- 
num near  the  biliary  duct  and  likewise  its  ramifi- 
cations in  the  body  of  the  pancreas,,  and  he  notes 
that  this  duct,  which  to-day  we  call  the  duct  of 
Wirsung,  never  contained  blood  and  hence  could 
not  be  an  artery  or  vein.  On  the  contrary,  he 
describes  it  as  frequently  filled  with  a  colorless 
fluid,  but  he  had  no  conception  of  the  function 
of  this  gland,  which  up  to  that  time  was  classed 
by  Malpighi  along  with  the  salivary  glands,  thy- 
roid and  thymus  as  a  gland  without  ducts  and 
with  no  particular  function.  Wharton  the  Eng- 
lishman and  Stenson  the  Dane  were  to  come  later 
and  by  their  work  on  the  structure  of  the  sub- 
maxillary and  parotid  glands,  the  ducts  of  which 
they  discovered,  paved  the  way  for  a  consistent 
theory  of  secretion.  Stenson  clearly  saw  that  in 
the  production  of  saliva,  for  example,  the  arterial 
blood  brings  matter  to  the  gland,  which  in 
some  fashion  passes  it  on  to  the  •  beginning 
of  the  duct  and  thus  renders  possible  the 
formation  of  a  specific  secretion.  He  even 
theorized  as  to  the  way  in  which  the  nerves 
going  to  the  gland  might  act,  but  he  natur- 
ally lacked  knowledge  of  the  minute  struc- 
ture of  glands  and  so  could  not  formulate 
any  detailed  theory  of  secretion.  While  Wirsung 
had  evidently  seen  pancreatic  juice,  it  remained 
for  De  Graaf,  a  pupil  of  Sylvius  of  Leyden  in 
1664,  to  make  a  pancreatic  fistula  and  thus  obtain 
the  secretion  in  some  quantity.  It  is  interesting 
to  note  how  at  this  early  date,  after  various  un- 
successful attempts,  he  at  last  succeeded  in  ac- 
complishing his  purpose.  Using  the  quill  of  a 
wild  duck  as  a  cannula,  he  opened  the  abdomen 
of  a  dog  upon  which  he  had  previously  per- 
formed tracheotomy,  and  after  ligating  the 
duodenum  below  the  ducts,  as  well  as  below  the 
pylorus,  he  introduced  the  quill  into  the  duct  of 
Wirsung,  and  as  he  says,  obtained  in  one  case 
from  a  large  dog  a  full  ounce  of  pancreatic  juice 
in  a  period  of  about  seven  hours.  De  Graaf,  it 
will  be  remembered,  was  a  pupil  of  Sylvius  and 
was  no  doubt  greatly  influenced  in  his  opinions  by 
the  teachings  of  this  noted  physiologist.  However 
this  may  be,  De  Graaf,  in  his  study  of  pancreatic 
juice,  made  this  secretion  conform  in  composition 
with  the  conception  of  Sylvius  that  chylification 
was  a    form    of    acid    fermentation.     Although 


forced  to  rely  mainly  upon  his  sense  of  taste  as  a 
moans  of  chemical  analysis,  De  Graaf  states  that 
pancreatic  juice  is  sometimes  insipid,  sometimes 
acid  or  rough,  often  salt,  but  generally  acid-salt, 
and  its  use  in  digestion  was  to  effervesce  or  to 
ferment  with  the  bile.  As  De  Graaf  states,  "that 
effervescence  is  excited  by  the  mixture  of  pancre- 
atic juice  which  abounds  in  acidity  with  bile 
which  abounds  in  volatile  and  fixed  salt,  we  dare 
all  the  more  boldly  assert,  since  hitherto  we  have 
met  with  no  example  of  an  acid  spirit  meeting 
with  a  lixivious  salt  without  a  manifest  effer- 
vescence resulting,  provided  impediments  are  re- 
moved."1 De  Graaf,  however,  clearly  recognized 
that  this  theory  was  not  quite  so  well  supported 
as  it  should  be,  for  he  himself  had  observed  that 
when  bile  and  pancreatic  juice  were  mixed  to- 
gether outside  of  the  body  no  effervescence  could 
be  detected.  Still,  he  had  a  theory  to  support  and, 
in  harmony  with  the  methods  pursued  by  some 
scientists  of  the  present  day,  facts  were  ignored 
and  the  imagination  was  given  a  free  rein.  So 
says  De  Graaf,  "No  one  ought  to  wonder  that 
we  cannot  demonstrate  an  effervescence  between 
bile  and  pancreatic  juice  outside  the  living  body, 
since  neither  artificial  heat  nor  the  natural 
warmth  of  the  hand  can  excite  such  a  heat  as  we 
know  exists  in  the  small  intestine  on  account  of 
the  surroundings  of  the  very  warm  viscera."2 
But  neither  Sylvius  nor  De  Graaf  were  able  to 
explain  how  this  hypothetical  effervescence  in 
the  intestine  promoted  digestion.  They  simply 
asserted  that  in  some  manner  it  aided  or  accom- 
plished a  proper  separation  of  the  useful  parts  of 
the  food  from  the  non-nutritious  or  useless  mate- 
rial. The  only  virtue  in  their  work  and  in  their 
theories — as  we  look  at  them  to-day — lies  in  the 
great  importance  they  attached  to  the  pancreatic 
juice  as  a  factor  in  digestion,  for  it  is  to  be  re- 
membered that  their  labors  antedate  by  nearly 
two  centuries  the  classical  work  of  Claude  Ber- 
nard. 

But  there  is  another  chapter  in  this  ancient 
history  of  the  pancreas  that  must  not  be  passed 
by.  In  1677  Peyer  made  announcement  of  his 
discovery  of  certain  glands  located  in  the  intes- 
tine, which  we  still  call  by  his  name,  and  to  which 
he  ascribed  important  functions  as  the  source  of 
a  secretion  having  power  in  digestion,  and  he 
argued  that  it  was  the  function  of  this  secretion 
to  continue  the  work  commenced  higher  up  in  the 
intestine  by  the  pancreatic  juice.  It  was  natural, 
therefore,  under  the  circumstances,  that  doubt 
should  arise  in  the  minds  of  some  as  to  the  su- 
preme importance  of  the  pancreas  and  pancreatic 
juice  in  digestion,  and  in  1682  Brunner,  who 
later  filled  the  chair  of  medicine  at  Heidelberg, 
published  the  results  of  some  experiments  upon 
the  extirpation  of  the  pancreas.  He  operated 
upon  dogs,  but,  as  he  says,  was  not  able  to  re- 
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move  quite  all  of  the  glands,  since  the  extreme 
end  of  the  pancreas  lay  so  deep  in  the  body  that 
he  could  not  reach  it  with  the  knife.  He  states 
that  the  animal  usually  recovered  from  the  opera  - 
tion  and  then  showed  no  noticeable  after-effects. 
Its  health  appeared  unimpaired.  "It  ate,  drank, 
ran  about  as  usual,  was  well  nourished,  and  all 
its  digestive  functions  were  carried  on  normally. 
Obviously,  says  Brunner,  Sylvius  and  De  Graaf 
were  wholly  wrong  in  attributing  the  importance 
which  they  did  to  the  digestive  powers  of  the 
pancreatic  juice.  The  animals  on  which  I  oper- 
ated secreted  no  pancreatic  juice  into  the  intes- 
tine, the  duct  and  nearly  the  whole  gland  having 
been  done  away  ^with;  yet  they  digested  as 
usual."3  We  may  well  believe  to-day,  especially 
in  the  light  of  more  recent  experiments,  that  pan- 
creatic digestion  is  not  an  absolute  necessity  in 
the  nutrition  of  the  body,  but  it  is  well  to  remem- 
ber that  in  these  experiments  of  Brunner,  car- 
ried out  over  two  hundred  years  before  Voii  Mer- 
ing  and  Minkowski  made  their  noted  observa- 
tions, we  have  the  forerunner  of  experiments  that 
in  this  generation  were  to  determine  a  relation- 
ship between  the  pancreas  and  glycosuria  and 
make  clear  the  existence  of  an  internal  secretion 
of  far  greater  physiological  importance  than  the 
secretion  of  pancreatic  juice. 

Further,  as  another  illustration  of  the  early 
anticipation  of  modern  physiological  thought,  it 
is  interesting  to  note  that  Brunner  did  several 
operations  in  which  he  first  extirpated  the  spleen 
and  then  later  the  pancreas,  and  it  is  very  sug- 
gestive to  observe  that  Brunner  called  attention 
to  the  fact  that  "the  animal,  after  recovery  from 
the  operation,  made  water  very  frequently  and 
that  he  was  very  thirsty,  drinking  largely  of 
water  in  proportion  to  the  discharge  of  urine." 
One  may  well  question  whether,  in  addition  to 
the  polyuria  Brunner  observed,  glycosuria  was 
not  also  present. 

It  is  passing  strange  that  such  a  long  time 
should  have  elapsed  between  these  early  discover- 
ies of  the  seventeenth  century  and  the  epoch  when 
true  scientific  advance  commenced.  For  two 
centuries  rival  theories  were  bandied  about,  each 
more  absurd  than  its  predecessor ;  the  iatro- 
chemical  school  were  contesting  the  views  of  the 
iatro-mathematical  school ;  vitalism  was  at  one 
time  preeminent,  only  to  be  pushed  aside  by  some 
theory  equally  intangible,  until  finally,  digestion 
gained  recognition  as  a  chemical  process  through 
the  labors  of  Spallanzani  (in  1783)  and  by  the 
work  of  our  own  Beaumont  in  1830.  Not  until 
1846,  however,  did  Claude  Bernard  commence 
his  studies  on  the  digestive  power  of  the  pancre- 
atic juice,  and  not  until  1856  when  Bernard's 
"Lecons"  were  published  was  there  any  concise 
knowledge  of  the  digestive  power  of  this  secre- 
tion. Bernard,  from  his  own  discoveries,  was  in- 
clined to  lay  great  stress  upon  the  adipolytic  or 
fat-digesting  power  of  the  pancreatic  fluid.  Anx- 
iolytic power  had  been  practically  established  by 
Bouchardat  and  Sandras  in  1845,  while  Corvisart 
in  1857  had  clearly  proved  the  wonderful  proteo- 
lytic power  of  the    pancreatic    secretion.     Since 


then,  Meissner,  Kuhne,  Heidenhain,  Langley, 
Kossel,  Pawlow,  and  a  host  of  other  physiologists 
have  one  after  the  other  brought  to  light  addi- 
tional facts  bearing  upon  the  secretion  of  the  pan- 
creatic juice  and  upon  its  manifold  digestive 
power.  To-day  we  understand  that  the  pancreas 
consists  of  secretory  alveoli,  while  between  these 
are  to  be  found  groups  of  other  cells  which 
clearly  have  a  different  function.  The  cells. of 
the  secretory  alveoli  manufacture  and  store  up 
within  themselves,  in  the  form  of  granules,  the 
antecedents  of  the  various  enzymes  or  ferments 
which  give  character  to  the  pancreatic  fluid. 

The  secretion  of  pancreatic  juice  is  normally 
called  forth  by  some  form  of  stimulation,  usually 
reflex,  exerted  upon  the  mucous  membrane  of  the 
stomach  and  duodenum.  Thus,  acids  brought  in 
contact  with  the  duodenal  mucous  membrane  pro- 
duce at  once  a  secretion  of  active  pancreatic  juice. 
Alkalies,  on  the  other  hand,  have  no  such  action, 
and  Dolwiski  asserts  that  the  acid  products  of 
gastric  digestion  bring  about  their  own  neutra- 
lization by  inducing  a  flow  of  alkaline  pancreatic 
juice  when  they  pass  into  the  small  intestine. 
Other  substances,  notably  ether,  produce  a  secre- 
tion of  pancreatic  juice  when  introduced  into  the 
stomach,  and  no  doubt  many  food  products  ab- 
sorbed from  either  the  stomach  or  the  intestine 
cause  a  reflex  secretion  of  pancreatic  fluid. 

The  secretion  of  pancreatic  juice  is  undoubt- 
edly controlled  by  true  secretory  fibers,  although, 
as  in  the  cases  of  most  other  secretions,  the  vascu- 
larity of  the  gland  exercises  a  very  potent  influ- 
ence. Thus,  Pawlow  of  St.  Petersburg  has 
pointed  out  that  a  brief  stoppage  of  the  blood- 
stream causes  a  cessation  of  the  flow  of  pancre- 
atic juice,  and  in  anemic  conditions  of  the  gland 
resulting  from  reflex  nervous  influence  there  is  a 
similar  cessation.  The  gland  is  unquestionably 
extremely  sensitive  to  vascular  changes,  but  it  is 
not  to  be  inferred  from  this  that  the  secretory  ac- 
tivity of  the  pancreas  is  controlled  solely  by 
changes  in  vascularity.  Vigorous  secretion  is  usu- 
ally accompanied  by  vascular  dilatation  and  ordi- 
narily difect  or  reflex  vaso-constriction  of  the 
pancreas  will  prevent  the  action  of  the  true  secre- 
tory fibers.  Thus,  when  the  sympathetic  is  stimu- 
lated there  is  usually  no  effect  upon  secretion  be- 
cause the  vaso-constrictor  fibers  are  stimulated  at 
the  same  time,  but  if  the  sympathetic  nerve  be  cut 
some  days  previously,  so  that  the  constrictor  fibers 
may  degenerate,  then  stimulation  of  the  sympa- 
thetic will  be  followed  by  a  secretion  of  pancreatic 
juice.  Again,  as  Pawlow  has  shown,  if  the  va- 
gus nerve  be  divided  in  dogs,  the  pancreatic 
nerves  being  intact,  stimulation  of  the  peripheral 
end  of  the  cut  vagus  will,  under  certain  condi- 
tions, cause  a  secretion  from  the  pancreas.  Fur- 
ther, atropine,  which  is  well  known  to  inhibit 
secretion  by  paralyzing  true  secretorv  fibers,  tends 
to  inhibit  pancreatic,  secretion,  while  pilocarpine 
excites  secretion  from  this  gland.  In  other 
words,  both  the  vagus  and  the  sympathetic  con- 
tain true  secretory  fibers  which  control  in  some 
measure  at  least  the  secretion  of  pancreatic  juice, 
but  these  mav  be  counteracted  to  some  degree  bv 
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the  vaso-constrictor  fibers  of  the  sympathetic. 
Lastly,  it  may  be  mentioned  that  some  recent  in- 
vestigators, notably  Popielski,  claim  the  existence 
in  the  vagus  of  inhibitory  fibers,  antagonistic  to 
the  secretory  fibers,  a  view  which  gains  some  sup- 
port from  the  long  latent  period  noticed  after 
stimulation  of  the  vagus,  and  in  the  fact  that  a 
secretion  incited  by  peripheral  stimulation  of  the 
vagus  can  later  be  checked  by  repeating  the  stim- 
ulation of  the  same  nerve. 

We  also  understand  that  the  pancreatic  juice 
is  a  strongly  alkaline  fluid  containing  an  enzyme 
which  quickly  transforms  starch  into  soluble  dex- 
trins  and  sugar,  mainly  maltose;  that  it  contains 
a  second  enzyme  having  power  to  break  up  neu- 
tral fats  into  glycerin  and  free  fatty  acids,  and, 
lastly,  that  there  is  present  a  proteolytic  enzyme 
which  transforms  proteids  or  albuminous  foods 
into  proteoses  and  peptones,  and  these  in  turn  into 
a  row  of  simple  crystalline  compounds,  viz.,  ami- 
do-acids,  such  as  leucin,  tyrosin,  etc.,  and  hexone 
bases  such  as  arginin,  lysin,  histidin,  etc.  Such 
then,  briefly  outlined  is  the  character  of  the  pan- 
creatic juice,  the  product  of  the  secretory  activity 
of  the  cells  of  the  pancreatic  gland,  but  it  would 
be  undesirable  to  dwell  longer  upon  this  phase  of 
the  physiology  of  the  pancreas,  important  though 
it  may  be,  since  recent  discoveries  have  placed 
this  gland  in  a  much  more  prominent  position, 
because  of  its  plain  connection  with  certain  proc- 
esses of  nutrition  or  metabolism,  of  primary  im- 
portance to  the  well  being  of  the  organism.  To- 
day we  clearly  recognize  the  pancreas  as  an  organ 
in  which  processes  of  great  weight  take  place ; 
an  organ  which  clearly  manufactures  an  internal 
secretion  of  supreme  importance,  or  in  some 
manner  exercises  a  potent  influence  upon  nutri- 
tion. 

In  a  noteworthy  paper  published  in  1890,  Von 
Mering  and  Minkowski4  called  attention  to  the 
fact  that  complete  extirpation  of  the  pancreas  in 
■dogs  was  followed  by  diabetes.  The  excretion  of 
sugar  commences  in  from  four  to  six  hours  af- 
ter the  operation,  and  at  the  end  of  from  twenty- 
four  to  forty-eight  hours  reaches  a  high  figure,  , 
as  much  even  as  5  to  11  per  cent.  Even  after 
seven  days'  fasting,  the  sugar  does  not  disappear 
from  the  urine.  Naturally,  when  the  dog  is  well 
fed,  as  on  meat  and  bread,  the  amount  of  sugar 
excreted  is  still  greater.  Thus,  one  dog  of  six- 
teen pounds  body-weight  secreted  daily  on  such 
a  diet  from  seventy  to  eighty  grams  of  sugar  for 
a  long  period.  The  sugar  so  secreted  had  all  the 
reactions  of  dextrose.  It  is  also  to  be  noted  that 
after  total  extirpation  of  the  pancreas  there  are 
abnormal  appetite  and  great  thirst.  This  is  ac- 
companied by  marked  polyuria,  a  dog  of  twenty 
pounds  body-weight  excreting  1,700  cubic  centi- 
meters of  urine  in  twenty-four  hours.  In  spite 
of  the  increased  appetite  and  nourishing  food 
the  animal  rapidly  grows  emaciated,  loses 
strength,  and  in  three  weeks  after  the  operation 
the  muscles  are  usually  so  weakened  that  the 
animal  cannot  walk.  Further,  it  is  to  be  noted 
that  sooner  or  later,  in  addition  to  the  sugar,  ace- 


tone, aceto-acetic  acid  and  oxybutyric  acid  are 
excreted,  viz.,  substances  which  are  frequently 
found  in  the  urine  in  severe  cases  of  diabetes 
mellitus.  The  diabetes  continues  up  to  the  death 
of  the  animal,  which  may  occur  within  a  week, 
while  practically  none  of  the  dogs  operated  on 
live  longer  than  four  weeks.  On  postmortem 
examination  quite  noticeable  in  nearly  all  cases 
is  the  fatty  condition  of  the  liver,  the  fresh  organ 
frequently  showing  from  thirty  to  forty  per  cent, 
of  fat. 

Equally  noteworthy  is  the  lack  of  these  symp- 
toms when  the  pancreas  is  only  partially  extir- 
pated. Under  such  conditions  sugar  does  not  ap- 
pear in  the  urine,  even  though  the  larger  part  of 
the  pancreas  is  removed. 

It  is  evident  that  the  appearance  of  diabetes  in 
these  cases  is  dependent  directly  upon  the  disap- 
pearance of  the  pancreas.  Interference  with  the 
ordinary  functional  activity  of  the  pancreas  does 
not  bring  about  diabetes.  Complete  occlusion  of 
the  duct  of  Wirsung,  as  by  injection  of  paraffin 
into  the  ducts,  thereby  abolishing  the  passage  of 
any  pancreatic  juice  into  the  intestine,  even  when 
accompanied  by  almost  complete  atrophy  of  the 
gland,  does  not  ordinarily  cause  diabetes.  Plain- 
ly, extirpation  of  the  pancreas  leads  to  a  change 
in  some  of  the  processes  of  metabolism  in  the 
body.  As  Von  Mering  and  Minkowski  suggest, 
two  possibilities  present  themselves — either  the 
pancreas  normally  has  the  power  of  removing  or 
destroying  some  ferment  or  toxic  substance,  the 
retention  of  which  in  the  organism  causes  an  ex- 
cretion of  sugar,  or  it  is  normally  a  function  of 
the  pancreas  to  regulate  the  consumption  of  su- 
gar in  the  body.  In  any  event,  we  have  here  a 
new  function  of  the  pancreas  which  is  well 
worthy  of  closer  study. 

As  one  scrutinizes  the  various  results  obtained 
by  many  investigators  in  this  field  during  the  past 
few  years,  it  seems  probable  that  in  the  pancreas 
there  must  be  located  certain  specialized  cells 
which  manufacture  an  internal  secretion ;  some- 
thing which  exercises  a  controlling  influence  upon 
certain  lines  of  metabolism  in  the  body.  When 
this  internal  secretion  is  wanting,  one  of  the  bal- 
ance wheels  is  gone  and  there  result  disturb- 
ance and  distortion  of  the  nutritional  rhythm. 
For  it  must  be  remembered  that  in  dogs  with  the 
pancreas  completely  extirpated  and  with  a  com- 
plete exclusion  of  carbohydrate  food  from  the 
diet  the  excretion  of  sugar  still  goes  on,  and  fur- 
thei^nore  bears  a  certain  distinct  ratio  to  the  nitro- 
gen excreted  through  the  urine.5  In  other  words, 
under  the  above  conditions,  the  amount  of  sugar 
excreted  bears  a  direct  ratio  to  the  amount  of 
proteid  or  albuminous  matter  decomposed  in  the 
body.  The  ratio  of  dextrose  to  nitrogen  in  the 
urine  is  approximately  as  3:1,  and  it  is  evident 
from  manv  experiments  that  after  complete  extir- 
pation of  the  pancreas  practically  all  of  the  sugar 
that  results  from  the  breaking  down  of  proteid  is 
excreted  through  the  urine.  The  body  is  not  able 
to  utilize  any  of  it.  This  inability  of  the  body  to 
utilize  sugar  under  these  ^conditions  applies  equal- 
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ly  to  sugar  that  may  be  introduced  with  the  food. 
Let  me  illustrate  this  statement  by  citing  an  ex- 
periment reported  by  Minkowski.6  A  dog  weigh- 
ing about  twenty-eight  pounds  with  pancreas  ex- 
tirpated and  on  a  meat  diet  excreted  through  the 
urine  on  the  seventh  and  eighth  days  after  the  op- 
eration 53  grams  and  58  grams  of  sugar  respec- 
tively. On  the  following  day  75  grams  of  dex- 
trose were  given  with  the  food,  when  the 
excretion  of  sugar  through  the  urine  rose  at  once 
to  144  grams  for  the  day.  Two  days  after  this, 
on  the  meat  diet  alone,  the  sugar  excreted  by  the 
urine  fell  to  practically  the  original  amount,  viz., 
54  grams. 

Especially  interesting  are  the  experiments  re- 
corded by  various  workers  on  the  transplanting 
of  pieces  of  pancreas  under  the  skin.  When  such 
pieces  are  well  grafted,  then  the  entire  pancreas 
of  the  animal  can  be  removed  from  the  abdomi- 
nal cavity  without  the  appearance  of  diabetes. 
When,  however,  the  engrafted  pieces  of  pancreas 
are  cut  away,  glycosuria  speedily  shows  itself. 
So  here,  again,  we  find  evidence  that  no  direct 
connection  exists  between  the  ordinary  secretory 
function  of  the  pancreas  and  that  other  function 
which  has  to  do  with  the  utilization  of  sugar  by 
the  body. 

If  we  examine  more  closely  the  experimental 
data  which  have  been  gradually  accumulated  dur- 
ing the  past  six  or  eight  years,  we  find  additional 
light  thrown  upon  the  problem,  although  it  does 
not  afford  a  concise  explanation  of  the  cause  of 
pancreatic  diabetes.  In  the  first  place,  we  are 
certainly  justified  in  saying  that  the  glycosuria 
resulting  from  extirpation  of  the  pancreas  is  not 
wholly  due  to  increased  transformation  of  the 
glycogen  stored  up  in  the  liver  and  other  tissues. 
Directly  after  the  operation  the  sugar  which  ap- 
pears in  the  urine  undoubtedly  comes  from  con- 
version of  the  hepatic  glycogen,  but,  as  already 
stated,  the  excretion  of  sugar  continues  at  a  high 
rate  long  after  the  glycogen  of  the  body  has  en- 
tirely disappeared.  Further,  the  ratio  of  sugar 
to  nitrogen  in  the  urine  is  such  as  to  point  con- 
clusively to  the  origin  of  the  sugar  in  proteid. 
In  this  respect,  therefore,  pancreatic  diabetes  re- 
sembles phloridzin  diabetes.  It  differs  from  the 
latter,  however,  in  that  when  the  pancreas  is  com- 
pletely removed  the  sugar  of  the  blood  is 
greatly  increased,  followed  by  the  appearance  of 
sugar  in  the  urine.  In  phloridzin  diabetes,  on  the 
contrary,  there  is  no  noticeable  increase  of  sugar 
in  the  blood,  although  the  urine  may  contain  large 
quantities  of  sugar.  When  the  floor  of  the  fourth 
ventricle  is  punctured,  temporary  glycosuria  re- 
sults, and  in  this  case  there  is  a  marked  increase 
in  the  sugar  of  the  blood,  thus  showing  an  analo- 
gy to  pancreatic  diabetes.  Probably  in  both  punc- 
ture diabetes  and  pancreatic  diabetes  this  initial 
rise  of  sugar  in  the  blood  is  connected  with  in- 
creased transformation  of  hepatic  glycogen,  while 
later  on  the  sugar  in  pancreatic  diabetes  comes 
from  the  breaking  down  of  proteid.  It  has  been 
claimed  by  some  physiologists  that  under  nor- 
mal conditions  the  pancreas  exerts  its  influence 


upon  carbohydrate  metabolism  by  aiding  in  some 
manner  the  oxidation  of  sugar  in  the  tissues  of 
the  body,  or  else  by  influencing  the  conversion  of 
the  sugar  brought  by  the  portal  blood  into  the 
glycogen  of  the  liver.  While  one  or  perhaps  both 
of  these  views  may  be  correct,  it  is  manifest  that 
complete  loss  of  the  pancreas  leads  to  much  more 
than  a  mere  disturbance  of  the  relationship  be- 
tween sugar  and  glycogen  formation.  Some 
other  explanation  must  be  offered  to  account  for 
the  steady  breaking  down  of  the  tissue  proteids 
after  removal  of  the  pancreas.  Moreover,  the 
view  that  the  glycosuria  is  due  to  the  absence 
from  the  blood  of  the  glycolytic  ferment  normal- 
ly present  there  is  equally  untenable,  since,  as 
Minkowski  has  shown,  removal  of  the  pancreas 
does  not  change  in  any  degree  the  glycolytic 
power  of  the  blood.  Again,  it  has  been  found 
that,  so  far  as  can  be  observed,  the  blood  of  an 
animal  from  which  the  pancreas  has  been  re- 
moved shows  no  accumulation  of  toxic  sub- 
stances ;  in  any  event,  such  blood  has  no  power  of 
rendering  another  animal  diabetic.  This  fact,  of 
course,  stands  opposed  to  the  theory  that  it  is 
normally  the  function  of  the  pancreas  to  remove 
from  the  blood  toxic  substances  formed  in  the 
body,  and  that  the  cause  of  the  diabetes  resulting 
when  the  pancreas  is  removed  is  due  to  an  accu- 
mulation of  such  toxic  bodies.  Another  fact  of 
importance  just  here  is  that  feeding  raw  pancreas 
does  not  check  or  prevent  the  usual  symptoms  at- 
tendant upon  complete  extirpation  of  the  gland. 
The  case  is  evidently  quite  different  from  what 
occurs  in  thyroidectomy,  where  feeding  of  thy- 
roid is  effective  in  counteracting  the  removal  of 
the  thyroid  glands.  It  is  plain,  however,  that 
there  is  something  belonging  to  the  pancreatic 
glands  which  is  instrumental,  directly  or  indirect- 
ly, in  controlling  the  formation  or  utilization  of 
sugar  in  the  body. 

To  a  physiological  chemist,  the  auto-intoxica- 
tion theory  of  pancreatic  diabetes  seems  espe- 
cially plausible,  and  although  the  facts  to  uphold 
such  a  theory  are  not  very  numerous,  and  those 
presented  lack  confirmation,  yet  the  theory  is  per- 
haps worthy  of  consideration.  In  this  connection 
it  is  to  be  remembered  that  Gaglio7  some  years 
ago  claimed  that  excision  of  the  pancreas  was  not 
followed  by  diabetes  if  the  thoracic  duct  were  lig- 
ated,  and  further  that  ligature  of  the  thoracic 
duct  checked  the  glycosuria  produced  by  extirpa- 
tion of  the  pancreas.  Lepine8  and  Biedl,9  on  the 
other  hand,  claim  that  ligature  of  the  thoracic 
duct  tends  to  increase,  instead  of  checking,  the 
glycosuria  caused  by  excision  of  the  pancreas, 
and  Biedl  further  states  that  a  pre-existing  gly- 
cosuria can  be  inhibited  by  the  injection  of  tho- 
racic lymph.  With  this  utter  lack  of  harmony  the 
truth  seems  beyond  reach,  but  now  comes  Tuck- 
ett10  with  the  hypothesis  that  the  pancreas  has  an 
internal  secretion  which  enters  the  circulation 
constantly,  via  the  thoracic  lymph,  and  also  that 
a  toxic  substance  capable  of  causing  glycosuria,, 
if  not  neutralized  by  the  former,  is  absorbed  from 
the  intestine*  during  digestion,    via    the    lymph- 
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stream.  The  hypothesis  further  supposes  that 
the  thoracic  lymph  contains  a  large  quantity  of 
the  aforesaid  toxin  during  digestion,  but  none  at 
other  times,  whereas  only  a  small  quantity  of  the 
internal  secretion  from  the  pancreas  is  ever  pres- 
ent in  the  thoracic  lymph,  although  the  blood  al- 
ways contains  a  relatively  large  quantity,  as  it 
tends  to  accumulate  there  continuously.  Tuckett 
rests  his  theory  upon  the  following  observations : 
He  finds  that  if  the  thoracic  lymph  from  a  fast- 
ing dog  be  injected  into  the  portal  circulation  of 
a  cat,  no  hyperglycemia  or  glycosuria  results,  but 
that  if  lymph  from  a  digesting  dog  be  injected 
into  the  portal  circulation  a  hyperglycemia  of  a 
degree  varying  from  0.3  per  cent,  to  0.9  per  cent, 
is  produced  and  a  glycosuria  of  a  degree  varying 
from  1  per  cent,  to  9  per  cent.  He  also  reports 
that  the  injection  of  thoracic  lymph  from  a  di- 
gesting cat  into  its  own  splenic  vein  results  in 
marked  glycosuria,  due,  as  he  thinks,  to  a  large 
dose  of  the  hypothetical  toxin  acting  on  the  liver 
at  one  time,  before  it  can  be  neutralized  by  the 
internal  secretion  from  the  pancreas.  Gley,11  it 
will  be  remembered,  has  found  that  glycosuria 
results  after  ligating  the  veins  of  the  pancreas, 
and  Tuckett  finds  that  the  mere  injection  of  a 
few  bubbles  "of  air  into  the  splenic  vein  is  fol- 
lowed by  pronounced  glycosuria,  the  air  accumu- 
lating chiefly  in  the  splenic  and  superior  pancre- 
atic-duodenal veins.  This  glycosuria,  he  thinks, 
is  really  due  to  the  same  cause  as  that  produced 
by  Gley,  viz.,  by  an  impeding  of  the  venous  re- 
turn through  the  pancreas,  thus  checking  the  out- 
flow of  the  internal  secretion  from  the  gland,  and 
thereby  allowing  the  toxin  to  accumulate  in  the 
blood.  This  ingenious  theory,  which  seems  to 
have  some  foundation  in  fact,  we  cannot  follow 
further,  but  it  is  well  worthy  of  more  careful 
study. 

As  has  already  been  stated,  there  are  to  be 
found  in  the  pancreas  groups  of  cells,  known  as 
the  islands  of  Langerhans,  which  are  not  con- 
nected with  the  lumen  of  the  ducts  of  the  gland, 
and  which  are  evidently  not  concerned  with  the 
manufacture  of  pancreatic  juice.  These  cells  are 
surrounded  by  or  intermingled  with  a  rich  net- 
work of  capillaries,  and  from  their  structure  and 
their  environment  the  view  has  been  advanced 
that  these  cells,  or  groups  of  cells,  furnish  an  in- 
ternal secretion  which  is  passed  on  into  the  blood 
and  lymph.  There  is  certainly  a  close  resem- 
blance in  architecture  between  the  islands  of  Lan- 
gerhans and  Jhat  of  other  ductless  structures, 
such  as  the  thyroid,  suprarenal  and  similar 
glands,  and  various  writers,  as  Schafer,12  Dia- 
mara13  and  Laquesse14  have  put  forward  the  view 
that  the  influence  exerted  by  the  pancreas  on  car- 
bohydrate metabolism  is  to  be  traced  to  these 
groups  of  cells.  Ssobolew15  has  indeed  pointed 
out  that  the  cells  composing  the  islands  of  Lan- 
gerhans undergo  a  change  of  structure — becom- 
ing more  granular — when  animals  are  fed  on  a 
carbohydrate  diet,  and  he  has  also  observed  that 
in  dogs  on  ligating  the  duct  of  Wirsung  the  isl- 
ands of  Langerhans    are    not    involved    in    the 


sclerotic  process  that  ensues.  Opie16  has  like- 
wise observed  in  human  cases  when  obstruction 
of  the  duct  has  occurred  that  the  islands  are  re- 
sistant to  the  inflammation  which  usually  follows. 
All  this  of  course  is  construed  as  indicating  the 
physiological  individuality  of  the  cells  composing 
the  islands,  and  as  perhaps  suggesting  that  they 
alone  have  to  do  with  carbohydrate  metabolism. 
Opie,17  who  has  made  a  careful  study  of  the  his- 
tological structure  of  the  pancreas  in  man  and  in 
animals,  states  distinctly  that  the  cells  composing 
the  islands  are  independent  of  the  secreting  ap- 
paratus of  the  pancreas,  and  are  in  intimate  rela- 
tion with  the  vascular  system.  Later,18  he  is  led 
to  the  conclusion  from  the  observation  and  ex- 
amination of  cases  in  the  Johns  Hopkins  Hospi- 
tal and  Pathological  Laboratory  that  destruction 
of  the  islands  of  Langerhans  is  associated  with 
diabetes  mellitus.  This  statement  may  perhaps 
be  amplified  by  the  assertion  that  whenever  there 
is  a  lesion  of  the  pancreas,  involving  a  destruction 
of  the  islands  of  Langerhans,  diabetes  results.  Fi- 
nally, I  may  call  attention  to  the  work  of  Flexner 
on  "Experimental  Pancreatitis."19  This  investi- 
gator finds  "that  pancreatitis  follows  upon  a  va- 
riety of  insults  to  the  pancreas,  and  is  capable  of 
developing  with  great  rapidity.  The  introduction 
of  such  a  foreign  body  as  artificial  gastric  juice 
into  the  pancreas  gives  rise  to  degeneration, 
hemorrhage  and  emigration  of  leucocytes  within 
the  brief  space  of  one  to  two  hours."  Also,  "fat 
necroses  attend  all  forms  of  pancreatitis  and  are 
more  numerous  and  widespread  the  more  acutely 
the  pancreatic  lesions  develop."  Flexner  like- 
wise calls  attention  to  the  '  rapidity  with  which 
glycosuria  develops  after  these  insults  to  the  pan- 
creas. Thus,  in  one  experiment,  when  defibri- 
nated  blood  (20  c.c.)  was  injected  into  the  duct 
of  Wirsung  of  a  dog,  the  urine  showed  sugar  in 
thirty  minutes.  In  my  own  laboratory,  the  injec- 
tion of  defibrinated  blood  from  a  dog  into  the 
duct  of  Wirsung  of  the  same  animal  has  been 
followed  by  the  appearance  of  sugar  in  the  urine 
within  fifteen  minutes  from  the  beginning  of  the 
injection,  the  urine  in  this  case  being  collected 
through  cannulas  previously  introduced  into  the 
ureters. 

There  are  undoubtedly  many  ways  in  which 
glycosuria  results,  many  causes  leading  to  the 
temporary  and  continued  appearance  of  sugar  in 
the  urine.  The  injection  into  the  blood  of  /?-nu- 
cleoproteid,  as  Ivar  Bang20  has  recently  shown, 
leads  to  the  excretion  of  sugar  in  the  urine,  and, 
as  the  proteid  likewise  causes  a  marked  though 
temporary  fall  of  blood-pressure,  the  cause  of  the 
glycosuria  may  perhaps  be  sought  for  in  some 
localized  change  of  vascularity.  Finally,  in  this 
connection,  it  is  worthy  of  note  that  Blum21  has 
just  recorded  the  presence  in  the  suprarenals  of 
a  substance  which  on  introduction  into  the  circu- 
lation produces  glycosuria;  a  substance  which  is 
effective  not  only  when  the  liver  of  the  animal  is 
stored  with  glycogen,  but  also  when  the  hepatic 
cells  are  free  from  carbohydrate,  as  in  hunger. 

In  conclusion,  I  may  add  that  while  the  pan- 
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creas  has  this  marked  influence  upon  the  metabo- 
lism of  carbohydrate  matter,  and  while  disturb- 
ance of  the  gland,  or  any  insult  offered  to  it,  may 
result  in  temporary  or  permanent  glycosuria, 
there  are  indications  that  some  forms  of  so-called 
pancreatic  diabetes  .  are  to  be  explained,  not 
through  a  simple  disturbance  of  the  pancreas, 
but  rather  as  the  result  of  a  physiological  dis- 
turbance of  the  inter-relationship  of  several  allied 
glands  or  structures. 
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SOME    ASPECTS    OF    THE    PATHOLOGY    OF    THE 

PANCREAS    FROM    THE    STANDPOINT    OF 

RECENT  INVESTIGATION. 

BY    GEORGE    BLUMER,    M.D., 

OF  ALBANY. 

It  is  obviously  impossible  in  one  paper  to  cover 
satisfactorily  the  ground  of  the  pathology  of  the 
pancreas.  It  would  seem  more  desirable,  there- 
fore, to  limit  ourselves  to  the  discussion  of  some 
phases  of  pancreatic  disease  in  which  recent  re- 
search has  been  fruitful.  I  therefore  purpose  to 
take  up  from  the  standpoint  of  the  more  recent 
work  (i)  the  relation  of  lesions  of  the  pancreas 
to  diabetes;  (2)  the  conclusions  to  be  drawn 
from  recent  studies  of  acute  hemorrhagic  and 
suppurative  pancreatitis  as  regards  the  etiology 
of  these  conditions  and  their  relation  to  gall-stone 
disease,  to  chronic  intestinal  pancreatitis,  and  to 
fat  necrosis. 

Our  knowledge  of  the  results  of  disease  in  an 
organ  is  necessarily  dependent  on  our  knowledge 
of  the  intimate  structure  and  function  of  that 
organ.  In  the  consideration  of  diabetes  it  is  par- 
ticularly necessary  to  remember  that  the  pancreas 
is  a  much  more  complicated  structure  than  are 
the  salivary  glands  which  it  resembles.  The 
well-known  researches  of  Langerhans  showed 
that  the  pancreatic  tissue  consists  of  two  dis- 
tinct classes  of  parenchymatous  structure,  the 
ordinary  gland  acini  which  secrete  the  digestive 
juices  of  the  organ  and  empty  into  the  pan- 
creatic ducts,  and  the  so-called  islands  of 
Langerhans,  which  differ  in  appearance  and 
structure  from  the  ordinary  gland  acini.  Sso- 
bolew, Opie,  and  others  have  shown  that, 
though   we   have   every   reason   to   believe   that 


the  islands  of  Langerhans  have  the  same 
origin  as  the  ordinary  gland  tissue,  during 
extra-uterine  life  they  have  no  connection  with 
the  secreting  portion  of  the  gland.  Opie  shows 
that  they  have  no  connection  with  the  excretory 
ducts  of  the  organ  and  that  their  cells  are  in  inti- 
mate relation  with  the  blood-supply,  each  island 
being  furnished  with  a  vascular  arrangement 
somewhat  similar  to  that  of  a  kidney  glomerulus. 
Without  going  deeply  into  the  subject  of  the  rela- 
tion of  the  pancreas  to  metabolism  I  would  simply 
remark  that  the  relation  of  the  organ  to  carbohy- 
drate digestion  suggests  that  it  possesses  an  in- 
ternal secretion.  Schafer  and  Diamase  first  sug- 
gested that  it  is  the  islands  of  Langerhans  which 
provide  this  secretion,  a  view  which  is  strongly 
upheld  by  Ssobolew  and  Opie. 

The  modern  conceptions  of  the  relation  of  the 
pancreas  to  diabetes  date  from  the  classical  ex- 
perimental work  of  Von  Mering  and  Minkowski. 
The  observations  of  these  workers,  since  abund- 
antly confirmed,  showed  that  in  dogs  the  total  ex- 
tirpation of  the  pancreas  regularly  gave  rise  to  a 
disease  resembling  in  every  way  diabetes  mellitus 
as  seen  in  the  human  subject.  Some  writers,  as 
Reale  and  De  Renzi,  could  not  confirm  the  state- 
ment that  these  symptoms  followed  in  all  cases, 
but  practically  all  competent  observers  concede 
their  occurrence  in  the  great  majority  of  dogs 
from  which  the  pancreas  has  been  removed.  Ex- 
perimental work  by  various  authors  has  likewise 
shown  that  partial  extirpation  is  followed  by  gly- 
cosuria or  a  mild  form  of  diabetes,  an  indication 
that  in  man  also  mild  grades  of  diabetes  may  be 
due  to  pancreatic  disease.  When  from  one-quar- 
ter to  one-fifth  of  the  gland  is  left  no  glycosuria 
ensues.  That  the  experimental  diabetes  follow- 
ing total  extirpation  of  the  pancreas  is  not  due 
to  the  injury  to  neighboring  nervous  structures 
is  shown  by  the  fact  that  its  development  can  be 
hindered  by  the  transplantation  of  pancreatic  tis- 
sue beneath  the  skin  of  the  abdominal  wall.  In- 
asmuch as  in  these  cases  the  normal  secretion  of 
the  pancreas  is  not  discharged  into  the  digestive 
tract,  this  also  shows  that  diabetes  is  not  due  to 
a  lack  of  the  pancreatic  juice  and  renders  prob- 
able the  supposition  that,  besides  the  pancreatic 
juice,  the  pancreas  furnishes  an  internal  secre- 
tion. 

Satisfactory  as  are  these  experimental  data, 
many  puzzling  problems  confront  us  in  the  study 
of  the  pancreas  in  human  beings  who  have  come 
to  autopsy  after  death  from  diabetes.  Aside 
from  those  cases  which  are  evidently  due  to  le- 
sions in  the  medulla,  we  find  that  the  study  of  the 
pancreas  in  the  remainder  shows  two  groups  of 
cases  which  are  difficult  of  explanation.  On  the 
one  hand,  we  have  a  good  many  cases  of  diabetes 
without  perceptible  pancreatic  lesion,  and,  on  the 
other,  cases  of  complete  destruction  of  the  pan- 
creas without  diabetes. 

Of  88  cases  of  diabetes  collected  by  Hanse- 
mann,  Bloch  and  Oser,  28  showed  no  demonstra- 
ble pancreatic  lesion.  These  same  writers  col- 
lected 139  cases  of  extensive  pancreatic  disease 
without  diabetes. 
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The  recent  work  of  Ssobolew,  Wright  and 
Joslin,  and  particularly  of  Opie,  throws  a  good 
deal  of  light  on  the  apparent  contradictions  which 
these  figures  suggest.  It  is  undeniable  that  in 
their  microscopic  studies  of  the  pancreas  the 
earlier  writers  paid  little  attention  to  the  condi- 
tion of  the  islands  of  Langerhans.  If,  as  is  now 
supposed,  these  structures  play  an  important  part 
with  regard  to  the  internal  secretion  of  the  pan- 
creas, it  becomes  at  once  apparent  that  their  con- 
dition is  of  extreme  importance.  The  work  of 
Opie  and  of  Wright  and  Joslin  has,  in  fact,  shown 
that  in  a  certain  proportion  of  cases  of  diabetes 
the  islands  of  Langerhans  are  extensively 
changed,  while  the  great  mass  of  the  gland  is  to 
all  intents  and  purposes  normal.  I  have  myself 
recently  studied  a  pancreas  from  a  case  of  dia- 
betes kindly  sent  to  me  by  Dr.  Libman  of  New 
York  in  which  practically  the  only  change  found 
in  the  organ  was  the  hyaline  degeneration  of  the 
islands  of  Langerhans  described  originally  by 
Opie.  Is  it  not  fair  to  assume  that,  in  a  certain 
proportion  of  the  cases  described  by  the  older 
writers  as  without  pancreatic  lesion,  these 
changes  were  present  ?  The  experience  of  Wright 
and  Joslin,  who  found  such  changes  twice  in  nine 
cases,  would  indicate,  however,  that  all  such  ob- 
servations cannot  be  explained  in  this  way;  the 
recent  work  of  Schmidt  would  also  indicate  this. 

The  work  of  Opie  on  interstitial  pancreatitis 
also  explains  why  in  this  class  of  cases  very  ex- 
tensive destruction  of  glandular  tissue  may  occur 
without  diabetes.  He  classifies  interstitial  pan- 
creatitis into  an  interlobular  and  an  interacinar 
form.  In  the  interlobular,  even  when  the  disease 
has  involved  the  greater  portion  of  the  organ,  the 
islands  of  Langerhans  are  not  involved.  In  the 
interacinar  form  they  are  gradually  encroached 
upon  and  destroyed  by  the  newly-formed  con- 
nective tissue,  but  even  here  it  is  only  late  in  the 
disease  that  they  become  extensively  involved. 

Some  of  the  cases  in  which,  to  the  naked  eye, 
there  is  apparently  complete  destruction  of  the 
pancreas  by  a  neoplasm  and  yet  no  diabetes  has 
been  shown  under  the  microscope,  by  Hansemann 
particularly,  still  to  contain  areas  of  pancreatic 
tissue;  but  whether  in  such  cases  the  islands  of 
Langerhans  are  especially  spared  remains  to  be 
shown.  In  other  instances  in  which  the  complete 
replacement  of  pancreatic  tissue  by  new  growth 
is  demonstrated,  both  macro-  and  microscopically, 
and  yet  diabetes  does  not  occur,  explanation  is 
more  difficult.  Hansemann  has  advanced  the  idea 
that  the  tumor  cells,  being  direct  descendants  of 
the  pancreatic  cells,  inherit  from  them  the  power 
of  elaborating  an  internal  secretion.  Oser  does 
not  consider  this  theory  convincing,  but  after  all 
it  does  not  seem  so  far-fetched,  inasmuch  as  we 
are  already  acquainted  with  instances  of  tumor 
cells  elaborating  secretions  of  the  character  of 
those  supplied  by  the  organs  from  which  they 
sprang.  Niedrich,  Bock  and  Thoma  have  all  de- 
scribed metastatic  adenomata  of  the  liver  in  which 
a  substance  resembling  bile  was  secreted  by  the 
tumor  cells.  In  Bock's  case  this  substance  was 
chemically  examined  and  found  to  contain  large 


quantities  of  biliverdin.  It  would  be  interesting 
to  observe  in  pancreatic  tumors  whether  any  type 
can  be  differentiated  which  has  the  appearance 
of  originating  from  the  cells  of  the  islands  of 
Langerhans,  rather  than  from  the  glandular 
structure  or  the  epithelium  of  the  ducts.  It 
would  seem  possible  that  the  question  of  the  pro- 
duction of  an  internal  secretion  by  the  cells  of 
pancreatic  tumors  could  be  cleared  up  by  the 
physiological  chemist. 

It  seems  evident  that  the  study  of  the  islands  of 
Langerhans  in  diseases  of  the  pancreas,  and  in 
diabetes  particularly,  is  yet  in  its  infancy,  or  at 
least  in  its  childhood,  and  it  is  reasonable  to  hope 
that  further  study  will  render  still  more  clear  this 
hitherto  obscure  field. 

The  subject  of  the  relation  of  the  various  forms 
of  pancreatitis  to  one  another  and  to  various  etio- 
logical factors  has  until  recently  been  more  or 
less  obscure  and  has  given  rise  to  numerous 
hypotheses.  Leaving  aside  metastatic  suppura- 
tive pancreatitis,  which  is  obviously  the  result  of 
a  general  septico-pyemic  condition,  the  various 
authors  writing  on  primary  pancreatitis  have  had 
before  them  for  elucidation  the  following  prob- 
lems :  ( 1 )  The  relation  of  pancreatitis  to  bacte- 
rial action  and  to  chemical  irritants;  (2)  the  rela- 
tion of  pancreatitis  to  gall-stone  disease;  (3)  the 
relation  of  hemorrhagic  pancreatitis  to  suppura- 
tive and  necrotic  pancreatitis;  (4)  the  relation  of 
all  forms  of  acute  pancreatitis  to  chronic  pancrea- 
titis and  to  fat  necrosis. 

It  is  obvious  that  in  order  to  trace,  step  by  step 
the  mechanism  of  the  various  processes  under 
consideration  it  was  necessary  to  resort  to  the 
experimental  method. 

Injection  of  various  bacteria  either  into  the 
duct  of  Wirsung  or  into  the  parenchyma  of  the 
pancreas  has  resulted  in  many  instances  in  pan- 
creatitis, rarely  hemorrhagic,  generally  suppura- 
tive or  of  a  chronic  inflammatory  character.  Va- 
rious micro-organisms  have  produced  these  ef- 
fects, the  most  important  being  the  diphtheria 
bacillus  (Hlava,  Flexner),  the  colon  bacillus 
(Hlava),  and  the  bacillus  pyocyaneus  (Flexner). 
These  experiments  merely  indicate  the  possibility 
that  in  some  human  cases  an  ascending  infection 
by  means  of  the  pancreatic  ducts  may  account 
for  certain  forms  of  pancreatitis. 

The  production  of  pancreatitis  by  means  of 
chemical  irritants  dates  back  to  the  time  of 
Claude  Bernard,  who  produced  experimental  sup- 
purative pancreatitis  by  the  injection  of  quick- 
silver into  the  ducts.  Since  his  time  various 
chemicals  of  an  irritant  nature  have  been  in- 
jected by  various  observers.  Korte  used  turpen- 
tine, Carnot  chloride  of  zinc,  and  Katz  and 
Winkler  sulphuric  acid.  This  aspect  of  trn  sub- 
ject was  mostly  thoroughly  worked  out  b,_  Flex- 
ner, who  used  a  large  variety  of  irritating  chemi- 
cals, some  acids,  some  alkalies  and  still  others  in- 
tensely irritating  substances,  such  as  formalin. 
The  results  of  these  various  experiments  may  be 
briefly  summed  up  by  stating  that  all  forms  of 
pancreatitis  were  produced  by  the  action  of  one 
or  the  other  of  the  chemicals  used. 
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Regarding  the  relation  of  chemical  irritants  to 
human  pancreatitis,  a  step  in  the  right  direction 
was  taken  by  Hlava  when  he  suggested  that  in 
individuals  with  a  hyperacid  gastric  juice  this 
might  be  carried  up  the  pancreatic  ducts  by  anti- 
peristaltic movements  and  set  up  pancreatitis.  He 
as  well  as  Flexner  and  Carnot,  showed  that  arti- 
ficial gastric  juice  injected  into  the  ducts  pro- 
duced well-marked  pancreatitis.  In  spite  of  the 
attractiveness  of  Hlava's  theory,  the  chances  that 
such  a  mechanism  can  occur  in  human  beings 
seems  extremely  slight.  Nevertheless,  the  prin- 
ciple that  pancreatitis  in  human  beings  can  be 
produced  by  the  introduction  into  the  pancreatic 
ducts  of  chemical  substances  normally  secreted 
by  the  body  cells  has  recently  been  placed  upon  a 
firm  basis  by  Opie. 

Opie's  observations  were  based  upon  a  patient 
with  gall-stones  in  whom  hemorrhagic  pancrea- 
titis developed.  At  autopsy  it  was  found  that  a 
small  stone  lodged  in  the  ampulla  of  Vater  had 
blocked  the  orifice  of  that  portion  of  the  duct 
common  to  the  bile  and  pancreatic  juice,  but  had 
not  shut  off  the  lower  end  of  the  common  bile 
duct  or  of  the  pancreatic  duct.  As  a  result  of 
this  the  bile  and  pancreatic  ducts  formed  a  con- 
tinuous passage,  the  latter  duct  showing  evidences 
*i  that  bile  had  been  present  in  it  in  the  form  of 
bile-staining,  a  result  which,  as  Opie  has  pointed 
out,  might  be  expected  on  account  of  the  fact 
that  the  bile  is  under  greater  pressure  than  is  the 
pancreatic  juice.  As  a  result  of  this  observation, 
as  well  as  of  the  knowledge  of  quite  frequent  as- 
sociation between  gall-stones  and  pancreatitis, 
Opie  conceived  the  idea  that  bile  is  capable  of  set- 
ting up  a  hemorrhagic  pancreatitis.  A  study  of 
the  literature  on  the  pathology  of  hemorrhagic 
pancreatitis  showed  that  the  majority  of  the  re- 
cently reported  cases  showed  gall-stones,  and  the 
anatomical  relations  of  the  two  ducts  are  known 
to  be  such  that  a  small  stone  in  the  ampulla  could 
in  a  certain  percentage  of  cases  block  the  ex- 
ternal orifice  in  the  papilla  without  obstructing 
the  intestinal  end  of  either  duct.  Opie's  sug- 
gestion that  the  bile  could  set  up  hemorrhagic 
pancreatitis  was  proved  experimentally  by  him- 
self and  has  since  been  confirmed  by  Flexner. 

The  great  point  of  dispute  regarding  the  rela- 
tion of  hemorrhagic  lesions  of  the  pancreas  to 
inflammatory  lesions  has  been  with  regard  to  the 
priority  of  the  two  processes.  Until  the  recent 
work  of  Flexner  and  Pearce  the  question  as  to 
whether  the  hemorrhage  or  the  inflammatory  pro- 
cesses occurred  first  has  been  in  doubt.  The  ex- 
periments of  these  authors  show  without  doubt 
that  hemorrhagic,  degenerative  and  inflamma- 
tory lesions  are  all  correlated ;  the  several  phe- 
nomena may  all  occur  at  the  same  time,  and  that 
only  a  few  hours  after  the  action  of  the  irritant. 
The  experiments  further  show  that  the  presence 
of  blood  alone  in  the  pancreatic  tissue  is  incapable 
of  setting  up  inflammatory  reaction. 

The  relation  of  these  various  forms  of  acute 
pancreatitis  to  chronic  interstitial  pancreatitis  can 
be  summed  up  in  a  few  sentences.  Both  experi- 
mental and  postmortem    observations    seem    to 


show  that  when  animals  or  individuals  recover 
from  the  direct  effects  of  the  various  irritants 
discussed,  the  connective  tissue  of  the  pancreas 
proliferates,  newly  formed  connective  tissue  is 
produced  and  a  chronic  induration  of  the  organ 
results.  There  seems  no  doubt  that  in  many 
cases  of  cholelithiasis  a  quantity  of  bile  insuffi- 
cient to  cause  extensive  lesions  frequently  es- 
capes into  the  pancreas,  and  that  the  well-known 
induration  of  the  head  of  the  pancreas,  which 
has  been  so  frequently  observed  by  surgeons  in 
gall-stone  operations,  is  the  result.  In  one  case 
at  least  Mayo  Robson  has  demonstrated  this  on 
the  postmortem  table. 

There  remains  for  our  consideration  the  sub- 
ject of  fat  necrosis  and  its  relation  to  these  vari- 
ous processes.  The  more  prominent  of  the 
older  theories  regarding  the  formation  of  this 
form  of  cell  death  assumed  the  lesion  as  due 
either  to  the  action  of  bacterial  products  or 
to  that  of  trypsin.  The  relation  of  bacteria 
to  fat  necrosis  has  been  most  carefully  studied 
within  the  last  year  by  Marx.  He  concludes 
that  the  evidence  against  the  production  of  fat 
necrosis  by  bacteria  is  very  strong.  The  pres- 
ence of  micro-organisms  in  fat  necrosis  is  incon- 
stant, and  those  generally  found  are  organisms 
known  to  wander  into  the  tissue  postmortem. 
Furthermore,  attempts  to  produce  fat  necrosis 
experimentally  by  means  of  bacteria  or  their 
products  have  been  almost  uniformly  unsuccess- 
ful. The  results  of  experimental  work  with 
trypsin  have  likewise  been  many  of  them 
negative.  It  can  now  be  safely  said  that  the 
demonstration  that  the  action  of  steapsin,  the  fat- 
splitting  ferment  of  the  pancreas,  is  the  true 
'cause  of  fat  necrosis  is  convincing.  The  pres- 
ence of  this  ferment  in  the  lesions  of  fat  necrosis 
was  first  demonstrated  by  Flexner,  and  his  ob- 
servations have  since  been  confirmed  by  Opie 
and  others. 

The  histology  of  these  lesions  has  also  been 
carefully  worked  out  in  this  country  by  Williams, 
Flexner  and  Opie.  The  lesion  consists  in  a 
splitting-up  of  the  fat  into  glycerin  and  fatty 
acids,  the  former  being  absorbed,  the  latter  en- 
tering into  combination  with  lime  salts  to  form  a 
soap.  Surrounding  the  area  of  necrosis  is  found 
a  zone  of  inflammatory  reaction  of  the  tissues. 
While  these  researches  do  not  absolutelv  reveal 
the  mechanism  of  the  distribution  of  the  steapsin, 
which  may  act  on  fat  so  distant  even  from  the 
pancreas  as  the  pericardial  fat,  they  simplify 
greatly  the  relationship  between  disease  of  the 
pancreas  and  fat  necrosis  in  that  they  show  that 
any  pancreatic  lesion  which  allows  of  the  escape 
of  the  fat-splitting  ferment  may  give  rise  to  fat 
necrosis.  ' 
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HEMORRHAGIC  PANCREATITIS;  OPERATION;  RE- 
COVERY. 

BY  WILLIAM  A.  BATCHELOR,  A.M.,  M.D., 

OF  MILWAUKEE. 

Sir  Thomas  Watson,  writing  in  1857,  in  the 
fourth  edition  of  his  "Principles  and  Practice  of 
Physic,"  dismisses  the  subject  of  diseases  of  the 
pancreas  with  a  scant  fourteen  lines.  To-day  the 
story  of  the  physiology  and  chemistry  of  the 
pancreas  forms  a  most  fascinating  chapter;  and 
the  amount  of  clinical  and  pathological  work  al- 
ready done  marks  a  real  advancement  in  medi- 
cine. The  literature  of  pancreatic  surgery,  how- 
ever, is  small  but  growing,  and  as  a  contribution 
to  this  part  of  the  subject  I  wish  to  record  the 
following  case : 

T.  D.,  forty-one  years  old,  an  employe  in  a 
leather  factory,  was  first  seen  bv  me  September 
24,  1 901.  His  family  history  is  unimportant. 
Six  years  ago  he  had  an  illness  lasting  eight 
days  which  began  suddenly  with  pain  in  the 
abdomen;  there  was  no  vomiting,  but  the  pain 
was  severe  all  one  night  and  was  relieved 
by  a  movement  of  the  bowels.  About  fifteen 
years  ago  he  had  attacks  of  pain,  due,  his  physi- 
cian told  him,  to  gall-stones ;  the  pain  was  never 
severe  and  yielded  promptly  to  medicine.  He  was 
never  jaundiced.  He  drinks  occasionally,  but  was 
never  an  habitual  user  of  beer  or  spirits.  The 
present  illness  began  suddenly  on  the  afternoon 
of  September  17th.  While  at  his  work  he  was 
taken  with  severe  pain  in  the  abdomen,  accom- 
panied by  nausea  and  vomiting.  A  physician  was 
called,  who  gave  him  morphine  hypodermically 
and,  ordered  him  sent  home.  From  the  18th  to 
the  24th  there  was  continued  fever  ranging  from 
100  to  I02°F.,  and  a  pulse-rate  of  about  100.  The 
bowels  were  constipated,  but  there  was  no  further 
vomiting;  there  was  some  nausea  and  some  eruc- 
tation. He  had  been  given  cathartics  and  high 
rectal  injections,  the  case  having  been  at  first 
looked  upon  as  one  of  fecal  obstruction.  The  urine 
was  diminished  in  amount,  but  contained  neither 
albumin  nor  sugar.  On  the  24th  the  temperature 
and  pulse  were  as  just  noted,  and  there  was 
anxious  expression,  pain  and  tenderness  in  both 
iliac  regions  and  across  the  upper  part  of  the  ab- 
domen, but  no  distinct  dulness  and  no  marked 
distention.  The  pain  was  rather  more  severe  in 
the  region  of  the  transverse  colon  than  in  the 
flanks.  I  did  not  make  a  diagnosis,  but  from  the 
history  of  the  case,  the  mode  of  onset,  etc.,  was 
inclined  to  regard  it  as  a  general  peritonitis,  prob- 
ably originating  in  the  appendix.  On  the  26th 
the  record  at  9  A.M.  was  :  Pulse  102,  temperature 
100.5 °  F.  At  3  P.M.  there  was  a  sudden  and 
severe  exacerbation  of  pain,  and  an  hour  later 
well-marked  symptoms  of  shock  and  collapse — 
pale,  pinched  face,  cyanotic  lips,  and  pulse  of  150 
and  weak.  At  this  time  the  abdomen  seemed 
somewhat  flat  and  there  was  noticed  for  the  first 
time  some  enlargement  in  the  epigastric  region. 
On  the  27th,  the  pulse  was  123,  temperature 
1 00.2  °  F.    Until  the  30th  his  condition  remained 


about  the  same — no  vomiting,  no  appetite;  pulse 
100  to  112;  pain  almost  constant,  but  not  severe, 
and  most  marked  in  the  region  of  the  transverse 
colon.  The  tumor-like  mass  in  the  epigastrium 
was  persistent  and  tender,  easily  palpable,  and 
visible  upon  careful  inspection ;  there  was  dulness 
upon  percussion,  beginning  just  above  the  um- 
bilicus and  seemingly  continuous,  with  the  liver 
dulness  above  and  to  the  right.  At  a  second  visit 
upon  this  date  I  could  get  with  fair  distinctness 
a  resonant  or  tympanitic  note  between  the  tumor 
and  the  left  lobe  of  the  liver  above.  With  this 
ability  to  separate  the  mass  from  the  liver  there 
came  the  thought  of  pancreatitis,  and  with  a  care- 
ful review  of  the  history  of  the  case  the  diag- 
nosis of  hemorrhagic  pancreatitis  was  made  and 
operation  advised. 

Operation  October  1st.  The  abdomen  was 
opened  by  a  median  incision  over  the  tumor.  The 
omental  vessels  looked  darker  and  more  con- 
gested than  normal,  and  minute  masses  of  fat  ne- 
crosis in  considerable  numbers  were  visible  in  the 
omentum  and  were  also  found  in  the  mesentery. 
With  the  abdomen  open  the  tumor  seemed 
smaller  and  less  distinctly  circumscribed  than  was 
apparent  upon  examination  before  incision.  The 
stomach  and  transverse  colon  were  easily  recog- 
nized and  separated  and  the  omentum  was  opened 
between  them;  the  pancreatic  tumor  was  then 
bluntly  dissected  through  in  about  the  middle 
line.  Masses  of  dark  blood-clot  presented,  to- 
gether with  some  necrotic  masses  of  gland  tissue. 
The  cavity  in  the  pancreas  was  washed  out  with 
salt  solution,  the  amount  of  blood-clot  removed 
being  estimated  at  from  six  to  eight  ounces  in 
volume.  The  cavity  seemed  to  be  somewhat 
smooth-walled  and  larger  to  the  right  (head  of 
the  pancreas).  There  was  no  hemorrhage.  The 
wound  was  dressed  with  a  rubber  drainage-tube 
and  gauze  packing.  Following  the  operation 
there  was  a  gradual  improvement  in  the  patient's 
general  condition.  During  the  first  ten  to  four- 
teen days  the  discharge  was  profuse  and  fre- 
quently contained  evident  necrotic  portions  of 
gland  tissue  with  large  and  small  masses  of  ne- 
crotic fat;  later  the  discharge  became  more  evi- 
dently purulent.  The  abscess  cavity  still  seemed 
large,  elongated  horizontally,  and  dipping  down 
on  either  side  of  the  large  vessels.  On  November 
8th  the  patient  left  the  hospital.  There  was  still 
a  slight  evening  rise  of  temperature;  the  sinus 
was  unhealed  and  contained  a  drainage  tube,  and 
the  wound  was  dressed  every  day  at  home.  The 
drainage  of  the  sinus  was  not  good,  however,  and 
on  the  1 8th  of  the  same  month  he  was  readmitted 
to  the  hospital  with  a  temperature  of  103.80  F. 
and  pulse  of  120.  On  the  20th  the  sinus  was  en- 
larged and  a  new  sinus,  or  branch  of  the  original 
one,  extending  to  the  left  toward  the  tail  of  the 
pancreas,  was  entered  and  drained.  By  Decem- 
ber 3d  the  pulse  and  temperature  were  normal 
and  by  January  16th  the  wound  was  entirely 
healed. 

The  diagnosis  of  this  case  should  have  been 
made  earlier.     It  seemed  clear    enough — clearer 
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than  most  cases,  perhaps,  when  once  it  had  been 
thought  of.  The  second  attack  of  severe  pain 
with  collapse,  indicating  probably  a  second 
hemorrhage,  and  the  coincident  discovery  of  the 
tumor,  should  have  suggested  the  diagnosis.  The 
tumor  dulness,  however,  being  most  of  the  time 
continuous  with  the  liver  dulness  above  and 
toward  the  right  and  left,  seemed  to  call  attention 
to  the  liver  rather  than  to  the  pancreas. 

Reviewing  the  history  of  the  case  after  opera- 
tion the  thought  of  ample  drainage  is  the  one  to 
be  most  emphasized ;  in  draining  such  a  cavity 
as  here  existed  the  external  opening  left  for  tubes 
and  packing  should  be  of  goodly  extent  and  a 
tube  should  be  passed  down  to  both  extremities 
of  the  cavity.  Another  minor  point  which  seems 
worth  mentioning  is  the  character  of  the  drain- 
age-tubes. After  the  first  dressing,  instead  of 
the  ordinary  rubber  tubing  with  cut-off  ends,  I 
used  the  ends  of  stomach  tubes;  these  furnished 
tubes  of  good  size  and  with  smooth  rounded  ends. 
In  a  recently-reported  case  of  a  somewhat  similar 
operation,  there  was  found  at  autopsy  an  opening 
from  the  sinus  into  the  duodenum,  which  was 
thought  to  be  due  to  a  pressure  necrosis  from  the 
drainage-tube. 


THE  SIGNIFICANCE  OF  GLYCOSURIA.* 

BY  WARREN   COLEMAN,   M.D., 

OF  NEW   YORK. 

The  significance  of  glycosuria  can  best  be 
comprehended  by  a  discussion  of  its  pathogene- 
sis. I  shall  consider  all  forms  of  glycosuria  un- 
der two  headings,  transient  glycosuria  and  the 
glycosuria  of  diabetes  mellitus,  as  all  forms  can 
not  come  within  the  scope  of  this  paper. 

By  the  term  transient  glycosuria  we  under- 
stand the  temporary  appearance  of  glucose  or 
grape-sugar  in  the  urine,  usually  in  small  quan- 
tity. When  sugar  appears  it  is  derived  as  such 
from  the  blood.  Normally  the  blood  contains  a 
small  but  constant  proportion  of  sugar,  0.1-0.2 
per  cent.,  and  when  this  amount  is  exceeded  there 
is  an  overflow  into  the  urine.  Whether  normal 
urine  contains  minute  traces  of  sugar  is  a  moot 
point.  The  reaction  for  sugar  with  normal  urine 
is  not  obtained  except  after  concentration  by 
evaporation.  Hence  for  clinical  purposes  we 
may  assume  that  normal  urine  is  sugar-free. 

The  causation  of  the  majority  of  cases  of  gly- 
cosuria will  remain  a  matter  for  conjecture  until 
the  disposition  of  sugar  in  its  entirety  in  the  or- 
ganism and  the  control  of  this  disposition  be- 
come known. 

Transient  glycosuria  is  a  symptom  of  some 
temporary  interference  with  the  usual  disposition 
of  sugar  in  the  body  or  of  its  excessive  inges- 
tion. The  following  varieties  may  be  recognized : 
(1)  Alimentary;  (2)  toxic;  (3)  forms  associated 
with  diseases  and  injuries. 

1.  Alimentary. — The  sugar  which  reaches  the 
liver  from  the  intestines  through  the  portal  vein 

*  Read  at  a  meeting  of  the  Section  on  General  Medicine  of  the 
New  York  Academy  of  Medicine,  April  15th,  1902. 


is  converted  by  the  activity  of  the  hepatic  cells 
into  glycogen.  Thence  it  passes  out,  a  little  at  a 
time,  reconverted  into  dextrose,  into  the  general 
circulation.  This,  in  brief,  is  the  glycogenic 
function  of  the  liver.  Within  varying,  though 
wide,  limits,  the  liver  can  dispose  of  only  a  given 
quantity  of  sugar.  It  is  in  this  manner  that  ali- 
mentary glycosuria  arises  and  it  is  not  of  infre- 
quent occurrence  in  persons  who  indulge  to 
excess  in  starchy  and  saccharine  foods.  The  exces- 
sive ingestion  of  cane-sugar  produces  saccharo- 
suria,  associated  in  the  majority  of  instances  with 
glycosuria.  Cane-sugar,  grape-sugar,  and  milk- 
sugar,  taken  in  quantities  of  from  50  to  250 
grains,  pass  directly  into  the  urine,  causing  tem- 
porary glycosuria  (Worm-Mueller).  Linnoissier 
and  Rogue  experimented  on  nineteen  healthy  in- 
dividuals, confirmed  the  above  results  and  found 
that  cane-sugar  passes  more  readily  into  the  urine 
than  grape-sugar,  and  grape-sugar  more  rapidly 
than  milk-sugar.  Howell  states,  however,  that 
the  limit  of  assimilation  of  milk-sugar  is  soon 
reached  in  the  human  adult  and  that  it  readily 
passes  into  the  urine  unchanged  (lactosuria). 

The  lactosuria  which  is  present  at  times  in 
pregnant  and  nursing  females  must  be  classed 
under  the  heading  alimentary,  since  it  occurs  be- 
cause the  milk  sugar  which  is  formed  in  the 
breast  is  reabsorbed  into  the  circulation.  Glyco- 
suria is  especially  likely  to  occur  in  nurslings 
with  digestive  derangements  (Grosz). 

2.  Toxic  Glycosuria. — This  term  will  include 
those  conditions  of  the  urine  which  occur  not  in- 
frequently after  the  administration  of  certain 
remedial  agents  in  which  either  sugar  itself  is 
present  or  some  substance  which  responds  sim- 
ilarly to  many  of  the  tests  for  sugar,  and  which 
might  thereby  lead  to  erroneous  deductions.  The 
subject  presents  a  wide  field  for  research. 

It  seems  well  assured  that  in  certain  instances 
the  reducing  agent  is  not  sugar.  Chloroform, 
chloral  and  arsenic  per  se  reduce  Fehling's  solu- 
tion. Chloroform  and  arsenic  are  excreted  in  the 
urine  as  such.  The  minimum  amounts  of  chlo- 
roform, chloral  and  arsenic  which  give  a  slight 
reaction  with  Fehling's  solution  are  about  2  c.c. 
of  solutions  containing  from  0.1-0.15  per  cent, 
of  these  substances.  It  is  probable  that  the  gly- 
cosuria reported  as  occurring  after  their  admin- 
istration is  the  result  of  faulty  observation. 
Moreover,  glycuronic  acid  is  present  in  the  urine 
after  chloroform  narcosis,  which  in  itself  reduces 
Fehling's  solution.  Chloral  is  rarely  found  in  the 
urine  or  occurs  only  in  traces.  It  is  eliminated 
as  urochloralic  acid.  This  acid,  however,  will 
reduce  Fehling's  solution.  After  the  administra- 
tion of  morphine  and  curare  the  urine  contains 
glycuronic  acid. 

The  following  substances  are  stated  to  produce 
actual  glycosuria  as  a  result  of  their  action  in  the 
body :  Ether  by  inhalation,  amyl  nitrite,  mer- 
cury, hydrocyanic  acid,  sulphuric  acid,  alcohol, 
glycerin,  strychnine  and  nitrobenzol.  Phlorizin 
produces  temporary  glycosuria,  according  to  Von 
Mering,  by  causing  such  changes  in  the  renal  cells 
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that  they  are  no  longer  able  to  hold  back  the  su- 
gar normally  present  in  the  blood.  The  exhibi- 
tion of  thyroid  substance  may  also  produce  gly- 
cosuria. 

The  glycosuria  occurring  among  those  who 
have  worked  long  in  lead  is  believed  to  result 
from  the  direct  action  of  the  lead  on  the  renal 
cells. 

3.  Glycosuria  Associated  zeith  Diseases  and  In- 
juries.— All  forms  of  transient  glycosuria  which 
are  met  with  during  the  course  of  or  following 
general  disease,  or  which  result  from  injuries, 
derangements  or  diseases  of  the  nervous  system 
will  be  included  under  this  heading. 

Yon  Mering  has  shown  by  direct  examination 
of  the  blood  of  the  portal  vein  that  the  sugar 
formed  from  the  carbohydrates  in  the  alimentary 
tract  is  absorbed  by  the  blood-vessels  under  nor- 
mal conditions.  In  cases  of  portal  thrombosis 
glycosuria  occurs  if  there  is  any  digested  starch 
in  the  intestine.  The  glycogenic  function  of  the 
liver  is  not  called  into  play,  the  sugar  passes  un- 
changed through  vessels  other  than  the  portal 
into  the  general  circulation,  and  is  excreted  by  the 
kidneys. 

According  to  Hoffmeister,  the  function  of  su- 
gar assimilation  may  be  depressed  in  certain  dis- 
eases, so  that  when  sugar  is  taken  as  a  food  it 
appears  temporarily  in  the  urine.  This  happens 
especially  in  hepatic  fibrosis.  Transient  glyco- 
suria may  occur  at  times  as  a  result  of  digestion 
derangements  and  in  chronic  gastritis  (Fre- 
richs). 

Transient  glycosuria  not  infrequently  occurs  in 
the  course  of,  or  following  many  of  the  infectious 
diseases.  Thus  sugar  may  be  found  in  the  urine 
in  cerebrospinal  meningitis,  Asiatic  cholera,  ty- 
phoid fever,  etc.  Transient  glycosuria  occurs  oc- 
casionally after  asthmatic  paroxysms  and  attacks 
of  whooping-cough.  No  explanation  of  these  ap- 
pearances has  been  offered. 

Sugar  is  occasionallv  met  with  in  the  urine  in 
diabetes  insipidus,  due,  probably,  to  alimentary 
glycosuria.  Ord  states  that  transient  glycosuria 
occurs  in  chronic  interstitial  nephritis,  and  some- 
times with  angina  pectoris. 

The  frequent  occurrence  of  intermittent  gly- 
cosuria in  gouty  individuals  will  only  be  men- 
tioned in  this  connection.  Temporary  glycosuria 
has  been  reported  as  occurring  in  the  early  incu- 
bation stages  of  syphilis. 

Transient  glycosuria  may  occur  after  many  in- 
juries to  the  nervous  system  and  in  association 
with  many  nervous  diseases.  It  was  shown  by 
Claude  Bernard  that  puncture  of  the  floor  of  the 
fourth  ventricle  in  the  region  of  the  vasomotor 
center  causes  the  appearance  of  sugar  in  the 
urine.  The  glycosuria  is  of  temporary  duration 
and  is  believed  to  arise  through  the  nerves  regu- 
lating the  glycogenic  function  of  the  liver,  not 
through  vasomotor  influences  (Foster). 

Von  Jaksch  has  concluded  that  transient  gly- 
cosuria is  a  constant  symptom  of  some  functional 
neuroses,  such  as  Charcot's  grand  hysteria  and 
the  traumatic  neuroses.    In  fact,  he  believes  that 


this  symptom  might  be  of  value  in  differentiating 
traumatic  neurosis  from  simulation. 

Among  other  abnormal  conditions  of  the  nerv- 
ous system  in  which  glycosuria  may  occur,  we 
find  the  following:  Cerebral  hemorrhage  from 
external  violence  or  other  causes ;  hemorrhage  in- 
to the  pons  Varolii  and  spinal  bulb ;  cerebral  soft- 
ening, cerebral  tumors,  cerebral  parasites,  cere- 
bral abscess ;  disseminated  sclerosis,  concussion  of 
the  brain;  injuries  to  the  vertebral  column;  epi- 
lepsy, insanity;  neuralgias  generally;  hysteria, 
severe  psychical  derangements,  mental  emotion; 
and  exophthalmic  goiter. 

In  cases  of  cerebral  hemorrhage  the  amount  of 
sugar  in  the  urine  will  vary  from  a  few  to  more 
than  100  grams  per  day,  in  accord  with  the  in- 
tensity of  the  shock  and  the  location  of  the  injury 
( Lancereaux) .  Higgins  and  Ogden  state  that 
the  sugar  may  appear  as  early  as  six  hours  after 
the  hemorrhage  and  disappear  within  twenty- 
four  hours,  the  average  time  for  its  appearance 
being  from  eight  to  twelve  hours,  and  for  its  dis- 
appearance from  the  fifth  to  the  ninth  day. 
Sometimes  the  glycosuria  persists  for  four  or  five 
months.  It  should  be  stated  here  that  certain  le- 
sions of  the  nervous  system  may  produce  perma- 
nent glycosuria,  accompanied  by  all  the  symp- 
toms of  diabetes  mellitus. 

Gout. — Sir  Dyce  Duckworth  says :  "No  fact  in 
practical  medicine  is  better  established  than  the 
dependence  of  a  variety  of  glycosuria  on  the 
gouty  habit  of  body."  Gouty  glycosuria  does  not 
appear  generally  till  toward  the  middle  period  of 
life,  and  is  more  likely  to  develop  in  irregular  or 
so-called  suppressed  types  of  gout.  The  patients 
are  usually  well  developed  and  corpulent.  Ac- 
tive manifestations  of  gout  and  glycosuria  do  not 
coexist.  When  glycosuria  appears  the  tendency 
to  paroxysmal  joint  attacks  ceases.  When  the 
glycosuria  disappears  gouty  symptoms  often  re- 
appear, such  as  eczematous  eruptions  or  pains  in 
the  joints. 

Gouty  glycosuria  is  not  a  grave  affection  and 
yields  readily  as  a  rule  to  dietetic  and  other  treat- 
ment. Oftentimes  the  first  indication  of  its  ex- 
istence is  an  accidental  discovery  of  the  presence 
of  sugar  in  the  urine.  On  the  other  hand,  mild 
symptoms  may  present  themselves,  such  as  an  in- 
crease in  the  quantity  of  urine,  frequency  of  mic- 
turition, an  unusual  though  not  immoderate 
thirst,  and,  in  the  case  of  women,  a  persistent 
itching  of  the  vulva. 

Obesity  and  glycosuria  are  frequently  associ- 
ated. This  glycosuria  is  at  times  undoubtedly  of 
alimentary  origin.  In  other  cases  the  relation  is 
of  a  more  profound  nature,  and  glycosuria  is 
dependent  upon  faulty  action  of  the  liver  or  per- 
verted metabolism  in  the  tissues. 

Diabetes  when  occurring  in  the  obese  is  gen- 
erally called  lipogenous.  Van  Noorden  has  sug- 
gested the  term  diabetogenous  obesity.  "The 
obesity  masks  the  diabetes."  Upon  this  theory 
the  diabetic  habit,  so  to  speak,  antedates  the  ap- 
pearance of  sugar  in  the  urine. 

Diabetes  rarely  appears   in   corpulent   persons 
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before  the  fortieth  year.  It  is  almost  always  mild 
in  character  and  yields  readily  to  treatment.  In 
certain  cases,  however,  the  mild  may  pass  into  a 
grave  form  accompanied  by  gradual  loss  of  fat 
and  actual  emaciation.  Generally  the  fat  and  the 
diabetes  persist  together.  The  influence  of 
heredity  is  prominent  in  the  association  of 
diabetes  with  obesity.  In  many  cases  we 
find  diabetes  related  to  both  gout  and  obesity. 
In  an  analysis  of  600  cases  of  diabetes  by 
Schmitz,  there  were  35  of  diabetogenous  obesity, 
and  it  was  thought  that  many  of  these  were  of 
the  gouty  variety. 

Lesions  of  the  Pancreas. — To  Bouchardat 
(1851)  belongs  the  credit  of  having  first  directed 
attention  to  the  association  and  causative  rela- 
tion between  certain  cases  of  diabetes  mellitus  and 
lesions  of  the  pancreas.  More  recently  the  num- 
ber of  cases  of  diabetes  mellitus  found  postmort- 
em to  have  been  associated  with  lesions  of  the 
pancreas  has  been  constantly  increasing.  These 
lesions  are  secondary  atrophy  from  various 
causes,  as  calculi  and  occlusion  of  the  duct  of 
Wirsung  from  pressure,  primary  atrophy,  fibrous 
induration,  interstitial  lipomatosis,  abscess,  cysts, 
carcinoma,  acute  inflammation,  hyaline  degenera- 
tion of  the  islands  of  Langerhans  and  hema- 
chromatosis  with  secondary  atrophy  of  the  pan- 
creas and  hypertrophic  cirrhosis  of  the  liver  (the 
bronzed  diabetes  of  Hanot). 

Opie  divides  the  chronic  inflammations  of  the 
pancreas  into  two  forms,  interlobular  and  inter- 
acinar.  In  the  interlobular  type,  the  islands  of 
Langerhans  are  affected  later  than  in  the  inter- 
acinar  variety. 

Hansemann  states  that  the  most  common  le- 
sion of  the  pancreas  in  diabetes  is  a  form  of  gran- 
ular atrophy,  corresponding  to  certain  forms  of 
granular  kidney.  It  is  essentially  the  same  lesion 
described  by  Lepine  and  Barral  as  periacinal 
fibrosis.  The  pancreas  is  rarely  entirely  destroyed 
by  this  form  of  atrophy.  Later  and  more  extended 
observations  indicate  that  secondary  atrophies 
are  more  frequently  associated  with  diabetes  than 
the  primary  atrophy  of  Hansemann. 

From  a  study  of  cases  in  the  Berlin  Pathologi- 
cal Institute  and  Augusta  Hospital,  Hansemann 
has  found  that  the  association  of  diabetes  melli- 
tus with  lesion  of  the  pancreas  occurred  more 
frequently  than  diabetes  alone  or  disease  of  the 
pancreas  alone,  and  in  fact  more  frequently  than 
both  combined.  He  concludes  from  this  study 
that  there  is  no  positive  objection  to  the  applica- 
tion of  the  results  of  experimental  diabetes  in  ani- 
mals to  man ;  that  complete  destruction  of  the 
pancreas  in  man  may  be  assumed  to  cause  dia- 
betes mellitus ;  that  destruction  of  the  pancreas 
does  not  produce  any  special  form  of  diabetes. 
Diabetes  from  total  extirpation  of  the  pancreas  is 
accompanied  by  polyuria,  polyphagia,  polydipsia, 
and  by  marked  emaciation,  and  proves  fatal  with- 
in fifteen  days  or  less.  It  does  not  occur,  however, 
if  as  much  as  one-fifth  of  the  gland  is  left  either 
in  its  original  situation  or  grafted  under  the  skin. 


The  symptoms  produced  by  total  extirpation  of 
the  pancreas  do  not  depend  upon  the  loss  of  the 
pancreatic  juice  proper  to  the  organism;  this  se- 
cretion may  be  diverted  from  the  intestine 
through  a  pancreatic  fistula  without  the  produc- 
tion of  diabetes.  Lesions  of  the  pancreas  which 
cause  diabetes  do  so  through  destruction  of  the 
islands  of  Langerhans.  These  islands  are  sup- 
posed to  form  the  internal  secretion  of  the  pan- 
creas. 

Lepine  ascribed  a  glycolytic  or  sugar-splitting 
ferment  to  this  internal  secretion,  and  sought  to 
prove  the  existence  of  such  a  ferment  normally 
in  the  blood,  the  removal  of  which  from  the  blood 
deprives  the  tissues  of  the  power  to  convert  glu- 
cose into  glycogen  or  to  store  it  up  as  fat,  and 
permits  the  destruction  of  albumin.  Arthus  ad- 
mits the  presence  of  the  glycolytic  ferment  in 
blood  drawn  from  the  body,  but  contends  that  it 
is  the  product  of  postmortem  changes.  In  the 
April  number  of  the  American  Journal  of  the 
Medical  Sciences  Croftan  draws  the  following 
conclusions  from  experiments  on  this  subject : 

(1)  Blood  and  lymph  contain  an  agent  that 
can  destroy  sugar. 

(2)  It  is  a  ferment  contained  in  the  white  cells, 
and  these  cells  must  undergo  destruction  before 
the  ferment  can  develop  its  powers. 

(3)  The  glycocylitic  ferment  is  trypsin. 
Psychic  Causes. — Mere  reference  to  these  will 

suffice.  Psychic  impressions  have  so  often  imme- 
diately preceded  the  onset  of  diabetes  mellitus 
in  carefully  recorded  cases  that  they  have  come  to 
be  looked  upon  as  an  exciting  cause  of  the  dis- 
ease. 

Lesions  of  the  Nervous  System. — A  causative 
relation  undoubtedly  exists  between  lesions  of  the 
nervous  system  and  diabetes  mellitus.  As  a  gen- 
eral rule,  the  lesion  affects  the  cerebrospinal  axis, 
though  injuries  to  the  sympathetic  system,  par- 
ticularly the  abdominal  sympathetic,  have  been 
reported  as  the  determining  causes  of  the  disease. 
In  some  cases  the  disease  has  followed  concus- 
sion. 

Liver  Theories. — There  are  two  theories  con- 
cerning the  role  which  the  liver  plays  in  the 
causation  of  diabetes.  One  theory  supposes  a  de- 
pressed glycogenic  function  in  the  liver — that  the 
liver  cells  are  unable  to  convert  the  sugar 
brought  to  them  into  glycogen,  and  that  in  con- 
sequence sugar  accumulates  in  the  blood. 

The  other  theory  supposes  an  inability  on  the 
part  of  the  liver  cells  to  properly  retain  glycogen 
after  it  has  been  formed.  This  too  rapid  conver- 
sion of  glycogen  into  sugar  may  be  brought 
about  in  two  ways,  through  increased  activity  of 
some  ferment,  or  through  disturbance  of  the 
trophic  nerves  to  the  liver. 

Other  Glyco gen-holding  Tissues. — This  the- 
ory supposes  an  inability  on  the  part  of  the  mus- 
cles, glands  and  other  glycogen  reservoirs  to  ap- 
propriate the  sugar  which  is  brought  to  them  in 
the  blood,  and  this  even  though  the  glycogenic 
function  of  the  liver  be  properly  performed. 
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SOME    ETIOLOGICAL   FACTORS   IN    DISEASES   OF 
WOMEN.1 

BY  E.   K.  BROWD,  M.D., 

OF  NEW  YORK; 
ATTENDING    GYNECOLOGIST,     ST.     MARK'S     HOSPITAL;    ASSISTANT     AT- 
TENDING  GYNECOLOGIST,   GERMAN    POLYKI.INIK. 

Among  the  diseases  that  the  human  body  is 
heir  to  those  of  the  female  organs  of  generation 
are  the  most  often  observed.  They  are  less 
numerous  in  country  places  and  villages  and 
more  flourishing  in  large  cities;  they  are  quite 
unknown  among  the  wild  tribes  and  thrive 
largely  among  the  civilized  communities.  Our 
gynecological  departments  are  crowded  with  pa- 
tients seeking  relief  from  their  ailments,  and  hos- 
pitals are  overfilled  with  candidates  for  respect- 
ive operations.  So  frequent  is  this  woman's  ail- 
ment that  it  is  quite  natural  for  nearly  every 
female  to  have  a  "female  disease."  In  the  civili- 
zation of  to-day,  the  progress  of  the  nations  is  in 
inverse  ratio  to  the  health  of  woman.  She  is 
by  no  means  the  healthy  stalwart  matron  of 
Sparta  or  of  Rome,  but  the  weak,  hysterical  lady 
of  the  Twentieth  Century. 

In  the  barbaric  age  of  ancient  Rome,  a  pregnant 
woman  was  shown  the  highest  respect  and  ad- 
miration ;  citizens  knelt  before  her,  covering  their 
faces  in  reverence  when  occasionally  meeting  her 
in  the  street.  Our  civilized  communities  of  to- 
day have  produced  the  "new  woman,"  who  re- 
gards childbearing  as  a  partial  shame,  as  a  curse, 
as  an  intrusion  upon  her  cosmetic  world ;  and  not 
only  is  this  the  case  with  the  anemic  aristocratic 
daughter,  but  with  the  laboring-class  woman  of 
to-day.  Every  possible  means  is  used  to  prevent 
conception,  and  a  successful  abortion  is  regarded 
as  a  God-sent  bliss. 

The  causes  of  female  complaints  could  be  di- 
vided into:  (1)  Predisposing;  (2)  exciting;  (3) 
induced  or  criminal. 

Predisposing  Causes. — In  large  cities  we  see 
young  girls  successfully  competing  with  men  in 
trying  to  gain  their  livelihood.  Hard  times  have 
given  birth  to  new  types  of  "factory  girl,"  "ma- 
chine girl,"  and  these  names  speak  for  them- 
selves. At  the  very  beginning  of  menstruation 
this  girl  is  spending  the  prime  of  her  life  at  the 
machines  or  heavy  looms,  sometimes  lifting  heavy 
weights  or  sitting  ten  to  twelve  hours  a  day  in  a 
bent  posture,  crippling  her  vital  organs  in  their 
very  development.  This  hard  work  does  not 
cease  during  the  menstrual  epoch,  and  as  a  result 
of  this  occupation,  frequently  lasting  for  years, 
we  find  anteflexed  uterus,  descensus,  metritis, 
dysmenorrhea,  etc. 

Habitual  constipation  of  these  girls,  due  to 
sedentary  occupation,  also  strongly  interferes 
with  the  functions  and  development  of  uterine 
organs  and  presents  another  etiological  factor. 
It  brings  obstruction  to  the  circulation  of  the  fe- 
male pelvis  and  exercises  blood-pressure  upon 
the  uterus  and  ovaries.  (Cases  are  on  record  in 
which  attention  to  the  bowels  has  greatly  modi- 
fied uterine  disorders.) 

1  Read  before  the  Eastern  Medical  Society. 


Exposure,  deficient  clothing,  absence  of  proper 
bathing,  in  fact  all  the  antihygienic  surroundings 
of  tenement-house  life,  are  also  remote  causes  of 
women's  ailments  of  to-day.  I  have  observed  a 
certain  aversion  for  bathing  on  the  part  of  our 
working-class  girls  or  women.  Bathing — not 
ablutions — is  quite  unknown  to  our  working  wo- 
man of  this  city,  and  hence  neglect  of  her  own 
person  as  a  result  of  it.  Our  great  metropolis 
lacks  accommodations  for  bathing  for  this  work- 
ing woman.  A  great  demand  for  this  hygienic 
improvement  is  felt  in  our  industrial  city,  and 
the  establishment  of  public  baths,  as  well  as  the 
improvements  of  the  tenement-house  accommoda- 
tions, is  still  an  unsettled  question  with  our  city 
authorities. 

Exciting. — In  my  clinical  records  I  can  trace 
a  history  of  gonorrheal  infection  in  about  twenty 
per  cent,  of  patients.  As  a  result  of  such  in- 
fection we  may  have  in  acute  stages  bartholinitis, 
urethritis,  vaginitis;  later  on  a  gonorrheal  endo- 
metritis, or,  what  is  still  worse,  a  pyosalpinx  with 
a  prospective  laparotomy,  castration  of  the  ap- 
pendages, or  a  hysterectomy  in  a  woman  yet  in 
her  teens.  Thus  is  many  a  young  woman's  life 
early  thwarted!  Thus  is  she  proclaimed  as 
"sterile"  to  her  family  and  to  mankind.  Woe 
to  this  woman  who  can  never  raise  her  own 
offspring ! 

Syphilis. — The  ravages  of  syphilis  are  largely 
found  among  the  prostitutes.  During  the  year  of 
1892,  at  the  last  State  census,  in  the  population  of 
the  city  of  New  York,  estimated  at  1,800,000,  the 
number  of  prostitutes  at  that  time  was  calculated 
at  15,500,  a  showing  of  one  prostitute  in  about 
every  one  hundred  and  seventeen  inhabitants.  It 
has  been  observed  that  out  of '  five  prostitutes 
two  were  affected  with  syphilis.  These  facts 
quite  eloquently  show  the  contingent  of  female 
infectious  diseases  in  our  metropolis.  The  enor- 
mous rate  of  infantile  mortality  (83  per  cent.)  is 
the  direct  result  of  syphilitic  infection. 

Induced  or  Criminal  Causes. — The  art  of 
criminal  abortions  in  this  country  has  reached  its 
climax,  and  herein  lies  the  etiology  of  numerous 
gynecological  lesions.  If,  out  of  twenty-five  nor- 
mal labors,  one  case  will  present  an  abortion,  we 
may  broadly  admit  that  out  of  each  fifty  full- 
term  labors  there  is  one  abortion  of  a  criminal  na- 
ture which  leaves  behind  destruction.  Criminal 
abortions  having  no  statistics,  their  destructive 
influence  is  underrated.  An  abortion  in  early 
marriage  opens  a  path  of  misery  to  the  young 
woman  and  may  be  the  cause  of  subinvolution  of 
the  uterus,  or  future  sterility.  Following  up  my 
clinical  records,  I  find  quite  frequently  sterility 
present  in  robust  young  women  with  a  previous 
history  of  an  abortion. 

In  another  class  of  patients  we  may  observe  a 
series  of  three  or  four  abortions  following  each 
other  in  close  proximity,  the  first  abortion,  as  a 
rule,  being  a  criminal  one;  the  others  following 
as  a  pathological  result  of  improper  implantation 
of  the  ovum,  due  to  a  diseased  endometrium.  On 
vaginal  examination    you    may   find  a  lacerated 
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cervix  (result  of  mechanical  interference),  endo- 
metritis, salpingo-oophoritis,  etc. 

The  So-called  Preventive  Treatment. — This 
consists  of  numerous  appliances  and  methods 
used  in  order  to  prevent  conception;  checking 
and  obstructing  the  natural  physiological  act  of 
coition;  employment  of  strong  injections — "sper- 
matozoa destroyers."  All  this  will  naturally  lead 
to  congestion  of  the  uterus  and  ovaries  and  to 
manifold  uterine  disorders.  Quite  frequently 
families  of  intelligence  and  in  the  highest  rank 
of  society,  having  all  the  luxuries  and  necessities 
of  life  at  their  command,  are  the  more  persistent 
in  these  unhealthy,  unnatural  deeds.  Many  of 
these  women  have  studied  to  govern  the  genera- 
tive functions  of  the  uterus  at  their  own  desire; 
they  have  brought  science  to  their  feet  and  have 
learned  how  to  suppress  the  requirements  of  Na- 
ture; they  have  elaborated  different  scientific 
technics  quite  successfully.  They  are  fully  in  ac- 
cordance with  the  Malthusian  theory  and  will  not 
allow  the  increase  of  population.  Such  acts  are 
done  by  some  "beau  monde"  women  to  preserve 
the  figure  and  attend  the  duties  of  "society." 

My  personal  observation  leads  me  to  believe 
that  the  average  American  woman  of  to-day  with 
her  record  of  one  or  no  children  is  getting  pre- 
maturely old  and  fades  away  at  thirty-five  or 
forty;  while  her  Dutch  sister,  belonging  to  the 
colonial  procreating  race,  is  exceeding  her  in 
health  and  vigor. 

Child-bearing. — It  is  plain  to  every  intelligent 
mind  that  a  woman  during  her  accouchement  is 
exposed  to  many  evil  external  influences  ;  that  she 
is  liable  to  all  sorts  of  infections.  How  much 
more  augmented  these  dangers  appear  when  this 
woman  is  handled  by  a  midzvife  whose  knowl- 
edge of  sepsis  is  nil,  and  whose  uncleanliness  is 
traditional. 

A  few  words  about  our  friend,  the  physician. 
While  we  all  firmly  believe  that  obstetrical 
asepsis  is  our  fin  de  siecle  success,  while  we  are 
all  aware  de  jure  that  only  the  aseptic  accoucheur 
is  the  ideal  attendant  upon  the  lying-in  woman, 
we,  general  practitioners,  are  still  committing  de 
facto  silent  crimes  in  the  name  of  professional 
business,  handling  daily,  as  the  case  may  be,  pa- 
tients with  erysipelas,  scarlatina,  diphtheria,  etc., 
and  meanwhile  attending  to  obstetrical  cases.  No 
wonder,  therefore,  that  infection  is  often  carried 
to  the  lying-in  woman  by  her  very  friend  and 
benefactor,  the  physician.  Quite  striking,  also, 
is  the  involuntary  neglect  on  the  part  of  the  gen- 
eral practitioner  to  give  the  lying-in  patient  a 
good,  honest  after-treatment.  Having  no  asep- 
tic facilities  at  hand,  he  is  in  constant  dread  of 
infection.  I  have  known  scores  of  lesions  that 
were  left  to  heal  by  Nature's  restorative  power, 
simply  because  the  accessories  of  the  tenement- 
house  were  more  than  unsatisfactory,  or  when 
the  fanaticism  and  ignorance  on  the  part  of  the 
family  required  sapient  silence  on  the  part  of  the 
physician.  For  such  reasons  a  total  laceration  of 
perineum  involving  the  sphincter  ani  is  some- 
times left  untouched. 


Quite  frequently  patients  themselves  revolt 
against  small  operations  like  perineo-  or  trache- 
lorrhaphy. Imagine,  then,  a  young  woman  with 
a  lacerated  perineum  and  cervix,  with  her  whole 
vaginal  tract  laid  open,  doing  her  daily  hard 
work,  and,  as  a  rule,  bearing  children  in  rapid 
succession.  No  wonder  that  rectocele,  cystocele, 
descensus  of  uterus,  retroversion,  prolapsed 
ovaries,  are  so  frequently  met  with  in  such  very 
young  women. 

Another  case  is  the  expediting  of  delivery, 
the  early  use  of  forceps,  frequent  vaginal  exami- 
nations, dilatation  of  the  cervix,  premature  rup- 
ture of  the  amnion — in  fact,  all  of  the  methods 
of  unnecessary  interference  in  order  to  gain  time. 
All  this  is  strongly  contra-indicated  and  disturbs 
the  steady,  gradual  dilatation  of  the  cervix  uteri, 
produces  traction  upon  the  broad  ligaments,  and 
brings  sepsis,  laceration  of  the  cervix,  etc. 

The  nurses  of  the  working-class  woman  are 
another  plague  to  the  lying-in  patient ;  these 
nurses  are  hired  for  general  housework,  and  have 
ample  opportunities  to  carry  infection  to  the 
postpartum  woman.  These  nurses  are  cooks, 
laundresses,  scrubwomen,  in  fact  everything  but 
medical  nurses. 

The  Lying-in  Period. — Early  getting  up  is  fre- 
quently a  cause  of  female  complaints.  The  mid- 
dle-class woman  is  in  duty  bound  to  leave  her 
bed  often  on  the  sixth  or  seventh  day  in  order  to 
attend  to  her  work,  and  herein  lies  the  etiology 
for  retroflexion,  retroversion,  descensus  uteri, 
subinvolution  of  uterus,  metrorrhagia,  etc.  Such 
labor  as  scrubbing  or  washing  has  been  fre- 
quently done  by  these  patients  as  early  as  the  sec- 
ond week  after  confinement. 

In  conclusion,  I  will  state  that  there  are  numer- 
ous other  etiological  factors  of  a  congenital  na- 
ture that  infringe  and  shorten  the  life  and  health 
of  the  woman  of  to-day.  She  is  indeed  the  mod- 
ern Tantalus  and  the  community  is  largely  re- 
sponsible for  her  sufferings.  Our  progressive 
age  demands  physical  labor  from  women,  urges 
competition  with  the  work  of  the  man  at  the  ex- 
pense of  beauty  and  health.  The  youthful  life  of 
working  girls  is  thwarted  and  injured ;  their 
married  life  is  not  strewn  with  roses — hence,  suf- 
fering on  both  sides.  So  much  for  the  middle- 
class  woman. 

The  rich  woman  of  fashion  is  a  slave  to  the 
mode  and  to  the  injurious  life  of  luxury.  She  is 
anemic  and  weak.  She  is  rarely  able  to  raise  a 
family.  She  is  seldom  able  to  nurse  her  own 
child.  Motherhood  is  getting  to  be  a  fear  to  the 
feeble  sex.  The  coming  generation  is  growing 
weaker  and  weaker.  The  woman  of  to-day  is  but 
a  parody  on  the  ancient  type  of  the  Greek  or  Ro- 
man matron.  At  that  time  a  girl  up  to  her  ma- 
turity had  been  taught  physical  culture  in  the 
open  air ;  she  spent  her  time  in  wholesome  exer- 
cises in  the  ring,  in  wrestling,  running  and  gym- 
nastics, together  with  the  athletic  young  men. 
There  she  was  developing  her  beauty,  strength 
and  grace;  there  she  was  preparing  herself  for 
future  matrimonial  life.     There  she  learned  the 
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maxim  of  "Mens  sana  in  corporc  sano,"  all  this 
during  the  period  of  slavery.  Our  woman  of  to- 
day, with  all  her  intellectual  culture,  is  but  a 
physical  failure,  and  it  is  a  reproach  to  the  civili- 
zation of  the  century. 

Let  us,  therefore,  hope  that  a  new  and  happy 
era  will  dawn  upon  our  "new  woman"  of  to-day. 
Let  us  take  new  inspiration  from  kind  attempts 
in  our  female  colleges  to  teach  physical  culture 
parallel  with  scientific  knowledge,  to  promote 
gymnastics,  bicycle  exercise,  open-air  games,  etc. 
In  short,  let  us  give  our  "new  woman"  the 
strength  of  the  Roman  matron  and  the  intelli- 
gence of  the  Twentieth  Century. 

275  East  Broadway. 


NOTE     ON     THE     ADMINISTRATION     OF     WATER 
IN    DISEASE. 

BY   G.    FRANK   LYDSTON,    M.D., 

OF  CHICAGO; 

PROFESSOR   OF   GENITO-URINARY    SURGERY   AND   SYPHILOLOGY,  STATE 

UNIVERSITY  OF  ILLINOIS:  SURGEON  TO  ST.  MARY'S  HOSPITAL. 

Since  the  advent  of  the  various  theories  of  uric 
acid  pathology,  and  the  recognition  of  the  value 
of  the  ingestion  of  large  quantities  of  water  in  the 
treatment  of  the  various  conditions  in  which  the 
posionous  products  of  tissue  metabolism  are  sup- 
posed to  be  the  fons  et  origo  mali,  this  simple 
method  of  treatment  has  often  been  carried  to  ex- 
tremes. Like  all  remedies  which  are  potent  for 
good,  water  has  properties  of  evil  that  should  be 
recognized.  One  of  the  most  important  is  the 
effect  upon  the  blood.  The  microscope  has 
shown,  and  hematologists  recognize,  that  the  in- 
gestion of  large  quantities  of  pure  water  pro- 
duces a  temporary  relative  hydremia.  It  is  easy 
to  understand  how  the  perpetuation  of  this  blood 
condition  is  likely  to  produce  a  diminution  in 
the  nutritive  and  oxygenating  ^values  of  the  blood. 
The  rapid  passage  of  large  quantities  of  water 
through  the  tissues  unquestionably  "washes"  out 
waste  products.  Is  it  conceivable  that  its  action, 
is  so  intelligent  and  selective  that  it  removes  only 
effete  material  ?  Certain  chemical  elements  are 
necessary  to  the  nutritive  integrity  of  the  blood. 
Is  it  not  logical  to  infer  that  an  excess  of  water 
will  remove  a  greater  or  less  quantity  of  both 
organic  and  inorganic  matter,  upon  the  relative 
proportion  of  which  the  normal  integrity  of  the 
blood  depends  ?  The  effect  of  water  upon  freshly 
drawn  blood  corpuscles  demonstrates  this  point. 

The  deleterious  effect  of  the  hydremia  pro- 
duced by  the  ingestion  of  large  quantities  of 
water  upon  the  nutritive  value  of  the  blood  is  nec- 
essarily associated  with  more  or  less  perturbation 
of  the  circulation.  I  am  satisfied  that,  in  many 
instances  in  which  patients  are  being  treated  by 
the  ingestion  of  large  quantities  of  water,  symp- 
toms attributed  to  "weak  heart,"  "nervous  irrita- 
bility," etc.,  are  due  to  the  large  proportion  of 
water  contained  in  the  blood,  and  more  especially 
to  the  large  quantity  of  water  rapidly  entering 
and  leaving  the  circulation.  Languor  and  debili- 
ty are  often,  perhaps,  explicable  upon  this  ground. 


In  ordering  the  liberal  use  of  water  in  disease 
the  physical!  is  prone  to  ignore  the  relative  capac- 
ity for  water  of  the  stomachs  of  different  patients. 
In  some  instances  absorption  readily  occurs;  in 
others  absorption  is  slow  and  difficult,  and  ren- 
dered especially  so  by  the  existence  of  gastro- 
motor  insufficiency.  When  the  latter  condition 
exists,  it  is  enhanced  by  the  mechanical  disten- 
tion resulting  from  the  ingestion  of  large  quan- 
tities of  slowly  and  imperfectly  absorbed  water. 
I  have  noted  cases  in  which  patients,  who  had 
been  ordered  to  drink  large  quantities  of  water, 
were  compelled  to  empty  their  stomachs  from 
time  to  time  by  lavage.  Unless  the  muscular 
tone  of  the  stomach  be  almost  perfect,  and  ab- 
sorption by  the  gastro-intestinal  tract  rapid,  seri- 
ous impairment  of  the  function  of  digestion  is 
likely  to  occur.  This  results  not  only  from 
mechanical  distention  of  the  gastro-intestinal 
tract  by  the  fluid,  but  also,  as  is  well  known,  from 
the  dilution  of  the  digestive  juices. 

I  desire  especially  to  emphasize  the  influence 
of  excessive  water-drinking  upon  the  motor  func- 
tion of  the  gastric  muscle.  The  disturbance 
caused  by  the  fluid  is  especially  marked,  if  it  be 
ingested  at  the  ordinary  meal  time.  Patients  who 
have  been  directed  to  drink  large  quantities  of 
water  are  very  likely  to  use  it  indiscriminately, 
and  with  total  disregard  for  stomach  capacity, 
with  the  result  that  the  digestion  and  the  gastro- 
motor  function  are  profoundly  disturbed. 

One  of  the  most  serious  results  of  the  indis- 
criminate ingestion  of  large  quantities  of  water 
is  what  I  will  term  the  "renal  water  habit."  Just 
as  the  bowel  which  has  been  stimulated  by  the  use 
of  laxatives  or  cathartics  for  a  long  period  of  time 
finally  demands  such  stimulation  constantly  in  or- 
der that  it  may  functionate,  so  the  kidney  may 
eventually  arrive  at  a  point  when  it  carries  on  its 
functions  very  imperfectly  unless  it  is  stimulated 
by  the  ingestion  of  large  quantities  of  water.  I 
have  come  to  believe  that  certain  waste  products, 
which  are  rapidly  removed  by  the  kidney,  and  the 
formation  of  which  is  limited  by  restriction  of 
the  proteid  food  elements,  are  necessary  to  the 
normal  performance  of  the  renal  function.  This 
is  not  an  argument  in  favor  of  the  indiscriminate 
administration  of  proteids  to  patients  in  whom 
the  renal  function  is  impaired.  I  do,  however, 
wish  to  call  attention  to  the  frequent  desirability 
of  a  certain  amount  of  proteid  substances  in  the 
diet  in  some  cases  of  renal  disease. 

It  must  be  remembered  that,  both  by  heredity 
and  acquirement,  the  kidney  of  the  human  sub- 
ject has  become  habituated  and  adapted  to  the 
stimulation  produced  by  proteids.  It  is  not  my 
desire  to  discuss  this  subject  in  detail  here,  but 
merely  to  call  attention  to  it  in  passing. 

I  wish  again  to  emphasize  the  evils  of  the 
establishment  of  what  I  have  termed  the  renal 
water  habit.  Whether  this  habit  results  seriously 
in  the  long  run,  I  am  not  prepared  to  state.  My 
attention  has  been  drawn  to  the  subject  too  re- 
cently to  permit  any  dogmatism  on  this  point. 
The  habit  is,  to  say  the  least,  inconvenient,  and 
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should  be  regarded  as  a  possible  source  of  re- 
motely serious  results.  It  must  be  admitted  that 
a  sluggish  kidney  is  inconvenient,  and  is  always 
a  possible  source  of  danger  in  case  any  extra 
strain  should  be  brought  upon  it  by  either  local 
or  general  disease,  whether  of  an  infectious  char- 
acter or  not. 

It  is  claimed  that  the  free  ingestion  of  water 
is  very  efficacious  in  reducing  edema  and  anasarca 
in  renal  and  other  diseases.  I  have  often  ob- 
served beneficial  results  in  this  regard,  but  I  am 
free  to  say  that  in  the  majority  of  instances  the 
patients  have  been  placed  under  such  favorable 
circumstances  otherwise  that  it  would  be  rather 
far-fetched  to  attribute  the  improvement  entirely 
to  the  ingestion  of  water.  Patients  treated  at  the 
various  spas  often  find  marked  improvement  in 
the  anasarca  present  in  renal  disease.  Diet,  rest, 
change  of  air,  baths,  and  cheerful  surroundings 
are  oftentimes  forgotten  as  factors  in  bringing 
about  a  beneficial  result.  In  many  instances  I  am 
confident  that  the  ingestion  of  large  quantities  of 
water  increases  rather  than  diminishes  anasarca 
and  edema.  This  is  especially  apt  to  be  the  case 
when  gastromotor  insufficiency  and  impaired  ab- 
sorption of  fluids  exist.  An  aggravation  of  symp- 
toms should  be  expected  in  any  case  from  any 
remedy  which  disturbs  the  functions  of  the  gas- 
trointestinal tract.  Whether  overstimulation  of 
the  kidney  by  free  water  drinking  in  acute — or 
even  chronic — renal  disease  be  advisable  is  cer- 
tainly open  to  question.  Vicarious  rather  than 
renal  elimination  is  often  best. 

From  prolonged  and  frequent  observations  of 
the  effects  of  the  ingestion  of  large  quanti- 
ties of  water  in  acute  and  chronic  inflam- 
matory troubles  of  the  lower  portion  of  the 
genito-urinary  tract,  I  have  concluded  that 
water  is  often  injurious.  It  is  the  common 
practice  to  order  for  a  patient  with  acute 
cystitis,  urethritis  or  prostatitis  large  quantities 
of  pure  water.  This  is,  in  many  instances,  a  mis- 
take. The  greater  the  amount  of  fluid  ingested, 
the  more  frequently  the  patient  must  urinate,  and 
the  more  frequently  he  urinates  the  greater  the 
amount  of  mechanical  disturbance  of  the  in- 
flamed parts — in  the  treatment  of  which  rest  is  a 
sine  qua  non.  Water  in  limited  amounts,  with 
alkalies  sufficient  to  render  it  neutral,  is,  of 
course,  indicated.  A  careful  regulation  of  the 
diet,  and  the  administration  of  mild  alkaline 
preparations  constitute  a  rmich  more  logical 
means  of  treatment  than  mere  dilution  of  the 
urine  with  large  quantities  of  water,  which  must 
be  eliminated,  and  the  elimination  of  which  must 
necessarily  disturb  the  inflamed  area. 

Conclusions. 

1.  While  the  ingestion  of  large  quantities  of 
water  in  various  affections  is  often  of  great  value, 
the  treatment  is  sometimes  extremely  detrimental. 

2.  The  nutritive  value  of  the  blood  is  often  im- 
paired by  the  relative  hydremia  produced  by  the 
ingestion  of  large  quantities  of  water. 

3.  Disturbances  of  the  circulatory  and  nervous 


systems  are  frequently  produced  by  it.  So-called 
weak  heart,  palpitation,  nervous  irritability,  lassi- 
tude and  exhaustion  on  slight  exertion  are  among 
the  phenomena  that  may  result. 

4.  Serious  digestive  disturbance,  involving  im- 
pairment of  the  secretion  and  composition  of  the 
gastro-intestinal  juices,  and  gastromotor  insuf- 
ficiency may  be  produced  by  the  ingestion  of 
water  in  large  quantities. 

5.  Edema  and  anasarca,  while  often  relieved 
by  the  free  ingestion  of  water  under  favorable 
circumstances,  are  not  infrequentlv  enhanced 
by  it. 

6.  Renal  water  habit  may  develop,  by  virtue  of 
which  the  kidney  becomes  permanently  sluggish 
unless  it  receives  its  wonted  stimulus  of  large, 
quantities  of  water. 

7.  Acute  and  chronic  inflammatory  affections 
of  the  kidney  are  sometimes  aggravated  by  giv- 
ing water  in  excess  simply  by  overworking  the 
renal  organs. 

8.  Inflammatory  affections  of  the  lower  portion 
of  the  genito-urinary  tract  are  often  deleteriously 
affected  by  excessive  water-drinking  through  the 
mechanical  disturbance  necessitated  by  the  re- 
sultant frequent  and  copious  micturition. 


REPORT  OF  TWO  CASES  OF  TEMPORARY  HYPER- 
TROPHY OF  GLANDS  OF  THE  SKIN  OF 
THE  AXILLA  IN  PUERPERiE.i 

BY  C.   S.   BACON,  M.D., 

OF   CHICAGO. 

Within  the  last  three  months  I  have  had  two 
cases  of  this  singular  affection  that  previously 
had  not  come  to  my  notice.  The  first  was  a 
healthy  primipara  whose  pregnancy,  labor  and 
puerperium  were  perfectly  normal  in  every  re- 
spect. On  the  fourth  day  after  labor  the  nurse 
called  my  attention  to  a  swelling  in  the  right 
axilla  which  had  appeared  the  day  before ;  it  was 
evidently  in  the  skin  itself.  The  skin  seemed  to 
be  from  one-half  to  three-quarters  of  an  inch  in 
thickness  ;  there  were  two  masses  separated  by  the 
fold  at  the  anterior  margin  of  the  axilla.  The 
axillary  mass  was  about  one  and  one-half  inches 
from  side  to  side,  and  about  two  inches  from 
below  upward.  The  mass  on  the  front  of  the 
chest  lying  over  the  pectoral  muscle  was  two  and 
one-half  to  three  inches  broad  from  side  to  side 
and  about  two  inches  from  below  upward.  This 
swelling  caused  very  little  discomfort,  and  after 
the  patient  learned  that  it  was  perfectly  harmless 
no  more  attention  was  paid  to  it.  It  disappeared 
in  three  or  four  days.  There  was  at  no  time  any 
trouble  with  the  breast  or  nipple.  No  attempt 
was  made  to  obtain  a  secretion  from  the  mass. 

The  second  case,  which  was  also  in  a  primipara, 
was  almost  identical  with  the  first  except  that  the 
mass  nearly  disappeared  five  days  after  it  was 
first  noticed,  on  the  ninth  day  of  the  puerperium, 
and  then  reappeared  two  days  later  to  remain 
several  days  more.  An  unsuccessful  attempt  was 
made  to  get  a  secretion  from  the  mass. 

1  Presented  to  the  Chicago  Pathological  Society,  April  14,  igo2. 
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I  find  that  similar  cases  were  described  by 
Champneys  in  1886  in  a  paper  on  "The  Develop- 
ment of  Mammary  Functions  by  the  Skin  of 
Lying-in  Women,"  published  in  the  Medical  and 
Chirurgical  Transactions,  Vol.  69.  He  found  the 
condition  37  times  in  377  cases  carefully  ex- 
amined. It  was  frequently  found  on  both  sides 
and  about  twice  as  often  on  the  right  side  as  on 
the  left.  Although  no  pores  were  found  and 
there  was  no  sign  of  a  supernumerary  breast,  he 
was  often  able  to  get  a  secretion  from  the  mass 
which  was  sometimes  a  granular  debris  and  some- 
times colostrum  and  milk.  Champneys'  first  sup- 
position, that  the  mass  was  due  to  hypertrophy 
or  increased  function  of  the  sebaceous  glands 
of  the  skin,  was  not  confirmed  by  microscopical 
examinations  made  in  three  subsequent  cases  that 
died.  These  results  published  by  Champneys  and 
Bowlby  in  1895,  in  the  Medical  and  Chirurgical 
Transactions,  Vol.  78,  show  that  the  sweat  glands 
are  involved. 

It  has  long  been  known  that  the  tubular  con- 
voluted glands  of  the  skin  differ  considerably  in 
size  and  function  in  different  localities.  The 
greatest  differentiation  in  this  kind  of  glands  is 
found  in  those  of  the  ear  and  in  those  of  the 
axilla.  As  is  well  known,  the  ceruminous  glands 
of  the  ear  belong  to  the  same  class  as  do  the  or- 
dinary sweat  glands.  The  tubular  glands  in  the 
neighborhood  of  the  axilla  likewise  differ  con- 
siderably from  those  found  in  most  parts  of  the 
skin,  being  longer  and  larger,  lying  rather  be- 
neath the  skin  than  in  it  and  invested  with  plain 
muscular  fibers  that  form  a  characteristic-  net- 
work. Creighton  found  that  the  skin  glands  of 
the  dog  are  quite  similar  to  the  axillary  skin 
glands  of  the  human.  It  is  the  hypertrophy  of 
these  specialized  sweat  glands  of  the  axilla  that 
produces  these  masses  in  the  skin. 

From  Champneys'  articles  it  would  seem  that 
the  cases  of  puerperal  hypertrophy  are  not  rare. 
He  has  found  the  condition  occasionally  in  preg- 
nancy. It  is  generally  found,  however,  three  to 
four  days  after  labor.  It  is  certainly  an  interest- 
ing physiological  phenomenon  and  possibly  of 
diagnostic  value.  I  have  failed  to  find  any  refer- 
ence to  it  in  any  obstetrical  literature  except  in 
Dakin's  Handbook  of  Midwifery. 
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Checking  Hemoptysis. — The  intravenous  or  sub- 
cutaneous injection  of  gelatin  has  been  favorably  em- 
x  ployed  to  stop  pulmonary  hemorrhage,  but  is  attended 
by  numerous  drawbacks.  Its  use  in  one  case  led 
O.  Niedner  (Deut.  med.  Woch.,  June  5,  1902)  to  ob- 
serve that  the  part  of  the  chest-wall  injected  did  not 
take  part  in  the  respiratory  movements,  probably  owing 
to  the  extreme  distention  of  the  cellular  tissue.  From 
this  he  argued  that  mechanical  fixation  should  fulfil 
the  purpose  of  checking  the  bleeding  from  a  diseased 
lung  by  simply  putting  the  parts  at  rest.  After  determin- 
ing by  signs  and  auscultation  from  which  side  the  bleed- 
ing is  taking  place,  that  side  should  be  covered  with 
overlapping  strips  of  adhesive  plaster  extending   from 


the  vertebrae  to  the  sternum  including  the  apex.  The 
clavicle,  spine  of  the  scapula,' axilla  and  nipple  must 
be  protected  with  cotton  pads.  This  will  take  about 
twelve  strips,  3  x  60  cm.  He  reports  six  cases  which 
resisted  all  other  methods  of  treatment  but  were  quickly 
benefited  by  this  procedure.  The  advantages  consist 
in  quick  and  ready  application,  without  pain,  danger 
of  sepsis  or  thrombosis,  or  operative  preparations. 

Cardiac  Disturbance  from  Hepatic  Insufficiency. — 
A  cure  of  an  apparently  hopeless  case  through  reversal 
of  diagnosis  and  treatment  is  reported  by  T.  Hernan- 
dez (Rev.  de  la  assoc.  med. — far  de  la  Isla  de  Cuba,  Year 
II.,  No.  7).  Severe  dyspnea,  cyanosis,  edema  of  face 
and  body,  and  ascites  made  up  the  clinical  picture 
of  severe  circulatory  disturbance.  Diagnosis  of  car- 
diac lesion  with  valvular  insufficiency  and  fatal  prog- 
nosis had  been  made  by  the  attending  physicians ; 
and  abnormalities  of  heart  sounds  and  action  seemed 
to  justify  this  view  of  the  case.  Interrogation  of  the 
patient,  a  girl  of  seventeen,  elicited  the  following 
history :  Entire  absence  of  rheumatic  affections,  per- 
sonal or  family;  robust  health  till  six  months  previ- 
ous to  present  illness ;  when,  after  a  severe  cold,  pain 
in  the  right  hypochondriac  region  was  noted,  followed 
later  by  precordial  distress  with  subsequent  develop- 
ment of  the  condition  described.  This  history  led  the 
author  to  the  belief  that  the  heart  was  not  primarily 
responsible  for  the  trouble,  but  rather  that  it  was  labor- 
ing to  overcome  obstruction  to  the  circulation,  and 
that  this  obstruction  lay  in  a  congested  liver  just  as  im- 
peded renal  circulation  gives  rise  to  cardiac  hypertrophy 
in  the  nephritic.  Acting  upon  this  hypothesis,  treatment 
was  directed  to  the  hepatic  congestion  and  disturbed 
circulation,  by  active  purgation,  with  the  result  that 
ascites  and  edema  disappeared,  heart  function  became 
normal,  murmurs  ceased,  and  the  patient  was  completely 
restored  to  health  after  two  months'  care.  The  writer 
believes  that  cardiac  embarrassment  arises  more  fre- 
quently than  is  generally  supposed  from  deranged  he- 
patic circulation,  and  that  the  latter  should  always  be 
taken  into  consideration  in  the  treatment  of  cardiac 
disturbance. 

Contribution  to  Amebic  Dysentery. — Our  present 
unsettled  knowledge  as  to  the  etiology  of  dysentery  is 
dwelt  upon  at  length  by  L.  Zorn  (Deutsch.  Arch.  f.  klin. 
Med.,  Vol.  72,  Nos.  3  &  4).  A  thorough  revision  of  the 
nomenclature  seems  advisable  and  the  term  dysentery 
should  be  applied  only  to  that  acute  epidemic  form 
which  probably  has  bacteria  for  its  cause,  while  the 
other  types  would  well  go  under  the  name  amebic  enteri- 
tis. The  question  as  to  whether  the  amebae  are  the  real 
incitors  of  the  latter  class  or  serve  merely  as  the  car- 
riers of  bacteria  still  remains  unsettled.  It  is  generally 
conceded  that  more  than  one  variety  is  pathogenic,  and 
the  author  recognizes  three:  the  ameba  coli,  ameba  coli 
mitis,  and  the  ameba  intestini  vulgaris ;  the  latter  oc- 
curs also  in  the  healthy,  especially  after  the  use  of 
Carlsbad  salts.  Most  cases  of  true  amebic  dysentery  do 
well  under  the  combined  use  of  quinine,  methylene  blue 
and  tannalbin  internally,  with  rectal  irrigations  of  tannin 
and  quinine.  The  amebae  are  generally  easily  detected 
in  the  stools  as  greenish-yellow  shiny  bodies,  movable 
on  a  warmed  stage,  but  the  details  of  their  internal 
structure  varies  with  the  variety.  Though  they  suc- 
cumb rapidly  to  quinine  in  dilute  solution,  a  certain 
concentration  may  be  necessary  since  in  the  stools  they 
are  much  more  resistant  owing  to  the  fact  that  they 
often  are  surrounded  by  tenacious  mucus.  Attempts 
to  grow  them  on  bouillon,  agar,  gelatin  and  hay-in- 
fusion failed,  as  with  most  other  investigators.  For 
microscopical  examination  the  fresh  specimens  gave  the 
best  satisfaction,  but  excellent  stained  slides  were  ob- 
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tained  by  the  following  method :  A  few  cubic  centi- 
meters of  the  feces  were  mixed  with  from  three  to  four 
times  the  amount  of  a  fluid  consisting  of  15  parts  of  a 
i-per-cent.  chromic-acid  solution  and  3  parts  of  a  i-per- 
cent.  osenicacid  solution.  After  ten  minutes  the  fluid 
was  centrifuged  and  the  sediment  mixed  with  about  five 
times  its  amount  of  a  25-per-cent.  aqueous  solution  of 
Beale's  carmine.  After  half  an  hour  the  centrifuge  was 
again  used  and  the  deposit  treated  with  a  dilution  of  the 
same  carmine  up  to  a  pink  color.  The  solid  matter  can 
now  be  embedded  in  glycerin,  or,  after  dehydration,  in 
balsam.  The  fecal  particles  will  appear  brownish,  the 
amebse  pink,  with  dark  red  nuclei. 

Calcification  of  the  Heart.— Among  the  rarest 
pathological  specimens  are  those  which  show  extensive 
■calcareous  degeneration  of  the  heart-walls.  A  unique 
case  is  reported  by  F.  von  Pessel  (Munch,  med.  Woch., 
June  10,  1902).  The  patient  was  suffering  from  an 
extensive  lymphosarcomatosis  and  died  shortly  after  a 
slight  operative  interference  for  the  relief  of  the  dys- 
pnea caused  by  glands  pressing  on  the  trachea.  At 
autopsy  is  was  found  that  the  greater  part  of  the  an- 
terior wall  of  the  left  ventricle,  together  with  a  large 
portion  of  the  septum,  was  converted  into  a  shell  of 
lime.  It  was  hard  to  comprehend  how  the  patient  could 
have  withstood  the  effects  of  an  insufficient  systole 
together  with  his  malignant  disease  and  a  laborious  oc- 
cupation and  yet  show  so  few  signs  of  cardiac  insuffi- 
ciency until  an  operation  became  necessary,  when  a 
short  chloroform  narcosis  apparently  resulted  in  sudden 
decompensation. 

Malaria  and  Filariasis  in  Barbados. — This  is  one 
of  the  very  few  regions  in  the  south  where  these  two 
diseases  are  not  both  active.  Geo.  C.  Low  (Brit.  Med. 
Jour.,  June  14,  1902)  states  that  malaria  in  Barbados  is 
unknown,  while  filariasis  exists  to  an  inordinate  and 
dangerous  degree.  It  is  more  than  significant  that 
nowhere  on  the  island  are  the  Anopheles  to  be  found, 
while  Culex  fatigans,  one  of  the  most  frequent  hosts 
of  filaria  nocturna,  abounds.  Just  why  there  are  no 
Anopheles ;  whether  they  were  once  imported  and  subse- 
quently became  extinct  or  whether  they  never  reached 
Barbados  is  not  known.  All  the  neighboring  islands 
are  pestilential  with  malaria  and  in  each  Anopheles  are 
found  in  abundance.  The  inordinate  frequency  of 
elephantiasis  and  the  kindred  manifestations  of  filarial 
infection  is  in  direct  proportion  to  the  infection  of  the 
Culex  fatigans ;  out  of  100  taken  for  examination  from 
the  wards  and  corridors  of  the  general  hospital  23 
contained  the  embryos.  On  analyzing  a  table  which  re- 
sulted from  the  examination  of  600  patients  in  this 
hospital  and  in  other  institutions  the  very  interesting 
fact  is  established  that  of  the  13-per-cent.  of  patients 
found  to  be  infected,  in  no  less  than  8-per-cent.  there 
were  absolutely  no  symptoms.  In  discussing  the  ques- 
tion of  limiting  filariasis,  the  author  states  that  consider- 
ing the  fact  that  Culex  fatigans  is  to  a  larger  extent  do- 
mestic and  breeds  in  much  smaller  areas  than  Ano- 
pheles, a  great  deal  can  be  done  by  improving  the 
drainage  and  in  protecting  from  mosquito  infection  such 
tanks  and  cisterns  as  must  remain  full  of  water.  The 
only  way  to  accomplish  this  is  to  have  the  matter  over- 
seen by  competent  men,  because  in  Barbados  nothing 
in  the  way  of  cooperation  can  be  expected  from  the 
natives. 

A  Case  of  Fatal  Hereditary  Edema. — Iunicke  in 
1882  described  this  condition  now  known  as  angioneurot- 
ic edema,  but,  as  is  well  known,  it  rarely  ends  in  death. 
T.  Wardrop  Griffith  (Brit.  Med  Jour.,  June  14,  1902) 
gave  a  most  interesting  history  of  a  girl,  under  observa- 
tion for  sixteen  years,  who  finally  and  very  suddenly 
died   from  laryngeal   edema.     The  history  was  as  fol- 


lows: The  girl's  father  has  suffered  from  swellings 
of  the  body  ever  since  infancy.  Twice  it  affected  the 
larynx  and  the  third  time  at  the  age  of  twenty-nine 
he  suddenly  died  during  the  third  attack.  Shortly  after 
the  girl's  birth,  the  right  arm  suddenly  became  so  swol- 
len that  the  sleeve  had  to  be  cut  away  in  order  to  re- 
move it.  The  swellings  were  usually  pale,  diffuse  or 
circumscribed,  did  not  pit  on  pressure  and  never  be- 
came vesicular  or  bulbous.  For  sixteen  years  she  was 
under  the  author's  care  and  although  the  larynx  was 
occasionally  affected  no  serious  danger  or  difficulty  was 
experienced.  One  day,  while  spinning  a  top  for  her 
child  she  suddenly  dropped  it,  rose,  clutched  her  throat 
and  dropped  dead.  Thus  so  sudden  was  the  last  at- 
tack. She  had  a  few  hours  before  complained  of  some 
throat  swelling,  but  it  had  not  seemed  to  amount  to 
much.  Autopsy  showed  that  the  walls  of  the  larynx 
came  together  just  below  its  superior  aperture  and 
continued  juxtaposed  until  just  below  the  level  of  the 
true  cords.  The  edematous  fluid  was  pure  serum  and, 
contrary  to  conditions  usually  found,  the  tissue  cover- 
ing the  true  vocal  cords  was  decidedly  affected.  There 
are  many  things  of  more  than  passing  interest  bearing 
on  these  cases.  Angioneurotic  edema  has  been  traced 
through  five  generations,  no  less  than  22  members  hav- 
ing been  affected.  It  has  been  called  "wandering  edema," 
"massive"  or  "giant  urticaria"  and  various  other  names 
which  strongly  suggest  that  their  authors  were  agreed 
in  a  measure  that  it  was  of  neurotic  origin.  Two 
hundred  and  thirty  years  ago  Ranvier  ligated  the  fe- 
moral vein  of  a  dog  and  noted  that  there  was  no  swel- 
ling until  after  section  of  the  sciatic.  Gowers  notes 
the  association  of  trigeminal  neuralgia  with  venous  dis- 
tention on  the  same  side  and  edema  of  the  scalp.  Char- 
cot observed  the  association  of  swelling  with  hysteri- 
cal palsy,  the  swelling  passing  away  with  the  cessation 
of  the  palsy.  In  alcoholic  paralysis  dermatographia, 
which  is  a  traumatic  urticaria  akin  to,  if  not  identical 
with,  the  edemas  under  discussion,  is  perhaps  more 
marked  on  occasions  than  in  any  other  condition.  There 
is  still  much  study  needed  ere  one  can  understand  the 
various  forms  of  swellings ;  the  purely  mechanical,  the 
toxic  and  the  trophic  are  so  interwoven  in  their  relation- 
ship as  to  be  extremely  difficult  of  disentanglement. 

Hysteria  and  the  Lacrimal  Reflex. — The  manifesta- 
tions of  hysteria  attack  the  eyes  as  much  as  or  more  than 
the  other  organs,  chiefly  in  the  form  of  anesthesia  of 
the  conjunctiva.  Although  the  palpebro-ocular  reflex 
may  be  totally  abolished  in  this  disease  the  lacrimal 
reflex  is  not  affected  at  all.  This  fact  constitutes  a 
very  important  differential  point  between  hysterical  bul- 
bar anesthesia  and  that  due  to  trigeminal  partial  or 
total  paralysis,  as  explained  by  W.  G.  Spiller  (La  sem. 
med.,  1902,  No.  23).  The  lacrimal  reflex  is  very  effec- 
tively provoked  by  placing  a  scrap  of  paper  between  the 
upper  lid  and  the  eyeball.  He  has  had  opportunities  of 
verifying  this  observation  on  two  patients  from  whom 
the  Gasserian  ganglion  was  taken  on  one  side  for  ob- 
stinate neuralgia.  In  one  of  these  patients  he  found 
that  on  tickling  the  nasal  mucous  membrane  on  the  side 
of  the  operation  no  tears  could  be  made  to  flow  from  the 
eye  of  the  same  or  of  the  opposite  side.  If,  however,  the 
mucosa  of  the  nares  of  the  normal  side  were  touched 
a  prompt  reflex  flow  of  tears  appeared.  He  next  com- 
pared the  two  sides  by  placing  bits  of  paper  between 
the  upper  lid  and  the  ball  and  saw  no  tears  appear  on 
the  side  whence  the  ganglion  had  been  taken,  but  a 
free  secretion  occurred  in  the  opposite  eye.  The  other 
individual  behaved  in  the  same  manner.  From  these 
observations  Spiller  suggests  systematic  tests  for  the 
presence  and  absence  of  the  tear  reflex  in  the  failure 
of  touch  sense  about  the  face  and  suggests  that  it  will 
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prove  a  sure  means  of  distinguishing  between  true 
centric  and  peripheral  nervous  disease  and  hysteria. 

Buccal  Tuberculosis. — Tuberculosis  of  the  mouth 
is  almost  always  secondary;  indeed,  the  few  primary 
cases  described  are  doubtful  ones,  writes  G.  Vincenzo 
(Gazz.  degli  osped.,  June  8,  1902).  The  author's  study 
of  this  subject  may  be  thus  summarized:  Tuberculous 
stomatitis  may  be  disseminated  or  circumscribed,  the 
former  being  readily  recognized  by  the  formation  of 
tubercles  on  the  margin  of  the  tongue,  frenum,  cheeks, 
lips  and  hard  palate.  The  circumscribed  form  may, 
however,  be  difficult  of  diagnosis.  Infection  is  carried 
by  the  blood  or  may  enter  through  a  wound.  Sites  of 
tuberculous  predilection  in  the  mouth  are,  in  the  order 
of  their  frequency,  the  gums  (infection  occurring  in 
this  location  after  extraction  of  teeth  in  most  in- 
stances), the  pharyngeal  portion  of  the  tongue,  hard 
palate,  cheeks,  lips,  and,  rarely,  the  labial  commissure. 

The  author  describes  a  case  in  the  latter  location  in 
a  patient  with  pulmonary  tuberculosis,  the  portal  for 
infection  being  opened  through  a  burn  from  an  imper- 
fectly dissolved  dose  of  creosote  administered  by  mouth. 
Ulceration  started  from  the  labial  commissure  and  ex- 
tended to  the  cheek,  having  an  irregular,  ragged  infil- 
trated border  with  an  occasional  grayish-yellow  nodule ; 
the  base  being  granular  and  bleeding  readily.  Very  little 
pain  was  experienced  save  through  movement  of 
the  lips  in  speaking  or  eating.  Points  in  differential 
diagnosis  of  tuberculosis  in  this  location  are  helpfully 
grouped  by  the  writer  as  follows :  The  lesion  may  be 
diagnosticated  from  ulcero-membranous  stomatitis  in 
that  the  latter  has  its  initial  focus  in  relation  to  a 
carious  tooth  or  one  which  is  piercing  the  gum ;  the 
fetid  odor,  acute  concomitant  adenitis,  diarrhea  and  age 
of  patient  are  additional  diagnostic  aids.  In  epithelioma 
the  age  of  the  patient  is  an  important  consideration 
and  cancerous  ulcers  are  round  from  the  beginning, 
whitish,  and  the  center  presents  a  small  scab.  Syphilitic 
lesions  are  distinguished  by  evidences  of  infection  else- 
where and  a  general  examination  will  make  the  diag- 
nosis between  tuberculosis  and  syphilis.  Herpes  is  al- 
ways preceded  by  vesicles  and  tends  to  rapid  cure. 
Eczema  is  generally  accompanied  by  lesions  elsewhere, 
as  about  the  nose,  behind  the  ears,  etc.,  and  never  gives 
rise  to  deep  ulceration.  Impetigo  is  characterized  by 
yellow  crusts  and  heals  rapidly.  The  curative  measures 
advised  are  excision  of  the  diseased  tissue  or  curet- 
ting and  cauterization  with  the  thermocautery.. 

A  Case  of  Narrow  Aorta. — Cases  of  hypoplasia  of 
the  arterial  system  have  been  reported,  but  are  sufficient- 
ly rare  to  demand  more  than  passing  interest.  In  the 
case  published  by  R.  Bandel  (Deutsch.  Arch.  f.  klin. 
Med.,  Vol.  72,  Nos.  3  &  4)  there  was  present  an  ab- 
normally stenosed  and  thin-walled  thoracic  aorta  which 
reached  its  highest  degree  where  the  arch  became  the 
descending  aorta.  The  narrowing  was  not  interrupted 
by  any  structures  or  dilatations.  Some  doubt  existed 
as  to  the  time  of  origin  of  this  anomaly,  for,  since 
septum  defects  or  a  patent  ductus  Botalli  were  not  pres- 
ent, it  seemed  improbable  that  the  normal  development 
was  interrupted  during  fetal  life.  The  patient  com- 
plained of  nothing  up  to  his  sixteenth  year,  yet  the  dis- 
proportion probably  already  existed  then,  but  was  com- 
pensated for  by  the  increased  expansibility  of  the  thin 
aortic  walls.  Between  his  sixteenth  and  eighteenth  year, 
however,  he  passed  through  a  severe  illness  and  subse- 
quently to  this  took  up  the  laborious  occupation  of  a 
miller,  all  of  which  incidents  doubtlessly  led  to  loss 
of  compensation.  There  was  nothing  characteristic 
about  the  different  symptoms;  they  were  simply  those 
of  hypertrophy  and  dilatation  of  both,  but  particularly 
the  left   ventricle  with   a   long  diastolic  murmur  over 


the  aortic  region  and  a  high  pulse.  Digitalis  produced 
only  a  temporary  relief. 

Diagnosis  of  Banti's  Disease. — That  Banti's  dis- 
ease forms  a  definite  symptom-complex  and  has  been 
generally  accepted  as  a  separate  and  distinct  disease  is 
without  doubt  for  the  marked  splenomegaly  and  anemia, 
followed  by  secondary  hepatic  cirrhosis  and  ascites  and 
often  associated  with  a  hemorrhagic  diathesis  and  leuco- 
penia,  are  too  characteristic  to  be  mistaken  for  any- 
thing else.  The  excessive  hyperplasia  of  the  spleen  pre- 
vents mistaking  the  condition  for  acute  infectious  dis- 
eases, chronic  hyperemia  of  emphysema  or  heart  disease, 
tumor  or  amyloidosis.  In  leucemia  there  is  a  character- 
istic condition  of  the  blood  and  in  alcoholic  cirrhosis 
the  ascites  and  contraction  of  the  liver  are  not  a  second- 
ary process.  More  difficulty  may  arise  with  malaria 
but  particularly  with  hereditary  tardy  syphilis  of  which 
four  cases  are  published  by  H.  Chiari  (Prog.  med. 
Woch.,  June  12,  1902)  which  at  first  glance  resembled 
Banti's  disease.  It  is  here  that  concomitant  conditions, 
such  as  a  distinct  history,  marked  endarteritis  in  youth- 
ful subjects  and  other  luetic  stigmata,  must  lead  to  the 
proper  diagnosis  which  may  be  confirmed  by  micro- 
scopical examination  of  the  tissues. 

Gastroptosia. — There  is  considerable  difference  of 
opinion  in  regard  to  the  use  of  the  terms  gastroptosis, 
enteroptosis,  nephroptosis,  etc.,  and  also  in  reference  to 
the  relation  which  these  conditions  bear  to  one  another. 
A.  Rose  (N.  Y.  Med.  Jour.,  June  21,  1902)  is  particu- 
larly annoyed  by  those  who  find  movable  kidneys  so 
frequently  and,  believing  that  a  certain  group  of  symp- 
toms result  from  the  abnormal  position  of  the  kidneys 
alone,  proceed  to  sew  them  up  at  once.  He  believes 
that  nephroptosis  seldom  if  ever  exists  alone,  but  that 
it  is  simply  a  part  of  a  general  relaxation  of  the  ab- 
dominal organs  and  especially  of  their  muscular  walls. 
Attention  must  be  paid  to  any  faulty  digestive  power, 
but  support  must  be  given  to  the  intestines  and  stomach 
as  well  as  to  the  kidney.  He  claims  very  good  results 
from  a  specially  devised  belt  and  from  strapping  with 
adhesive  plaster. 

Abdominal  Symptoms  in  Malaria. — It  is  not  un- 
common to  experience  some  abdominal  pain  preced- 
ing a  chill,  but  severe  cramps  lasting  for  a  considerable 
time  make  the  following  cases  remarkable.  J.  M.  Jack- 
son (Boston  Med.  and  Surg.  Jour.,  June  26,  1902)  had 
a  patient  who  for  three  weeks  presented  symptoms 
of  appendicitis  or  septic  peritonitis  as  evidenced  by  severe 
abdominal  pains,  vomiting,  diarrhea,  chills  and  a  col- 
lapsed condition.  Examination  of  the  blood  showed 
that  the  Plasmodia  and  the  symptoms  promptly  subsided 
under  quinine.  Several  other  cases  are  reported  in  each 
of  which  a  diagnosis  of  general  peritonitis  or  some  ab- 
dominal condition  had  been  made,  but  which  were  evi- 
dently malaria. 

American  Mineral  Springs. — There  is  so  little 
known  about  our  own  mineral  springs  that  many  Ameri- 
can physicians  are  accustomed  to  send  their  patients  to 
Europe,  believing  that  it  would  be  impossible  to  attain 
the  same  amount  of  improvement  from  springs  in  our 
own  country.  J.  K.  Crook  (Med.  Rec,  June  28,  1902) 
has  investigated  a  large  number  of  springs  and  finds  that 
in  every  class  except  one  the  waters  of  this  country 
are  richer  in  mineral  ingredients  than  are  those  of 
Europe.  Not  merely  in  potency  of  a  few  individual 
springs,  but  in  general  variety  of  mineral  constituents 
which  go  to  make  up  an  attractive  medicinal  water 
there  are  within  this  country,  with  the  single  exception 
of  the  sulphated  salines,  better  waters  and  more  of  them 
than  in  Europe.  There  are  waters  which  are  similar 
to,  but  not  so  rich  as  the  saline  purgative  waters, 
Hunyadi  Janos,  Carabana  and  Apenta.     The  American 
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waters  have  the  same  therapeutic  effect,  but  must  be 
used  in  larger  doses.  With  this  exception,  there  are 
excellent  waters  representative  of  each  class  and  it 
only  remains  for  the  ordinary  practitioner  to  obtain 
the  necessary  information  to  direct  his  patients  aright. 
Few  American  physicians  appreciate  the  value  of  mineral 
waters,  and  hence  the  springs  are  only-  very  slowly 
coming  before  the  public  notice.  Most  of  the  important 
springs  have  now  been  so  improved  that  attractive  and 
comfortable  accommodations  may  be  offered  the  patient. 
A  Case  of  Aortic  Aneurism  — Aneurism  of  the  aorta 
especially  those  of  the  ascending  portion,  are  by  no 
means  rare,  yet  they  can  cause  considerable  difficulty 
in  diagnosis  on  account  of  unusual  localization  as  in 
the  case  of  E.  Harmsen  (Deutsch.  Arch.  f.  klin.  Med., 
Vol.  72,  Nos.  3  &  4) ,  in  which  a  large  sac  developed  from 
the  left  side  of  the  aorta  and  it  was  impossible  to  de- 
cide during  life  whether  it  or  the  pulmonary  artery  was 
involved.  Since  the  point  of  origin  of  the  large  vessels 
was  not  affected,  no  permanent  difference  in  the  radial 
pulses  could  be  detected,  the  slight  temporary  changes 
could  well  be  explained  by  unequal  pulling  of  the  sac 
as  it  grew.  Considerable  compression  was  exercised 
upon  the  pulmonary  artery  which  resulted  in  hypertro- 
phy and  dilatation  of  the  right  ventricle  and  a  systolic 
murmur  in  the  third,  left  intercostal  space.  Stenosis  of 
the  left  bronchus  led  to  numerous  bronchiectasiae  and 
to  a  putrid  bronchitis.  The  autopsy  disclosed  as  im- 
mediate cause  of  death,  numerous  miliary  abscesses  in 
the  brain  and  in  discussing  their  etiology,  the  author 
considers  three  possibilities,  (1)  the  thrombi  of  the 
aneurism  itself;  (2)  the  fetid  bronchitis  and  (3)  the 
gelatin  injections  which  were  used  for  therapeutic  pur- 
poses to  stop  the  frequent  hemoptyses.  The  second 
seems  most  probable.  Numerous  experiments  on  the 
proper  concentration  of  gelatin  injections  seem  to  show 
that  strong  (30-per-cent.)  solutions  are  not  more  dang- 
erous, but  are  preferable  on  account  of  greater  ease 
of  administration.  Guinea-pigs  stand  the  injection  well 
and  entravital  occlusion  of  the  vessels  could  not  be 
detected. 

SURGERY. 

Treatment  of  Sepsis. — Early  in  the  present  year 
the  value  of  high,  long-continued  rectal  irrigation  in 
the  treatment  of  sepsis  was  exploited  by  J.  Wernitz 
of  Odessa  (C'blatt  f.  Gynak,  1902,  No.  23).  The 
same  author  continues  a  discussion  of  this  means  of 
combating  that  deadly  condition  and  concludes  as  fol- 
lows :  The  irrigation  first  of  all  cleanses  the  bowel  of 
all  deleterious  matters  whose  absorption  may  lead  to 
increase  in  the  symptoms  and  whose  evacuation  is  es- 
pecially important  whenever  the  sepsis  is  connected  with 
peritonitis.  Paresis  and  paralysis  of  the  bowel  is  so 
common  in  this  condition  that  any  means  of  causing 
evacuation  will  be  acceptable.  After  a  short  time  of 
slow  absorption  of  the  hot  saline  fluid  the  heart-action 
and  circulatory  sufficiency  increase,  then  the  secretion 
of  perspiration  and  of  urine  become  more  active  and 
still  more  of  the  poisons  are  removed  from  the  body. 
The  temperature  then  falls  and  under  the  improved 
circulation  often  the  patient  is  much  better  and  in  a 
hopeful  condition  after  a  few  hours.  The  procedure  is 
without  danger,  can  be  carried  out  upon  any  patient, 
and  has  so  much  in  its  favor  that  no  one  should  ever 
omit  it  in  the  management  of  these  cases. 

Horizontal  Gastroduodenostomy. — That  surgeon 
is  a  skilful  operator  by  genius  who  in  the  presence  of 
unusual  difficulties  instantly  conceives  and  performs 
modifications  of  standard  operations.  C.  Nicoladoni  of 
Gratz  (C'blatt  f.  Chir.,  1902,  No.  23)  encountered  a 
carcinoma  of  the  small  curvature  of  the  stomach  which 
after  removal  left  a  long  point  extending  toward  the 


right,  in  such  a  manner  as  to  prevent  the  oblique  gastro- 
duodenostomy recommended  by  Kocher,  whose  opera- 
tion he  was  at  the  moment  attempting.  For  this  reason 
he  turned  up  the  greater  curvature  and  an  inch  or  so 
back  from  and  parallel  to  it  made  a  horizontal  incision. 
At  this  point  he  found  approximation  of  the  duodenum 
and  stomach  by  the  usual  four  suture  lines  very  easy. 
He  thinks  that  the  oblique  anastomosis  of  Kocher  had 
best  be  abandoned,  because  the  horizontal  is  so  much 
more  direct  and  simple. 

Lanoline  in  Dressings. — Fatty  substances  were  at 
one  time  very  extensively  employed  as  a  part  of  surgi- 
cal dressings  prior  to  the  advent  of  antiseptic  and  aseptic 
surgery.  Obediently,  however,  to  the  teaching  of  such 
men  as  Kocher  practically  all  fatty  substances  about 
wounds  have  been  abandoned,  because  their  fat-basis 
has  been  shown  to  be  a  convenient  and  fertile  soil  for 
the  propagation  of  many  forms  of  bacteria.  It  may  be 
granted  that  antiseptic  ointments  do  not  fulfil  the  dic- 
tates of  rational  treatment,  but  this  is  not  the  fact  con- 
cerning pure  fat,  like  lanoline,  according  to  P.  von 
Bruns  and  B.  Honsell  (La  sem.  med.,  1902,  No.  23). 
These  surgeons  have  found  that  for  open  wounds  gauze 
soaked  in  lanoline  and  covered  with  ordinary  cotton  ful- 
fils all  the  uses  of  a  wet  dressing  and  has  none  of  its  in- 
conveniences. It  is  well  known  that  many  wet  dressings 
create  a  maceration  of  the  skin  and  lead  to  dermatites, 
more  or  less  tenacious,  and  that  after  being  in  place 
twelve  to  twenty-four  hours  their  bactericidal  powers 
are  totally  dissipated  and  their  moisture  tends  to  im- 
prison the  secretions  of  the  wound  and  change  them 
into  a  very  productive  soil  for  all  bacteria.  There 
are  certain  cases,  however,  in  which  the  indications 
are  no  disturbance  of  the  wound  or  of  the  affected  part 
and  the  application  of  an  extensive  dressing,  although 
the  secretions  from  the  wound  may  be  really  very 
abundant.  It  is  in  just  these  cases  that  Honsell  recom- 
mends lanoline  dressings.  This  substance  liquefies 
under  the  body  heat,  permeates  the  gauze  and  spreads 
over  the  wound  surface  as  a  thin  layer,  becomes  readily 
permeable  to  the  secretions  from  the  wound  and  im- 
parts to  the  patient  a  feeling  of  peculiar  freshness.  The 
lanoline  gauze  permits  discharges  to  pass  through  its 
meshes  into  the  absorbent  cotton  which  forms  the  next 
layer  of  the  dressing.  These  lanoline  dressings  are 
also  available  to  combat  all  forms  of  cutaneous  irrita- 
tion consequent  upon  the  use  of  the  various  common 
wet  dressings,  to  soothe  the  reaction  after  burns,  to  pro- 
tect the  granulations  of  wounds  from  the  adhesion  of 
gauze  to  them  with  the  consequent  pain  and  bleeding 
following  their  removal,  to  guard  against  offence  to 
the  skin  by  the  ordinary  wet  dressings  through  making 
the  layer  next  to  the  skin  non-adherent.  So  far  as  the 
purposes  of  asepsis  and  antisepsis  are  concerned,  lano- 
line may  be  regarded  as  a  feeble  antiseptic,  but  for 
sensible  security  it  must  be  employed  under  all  the  usual 
precautions. 

Tuberculosis  of  the  Testicle. — An  interesting  an- 
alysis of  ninety-six  operations  for  the  relief  of  this 
condition  is  presented  by  O.  Horwitz  (Jour.  Am.  Med. 
Assoc,  June  21,  1902).  He  has  found  that  a  primary 
tuberculous  infection  of  either  the  epididymis  or  tes- 
ticle may  occur,  the  former  being  by  far  the  more 
common.  A  primary  infection  of  the  epididymis, 
secondarily  that  of  the  testicle,  is  more  common  than 
the  descending  one.  Primary  involvement  of  either  usu- 
ally takes  place  through  the  circulation,  a  predisposing 
cause  being  a  slight  traumatism  or  an  infective  condi- 
tion, such  as  gonorrhea.  Secondary  involvement  may 
follow  a  primary  focus  in  organs  which  are  in  direct 
anatomic  relation,  such  as  the  seminal  vesicles,  prostate, 
urethra,  bladder  or  kidney.    The  invasion  may  be  rapid 
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with  abscess  formation,  or  slow  with  symptoms  re- 
sembling syphilitic  orchitis  or  malignancy.  The  tuber- 
culin test  is  recommended  for  doubtful  cases  and  if 
hydrocele  be  present,  its  fluid  should  be  examined  for 
tubercle  bacilli.  He  does  not  recommend  injections 
of  iodoform  or  sulphate  of  zinc.  Epididymectomy  is 
favored  in  all  cases  of  encapsulated  caseous  nodules 
quiescent  in  the  epididymis,  and  together  with  resec- 
tion of  the  vas  deferens  is  not -attended  by  either  atrophy 
of  the  testicle  or  sexual  weakness.  He  finds  that  curet- 
tage is  dangerous  and  uncertain  and  is  only  to  be  em- 
ployed when  radical  treatment  is  not  permissible.  When 
the  epididymis  alone  is  involved,  a  resection  of  the 
diseased  structure  is  all  that  is  required.  Double  orchi- 
dectomy  should  be  performed  when  both  glands  are 
diseased.  It  is  probably  better  to  wait  until  a  later 
time  before  removing  infected  seminal  vesicles  when  the 
epididymis  or  testicle  is  resected.  The  author  believes 
that  hygienic  and  climate  influences  play  an  important 
part  after  operations  and  that  the  antituberculous  reme- 
dies are  to  be  employed  in  connection  with  surgical 
treatment. 

Umbilical  Cysts.— Though  comparatively  rare,  a 
great  variety  of  cysts  may  have  their  seat  at  the  um- 
bilicus and  their  symptoms  may  be  so  pronounced  that 
they  may  be  mistaken  for  incarcerated  umbilical  her- 
nial, as  occurred  to  K.  Walz  (Munch,  med.  Woch., 
June  10,  1902).  Besides  allantoic  cysts,  cysts  of  the 
urachus  claim  particular  attention  and  may  be  diag- 
nosed by  the  presence  of  several  layers  of  polymor- 
phous epithelium  in  the  walls.  More  rarely,  athero- 
mata,  dermoid  and  echinococcus  cysts  may  be  found  and 
encapsulated  peritonitic  exudates  and  ovarian  cysts  oc- 
casionally present  at  the  navel,  or  a  hernial  sac  may  be- 
come cut  off  from  the  rest  of  the  peritoneum  and  fill 
with  fluid.  There  still,  however,  remains,  a  consider- 
able number  of  cases  in  which  the  nature  of  the  tumor 
is  doubtful. 

Laparatomy  Incision. — The  frequent  occurrence  of 
ventral  hernise  succeeding  laparotomy  wounds  has  led 
to  the  employment  of  various  intermuscular  operations 
which  have  been  more  or  less  successful.  A  modifica- 
tion of  this  method  has  been  used  by  L.  A.  Stimson 
(Med.  Rec.  June  28,  1902)  during  the  past  two  years, 
when  the  lower  portion  of  the  abdomen  was  the  site 
of  operation.  The  technic  consists  of  a  curved  trans- 
verse incision  through  the  skin,  aponeurosis  and  sheath 
of  the  recti,  followed  by  the  usual  longitudinal  separa- 
tion of  those  muscles  and  division  of  the  peritoneum. 
The  transverse  incision  crosses  the  middle  line  about 
four  centimeters  above  the  pubes  and  extends  a  vari- 
able distance  toward  the  anterior  superior  spines  on 
either  side,  being  carried  down  to  the  aponeurosis  of 
the  external  oblique,  the  fibers  of  which  are  separated. 
The  incision  is  carried  down  through  the  sheath  of 
the  rectus,  but  this  deeper  portion  of  the  incision  does 
not  extend  beyond  the  edge  of  the  rectus.  These  flaps 
are  then  dissected  loose  by  cutting  the  attachment  to 
the  septum  which  constitutes  the  linea  alba.  The  recti 
are  then  separated  by  a  median  incision  and  the  perito- 
neum is  opened.  The  longitudinal  incision  may  thus 
be  extended  from  the  symphysis  two-thirds  of  the  dis- 
tance to  the  umbilicus.  If  more  room  be  necessary 
the  flap  may  be  cut  in  the  median  line  and  prolonged 
as  far  as  necessity  compels.  At  the  termination  of  the 
operation  the  peritoneum  and  sheath  and  aponeurosis 
are  sutured  separately  with  catgut  and  the  skin  with 
silk.  The  central  transverse  portion  of  the  incision  is 
thus  protected  from  a  separating  strain  by  the  uninjured 
recti  beneath  it,  and  the  longitudinal  incision  by  the 
overlying  fascia. 
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Cancer  a  deux. — The  occurrence  of  carcinoma  in 
both  husband  and  wife  has  recently  been  considered 
more  so  than  formerly,  a  proof  of  the  intercommunica- 
bility  of  this  disease.  In  this  connection  two  interesting 
cases  are  reported  by  Radestock  (Deut.  med.  Woch., 
May  29,  1902).  The  first  instance  is  that  of  a  woman 
who  died  with  recurrent  carcinoma  of  the  ovary. 
Her  husband  seven  years  later  succumbed  to  the  effects 
of  intestinal  cancer.  The  second  case  is  that  of  a  woman 
of  seventy  with  carcinoma  of  the  esophagus  with  a  rapid, 
fatal  ending.  Within  a  few  months  the  husband  died 
from  a  cancer  in  the  same  locality.  The  author  calls 
attention  to  a  hereditary  history  of  carcinoma  of  the 
wife  only  in  the  first  case  and  to  the  long  interval  before 
the  invasion  took  place  in  the  husband.  In  the  other 
case  the  remarkable  facts  are  the  similar  course  and  the 
locality  of  the  disease. 

A  New  Method  of  Inoculation  against  Anthrax. — 
Several  years  ago  G.  Sobernheim  (Berl.  klin.  Woch., 
June  2,  1902)  described  the  use  of  an  anthrax  serum 
which  could  be  used  successfully  against  experimental 
anthrax  infection,  whether  the  latter  was  accomplished 
by  feeding  animals  with  anthrax  spores  or  by  the  sub- 
cutaneous introduction  of  bacteria.  With  a  view  to  the 
production  of  a  more  lasting  and  more  active  form  of 
immunity,  it  was  decided  to  resort  to  a  method  which 
involved  the  use  of  a  weak  culture  of  anthrax  bacilli 
in  addition  to  anthrax  serum.  The  serum  was  obtained 
by  the  use  of  gradually  increasing  doses  of  anthrax  cul- 
tures of  graduated  virulence;  horses,  oxen  and  sheep 
were  employed.  The  method  of  combined  immuniza- 
tion consisted  in  the  separate  subcutaneous  injection  of 
the  protective  serum  and  of  the  weak  anthrax  culture 
in  different  parts  of  the  body.  Fourteen  days  later 
the  animals  were  inoculated  with  fatal  doses  of  virulent 
anthrax  bacilli.  The  results  which  followed  this  com- 
bined method  of  immunization  were  fully  as  satisfactory 
as  those  previously  obtained  by  the  employment  of  pro- 
tective serum  alone.  The  practical  value  of  the  method 
outside  the  laboratory  was  demonstrated  in  a  series  of 
2,700  inoculations  of  cattle  in  the  province  of  Pomerania. 
In  some  of  the  districts  fresh  outbreaks  of  anthrax  oc- 
curred; in  others  the  disease  had  been  strongly  en- 
trenched for  a  considerable  period ;  but  in  no  single  in- 
stance did  the  disease  spread  to  cattle  after  immuniza- 
tion, although  unprotected  animals  in  the  immediate 
neighborhood  fell  victims  to  the  disease  time  and  again. 
A  single  inoculation  by  the  combined  method  con- 
tinued to  give  protection  during  an  observation  period 
of  more  than  nine  months.  This  method  has  the  ad- 
vantage over  that  of  Pasteur,  in  requiring  but  a  single 
inoculation.  The  period  of  immunity  is  apparently  of 
longer  duration  and  the  protection  more  potent  than 
when  Pasteur's  method  is  followed. 

Experiments  with  Actinomyces. — The  bacterio- 
logical examinations  of  the  micro-organisms  of  human 
actinomycosis  has  hitherto  yielded  various  contradictory 
results  so  that  one  is  forced  to  assume  different  varieties. 
K.  Doepke  (Munch,  med.  Woch.,  May  27,  1902)  had 
occasion  to  investigate  the  material  from  three  typical 
jaw  cases  and  finds  that  the  growth  on  different  media 
is  positive  only  when  these  are  inoculated  with  a  rela- 
tively large  amount  of  pus.  The  colonies  generally 
grew  anaerobically ;  gelatin  was  liquefied  pretty  rapidly; 
on  bouillon  a  moderate  turbidity  with  sediment,  but 
no  skin  on  the  surface,  was  noticed  and  a  yellowish  or 
yellowish-brown  pigment  was  produced  with  a  dis- 
agreeable odor  suggestive  of  decomposing  proteids.  The 
diagnosis  actinomycosis  can  be  rendered  positive  by  (a) 
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an  unstained  smear  from  the  fresh  pus  which  shows  the 
degenerating  form  of  the  fungus,  the  ray-shaped  bun- 
dles; (b)  a  smear  stained  according  to  Gram,  giving 
evidence  of  short  or  long  threads  or  more  spherical 
bodies;  (c)  a  series  of  sections,  in  which,  after  proper 
manipulation,  both  a  and  b  can  be  identified.  The  ab- 
sence of  ray-shaped  bundles  does  not  exclude  actinomy- 
cosis. The  granular  bodies  contained  in  the  filaments 
may  develop  into  streptococcus-like  chains,  into  fine, 
slightly  curved  threads,  or  into  segmented  thread  "of 
various  sizes. 

The  Isolation  of  Typhoid  Bacilli  from  Water. — 
Vindelhaut  (Russki  Vratch,  N.  19,  1902)  makes  use 
of  the  agglutinating  properties  of  immune  serum  in 
order  to  detect  the  presence  of  typhoid  bacilli  in  water. 
So  far  he  has  made  only  a  preliminary  test  of  the 
method,  which  consisted  in  the  following :  He  con- 
taminated water  with  typhoid  and  colon  bacilli  and  let 
it  stand  at  37°  C. ;  then  he  added  to  the  water  immune 
serum.  After  a  time  there  forms  a  sediment  which  is 
separated  from  the  rest  of  the  water,  diluted  with 
normal  salt  solution  and  a  Petri  plate  prepared  from 
it.  The  plate  usually  shows  only  cultures  of  typhoid 
bacilli. 

The  Problem  of  the  Cause  of  Cancer. — The  solu- 
tion of  this  problem  will,  in  human  probability,  be 
reached  not  by  one,  but  by  many  minds.  Hence,  it  is 
of  interest  and  advantage  to  record  briefly  the  opinions 
of  such  men  as  O.  Israel  (Archiv.  f.  klin.  chir.,  B.  67, 
H.  3),  especially  when  based  upon  study.  In  tabular 
form  his  conclusions  may  be  thus  enumerated:  (1)  All 
causes  operating  to  establish  and  maintain  breaks  in 
superficial  continuity  may  also  excite  new-cell  prolifera- 
tions (attritions,  traumatisms  and  nutritive  changes). 
(2)  The  same  results  from  functional  activities,  recog- 
nizable especially  easily  in  lymph-nodes  and  leading  to 
compensatory  hypertrophy  and  hyperplasia.  (3)  Epi- 
thelial and  endothelial  layers  cover  in  a  very  short  time 
and  by  means  of  a  rich  cell-division  process  (which 
precedes  their  own)  free  and  exposed  zones  (loss  in 
continuity  of  the  connective  tissue,  fibrin-coagula). 
Their  cell-division  ceases  only  when  the  entire  surface 
is  covered.  (4)  The  subsequent  development  of  pro- 
tective (superficial)  cells,  in  which  through  the  frequent 
repetition  of  the  activities  resulting  in  proliferation  (see 
heads  1 — 3)  naturally  a  further  continuation  of  cell- 
division  occurs,  determines  through  adaptation  and 
transference  a  rather  one-sided  activity  of  their  powers 
of  multiplication,  while  other  functions  and  morpho- 
logical characters  are  changed  or  lost.  (5)  If  there 
is  a  harmony  between  the  development  of  the  connec- 
tive-tissue element  as  it  strives  to  fill  in  the  space  in 
active  evident  proliferation,  and  that  of  the  superficial 
cells,  then  benign  neoplasms  may  arise  (cysts,  papillary 
fibromata,  myomata,  etc.)  (6)  If  the  proliferation  of 
the  superficial  cells  outruns  that  of  the  connective-tissue 
cells  and  out-balances  its  adaption-powers  and  resis- 
tance, then  malignant  tumors  occur  (carcinomata).  (7) 
The  protective  cells  which  have  grown  inward  into  the 
base,  cause  there  by  their  pressure  of  active  growth 
free  surfaces,  undergo  through  the  inconveniences  of 
the  local  conditions  (space  and  nutrition)  and  of 
through  their  multiplication  increasing  losses,  which 
call  for  additional  reparative  activity  (see  heads  1 — 3). 
Thus  in  the  primary  focus  and  in  the  metastatic  de- 
posits the  permanent  predominence  of  the  epithelial 
(protective)  cells  is  established.  (8)  All  the  well- 
known  injuries  which  peculiarly  affect  the  protective 
cells  are  causes  of  cancer  and  capable  of  causing  des- 
tructive growth  so  soon  as  they  reach  conditions  of 
variation  in  cell-development,  provided  they  act  fre- 
quently and  persistently  enough  to  excite  the  extra- 
ordinary capacities  of  proliferation.     Then   the   condi- 


tions enumerated  in  heading  6  arise.  (9)  Mechanical 
thermal,  chemical  and  parasitic  (vegetable  micro-organ- 
isms) factors  may  under  suitable  conditions  excite  pri- 
mary carcinoma.  (10)  The  generalization  of  cancer 
occurs  to  the  degree  that  the  conditions  in  the  passive 
parts  of  the  body  and  the  extending  sequelae  of  the 
heterotopic  epithelial  cells  of  the  primary  will  permit. 
(11)  Just  as  carcinomatous  development  so  is  the  origin 
of  all  proliferation-tumors  to  be  explained  through  cys- 
togenesis,  which  by  endogenous  and  ectogenous  influ- 
ences are  changed  in  their  course. 

Cultivation  of  Microbes  in  a  Sac. — The  method  of 
cultivating  microbes  in  a  sac  of  collodium  suspended 
in  the  peritoneal  cavity  of  animals  has  been  applied  to 
the  bacteria  of  peripneumonia  of  cattle,  of  bubonic 
plague,  of  glanders  and  certain  others  by  P.  Djoun- 
kowsky  (Arch,  de  Sc.  Biolog.  de  St.  Petersbourg,  tome 
ix,  No.  i),  since  auto-intoxication  of  the  microbes 
through  their  own  products  is  prevented  by  these  dif- 
fusing through  the  membrane,  and  since  the  phagocytic 
action  of  leucocytes  is  removed.  Rabbits  were  employed 
in  most  cases  and  the  recovering  of  the  sac,  which  was 
found  imbedded  in  a  mass  of  newly-formed  tissue,  was 
generally  a  difficult  task.  The  following  methods  were 
employed  to  facilitate  this  and  to  prevent  pressure  on 
the  sac  and  diminution  of  the  surface  available  for 
diffusion.  (1)  The  sac  was  introduced  into  a  tube  of 
glass,  to  which  it  was  fastened  by  means  of  a  thread 
of  silk;  after  closing  the  open  ends  of  the  cylinder 
with  collodium,  it  was  placed  in  the  peritoneum.  (2) 
A  similar  cylinder  was  used  with  a  number  of  round  or 
longitudinal  orifices  in  its  walls.  These  allow  of  better 
diffusion  than  in  the  first  case.  Where  the  sacs  were 
left  in  a  short  time  and  in  small  animals,  they  resisted 
pressure  sufficiently,  but  for  longer  duration,  and  in 
larger  animals  there  was  some  difficulty  of  extraction 
and  some  danger  of  crushing,  and  in  one  case  a  piece 
of  intestine  was  found  strangulated  in  one  of  the  ori- 
fices. It  is  well  to  introduce  into  the  sac  a  small  glass 
tube.  (4)  In  order  not  to  place  into  the  peritoneal 
cavity  of  the  same  animal  many  sacs  at  the  same  time, 
one  can  enclose  three  or  four  of  these  with  their  small 
tubes  in  a  larger,  sealed  sac.  The  sowing  is  practised 
with  a  pipette  which  pierces  the  pellicle,  whereupon  the 
orifice  is  closed  with  collodium.  (6)  For  greater  ease 
in  sowing  one  can  draw  out  and  seal  the  end  of  the 
tube  after  having  filled  it.  (7)  The  tubes  were  some- 
times modified  so  that  it  was  possible  to  remove  part 
of  the  culture  or  the  bouillon  without  performing  a 
new  laparotomy.  To  this  effect  one  end  of  the  tube 
was  closed  with  a  pellicle  of  collodium  and  the  other 
drawn  out  and  a  piece  of  caoutchouc  with  a  glass  tube 
attached. 

Concerning  Nephrolysins. — Struck  by  the  agree- 
ment between  the  results  of  clinical  observation  and 
the  experimental  work  on  nephrolysins  published  by 
Lindemann,  Nefedieff  and  Bierry,  G.  Ascoli  and  E. 
Figari  (Berl.  klin.  Woch.,  June  16,  1002)  undertook  to 
continue  the  experiments  begun  by  the  authors  just 
mentioned.  Rabbits  were  given  subcutaneously  emul- 
sion of  recently  extirpated  dog's  kidneys.  The  reaction 
which  followed  depended  in  part  upon  the  quantity  of 
emulsion  used,  but  in  nearly  every  case  a  local  and  a 
general  reaction  occurred  and  in  many  instances  the 
experiments  resulted  fatally.  The  injection  of  renal 
emulsion  causes  in  the  rabbit's  organism  the  production 
of  a  powerful  nephrolysin.  The  presence  of  the  latter 
cannot  be  demonstrated  in  the  red  blood  cells;  but  a 
serum  can  be  obtained  which,  after  a  latent  period  of 
four  to  eight  days,  produces  an  intense  albuminuria, 
red  blood  cells  and  casts  being  also  found  in  the  urine. 
The  kidney  lesion,  which  is  called  forth  by  this  serum, 
is  not  a  transient  one ;   albumin  remains  present  in  large 
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amounts  for  weeks  and  even  for  months.  Similar  sera, 
though  less  powerfully  injurious,  can  be  obtained  fol- 
lowing one-sided  ligature  of  the  ureter  .or  after  the 
removal  of  a  single  kidney.  It  appears  that  injury  of 
a  single  kidney,  whether  in  one's  own  or  in  a  foreign 
organism,  tends  to  abnormal  metabolism  and  thus  to 
the  production  of  substances  which  may  be  called  neph- 
rolysins  and  which  are  capable  of  reacting  as  powerful 
poisons  upon  normal  kidneys.  The  relation  of  this 
discovery  to  the  tendency  of  nephritis  to  become  chronic, 
is  plain. 

Finer  Structure  of  Bacteria. — Prior  to  the  exami- 
nation of  the  fine  granules  in  the  cell-body  of  bacteria, 
little  was  known  of  their  finer  histological  structure. 
P.  Ernst  (Correspbl.  f.  Schweiz.  Arzt.,  July  14,  1902), 
their  discoverer,  relates  how  he  first  saw  them  in  a 
bacillus  isolated  from  a  case  of  xerosis  conjunctivae  and 
how  he  considered  them  as  nuclear  in  nature  since  they 
stained  intensely  with  methylene  blue  and  Delafield's 
hematoxylin,  since  they  resisted  digestion  and  since  it 
was  thought  that  mitotic  figures  could  be  discerned. 
Several  years  have  now  passed  and  as  yet  little  practical 
importance  has  accrued  from  the  discovery,  yet  for  the 
differential  diagnosis  between  true  and  pseudo-diph- 
theria bacilli  they  have  been  of  great  value.  Ernst  has 
recently  again  taken  up  the  subject,  using  intravital 
staining  with  methylene  blue,  or  neutralroth,  and  has 
obtained  most  remarkable  pictures,  bringing  out  the 
granules  in  a  way  characteristic  for  each  organism  stud- 
ied.    Their  true  nature,  however,  still  remains  doubtful. 

Primary  Sarcoma  of  the  Omentum. — An  interest- 
ing report  of  this  rare  condition  is  presented  by  J.  P. 
Miller  (Phil.  Med.  Journ.,  June  21,  1902).  The  pa- 
tient, a  woman  aged  fifty-five  years,  suffered  from  ab- 
dominal symptoms  which  never  had  permitted  a  definite 
diagnosis  during  life.  The  autopsy  showed  a  number 
of  soft,  "strawberry"  like  nodules  in  the  omentum, 
which  were  found  to  be  endothelial  sarcomata.  Gall 
stones  and  a  cirrhotic  liver  were  also  found,  but  all 
the  other  organs  were  perfectly  normal.  The  author 
calls  attention  to  the  extreme  rarity  of  primary  sarcoma 
of  the  omentum  and  mentions  the  support  which  his 
case  would  lend  to  the  doctrine  of  relationship  between 
biliary  lithiasis  and  malignant  disease  of  the  peritoneum 
which  was  formerly  promulgated.  He  does  not  adhere 
to  this  belief,  however,  because  of  the  great  frequency 
of  biliary  calculi  without  this  accompaniment. 

Phases  of  the  Malaria  Parasite. — The  unusually 
complicated  nomenclature  given  to  the  various  stages 
of  development  of  the  malarial  organism,  is,  for  des- 
criptive purposes,  an  imperfect  one.  E.  Ray  Lankester 
(Proc.  Royal  Soc,  May  31,  1902)  suggests  a  new  ter- 
minology, and  at  the  same  time  indicates  the  different 
points  in  the  development  of  the  Plasmodium.  The 
spore  which  is  needle-shaped  is  formed  outside  of  the 
human  body,  and  to  this  is  given  the  name  exotospore. 
Forty  or  fifty  of  these  spores  at  a  time  enter  the  blood 
as  the  result  of  a  mosquito  bite,  and  each  one  entering 
a  red  blood  cell,  assumes  the  ameboid  form  and  is  called 
the  amebula.  This  enlarges  and  breaks  up  into  spheri- 
cal spores  (enhemospores)  which  are  liberated  with  the 
destruction  of  the  red  blood  cells.  Some  or  all  of  the 
amebuke  derived  from  the  enhemospores  cease  to  break 
up  into  spores,  but  enlarge  and,  in  the  case  of  the 
estivo-autumnal  parasite,  become  sausage-shaped  and 
are  known  as  crescents.  The  latter  remain  quiescent 
and  separate  into  two  groups,  male  and  female,  which 
are  not  distinguishable  in  the  human  blood-vessels. 
They  are  swallowed  by  the  anopheles  mosquito,  in 
whose  blood  they  carry  on  further  the  life-history  of 
the  parasite.  The  crescents  are  the  sexual  phase  of 
the  Plasmodium.     In  the  stomach  of  the  mosquito  they 


undergo  two  different  modes  of  development.  Both 
sexes  which  are  known  respectively  as  the  egg-cell  and 
the  sperm-mother-cell  are  spherical ;  from  the  periphery 
of  the  latter  there  develop  rapidly  six  or  seven  sperma- 
tozoa, which  fertilize  the  egg-cells  floating  in  the  mos- 
quito's stomach  with  the  formation  of  the  zygote.  This 
increases  in  size,  acquires  a  pyriform  shape  and  ex- 
panding and  contracting  in  the  line  of  its  long  axis,  is 
known  as  the  vermicule.  This  breaks  through  the  walls 
of  the  stomach  into  the  blood-sinuses,  nourishes  itself 
on  the  insect's  blood,  becomes  a  spherical  cyst  (spore- 
cyst),  enlarges  and  breaks  up  into  an  immense  number 
of  exotospores.  The  latter  are  liberated  into  the  blood 
of  the  mosquito,  whence  they  easily  pass  into  the  ducts 
of  the  salivary  gland,  and  are  readily  conveyed  by  the 
stabbing  beak  into  the  human  blood. 

Classification  of  Thyroid  Tumors. — An  arrange- 
ment of  the  benign  tumors  of  the  thyroid  based  on  their 
structure  is  proposed  by  Pratt  (Boston  Med.  &  Surg. 
Journ.,  July  3,  1902),  with  the  claim  that  it  is  simpler 
and  more  satisfactory  for  surgical  diagnosis.  He  di- 
vides them  into  three  primary  classes:  (1)  Simple 
adenoma,  (2)  fetal  adenoma,  and  (3)  papuliferous 
adenoma.  The  first  is  the  most  common  and  includes 
90  per  cent,  of  thyroid  tumors.  It  consists  of  closed 
vesicles  filled  with  colloid  and  in  structure  resembles 
the  normal  thyroid.  These  may  undergo  secondary  de- 
generative changes  and  form  colloid,  cystic,  or  fibroid 
goitres.  The  structure  of  the  fetal  adenoma  resembles 
the  fetal  thyroid.  It  is  made  up  of  solid  masses  or 
rosettes  of  epithelial  cells,  with  little  or  no  colloid.  The 
third  class  includes  those  which  contain  branching  pa- 
pillae lying  in  cystic  spaces,  developing  either  from  the 
walls  of  old  cysts  or  true  adenocystoma  resembling 
those  of  the  ovary. 

Contribution  to  the  Study  of  Binuclear  Cells. — In 
his  study  of  double-nucleated  cells,  A.  Koutchouk 
(Arch,  de  Scienc.  Biolog.  de  St.  Petersbourg,  tome 
ix,  No.  i)  found  in  the  liver  of  the  normal  guinea-pig, 
as  many  as  9.88  per  cent.  Where  the  common  bile-duct 
had  been  ligated  and  the  animal  had  survived  for  three 
days,  this  number  dropped  to  5.86  per  cent.  Thus  this 
ligation  seemed  to  act  strongly  upon  the  body  of  the 
cells  in  favoring  direct  division  in  those  with  two  nu- 
clei, but  it  did  not  act  in  the  same  sense  upon  the  cellu- 
lar nuclei.  No  proof  is  thus  added  to  the  doctrine  of 
biological  autonomy  of  the  principal  constituents  of  the 
cell :  its  body  and  its  nucleus.  The  ligation  of  the 
common  duct  acts  differently  upon  the  direct  and  in- 
direct division  of  the  hepatic  cells;  this  fact  proves 
again  that  the  karyokinetic  process  obeys  other  laws 
than  the  process  of  direct  division. 

Viscosity  of  Blood  in  Nephritis. — In  the  majority 
of  cases  of  nephritis  examined,  C.  Hirsch  and  C.  Beck 
(Deutsch.  Arch.  f.  klin.  Med..  Vol.  72.  Nos.  5  and  6) 
could  not  find  an  increased  viscosity  of  the  blood;  on 
the  contrary,  this  was  generally  much  reduced  owing 
to  hydremia.  The  internal  friction  of  the  blood  was 
above  the  normal  in  only  12.5  per  cent.,  and  here 
edemas  and  hydremia  were  absent.  In  some  of  the 
cases  this  condition  appeared  only  with  the  onset  of 
uremic  symptoms,  but  further  clinical  and  experimental 
study  is  necessary  to  explain  the  significance  of  this. 
The  old  hypothesis  of  Bright  that  the  cardiac  hyper- 
trophy in  nephritis  is  due  to  direct  irritation  of  the 
heart  seems  to  be  most  rational  in  the  present  stage 
of  our  knowledge. 

PHYSIOLOGY. 

Independence     of    the     Lobes     of    the     Liver. — 

Through  aqueous  injections  into  the  veins  of  the  liver 
Glenard  and  Siraud  in  1895  demonstrated  that  the  areas 
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to  which  the  branches  of  the  portal  vein  are  distributed 
are  independent  one  of  the  other,  and  that,  while  the 
vascular  groups  of  each  lobe  intercommunicate,  there 
is  no  vascular  connection  between  the  right  and  left 
lobes.  H.  Serege  (Jour,  de  Med.  de  Bordeaux,  May 
25,  June  1  and  8,  1902)  in  recent  experiments  with 
methylene  blue  injections  confirms  these  findings  and 
demonstrates  that  coloring  matter  carried  by  the  branch 
of  the  portal  vein  to  the  left  lobe,  penetrates  the  lobulus 
quadratus  in  its  entirety,  but  leaves  the  right  lobe  and 
lobulus  Spigelii  unstained ;  thus  establishing  the  line 
of  demarcation  between  the  right  and  left  side  of  the 
liver.  A  further  series  of  experiments,  the  author  main- 
tains, has  demonstrated  two  distinct  portal  currents ;  a 
mesenteric  to  the  right  lobe,  and  a  splenic  to  the  left. 
This  conclusion  is  based  upon  the  following  findings : 
(1)  Lack  of  homogeneity  in  the  portal  blood,  estab- 
lished by  difference  in  density,  etc.,  between  the  splenic 
and  mesenteric  serums.  (2)  Constant  localization  in  the 
corresponding  hepatic  territory  of  emboli  induced  by 
intravenous  injection  in  a  given  intestinal  area.  It  is 
believed  that  definite  hepatic  areas  are  in  relation  with 
equally  definite  areas  of  the  digestive  tube ;  what  is 
spoken  of  as  the  gastrosplenohepatic  connection  placing 
the  spleen  and  stomach  in  relation  with  the  left  liver 
lobe,  and  the  enteropancreaticohepatic,  establishing  re- 
lations between  intestine,  pancreas,  and  right  lobe.  Ad- 
ditional proof  of  the  separate  physiological  as  well  as 
anatomical  functions  of  the  two  lobes  is  afforded  by 
experiments  which  show  that  the  urea  content  of  the 
left  lobe  reaches  its  maximum  two  hours  after  eating, 
the  time  corresponding  to  gastric  digestion ;  urea  of  the 
right  lobe  remaining  stationary  until  the  fourth  hour 
(when  pancreas  and  intestines  participate  in  digestive 
function),  increasing  from  that  time  and  reaching  the 
maximum  at  the  sixth  hour.  These  results  are,  in  the 
writer's  belief,  proof  at  once  of  a  double  portal  current, 
and  distinct  relation  between  the  gastric  function  and 
left  lobe  of  the  liver  as  well  as  the  intestinal  with  the 
right.  Clinical  evidence  of  these  relations  is  offered  in 
the  localization  of  morbid  hepatic  processes  in  the'  left 
lobe,  in  certain  alcoholic  cases  in  which  stomach  and 
spleen  are  affected ;  and  also  by  Glenard's  observation 
that  hepatic  disease  was  limited  to  the  right  lobe  in  70 
per  cent,  of  his  diabetic  cases. 

Intestinal  Absorption  of  Sugars. — To  determine 
the  difference  in  the  rate  of  absorption  of  various  simple 
sugars,  was  the  object  of  a  research  by  J.  Nagano 
(Pfliiger's  Archiv.  fur  Physiol.,  May  27,  1002).  The 
rate  of  absorption  of  a  solution  of  a  substance  in  the 
intestine  is  a  function  both  of  the  selective  activity  of 
the  intestinal  cells  and  of  the  physico-chemical  consti- 
tution of  the  dissolved  substance.  In  connection  with 
this  must  be  taken  the  discovery  of  Hober  that  the 
rapidity  of  absorption  of  different  salts  is  related  to 
their  rate  of  diffusion.  The  role  played  by  the  intes- 
tinal mucous  membrane  in  relation  to  the  differences 
in  the  rate  of  diffusion  of  the  various  sugars,  has  not 
yet  been  determined.  Having  an  important  bearing  on 
the  object  of  this  research,  it  is  interesting  to  note  that 
those  sugars  that  contain  three,  six  and  nine  carbon 
atoms  have  nutritive  value,  those  that  contain  five  and 
seven  have  none,  and  that  the  peutoses  are  burned  up 
in  the  organism  with  greater  difficulty  than  the  hexoses. 
The  author  investigated  the  stereo-isomeric  sugars  be- 
longing to  certain  groups  and  found  that  the  rates  of 
absorption  of  these  sugars  were  different.  He  discov- 
ered that  the  sugars  with  five  carbon  atoms  are  ab- 
sorbed more  slowly  than  the  sugars  with  six  carbon 
atoms.  The  rate  of  the  absorption  of  the  water  con- 
tained in  the  solutions  of  the  different  sugars,  presented 
similar  differences  to  those  of  the  sugars  dissolved.     If 


the  concentration  of  the  sugar  be  increased,  the  absorp- 
tion of  the  water  is  diminished.  In  the  upper  part  of 
the  intestine  the  sugar  is  absorbed  relatively  faster  than 
the  water,  but  in  the  lower  portion  of  the  canal  the 
water  is  absorbed  relatively  faster  than  the  sugar.  The 
author  interprets  his  results  as  follows :  Inasmuch  as 
the  rates  of  diffusion  of  the  various  sugars  have  not 
yet  been  determined,  one  is  not  in  a  position  to  say 
whether  the  observed  differences  in  absorption  have  any 
relation  to  the  rates  of  diffusion  or  not.  The  fact  that 
peutoses  are  more  slowly  absorbed  than  hexoses,  has 
probably  some  connection  with  the  fact  that  the  former 
are  more  slowly  oxidized  in  the  tissues  than  the  latter. 
The  slower  absorption  of  mannose  may  likewise  be  at- 
tributed to  a  slower  assimilation.  On  the  other  hand, 
gelactose  presents  the  opposite  phenomenon.  Although 
its  absorption  is  greater  than  that  of  glucose,  it  is  con- 
sumed in  the  organism  to  a  much  less  degree  than  the 
latter.  In  attempting  to  explain  these  phenomena  on  a 
physical  basis,  one  has  but  to  consider  that  in  relation 
to  the  rate  of  absorption,  the  intestinal  mucosa  does 
not  play  an  indifferent  role.  It  is  quite  possible  that 
the  mucosa  is  more  easily  penetrable  by  a  sugar-mole- 
cule of  a  certain  configuration  than  by  one  of  a  different 
configuration. 

Artificial  Fertilization. — That  the  spermatozoon 
is  not  always  essential  for  the  production  of  fertiliza- 
tion has  already  been  shown  by  Loeb,  and  is  strikingly 
exemplified  in  the  experiments  of  M.  H.  Fisher  (Am. 
Jour,  of  Physiol.,  June  21,  1902)  on  artificial  partheno- 
genesis in  annelids.  He  succeeded  in  raising  the  unfer- 
tilized eggs  of  amphitrite  to  an  advanced  stage  of  seg- 
mentation, by  adding  a  small  amount  of  calcium  to  the 
sea-water,  or  by  simply  agitating  the  latter.  In  nereis 
he  found  that  a  certain  increase  in  the  osmotic  pressure 
of  the  sea-water  is  capable  of  bringing  about  the  de- 
velopment of  the  unfertilized  eggs.  A.  P.  Matthews 
had  produced  fertilization  in  the  starfish  by  means  of 
mechanical  agitation.  According  to  the  author,  the 
presence  of  calcium  ions  is  necessary  for  the  produc- 
tion of  fertilization  in  amphitrite.  It  is  believed  by 
Loeb  that  the  spermatozoon  does  not  act  as  a  stimulus 
to  the  egg,  but  simply  as  a  catalyzer  that  accelerates  a 
process  which  starts  of  its  own  accord.  The  addition 
of  calcium  in  amphitrite,  or  the  abstraction  of  water 
in  nereis,  serves  only  as  a  method  of  accelerating  a 
process  that  occurs  anyway.  But  this  accelerated 
karyokinesis  is  essential  to  the  further  development  of 
the  egg,  for  if  left  undisturbed  in  sea-water,  the  egg 
reaches  only  the  first  stage  of  segmentation  and  then 
dies. 

The  Resuscitation  of  the  Heart. — Medical  and 
physiological  literature,  according  to  A.  Kuliabko 
(Pfliiger's  Archiv.  fiir  Physiol.,  June  3.  1902);  affords 
many  examples  of  the  extraordinary  vitality  of  the 
heart,  which  has  for  a  long  time  been  regarded  not  in- 
correctly as  the  ultimum  moriens  of  the  whole  organ- 
ism. This  postmortem  vitality,  while  greatest  in  cold- 
blooded animals  and  while  also  markedly  present  in 
warm-blooded  animals,  is  also  to  be  seen  in  human 
beings.  The  author  reports  the  observation  of  Rous- 
seau, who  at  the  autopsy  on  the  body  of  a  woman  exe- 
cuted twenty-nine  hours  before,  saw  the  heart  still  beat- 
ing. The  cessation  of  the  heart-beat  is  no  criterion  of 
the  complete  death  of  this  organ.  Even  when  the  heart 
has  remained  quiescent  for  many  hours  it  may  again  be 
aroused  to  pulsate,  if  warmed  and  defibrinated  arterial 
blood  be  caused  to  flow  through  the  heart.  Langen- 
dorff  succeeded  in  thus  arousing  the  cardiac  beat  after 
a  pause  of  two  hours.  The  use  of  physiological  salt 
solution  instead  of  blood  leads  to  an  early  relaxation 
and  cessation  of  the  heart-beat;  if  the  injection  of  blood 
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is  renewed  the  cardiac  impulse  returns.  An  artificial 
scrum  invented  by  Locke,  containing  the  mineral  con- 
stituents of  the  blood  in  the  same  proportion  as  they 
are  contained  in  the  latter,  together  with  0.1  per  cent, 
of  dextrose,  is  capable  of  maintaining  the  beat  of  an 
isolated  dog's  heart  with  undiminished  energy  for  more 
than  twelve  hours.  If  after  a  longer  or  a  shorter  pause 
in  the  heart-beat,  the  above  solution  be  caused  to  flow 
through  the  cardiac  chambers,  after  a  few  seconds  the 
heart  begins  again  to  contract.  At  first  the  contractions 
are  weak  and  irregular  and  confined  to  the  openings  of 
the  vena  cava,  then  they  gradually  increase  in  strength, 
extend  over  the  auricles  and  the  right  ventricle  and 
finally  involve  the  whole  heart.  An  isolated  dog's  heart 
in  which  an  artificial  circulation  is  maintained  continues 
to  pulsate ;  if  it  is  then  placed  on  ice,  within  five  minutes 
the  contractions  cease.  After  a  lapse  of  eighteen  hours, 
if  the  heart  be  removed  from  the  ice  and  again  injected 
with  Locke's  solution,  in  less  than  half  a  minute  the 
pulsations  return  and  continue  for  four  and  a  half 
hours.  The  author  succeeded  in  restoring  the  contrac- 
tions in  a  dog's  heart  which  had  been  kept  on  the  ice  for 
forty-four  hours.  He  draws  the  following  conclusions 
from  his  experiments :  The  suppression  of  vital  phe- 
nomena by  means  of  cold,  metabolic  waste  products, 
poisoning  or  chemical  changes  in  the  environment,  does 
not  necessarily  imply  the  death  of  the  organ.  The 
limits  of  this  cardiac  pause  are  affected  by  the  individual 
peculiarities  of  the  animal,  the  state  of  nutrition,  age, 
etc.  At  any  rate  they  cannot  be  far  from  twenty-four 
to  forty-four  hours. 

Alcohol — Food  or  Poison? — A  question  which  of 
late  years  has  given  rise  to  considerable  debate  accord- 
ing to  Prof.  Kassowitz  (Pfliiger's  Archiv.  fur  Physiol., 
June  3,  1902),  is  whether  a  substance  in  the  same  organ- 
ism can  act  at  the  same  time  as  a  poison  and  as  a  food. 
With  respect  to  alcohol,  the  investigations  of  the  author 
have  answered  this  question  in  the  negative.  His  con- 
clusions are  as  follows :  The  belief  in  the  nutritive 
value  of  alcohol  depends  on  the  supposition  that  a  por- 
tion of  the  alcohol  is,  in  the  process  of  its  metabolism, 
directly  split  up  or  burned,  without  first  having  been 
built  up  into  the  protoplasmic  substance.  Since  the 
logical  sequence  of  this  supposition,  namely,  that  foods 
of  equal  value  as  fuel  can  substitute  each  other,  has  been 
refuted  by  reliable  experiments,  then  the  supposition  of 
a  direct  metabolism  of  substances  outside  of  the  proto- 
plasmic tissues  can  no  longer  be  maintained.  The  only 
remaining  possibility,  namely,  that  all  foods  are  assimi- 
lated into  the  structure  of  the  protoplasm  and  that  all 
the  products  of  metabolism  are  the  result  of  the  split- 
ting up  of  this  chemical  unity,  corresponds  best  to  the 
facts  that  are  at  hand  and  contradicts  none  of  them. 
This  conception  implies  an  extreme  complexity  of  the 
protoplasmic  molecule,  with  a  corresponding  extremely 
unstable  equilibrium.  Every  stimulus  and  every  chemi- 
cally active  poison  causes  a  disorganization  of  the  labile 
molecules  of  protoplasm.  Since  alcohol  disturbs  pro- 
toplasm not  only  as  a  stimulus  but  also  as  a  poison  it 
cannot  at  the  same  time  be  assimilated  and  employed 
as  a  food.  Under  the  toxic  influence  of  alcohol,  pro- 
toplasm is  disorganized  either  with  the  splitting  off  of 
fat  and  of  nitrogenous  waste  products,  or  with  the  split- 
ting off  and  formation  of  gelatin-yielding  tissues  under 
the  form  of  connective-tissue  fibers.  In  the  first  case 
the  toxic  effect  of  alcohol  is  an  increased  nitrogenous 
elimination,  and  in  the  second  case  the  effect  is  a  nitro- 
genous retention,  which  manifests  itself  in  the  forma- 
tion of  inflammatory  products  in  the  different  organs 
and  tissues.  After  a  short  period  of  stimulation,  alco- 
hol paralyzes  the  centers  of  innervation  in  the  mus- 
culature, which  through  its  diminished  activity  produces 


less  carbonic  acid.  The  diminution  of  carbonic  acid 
and  nitrogen  observed  in  experiments  on  the  metabol- 
ism of  alcohol,  signifies,  therefore,  not  a  sparing  of  the 
tissue-fats  and  tissue-proteids,  but  is  an  indirect  result 
of  the  toxic  action  of  alcohol.  In  thorough  harmony 
with  this  theoretical  conception  is  the  observation  that 
the  substitution  of  a  portion  of  one's  non-nitrogenous 
food  by  a  quantity  of  alcohol  of  equal  caloric  value,  is 
associated  with  a  diminished  working-capacity  and  a 
dissipation  of  the  vital  resources.  Since  by  means  of 
these  conclusive  facts,  the  uselessness  as  a  food,  of 
alcohol  consumed  in  the  system  has  been  empirically 
shown,  it  has  therefore  been  proved  that  the  nutritive 
property  of  a  substance  can  not  depend  upon  oxidation 
in  the  organism.  The  practical  lesson,  according  to 
Kassowitz,  to  be  learned  from  this  theoretical  deduction, 
which  is  in  complete  agreement  with  empirical  observa- 
tion, is  short  and  to  the  point,  namely,  that  neither  with 
the  healthy  nor  with  the  sick,  should  alcohol  serve  the 
purposes  of  a  food. 

The  Nature  of  Adrenalin. — The  numerous  uses  to 
which  this  substance  is  being  applied  in  practical  medi- 
cine impr^rt  a  peculiar  interest  to  the  inquiry  whether 
it  be  the  active  principal  of  the  suprarenals  or  not. 
This  question  i:  answered  in  the  affirmative  by  T.  B. 
Aldrich  (Amer.  Jour,  of  Physiol..  July  1,  1902),  who 
adduces  the  following  as  proof:  All  concentrated 
aqueous  extracts  of  the  suprarenal  glands  reduce  Feh- 
ling's solution  on  boiling.  The  adrenalin  obtained  from 
a  certain  amount  of  the  aqueous  extract  reduces  Feh- 
ling's  solution  approximately  in  the  same  proportion 
as  the  original  extract  from  which  it  was  made.  The 
mother-liquor  from  which  adrenalin  has  been  removed 
does  not  reduce  Fehling's  solution.  Adrenalin  is  not  a 
reduced  form  of  the  active  principle,  since  it  is  ob- 
tained without  the  use  of  a  reducing  agent.  Adrenalin 
is,  moreover,  the  same  whether  using  sodium  carbonate 
solution  or  ammonium  hydrate  as  a  precipitant.  Epi- 
nephrin  and  other  questionable  products  obtained  from 
the  gland  must  be  an  oxidized  or  at  least  a  changed 
form  of  adrenalin,  since  they  do  not  reduce  Fehling's 
solution.  Adrenalin  is  identical  with  the  copper-sul- 
phate reducing  base,  the  blood-pressure  raising  body, 
as  found  in  the  gland,  and  is,  therefore,  the  active 
principle  of  the  same  and  not  a  modified  fofm  as  Abel 
contends. 

Investigations  on  Muscle- Juice. — Assuming  that 
hypertrophied  muscle  contains  more  albuminous  mat- 
ter and  less  stroma  and  that  the  muscle-fiber  loses 
proteid  matter  in  atrophic  condition — in  other  words, 
that  the  muscle  in  a  favorable  nutritive  state  in  con- 
valescence and  in  athletic  subjects  yields  more  juice 
on  expression  than  when  flabby  and  below  the  normal 
in  size,  R.  Vogel  (Deutsch.  Arch.  f.  klin.  Med.,  Vol. 
72,  Nos.  3  and  4)  conducted  a  number  of  experiments 
with  the  view  of  determining  the  state  of  the  muscle 
by  the  amount  of  fluid  obtained.  Strangely,  however, 
the  musculature  of  cachetic  persons  yielded  most,  but 
it  was  soon  found  that  this  was  due  to  two  irrelevant 
conditions,  through  edematous  infiltration  and  through 
the  rigor  mortis.  It  was  further  found  that  when  a 
muscle  was  taken  still  warm  from  the  body  absolutely 
no  fluid  could  be  expressed ;  if  some  time  was  allowed 
to  elapse  between  death  and  the  experiment,  the  amount 
increased  day  by  day  until  the  sixteenth  day.  when 
putrefaction  was  beginning,  just  one-half  of  the  weight 
of  the  muscle  passed  through  the  strainer.  The  juice 
obtained  during  the  first  hours  after  death  was  alkaline ; 
if  the  muscle  was  older  it  was  strongly  acid,  but  if  still 
older  this  acidity  gradually  diminished.  Since  most  of 
the  albuminous  matter  of  the  muscle  passed  into  the, 
fluid,  the  process  of  liquefaction  may  be  looked  upon 
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as  a  postmortal  proteolysis.  It  is  thus  clear  that  the 
storing  of  meat  for  several  days,  as  practised  by  butch- 
ers, really  improves  it,  since  it  renders  it  less  tough. 
There  is  no  doubt  that  the  juice  possesses  a  highly 
nutritive  value,  since  it  contains  10  per  cent,  of  dry 
residue,  of  which  8.2  per  cent,  represents  albumin,  0.09 
per  cent,  creatin,  xanthin,  etc.,  1.2  per  cent,  ash  and 
0.5  per  cent,  fat,  and  since  the  albumin  is  present  in  an 
easily  assimilable  form  and  the  salts  stimulate  the  ap- 
petite. To  determine  whether  liquefaction  is  due  to 
bacteria,  the  meat  was  examined  for  these  at  various 
stages.  When  recent,  the  interior  was  sterile;  after 
six  hours  a  slight  growth  was  obtained;  later  their 
number  increased  much  more  rapidly.  To  ascribe  pro- 
teolysis to  bacteria,  this  would  have  to  occur  slowly  at 
first  and  more  rapidly  subsequently,  which  is  not  the 
case.  Nor  is  the  developing  acidity  the  cause,  since 
this  constantly  diminishes  after  it  has  reached  its  maxi- 
mum during  the  first  days  and,  furthermore,  the  addi- 
tion of  alkalies  seems  to  make  no  difference  in  the 
amount  of  fluid  obtained.  It  is  probable  that  undeter- 
mined enzymes  are  responsible  for  the  process  which 
also  goes  on  in  the  living  muscle,  where,  however,  the 
blood  rapidly  brings  new  material  unless  a  cachexia 
exists,  when  the  absence  of  a  sufficient  amount  of  this 
material  shows  itself  in  atrophy.  When  an  artificial 
thrombosis  is  developed  in  the  aorta  of  an  animal  by 
ligating  the  aorta,  a  considerable  amount  of  fluid  can 
be  expressed  from  the  muscles  of  the  legs  several  hours 
later.  Similarly,  an  artificial  solution  of  muscle-proteid 
can  be  produced  by  actively  exercising  muscles  as  in 
strychnine-poisoning,  which  goes  to  show  that  pro- 
teolysis is  a  cardinal  property  of  the  living  tissue. 

Action  of  Baths  on  Metabolism. — The  results  of 
the  studies  of  H.  Winternitz  (Deutsch.  Arch.  f.  klin. 
Med.,  Vol.  72,  No.  3  and  4)  show  that  (1)  under  the 
influence  of  sand-baths  a  considerable  increase  of  oxy- 
gen consumption  and  carbonic-acid  discharge  takes 
place,  which  exceeds  that  occurring  in  fevers  without 
raising  the  temperature  much  or  influencing  the  general 
condition.  (2)  Mud-baths  cause  no  noticeable  changes 
in  oxidation,  while  the  application  to  the  skin  of  irri- 
tants, such  as  mustard,  shows  an  increased  production 
of  heat  and  carbonic  acid  and  increased  consumption 
of  oxygen.'  (3)  In  carbonic  acid  baths  an  absorption 
of  the  gas  takes  place.  (4)  Sulphur  baths  have  no  in- 
fluence upon  the  exchange  of  gases. 

Nitrogenous  Substance  in  the  Urine  of  Fasting 
Animals. — Based  upon  a  large  number  of  experi- 
ments, R.  De  Bohtlingk  (Arch,  de  Sc.  Biolog.  de  St. 
Petersburg,  Tome  ix,  No.  1)  arrives  at  the  following 
conclusions:  (1)  Different  animals  of  the  same  species 
and  place,  and  under  the  same  conditions  exhibit  such 
difference  in  weight  on  absolute  starvation,  as  do  not 
stand  in  relation  with  the  unit  of  weight  and  time  of 
fasting.  (2)  The  degree  of  fall  in  temperature  during 
the  last  days  of  fasting  does  not  correspond  to  the 
change  in  the  general  condition  of  the  animals.  (3) 
The  alkaline  reaction  of  the  urine  of  cats  is  to  be  con- 
sidered normal,  although  they  belong  to  the  class  of 
carnivora.  (4)  The  specific  gravity  of  the  urine  of 
fasting  animals  reaches  a  high  figure  and  does  not  fall 
easily  with  the  last  days  of  starvation.  (5)  When  pass- 
ing from  a  period  of  feeding  to  one  of  starvation  the 
total  nitrogen  in  the  urine  always  is  found  increased 
relatively,  and,  in  half  the  cases,  absolutely,  in  the  case 
of  rabbits.  (6)  With  cats  it  diminished  distinctly  in 
the  relative  as  well  as  in  the  absolute  sense.  (7)  The 
amount  of  urea  increased  or  diminished  depending  on 
whether  the  total  nitrogen  increased  or  diminished  in 
that  particular  animal.  (8)  Contrasted  with*  every 
unity  of  weight  and  time,  rabbits  eliminate,  in  the  nor- 


mal as  well  as  in  the  starving  state  much  less  ammonia 
in  the  urine  than  cats.  (9)  With  rabbits  it  could  not 
be  proven  that  the  elimination  of  ammonia  is  influenced, 
in  a  constant  or  appreciable  way  by  starvation.  (10) 
With  cats,  however,  there  was  a  constant  and  pro- 
nounced diminution.  (11)  The  increased  decomposi- 
tion of  albuminoids  toward  the  end  of  the  starvation- 
period  and  the  increased  nitrogen  elimination  which  re- 
sults, was  manifest  in  all  the  experiments  on  rabbits,, 
and  absent  in  those  on  cats.  (12)  The  relation  between 
the  nitrogen  of  the  urea  and  the  total  nitrogen  in  rab- 
bits was  found  increased  during  fasting  in  five  and 
diminished  in  one ;  in  the  main  there  was  a  notable 
increase.  (13)  With  cats  the  same  relation  was  found 
increased  in  two  and  diminished  in  four;  on  taking 
the  average,  it  is  feebly  diminished.  (14)  During  the 
last  hours  of  starvation  with  rabbits  and  the  last  days- 
with  cats,  one  observes  a  strong  diminution  of  the  oxi- 
dizing power  of  the  organism,  since  only  a  small 
amount  of  the  urinary  nitrogen  appears  as  urea.  (15) 
The  relation  between  the  ammoniacal  and  the  total' 
nitrogen  is  notably  diminished  in  all  the  experiments- 
on  rabbits.  (16)  With  cats,  it  is  found  increased  in 
half  and  diminished  in  the  other  half.  (17)  During 
the  last  hours  or  days  one,  however,  observes  an  in- 
crease in  this  relation.  (18)  One  can  also  determine 
during  the  inanition,  a  very  manifest  diminution  in. 
the  quantity  of  the  excrements  and  of  their  nitrogen 
and  dry   residue. 

The  Oxidizing  Ferment  of  Milk. — Since  1881  cer- 
tain reactions  have  been  known  in  the  case  of  cow's- 
and  human  milk,  which  indicate  the  presence  of  an 
oxidizing  ferment.  According  to  C.  Gillet  (Jour,  de 
Physiol,  et  de  Pathol.  Gen.,  May  15,  1902),  the  first  to- 
draw  attention  to  these  reactions  was  Arnold,  who 
showed  that  fresh  cow's  milk  on  the  addition  of  a  little 
tincture  of  guaiac  gives  a  blue  color  of  varying  intensity. 
The  discoverer  of  this  phenomenon  thought  it  was  due 
to  the  presence  of  ozone,  but  it  is  now  known  to  be, 
produced  by  an  oxidase  in  the  presence  of  oxygenated 
water.  A  better  reaction  is  that  caused  by  the  addition" 
of  1  cc.  of  an  aqueous  solution  of  guaiacol,  crystallized 
from  a  1  per  cent,  solution,  to  1  cc.  of  fresh  milk  when,, 
in  the  presence  of  oxygenated  water,  a  garnet-red  col- 
oration results.  The  oxidase  of  milk  has  the  properties- 
of  the  diastases,  since  it  is  destroyed  at  a  temperature 
of  790,  since  it  does  not  dialyze,  and  since  it  filters 
through  porcelain  with  difficulty ;  moreover,  it  is  not 
affected  by  chloroform  and  ether.  Woman's  milk  also- 
gives  the  above  reactions,  but  in  contrast  to  those  af- 
forded by  cow's  milk,  they  are  inconstant,  accidental 
and  of  little  intensity.  In  cow's  milk  the  ferment  is 
diffused,  with  no  relation  to  any  anatomical  element ; 
on  the  other  hand,  in  woman's  milk  it  is  connected  with 
the  presence  of  polynuclear  leucocytes,  which  fact  ex- 
plains why  the  reaction  is  always  present  in  colostrum. 
Occasionally  the  reaction  is  found  apart  from  the  colos- 
tral  period,  at  a  time  when  no  leucocytes  can  be  found 
by  the  microscope.  Probably  in  this  case  the  reaction- 
is  to  be  attributed  to  a  more  or  less  acute  and  transitory 
return  of  the  colostral  state,  with  no  microscopical  evi- 
dence of  the  same.  However,  one  should  not  conclude- 
that  a  woman's  milk  is  imperfect  unless  the  reaction 
be  intense,  durable  and  present  in  the  milk  of  both 
breasts. 

Contributions  to  the  Knowledge  of  Human  Bile. — 
Nine  patients  having  a  biliary  fistula  afforded  J.  Brand- 
(Pfluger's  Arch.  f.  Physiol.,  June  3,  1902)  excellent  op- 
portunities for  making  a  comprehensive  study  of  the 
bile.  The  quantity  of  this  secretion  obtained  from  a 
complete  biliary  fistula  varies  greatly  from  hour  to 
hour;    the  total  daily  output  ranges  from  500  to  i,ioo» 
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cc  During  the  night  the  secretion  declines,  reaches  a 
minimum  in  the  early  morning  hours,  rises  rapidly  after 
awakening,  and  attains  its  maximum  in  the  early  after- 
noon. The  bile  obtained  from  an  incomplete  fistula 
has  more  solids  than  that  flowing  from  a  complete  sinus. 
There  are  two  reasons  for  this;  in  the  first  place,  con- 
stituents of  the  bile  are  absorbed  from  the  intestinal 
canal  and  resecreted  by  the  liver ;  in  the  second  place, 
inspissation  of  the  bile  in  the  biliary  passages  leads  to 
its  greater  concentration.  The  solids  of  bile  obtained 
from  a  biliary  fistula  amount  to  1-4  per  cent.,  while 
those  of  bile  obtained  from  the  gall-bladder  reach  as 
high  as  20  per  cent.  Only  the  organic  constituents  of 
the  bile  have  any  strict  relationship  with  the  general 
metabolism,  of  which  they  furnish  an  exact  measure. 
Normal  liver-bile  is  obtained  only  when  a  quantity  of 
biliary  acids  is  daily  injected  into  the  intestine,  equal  to 
that  which  flows  from  the  biliary  fistula.  This  pro- 
vision is  usually  overlooked  in  animal  and  human  ex- 
perimentation. Liver  bile  is  of  a  golden-yellow  color, 
which  it  derives  from  the  presence  of  bilirubin.  All 
bile  contains  a  large  quantity  of  urobilinogen;  hemato- 
porphyrin  was  present  in  one  specimen  which  was  tested 
for  it.  The  reaction  of  bile  is  neutral  or  alkaline,  the 
latter  reaction  being  derived  from  the  presence  of 
mucus;  but  it  is  not  parallel  to  the  quantity  of  the 
latter.  Bile  contains  sulphur  in  the  form  of  ethereal 
sulphuric  acid.  The  molecular  concentration  of  fistula 
and  bladder  bile  is  the  same  as  that  of  the  blood ;  con- 
centrated bile  contains  more  of  the  specific  biliary  con- 
stituents and  less  of  the  inorganic  salts.  In  the  gall- 
bladder and  biliary  passages  a  solution  of  salts  similar 
to  those  contained  in  the  blood  is  absorbed,  and  mucus 
is  secreted  to  take  its  place.  A  high  content  of  mucus 
is  associated  with  a  high  content  of  salts ;  the  reason 
for  this  relationship  is  unknown.  Likewise,  the  asso- 
ciation between  tne  amount  of  the  organic  constituents 
and  the  amount  of  water  has  not  been  explained ;  prob- 
ably these  constituents  compensate  each  other.  Lastly, 
bile  conducts  electricity  much  better  than  blood,  on  ac- 
count of  the  greater  proportion  of  inorganic  salts  and 
the  organic  salts  contained  in  the  former. 

The  Voluntary  Erection  of  Human  Hair. — The  in- 
fluence of  violent  emotion  and  the  reflex  action  of  cold 
are  known  to  cause  a  bulging  of  the  hair-follicles 
(cutis  anserina)  and  an  erection  of  the  hairs,  through 
the  contraction  of  the  arectores  pilorum  muscles  at- 
tached to  the  hair-follicles.  S.  S.  Maxwell  (Amer. 
Jour,  of  Physiol.,  July  1,  1902)  reports  the  case  of  a 
young  man  who  could  produce  bulging  of  the  hair- 
follicles  and  erection  of  the  hair  at  will.  This  condi- 
tion was  best  seen  on  the  hips,  thighs,  back  and  arms. 
There  was  no  edema,  no  resemblance  to  factitious 
urticaria  or  any  other  of  the  well-known  reflexes  seen 
in  highly  neurotic  individuals.  There  was  no  marked 
change  in  color,  only  a  slight  increase  of  pallor  due 
to  a  vasomotor  change.  Associated  with  this  condi- 
tion was  a  remarkable  development  of  the  dermal  struc- 
tures. The  subject  had  an  unusual  control  of  the  facial 
muscles;  he  could  move  the  skin  of  his  scalp  freely  in 
various  directions,  he  could  move  his  ears  simultane- 
ously, alternately  or  singly  at  will.  His  powers  were 
not  the  result  of  practice,  but  were  apparently  inherited 
from  his  father  who  possessed  them  to  a  considerable 
degree.  It  seems  that  in  the  lower  animals  a  high  de- 
velopment of  the  panniculus  structures  and  the  power 
of  erection  of  the  hair  go  together.  The  subject  ex- 
perienced modifications  of  the  respiratory  movements 
whenever  he  induced  the  phenomenon.  He  felt  as  if 
the  chest  was  held  rather  more  than  usual  in  the  in- 
spiratory phase  and  the  breathing  deepened  or  was 
momentarily  suspended.     Erection  of  the  hairs  was  also 


accompanied  by  sensations  of  pleasure,  and  afforded 
feelings  of  relief,  especially  when  the  patient  suffered 
from  headache.  The  erection  of  the  papules  was  ac- 
companied by  vasomotor  changes  shown  by  a  contrac- 
tion in  volume  of  the  finger.  Dilatation  of  the  pupil 
also  accompanied  it.  It  seems  as  if  the  relation  between 
dilatation  of  the  pupil  and  vasomotor  constriction,  so 
well  known  by  experiment,  obtains  here  also.  The 
author  believes  that  the  voluntary  control  of  the  arrec- 
tores  pilorum  muscles  seems  to  be  correlated  with  an 
inherited  and  unusual  neuromuscular  and  dermal  de- 
velopment. A  biopsy  was  performed  on  the  subject  to 
determine  whether  the  arrectores  pilorum  contain 
striated  muscle  or  not.  Only  smooth  muscle  was  found. 
Here  was  an  example  of  smooth  muscle  being  volun- 
tary at  the  same  time.  The  old  distinction  between 
striated  or  voluntary,  and  unstriated  or  involuntary 
muscle  can  no  longer  hold.  The  difference  between 
muscles  must  rather  depend  on  the  manner  and  rate 
of  contraction.  It  seems  that  striated  muscles  occur 
when  prompt  and  rapid  movement  is  necessary. 

The  Electrolysis  of  Hemoglobin. — In  the  course 
of  his  paper  describing  his  latest  chemicophysical  re- 
searches on  hemoglobin,  A.  Gamgee  (Proc.  of  Royal 
Soc,  May  31,  1902)  gives  the  interesting  results  of  the 
electrolysis  of  this  substance.  The  electrolysis  of  a 
pure  solution  of  oxyhemoglobin  causes  a  separation  of 
this  compound  in  a  colloidal  but  perfectly  soluble  form. 
If  the  experiment  be  carried  on  in  a  cell  with  an  ani- 
mal membrane  separating  the  anode  from  the  cathode, 
as  the  result  of  the  action  of  the  electric  current  there 
occurs  a  separation  of  colloidal  hemoglobin  in  the  anode 
compartment ;  the  precipitate  falls  as  a  beautiful  red 
cloud  with  a  perfectly  colorless  supernatant  liquid.  As 
the  result  of  the  further  action  of  the  current,  a  rapid 
and  total  transfer  of  the  colloidal  hemoglobin  from  the 
anode  to  the  cathode  cell  takes  place.  There  is  evi- 
dence which  proves  that  the  precipitated  colloidal  and 
at  the  same  time  soluble  hemoglobin  represents  the  un- 
decomposed  molecule  of  the  blood  coloring-matter. 
The  transfer  of  this  colloid  through  an  animal  mem- 
brane, is  explained  on  the  basis  of  Quincke's  electro- 
endosmosis.  These  interesting  phenomena  are  also  ob- 
served in  the  case  of  CO.  hemoglobin.  Oxyhemoglobin 
differs  from  most  colloids  in  the  facility  with  which 
it  crystallizes,  and  furnishes  a  complete  analogy  with 
silicic  acid.  The  amount  of  hemoglobin  in  the  red 
blood-corpuscles  is  so  large  that  in  most  animals  the 
whole  of  the  water  of  the  blood  would  not  be  sufficient 
to  dissolve  it.  Therefore,  this  substance  is  not  in  a 
state  of  solution,  but  is  probably  present  in  its  col- 
loidal form.  The  facility  with  which  it  traverses  ani- 
mal membranes  under  electrolysis  suggests  to  physiolo- 
gists the  possibility  that  certain  of  the  phenomena  of 
absorption  in  the  animal  body  may  be  closely  connected 
with  electromotive  changes  in  the  tissues  concerned. 

THERAPEUTICS. 
Cure    of   Tuberculous   Meningitis   by    Creosote. — 

Since  lumbar  puncture  for  diagnosis  was  introduced 
by  Quinke,  cases  of  tuberculous  meningitis  have  been 
observed  which,  contrary  to  the  previously  accepted  be- 
lief, resulted  in  recovery.  Thomalla  (Berl.  klin.  Woch., 
June  16,  1902)  reports  a  case  of  tuberculous  meningitis 
in  which  recovery  followed  the  use  of  creosote  in  liberal 
doses.  The  diagnosis  was  confirmed  by  Professors  Ger- 
hard and  Von  Michel.  The  patient  was  a  male,  aged 
twenty,  whose  parents  had  died  of  tuberculosis  and 
who  had  been  cauterized  for  local  tuberculous  processes 
of  the  tonsils,  tongue  and  neck.  For  several  years  the 
patient  suffered  from  an  incurable  fistula  in  ano.  Dur- 
ing the  progress  of  the  case  tubercles  were  found  in  the 
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choroid  of  the  left  eye.  Creosote  was  administered  from 
the  beginning  of  the  attack  in  increasing  doses,  until 
the  daily  quantity,  four  and  a  half  grams,  divided  into 
three  doses  and  given  in  capsules,  was  reached.  In 
addition  to  the  use  of  creosote  the  treatment  relied  on 
in  this  case  was  chiefly  the  administration  of  potassium 
iodide  and  the  painstaking  nourishment  of  the  patient. 
Chaumier  regards  creosote  as  valuable  in  these  cases 
only  if  given  in  doses  of  at  least  two  grams  daily,  and 
only  then  if  combined  with  outdoor  treatment.  Bur- 
lureaux  recommends  the  injection  of  creosote  in  increas- 
ing doses  up  to  five  grams.  Thomalla  places  the  limit 
at  the  point  of  toleration  and  remarks' that  creosote  is 
found  in  the  blood-serum  in  proportion  to  the  dose 
given.  Not  only  the  daily  quantity  but  the  individual 
dose  should  be  as  large  as  possible  inasmuch  as  the 
drug  is  very  rapidly  eliminated.  The  efficient  working 
of  the  drug  depends  upon  the  saturation  of  diseased 
areas  with  this  really  powerful  bactericide. 

Cure  of  Cancer  by  Injection  of  Adamkiewicz's 
Serum. — After  a  series  of  operations  involving  the 
breasts  and  axillae  for  recurrent  carcinoma  the  surgeons 
entrusted  with  the  treatment  of  the  case  despaired  of 
surgical  cure.  The  ribs  were  diseased,  a  swelling  had 
already  appeared  above  the  clavicle,  the  arm  was  edema- 
tous and  painful,  and  the  mediastinum  in  all  probability 
was  involved.  The  pathological  diagnosis  was  repeated- 
ly confirmed.  The  surgeons  having  abandoned  the  case 
L.  Kugel  (Berl.  klin.  Woch.,  June  16,  1902)  began 
the  injection  of  half-gram  doses  of  Adamkiewicz's 
serum  (cancroin).  After  twenty  injections  the  pain  and 
edema  of  the  arm  disappeared.  Doses  of  a  gram  were 
tried  and  abandoned  on  account  of  the  nausea,  palpita- 
tion and  dizziness  which  were  produced.  The  treatment 
was  continued,  however,  half-gram  doses  being  given 
daily  for  a  period  of  twenty  days,  and  repeated  for  a 
similar  period  after  an  interval  of  several  days.  After 
three  months  the  injections  were  made  only  every  other 
day,  and  the  pauses  after  each  series  of  twenty  injec- 
tions were  prolonged.  During  the  first  four  months 
of  this  treatment  it  was  noticed  that  the  enlarged  cervi- 
cal gland  did  not  increase  in  size,  as  it  had  previously 
done.  After  fifteen  months  the  glandular  swelling  above 
the  clavical  disappeared,  and  improvement  was  noticed 
in  all  the  diseased  localities.  The  patient's  general  con- 
dition also  changed  markedly"  for  the  better. 

Treatment  of  Pneumonia. — The  value  of  the  anti- 
pneumococcic  serum  in  the  treatment  of  pneumonia  is 
favorably  commented  on  by  B.  W.  Goldsborough  (Jour. 
Am.  Med.  Assoc,  June  28,  1902).  He  reports  nine  cases 
in  which  there  was  a  marked  change  within  eight  hours 
and  in  most  the  crisis  was  successfully  passed  within 
forty-eight  hours.  The  serum  may  be  given  in  connec- 
tion with  other  remedies;  he  injected  20  c.c.  and  repeat- 
ed the  dose  in  eight  hours  if  no  favorable  change  took 
place.  The  best  results  are  obtained  in  lobar  pneumonias, 
although  catarrhal  and  bronchopneumonias  are  also 
greatly  benefited  even  with  the  possibility  of  a  fixed 
infection.  Of  the  author's  cases,  two  died,  one  hav- 
ing been  practically  in  extremis,  the  other  already  afflic- 
ted with  a  metastatic  pulmonary  sarcoma.  The  author 
has  also  tabulated  447  cases,  including  61  treated  with 
antidiphtheritic  serum,  which  show  15.7  per-cent.  of 
deaths.  Of  395  cases  treated  with  antipneumococcic 
serum  alone  the  percentage  is  16.5.  The  percentage 
of  deaths  from  pneumonia  in  various  hospitals  shows 
that  the  best  results  obtained  are  75  per  cent,  of  re- 
coveries. 

Treatment  of  Cancer  with  the  Serum  of  Young 
Animals. — The  facts  that  cancer  very  rarely  indeed 
appears  in  life  very  early  or  even  before  the  twentieth 
year  and  that  probably  the  age  of  growth  and  develop- 


ment confers  a  virtual  immunity  toward  malign  neo- 
plasms suggested  to  A.  Korbsch  of  Krappitz  (La  sem. 
med.,  1902,  No.  23)  the  feasibility  of  treating  cancer 
with  the  serum  of  various  animals.  The  early  results 
of  his  experiments  have  been  encouraging.  In  the  order 
of  descending  efficacy  he  has  found  the  serum  of  the 
ewe  best,  then  that  of  the  hog  and  finally  that  of  the 
calf.  This  statement  is  in  direct  agreement  with  the 
recent  teachings  of  Stricken  that  of  all  domestic  ani- 
mals the  sheep  and  the  swine  are  least  frequently  vic- 
timized by  new  growths.  Korbsch  gives  the  serum  in 
a  daily  dose  of  from  30  to  50  grams  hypodermatically  or 
by  preference  through  the  mouth.  Ulcerating  neoplasms 
he  dresses  either  with  the  serum  itself  or  with  a  normal 
solution  of  chloride  of  sodium.  Under  their  influence 
the  ulcer  loses  its  characteristics  and  in  a  short  time 
begins  to  granulate  over,  and  the  adjoining  tissues  soon 
become  softened.  The  neoplasms  which  yield  best  to 
this  treatment  are  such  as  are  usually  amenable  to  any 
form  of  therapeusis — for  example,  growths  upon  the 
back  of  the  nose.  Next  in  order  of  amenability  are 
cancers  of  the  lip,  although  growths  in  succulent  parts 
are  apt  to  be  refractory.  He  cites  one  case  of  a  neo- 
plasm in  the  cardiac  end  of  the  stomach  which  made 
deglutition  impossible.  After  about  one  month  of  sub- 
cutaneous treatment  so  much  improvement  occurred  that 
the  patient  was  able  to  swallow  all  classes  of  food 
conveniently.  It  is,  of  course,  necessary  to  procure  and 
prepare  the  serum  under  very  rigid  aseptic  precautions 
and  to  examine  the  animals  very  carefully  before  using 
their  blood.  Administration  of  this  serum  by  mouth  is 
never  attended  by  any  reaction  whatever,  while  on  the 
other  hand  after  the  dose  of  50  grams  hypodermatically 
is  passed  a  slight  elevation  of  temperature  to  perhaps 
39.50  C.  is  noted.  Korbsch  thinks  that  the  employment 
of  still  greater  quantities  of  the  serum  will  have  much 
more  marked  effects  upon  the  disease.  In  order  to  avoid 
the  injection  of  very  large  bulk  of  serum  he  suggests  the 
utility  of  dried  preparations  which  can  later  be  turned 
into  concentrated  watery  solution,  prior  to  adminis- 
tration. 

Gelatin  in  Dysentery. — Favorable  results  from  the 
use  of  gelatin  in  acute  and  chronic  dysentery  are  des- 
cribed by  A.  Geraldini  (Gazz.  degli  Osped.,  June  22, 
1902).  Its  special  value  in  the  treatment  of  this  con- 
dition appears  to  lie  in  its  prompt  control  of  enteror- 
rhagia,  though  it  favorably  influences  other  symptoms 
as  well.  The  remedy  was  used  in  enemas,  200  cc.  of 
a  two-per-cent.  solution;  or  hypodermatically.  5  cc.  of 
a  thirty-per-cent.  solution  injected  in  the  gluteal  region 
one  to  three  times  daily.  The  combined  treatment,  one 
hypodermic  and  two  enemas  daily,  was  also  used  with 
good  effect. 

Therapeutics  of  Anemic  Conditions. — According 
to  the  unanimous  opinion  of  many  authors,  the  effect 
of  iron  in  chlorosis  cannot  be  replaced  by  alimentation, 
says  H.  Metall  (Med.  Chirurg.  Centralbl.,  June,  1902), 
since  typical  cases  cannot  be  cured  even  by  forced  feed- 
ing. If  anemic  girls  be  placed  on  a  full  diet,  they  may 
accumulate  fat,  yet  the  quantity  of  hemoglobin  in  the 
blood  will  increase  only  a  few  percentages  and  will 
then  permanently  remain  at  this  level.  The  necessity 
of  iron  then  being  proven,  it  only  remains  to  be  dis- 
covered which  form  of  iron  is  most  serviceable.  The 
author  has  received  the  most  satisfactory  results  with 
the  peptomanganate  of  iron  which  is  easily  absorbed 
by  the  entire  intestinal  tract  and  which  evokes  no  con- 
comitant effects.  In  twelve  out  of  twenty-three  the 
hemoglobin  was  normal  in  fourteen  days ;  in  five  after 
three  weeks,  and  in  five  after  a  month.  In  acute  an- 
emia good  results  were  also  obtained  by  this  mode  of 
treatment. 
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SOME  PRACTICAL  MOSQUITO  WORK. 

In  the  issue  of  the  Medical  News  of  Sept.  7, 
1901,  under  the  caption  "Biology  and  Comfort" 
we  referred  editorially  to  a  plan  of  the  North 
Shore  Improvement  Society  of  Long  Island  for 
getting  rid  of  the  mosquito — a  plan  both  large  in 
its  general  comprehensiveness,  and  thorough  in 
the  elaboration  of  its  details. 

At  that  time  mainly  through  the  offices,  of  the 
Cold  Spring  Biological  Laboratory  this  associa- 
tion was  able  to  command  the  services  of  experts 
second  to  none  in  this  country. 

From  the  printed  report  which  we  have  just 
received  the  hopes  entertained  by  the  originators 
of  the  plan  have  been  most  brilliantly  realized, 
for  from  a  medical  and  sanitary  standpoint  the 
"Report  on  Plans  for  the  Extermination  of  Mos- 
quitos  on  the  North  Shore  of  Long  Island  be- 
tween Hempstead  Harbor  and  Cold  Spring  Har- 
bor" is  a  remarkable  document  and  reflects  great 
credit  on  all  concerned  in  its  production. 

That  a  group  of  property  owners  should  have 
fathered  this  enterprise  is  an  evidence  not  only 
of  their  practical  philanthropy,  for  such  a  piece 
of  work  must  have  been  costly,  but  of  a  high  ap- 
preciation of  scientific  sanitary  work,  and  of 
communal  pride.  No  such  careful,  thorough, 
and  extensive  study  of  a  biological   problem   is 


known  to  us  apart  from  enterprises  under  gov- 
ernment control. 

The  report  is  not  only  technically  scientific  in 
value,  but  it  is  highly  practical.  Every  breeding 
place  of  Anopheles  in  this  localized  area  has  been 
noted,  from  the  rain  water  pools  and  the  hoof 
tracks  across  swamps,  to  Mr.  X's  water  barrel 
and  the  tin  can  behind  Mr.  Y's  stable.  At  first 
glance  the  less  enterprising  owners  of  estates  in 
other  parts  of  the  island  are  disposed  to  discuss 
with  derision  what  they  consider  an  expose  of 
their  neighbors'  affliction;  and  the  north  shore 
has  shared  a  temporary  notoriety  like  unto  the 
Jerseys  in  the  matter  of  mosquito  fame.  As  a 
matter  of  fact  there  are  less  mosquitoes  on  the 
north  shore  than  on  any  part  of  Long  Island  be- 
cause the  bluffs  and  hills  afford  only  small,  lim- 
ited areas  for  the  breeding  places  which  are  men- 
tioned in  the  report;  and  it  is  not  too  much  to 
prophesy  that  in  five  years  this  mosquito  policed 
area  will  be  free  absolutely  from  the  pest. 

Apart  from  the  question  of  the  extermination 
of  the  mosquitoes  themselves  the  logical  results  of 
this  report  will  tend  to  destroy  the  few  lingering 
strongholds  of  malaria  now  present  in  the  island. 
So  soon  as  a  study  of  these  malarial  infected 
areas  can  be  made  and  brought  into  co-ordination 
with  the  facts  contained  in  this  present  report  on 
the  transmitting  agents  malaria  can  be  most  thor- 
oughly eradicated  from  the  beautiful  north  shore. 


CONTAGIOUS  EYE  DISEASES  IN  NEW  YORK  CITY 
SCHOOLS. 

The  discussion  on  contagious  eye  diseases  in 
the  schools  of  New  York  City  which  occupied 
the  New  York  Academy  of  Medicine  at  its  last 
meeting  before  the  vacation  (see  Medical  News, 
this  week,  page  279)  disclosed  a  rather  unex- 
pectedly alarming  state  of  affairs.  Few  medical 
men  and  probably  no  one  outside  of  the  medical 
profession  realized  the  amount  of  danger  in  this 
regard,  or  the  extent  of  the  evil  as  it  already 
exists,  and  its  possibilities  for  the  disturbance  of 
the  vision  of  many  thousands  of  our  children. 
Dr.  Richard  Derby,  an  excellent  and  conservative 
authority  in  the  matter,  found  on  investigation 
that  in  two  crowded  schools  in  the  lower  East 
side  of  New  York  City  about  20  per  cent,  of  the 
pupils  were  suffering  from  contagious  eye  dis- 
eases. A  large  proportion  of  the  cases  were  of 
so  severe  a  type  that  the}-  would  require  operative 
procedure  before  a  cure  could  be  reasonably 
hoped  for.  Infectious  eye  affections  in  stages  of 
development  in  which  they  were  no  longer  con- 
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tagious,  were  not  included  in  the  report  promul- 
gated by  Dr.  Derby. 

Needless  to  say  this  is  a  very  serious  state  of 
affairs.  Practically  all  of  the  severe  cases  men- 
tioned will  recover  only  with  limited  vision  and 
very  few  of  the  sufferers  will  be  without  some 
disturbance  of  sight  as  the  result  of  the  affection. 
Beyond  this,  however,  there  is  the  question  of  the 
conveyance  of  the  disease  to  as  yet  unaffected 
children.  The  present  system  of  school  inspec- 
tion is  totally  inadequate  to  prevent  this.  Patients 
suffering  from  virulent  contagious  ophthalmia  in 
its  early  stages  when  contagion  is  most  active, 
may  present  such  slight  external  signs  of  eye 
trouble  as  to  escape  the  notice  of  the  teacher. 
Under  the  present  regulations  such  children  may 
never  be  referred  to  the  school  physician  at  all. 
The  only  precaution  that  would  insure  the  dis- 
covery of  all  contagious  eye  diseases  would  be 
the  eversion  of  the  lids  of  all  the  pupils  by  an  ex- 
pert trained  in  the  recognition  of  such  diseases. 
The  ordinary  practitioner  might  easily  miss  the 
premonitory  signs,  and  without  serious  discredit 
to  himself,  since  specialized  knowledge  is  required 
for  their  diagnosis,  and  in  some  cases  the  symp- 
toms are  very  obscure. 

As  it  is,  some  of  the  medical  school  inspectors, 
in  their  desire  to  protect  the  other  children  from 
possible  danger,  have  occasionally  sent  pupils 
home  from  school  as  sufferers  from  contagious 
ophthalmia  when  they  were  really  affected  with 
nothing  more  serious  than  hyperemia  of  the  con- 
junctiva as  a  consequence  of  uncorrected  refrac- 
tion errors  or  simple  conjunctivitis  from  some 
non-infectionally  irritant  cause.  On  several  oc- 
casions this  has  led  to  unfortunate  clashes  of 
opinion,  to  the  detriment  of  the  authority  of  the 
school  inspector — always  an  unfortunate  occur- 
rence if  there  is  to  be  proper  cooperation  between 
the  teachers  and  the  physician  in  favor  of  effec- 
tive school  hygiene.  Besides,  medical  inspectors 
of  schools,  after  such  an  experience,  are  apt  to 
be  less  strict  in  demanding  that  pupils  with  even 
slight  eye  trouble  shall  be  referred  to  them,  and 
so  contagious  diseases  are  allowed  to  exist  under 
circumstances  that  rather  favor  their  spread. 

Knowledge  is  the  first  step  toward  successful 
reform,  and  even  the  limited  statistics  at  hand 
have  aroused  the  attention  of  the  New  York  City 
board  of  health  and  at  the  Academy  meeting  the 
Commissioner  of  Health  promised  his  active  co- 
operation for  the  suppression  of  the  evils  that  are 
shown  to  exist.  It  is  extremely  improbable  that 
a  census  of  the  schools  other  than  those  of  the 
East  side,  where  there  is  a  large  recently  immi- 


grant population,  would  show  anything  like  the 
same  dangers  from  contagious  ophthalmia  in  other 
parts  of  the  city.  Undoubtedly,  however,  there 
are  cases  in  practically  all  the  schools  and  un- 
less proper  precautions  are  taken  the  disease  will 
spread  even  among  the  native  population.  In 
certain  parts  of  Europe  a  large  proportion  of  the 
people  are,  as  the  result  of  neglect,  seriously  af- 
fected by  this  disease.  The  school  medical  cen- 
sus, prepared  at  the  end  of  the  school  year  under 
the  direction  of  the  board  of  health,  will  doubtless 
furnish  a  basis  for  the  institution  and  enforcement 
of  regulations  that  will  not  only  prove  preventive 
of  contagion  but  lead  to  the  eventual  removal  of 
this  danger  from  the  community. 

Besides  the  schools,  as  was  pointed  out  at  the 
Academy  meeting,  the  public  baths  present  un- 
fortunately favorable  opportunities  for  the  spread 
of  contagious  eye  diseases.  Many  ophthalmolo- 
gists of  large  experience  in  the  various  New 
York  City  eye  dispensaries  are  convinced  that 
the  free  bathing  houses  are  the  source  of  most 
of  the  severe  conjunctivitis  which  is  seen  during 
the  summer  months.  Some  of  this  is  due  to  the 
careless  use  of  towels  in  common,  but  much  of  it 
seems  to  be  due  directly  to  infection  from  other 
sources — the  water,  the  hands  of  companion 
bathers  or  their  touching  of  moist  surfaces  after 
rubbing  their  eyes.  This  would  seem  to  suggest 
that  greater  care  be  exercised  with  regard  to  the 
permitting  of  promiscuous  bathing  and  insistence 
on  the  regulation  that  those  with  suspicious  ap- 
pearances of  the  eyes  shall  not  be  permitted  to 
bathe  unless  they  have  a  physician's  certificate 
stating  that  they  are  not  suffering  from  a  con- 
tagious eye  disease.  Such  a  certificate  would  not 
be  difficult  to  obtain  from  an  eye  dispensary  or 
other  trustworthy  source.  The  enforcement  of 
such  a  regulation  would  undoubtedly  exclude 
from  the  city  baths  many  individuals  who  need 
regular  applications  of  clean  water,  but  the  com- 
mon good  must  be  first  consulted  in  a  matter  so 
serious  as  this. 

The  present  state  of  affairs  in  our  New  York 
City  public  charitable  institutions  with  regard  to 
contagious  eye  diseases  shows  how  much  can  be 
accomplished  by  careful  regulation.  When  the 
awful  prevalence  of  contagious  ophthalmia  in 
these  institutions  was  disclosed  by  the  Ophthal- 
mological  Society's  investigation  some  fifteen 
years  ago  it  seemed  hopeless  to  expect  that  the 
evil  could  be  eradicated,  yet  the  present  reports 
show  that  there  is  a  lower  proportion  of  the  dis- 
ease among  the  inmates  than  among  those  ad- 
mitted, so  that  the  institutions  have  actually  be- 
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come  safeguards  for  the  population  by  helping 
in  the  eradication  of  these  diseases.  With  this 
happy  result  in  mind  we  can  feel  sure  that  the 
dangers  at  present  existing  in  schools  and  bath 
houses  will  be  eliminated  and  the  contagious  eye 
diseases  brought  under  effectual  surveillance 
and  control.        

MEDICAL     TERMS     AND     GREEK     DERIVATIONS. 

Like  everything  else  that  Prof.  Osier  is  inter- 
ested in  The  Book  and  Journal  Club  of  Baltimore 
is  proving  itself  a  source  of  practical  suggestions 
for  the  medical  profession  throughout  the  coun- 
try. The  subjects  treated  before  the  club  are 
mainly  of  a  character  that  would  scarcely  make 
their  discussion  before  the  ordinary  medical  so- 
ciety quite  appropriate,  yet  the  material  has  a 
■distinct  value  for  medical  men  and  especially  for 
those  who  feel  it  their  duty  to  let  nothing  that 
concerns  medicine,  its  literature  and  history,  re- 
main outside  their  sphere  of  interest. 

We  have  endeavored  in  the  department  of 
"Byways  of  Medical  Literature"  in  certain  issues 
of  the  Medical  News  during  the  past  year  to 
show  how  many  things  there  are  on  the  border- 
land between  history,  literature,  science,  and 
medicine  that  every  wide-awake  physician  must 
be  interested  in  and  the  announcements  of  the 
papers  read  at  The  Book  and  Journal  Club  have 
made  us  feel  encouraged  in  our  work. 

We  published  recently  Dr.  Francis  Packard's 
article  on  "The  Resurrectionists  of  London  and 
Edinburgh,"  written  for  the  club,  and  our  atten- 
tion has  recently  been  called  to  Dr.  Achilles 
Rose's  article,  which,  besides  appearing  in  the 
Johns  Hopkins  Hospital  Reports,  has  had  the 
honor  of  translation  into  German  for  Deutsche 
Praxis.  Dr.  Rose's  contention  with  regard  to 
the  formation  of  new  terms  in  medicine  seems 
eminently  reasonable.  It  is  clear  that  if  all  med- 
ical terms  were  formed  on  Greek  models  and 
from  Greek  roots  this  fact  would  greatly  facilitate 
their  ready  comprehension  by  men  of  every  lan- 
guage. There  is,  however,  false  simulation  of 
Greek  derivation  that  would  be  laughably  absurd 
only  that  so  many  mistakes  of  the  kind  have 
already  been  made  and  the  terms  have  secured 
a  firm  place  in  medical  and  other  scientific  liter- 
ature. We  cannot  afford  to  laugh  much  at  them, 
for  they  are  facts  and  cannot  now  be  treated  less 
than  seriously.  Such  terms  as  telegram,  or  tele- 
phone, are  to  the  native  Greek,  according  to  Dr. 
Rose,  ludicrous  combinations  of  incompatible 
members.  They  are  not  of  Greek  derivation  in 
any  true  sense  of  the  word,  but  are  in  the  doc- 


tor's   expressive    phrase    only    hellenophantic — 
seeming  Greek. 

It  seems  but  right  that  if  medical  terms  are 
to  be  formed  supposedly  from  the  Greek  they 
should  not  be  of  this  phantom  character ;  neither 
should  they  be  of  such  hybrid  nature  as  appendi- 
citis or  jejunitis  or  csecitis.  They  should  be 
formed  according  to  the  genius  of  the  Greek  lan- 
guage as  living  scholars  know  it.  Discoverers 
in  medicine  may  well  pause  for  a  suitable  word 
for  their  offspring  and  not  baptize  it  by  some 
incompatible  combination  of  Greek  roots  that  will 
prove  a  constant  source  of  irritation  to  the  cul- 
tured physicians  of  another  generation. 

If  such  care  is  not  taken  terms  formed  in  this 
period  of  medical  evolution  will  bear  the  stamp 
of  a  certain  superficiality  of  knowledge  that  may 
be  considered  characteristic  of  the  age.  Words 
are  telltale  historical  documents  in  such  respects 
and  convey  information  where  it  might  be  least 
expected.  Dr.  Roswell  Park  in  his  address  be- 
fore the  medical  department  of  Yale  University, 
at  the  last  commencement,  on  "Words,  Men  and 
Deeds,"  called  attention  to  the  fact  that  our  pres- 
ent anatomical  nomenclature  reveals  the  differ- 
ence between  the  searching  depth  of  the  Greek 
mind  and  the  superficiality  of  Latin  investigation. 
Most  of  the  deeply  situated  organs  requiring 
careful  study  for  their  discovery  were  given 
names  by  the  Greeks.  Good  examples  are  hepatic, 
ethmoid,  sphenoid,  aorta.  More  superficial 
parts  have  Latin  designations :  temporal,  frontal, 
parietal,  costal,  etc.  A  future  student  of  medical 
philology  may  be  enabled  to  trace  a  discovery 
to  our  era  because  of  the  hybrid  name  under 
which  it  is  known.  Most  of  us  would  prefer, 
however,  not  to  think  of  our  time  as  notorious 
for  any  such  unworthy  reason. 


ECHOES   AND   NEWS. 


NEW    YORK. 

American  Gynecology. — The  first  number  of  this 
new  periodical,  devoted  to  gynecology  and  abdominal 
surgery,  has  just  appeared.  The  Editorial  Board  is  to 
be  congratulated  on  the  excellent  appearance  of  this 
introductory  issue. 

Wireless  Telegraphy  in  Medicine. — On  its  recent 
trip  across  the  Atlantic,  a  titled  passenger  of  the  Kaiser 
Wilhelm  der  Grosse  was  taken  ill  with  appendicitis. 
Drs.  William  T.  Bull  of  New  York,  and  Roswell  Park 
of  Buffalo,  were  aboard  and  treated  him.  An  ambu- 
lance was  telegraphed  for  while  the  steamer  was  40 
miles  at  sea  and  was  in  readiness  at  the  arrival  of  the 
Kaiser. 

Abatement  of  a  City  Nuisance. — District  Attorney 
Jerome,  Health  Commissioner  Lederle  and  President 
Vreeland,  of  the  Interurban  Railway  Company,  held  a 
conference  in  the  office  of  the  former,  last  week,  with 
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the  object  of  trying  to  come  to  some  understanding  re- 
garding the  storage  battery  fumes  emanating  from  the 
Thirty-fourth  street  line.  Mr.  Vreeland  explained  that 
his  company  was  getting  ready  to  'change  the  motive 
power  of  that  line  to  the  underground  trolley  system. 
Bids,  he  said,  had  already  been  asked  for,  but  it  would 
be  impossible  to  make  a  change  for  at  least  eight 
months.  Meanwhile  he  agreed  to  take  steps  to  remedy 
the  nuisance.  It  was  said  this  was  satisfactory  to  both 
the  Health  Commissioner  and  the  District  Attorney. 

Consumptive  Hospital  Plans. — The  commission  in 
charge  of  the  construction  and  maintenance  of  the  pro- 
posed State  hospital  for  consumptives  to  be  located  in 
the  Adirondacks,  met  in  Albany,  July  30,  with  State 
Architect  Heins.  Howard  Townsend,  president,  and 
John  Seeley  Ward,  Jr.,  of  New  York  city  and  Dr.  John 
H.  Pryor,  secretary,  of  Buffalo,  were  present  and  ap- 
proved Mr.  Heins'  plans  for  a  two-story  brick  and 
stone  building,  to  be  constructed  on  the  pavilion  plan 
with  an  administration  building  in  the  centre.  The 
hospital  is  to  accommodate  a  hundred  patients  and  is 
to  be  located  at  Raybrook,  Essex  county,  between  Lake 
Placid  and  Saranac.  It  is  to  be  started  under  the  ap- 
propriation of  $100,000  made  by  the  Legislature,  it  being 
the  expectation  that  work  can  be  begun  this  fall,  so  as 
to  have  the  building  ready  for  occupancy  next  year. 

Eye  Doctors  in  the  Schools. — At  the  meeting  of 
the  Board  of  Education  last  week  a  letter  was  read 
from  Dr.  Lederle,  the  Commissioner  of  the  Health  De- 
partment, saying :  "I  ask  your  cooperation  in  some 
important  work  during  the  next  school  year.  I  pro- 
pose to  employ  specialists  for  work  not  hitherto  under- 
taken in  this  city.  The  most  important  part  of  the 
work  is  to  be  the  examination  of  the  school  children 
for  contagious  eye  diseases.  During  the  last  two  weeks 
of  the  school  year  just  closed  I  appointed  twelve  eye 
specialists  to  find  out  the  extent  of  contagious  eye 
diseases  among  the  children.  The  experts  examined 
55,000  children  in  thirty-six  schools  and  no  doubt  you 
will  be  surprised  and  shocked  as  I  was  to  learn  that 
no  less  than  6,670  children  or  12  per  cent,  were  afflicted 
with  contagious  eye  diseases.  Of  this  number  2,328 
were  suffering  from  the  severest  type  of  trachoma.  All 
these  children  should  be  excluded  from  school." 

See  Editorial  Comment  and  Report  of  Academy  of 
Medicine  elsewhere  in  this  number. 

The  Establishment  of  a  Private  Psychopathic 
Hospital. — The  need  has  long  been  felt  for  a  private 
Psychopathic  Hospital  which  would  provide  the  special 
conditions  for  the  observation  and  treatment  of  persons 
suffering  from  acute  or  transient  nervous  conditions, 
or  the  insidious  initial  stages  of  mental  derangement. 
During  the  last  few  years  this  matter  has  been  the  sub- 
ject of  much  public  discussion.  As  early  as  1897  an 
appeal  for  a  Psychopathic  Hospital  was  made  by  the 
former  director  of  the  Pathological  Institute,  and  since 
then  the  project  has  been  earnestly  advocated  by  the 
New  York  State  Board  of  Charities.  The  trustees  of 
the  New  York  Infirmary  for  Women  and  Children  have 
recently  received  donations  for  the  establishment  of  a 
Psychopathic  Hospital  with  Research  Laboratories  in 
Psychopathology  and  Neuropathology,  as  a  Department 
of  the  Infirmary.  This  hospital  has  been  opened.  Beds 
and  private  rooms  have  been  endowed  for  patients 
under  the  observation  of  the  Director  of  the  Psycho- 
pathological  Laboratory,  Dr.  Boris  Sidis,  and  his  as- 
sistants, Dr.  Henderson  B.  Deady  and  Dr.  George  M. 
Parker.  In  addition  to  these  rooms,  the  hospital  offers 
to  physicians  the  facilities  of  other  private  rooms  for 
patients  under  their  personal  direction  and  treatment. 
Situated,  as  it  is,  in  a  large  city,  this  hospital  should 
prove  a  great  help  to  the  physician  who  is  usually  con- 
fronted with  the  alternative  of  keeping  his  patients  at 


home,  or  sending  them  to  a  country  sanitarium  and 
away  from  his  observation  and  treatment. 

The  rates  for  patients  under  the  charge  of  their  own 
physician  are  from  $40  to  $50  per  week.  Applications 
for  the  reception  of  patients  should  be  made  to  Dr. 
Henderson  B.  Deady  at  the  hospital,  321  East  15th 
street.     Telephone  2922-18. 

Dr.  Alexander  Lambert,  Miss  Julia  B.  de  Forest, 
Philip  Bartlett,  and  Miss  A.  B.  Jennings,  are  the  Com- 
mittee of  the  Trustees  for  the  Psychopathic  Hospital. 

To  War  on  the  Mosquito. — Dr.  George  A.  Soper, 
whose  excellent  work  in  municipal  sanitation  has  been 
widely  recognized,  and  Drs.  W.  F.  Klein  and  W.  N. 
Berkeley  have  been  commissioned  by  Health  Commis- 
sioner Lederle  to  wage  war  on  the  mosquito.  The 
wholesale  extermination  of  the  insect  has  become  a 
regular  study  in  the  Summer  curriculum  of  the  Board 
of  Health.  This  year  Dr.  Lederle  will  have  a  splendid 
opportunity  for  pursuing  the  war,  because  about  twenty 
trained  inspectors,  who  have  for  weeks  been  active  in 
the  Tenement  House  Department,  were  again  turned 
over  to  him  yesterday,  and  will  assist  him  in  his  anti- 
mosquito  crusade.  There  will  be  three  methods  em- 
ployed. Either  objectionable  pools  will  be  filled  up 
or  the  water  will  be  drained  from  them,  or  oil  will  be 
poured  on  them.  The  board  has  already  ordered 
twenty-five  barrels  of  petroleum  for  this  purpose.  The 
petroleum  will  be  sprinkled  sparingly  upon  the  surface 
of  the  stagnant  pools  from  the  edges.  Sprinkling  cans 
purposely  fashioned  for  the  purpose,  and  which  the 
Health  Department  already  has,  are  to  be  used  for 
doing  this.  It  is  Dr.  Lederle's  opinion  that  a  pool  in 
which  the  little  "wrigglers"  which  develop  into  the 
mosquitos  exist,  is  a  public  nuisance.  Circulars  ex- 
plaining the  duty  of  citizens  in  this  regard  are  now 
being  printed,  and  are  to  be  distributed  throughout  the 
various  boroughs.  The  Inspectors  will  also  be  called 
together  soon  to  listen  to  a  lecture  upon  the  subject 
of  the  mosquito.  In  the  Boroughs  of  Richmond  and 
Queens  the  field  of  operation  has  already  been  laid  out, 
and  the  inspectors  have  received  some  instruction  upon 
their  duties.  At  several  points  on  Long  Island,  notably 
at  Cedarhurst  and  Flushing,  the  work  of  mosquito  ex- 
termination has  already  been  begun  by  private  enter- 
prise. Commissioner  Lederle  said  last  week :  "We  are 
getting  ready  for  the  crusade.  The  work  is  interesting 
from  a  scientific  standpoint.  The  bacteriologists  who 
will  aid  us  are  men  who  have  made  the  mosquito  and 
malaria  breeding  pools  a  study,  notably  Dr.  Soper, 
who  did  good  work  for  Galveston  after  its  flood. 
Others,  too,  who  will  assist  are  specialists  upon  the 
subject." 

Obituary. — Dr.  Jesse  Bradford  Losey,  a  practising 
physician  of  Conesus  Centre,  N.  Y.,  for  forty  years, 
is  dead.  He  was  seventy-five  years  old.  During  the 
Civil  War  he  served  in  the  Twenty-second  New  York 
cavalry  and  rendered  efficient  service  at  the  battles  of 
the  Wilderness  and  Malvern  Hill.  He  was  with  Gen- 
eral Sheridan  through  the  Shenandoah  Valley  cam- 
paign. 

Dr.  John  Edward  Morgan,  a  retired  physician,  whose 
family  owned  the  site  on  which  Hollis,  L.  I.,  was  built, 
died  at  his  home,  in  that  place,  Monday,  from  kidney 
and  liver  diseases.  He  was  forty-six  years  old  and  a 
wealthy  bachelor. 

PHILADELPHIA. 

Eisner  Memorial  Home  for  Nurses. — Work  has 
been  begun  on  this  home  for  the  nurses  of  the  Jewish 
hospital.  It  will  accommodate  35  nurses  and  is  to  be 
finished   by  December    1. 

Superintendent  Geary  Resigns. — The  expected 
resignation  of  Superintendent  Geary  of  the  Almshouse 
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was  received  July  29.  It  is  said  that  Temporary  Su- 
perintendent Smith  will  not  keep  the  position  perma- 
nently. 

Death  of  Assistant  Medical  Inspector. — Dr.  J. 
Aubrey  Davis,  since  1894  an  Assistant  Medical  In- 
spector in  the  Bureau  of  Health,  died  July  31,  aged  37 
years.  Dr.  Davis  graduated  from  the  University  of 
Pennsylvania  in  1887. 

Dr.  Browning  Objects  to  Award. — The  attorneys 
of  Dr.  Walter  C.  Browning  have  filed  exceptions  to 
the  finding  of  the  court  in  his  suit  against  the  estate 
of  Senator  Magee.  The  exceptions  are  contained  in 
23  alleged  errors  in  the  finding  of  the  court. 

State  Medical  Examinations. — The  report  of  the 
State  Board  of  Medical  Examiners  shows  that  there 
were  405  applicants  for  license  at  the  June  meeting. 
Of  these,  43  failed  to  pass,  six  withdrew,  one  was 
ineligible,  and  one  was  expelled  for  cheating. 

Against  Adulterated  Food. — The  predicted  fight 
against  the  beef  trust  has  been  begun  in  this  State 
by  the  Dairy  and  Food  Department.  Warrants  against 
the  Kansas  City  and  other  Beef  Companies  have  been 
sworn  out.  Examinations  of  canned  meats  from  many 
of  the  large  packers  have  shown  them  to  contain  boric 
and  sulphurous  acids.  Rigid  search  for  such  meats  will 
be  made  in  all  parts  of  the  State  and  arrests  made  with- 
out delay. 

Washington  to  Adopt  Philadelphia  Filter  System. 
— After  a  tour  of  inspection  of  the  various  filtration 
systems  of  the  country,  in  company  with  a  party  of 
United  States  engineers,  it  is  reported  that  Colonel 
A.  M.  Miller,  Government  engineer  in  charge  of  the 
Water  Department,  has  adopted  the  specifications  of 
construction  of  the  system  in  this  city  as  the  standard 
for  the  bids  on  the  proposed  filtration  plant  for  Wash- 
ington, D.  C.  It  will  be  about  half  the  size  of  the 
Torresdale  plant  and  will  contain  26  filter  beds. 

State  Medical  Society. — The  fifty-second  annual 
meeting  of  the  Medical  Society  of  the  State  of  Penn- 
sylvania will  be  held  in  the  Lyric  theater,  Allentown, 
September  16,  17,  and  18,  1902.  Dr.  Francis  P.  Ball 
of  Lock  Haven  is  President  and  Dr.  Cyrus  L.  Stevens 
of  Athens  is  Secretary.  The  address  on  Medicine  will 
be  delivered  by  Dr.  A.  O.  J.  Kelly,  of  Philadelphia ; 
the  address  on  Surgery  by  Dr.  George  D.  Nutt,  of 
Williamsport ;  the  address  on  Obstetrics  by  Dr.  J.  M. 
Baldy,  of  Philadelphia;  the  address  on  Hygiene,  by 
Dr.  Edgar  M.  Green,  of  Eastcn;  the  address  on  Men- 
tal Disorders  by  Dr.  J.  Moorhead  Murdoch,  of  Polk; 
the  address  on  Ophthalmology  by  Dr.  G.  H.  Halber- 
stadt,  of  Pottsville.  Those  desiring  hotel  accommo- 
dations should  address  Dr.  Eugene  H.  Dickenshied, 
Allentown. 

Volunteer  Oculist  Rebuffed.— The  Times  pub- 
lishes the  following:  A  Philadelphia  oculist  of  Na- 
tional fame  was  returning  from  Pittsburg  recently  and 
had  as  a  fellow-passenger  from  Harrisburg  a  young 
woman  who  seemed  in  great  distress  with  her  eyes. 
Thinking  that  a  cinder  or  some  dirt  had  been  taken  in. 
he  stepped  across  the  aisle  of  the  Pullman  and,  politely 
informing  her  he  was  an  eye-doctor,  offered  his  services. 
She  drew  up  haughtily  and  told  him  she  could  wait 
until  reaching  the  city,  where  she  should  find  a  special- 
ist "of  some  repute."  Feeling  duly  crushed,  he  asked 
her  pardon  and  resumed  his  seat.  Five  minutes  after 
he  reached  home,  a  patient  was  announced,  and  he 
walked  into  his  operating  room  to  meet  the  same  young 
woman,  who  told  him  she  came  to  him  on  the  recom- 
mendation of  friends  in  Harrisburg. 

Should  the  Coroner  be  a  Physician?— The  renomi- 
nation  of  Thomas  Dugan  for  Coroner  has  brought  out 
the  old  statement  that  the  office  of  Coroner  should 
be  held  by  a  physician.     A  very  competent  writer  in 


one  of  the  daily  papers,  in  an  historical  article  on  this 
subject,  is  disposed  to  answer  the  question  in  the  nega- 
tive. The  last  medical  incumbent  of  the  office,  while  a 
reputable  and  respected  member  of  his  profession,  is 
said  to  have  lacked  that  experience  of  general  contact 
with  men  which  enables  an  intelligent  layman  to  dis- 
pose of  non-essentials  and  to  reach  the  pith  and  marrow 
of  public  business.  His  mind  moved  slowly  by  a  scien- 
tific and  logical  method  which  often  made  the  processes 
of  his  work  tedious  even  when  they  were  thorough.  At 
one  time  the  coronership  of  Philadelphia  passed  into 
the  hands  of  two  physicians  in  succession.  Politics  in- 
terfered with  their  administrations  as  they  were  said 
to  lack  in  the  faculty  of  management  and  in  the  art  of 
keeping  party  mendicants  from  interfering  with  their 
everyday  work.  The  contrast  with  later  administra- 
tions was  not  favorable  to  the  former.  Politicians  have 
not  made  the  office  here  a  burden  to  the  taxpayers  as 
in  some  other  cities,  the  whole  system  being  so  inex- 
pensive, comparatively,  that  there  has  been  little  dis- 
position to  amend  it  or  to  do  away  with  the  Coroner 
entirely  as  has  been  agitated  in  some  places  of  late. 
The  writer  whom  we  quote,  however,  sees  absolutely 
no  good  reason  why  that  superfluous  appendage,  the 
Coroner's  jury,  should  not  be  removed. 

CHICAGO. 

Appointment   of   Dr.   H.    H.    Rogers. — Dr.   H.   H. 

Rogers,  one  of  the  lecturers  in  the  Illinois  College  of 
Pharmacy,  will  assume  his  new  duties  as  principal  of 
the  Northwestern  Military  Academy  in  September.  He 
will  continue  to  act  as  one  of  the  lecturers  in  the  College 
of  Pharmacy. 

Hospital  Manager  Fined. — Residents  in  the  vicin- 
ity of  294  Ashland  Boulevard  won  a  victory  in  their 
fight  to  force  the  removal  of  a  hospital  at  that  number, 
when  Justice  Underwood  fined  Dr.  Joseph  Lee,  who  is 
alleged  to  be  the  manager  of  the  institution,  S50  on  a 
charge  of  operating  a  hospital  without  a  license.  Wit- 
nesses said  the  screams  and  groans  which  emanated 
from  the  hospital  at  all  hours  of  the  night  had  had  the 
effect  of  driving  persons  from  the  neighborhood. 

Sanitary  Inspection  of  Mid-summer. — Thanks  to 
the  publicity  given  by  the  press  to  the  statement  of  the 
health  department  concerning  the  usefulness  and  the 
necessity  for  midsummer  sanitary  inspections  in  the 
tenement  house  districts,  the  Visiting  Nurses'  Asso- 
ciation and  the  members  of  the  senior  class  of  Harvey 
Medical  College  have  tendered  their  services.  The 
Knickerbocker  Ice  Company  has  offered  to  furnish  ice 
gratis  to  families  recommended  by  the  volunteer  in- 
spectors on  orders  countersigned  by  Miss  Harriet  Ful- 
mer,  Chief  of  the  Association. 

Impure  Milk  in  Restaurants. — Health  Commis- 
sioner Reynolds  has  started  a  vigorous  campaign  against 
the  use  of  impure  milk  and  cream  in  the  restaurants, 
hotels  and  lunch  counters  throughout  the  city.  As  a 
preliminary  step,  cases  will  be  started  at  once  in  the 
courts  against  36  concerns  which  were  shown  by  the 
health  board's  analytical  experts  to  be  using  milk  mixed 
with  water  or  tainted  with  formalin.  The  present  ac- 
tivity of  the  city  officials  was  caused  by  the  claim  of  the 
wholesale  and  retail  milk  dealers  that  all  goods  handled 
by  them  now  reached  the  customer  in  a  pure  condition, 
and  that  all  adulteration  took  place  after  the  milk  left 
their  hands.  While  not  entirely  agreeing  with  the  truth 
of  this  assertion,  Dr.  Reynolds  thought  that  it  would 
be  only  fair  to  look  into  the  methods  of  the  restaurant 
and  hotel  men. 

Sewage  of  Chicago  and  the  Drainage  Canal. — The 
State  Board  of  Health  is  just  about  to  publish  a  third 
report  on  the  sanitary  investigations  made  by  the  Board 
of  the   Illinois  river  and   its  tributaries,   and  also  the 
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Mississippi  river.  The  first  report,  issued  in  1899,  gave 
the  results  of  analyses  made  prior  to  the  opening  of 
the  Chicago  Drainage  Canal,  and  the  second,  published 
in  1901,  brought  the  results  of  analyses  made  down  to 
April  of  that  year.  In  the  investigations  in  1899  to 
1901  the  Illinois  river,  at  its  mouth,  was  found  to  be 
in  better  condition  than  most  of  its  tributaries.  The 
amount  of  albuminoid  ammonia  in  the  river  at  its  point 
of  entrance  into  the  Mississippi  was  found  to  be  far 
less  than  in  the  Mississippi  at  the  same  place,  and  the 
oxygen  consumption  markedly  less.  Practically  no  or- 
ganic matter  remained  in  the  Illinois  river  to  tell  of 
the  enormous  pollution  320  miles  above.  In  the  opinion 
of  the  board,  this  remarkable  destruction  of  organic 
matter  was  due  to  organic  oxidation.  The  results  set 
forth  in  the  reports  of  1899  and  1901  are  confirmed  and 
strengthened  by  the  investigations  conducted  in  1901 
and  1902,  a  report  of  which  is  about  to  be  published. 
These  investigations,  however,  were  confined  to  the 
Illinois  river  at  its  mouth,  the  Mississippi  river  a  short 
distance  above  the  mouth  of  the  Illinois,  and  the  Mis- 
souri river  at  its  junction  with  the  Mississippi.  The 
analyses  revealed  the  significant  fact  that  the  Illinois 
river  at  its  mouth  contained  less  pathogenic  and  sewage 
bacteria  than  the  Mississippi  and  Missouri  rivers  at  the 
points  named. 

GENERAL. 

Belgian  Society  of  Surgery. — This  Society  will 
hold  an  annual  meeting  in  Brussels  Sept.  8,  9  and  10. 
The  deliberations  of  this  session  will  be  devoted  ex- 
clusively to  the  questions  of  appendicitis,  treatment  of 
fractures  and  asepsis  and  antisepsis  of  the  hand,  the 
area  of  operations  and  the  suture  materials. 

A  New  Sanitarium  for  New  Jersey. — A  private 
Sanitarium  has  long  been  needed  in  New  Jersey,  and 
we  believe  the  one  just  opened  at  Summit  in  that  state 
by  Dr.  Eliot  Gorton,  formerly  and  for  fourteen  years, 
first  assistant  physician  in  the  State  Hospital  at  Morris 
Plains,  will  be  generally  appreciated  by  the  profession 
in  this  community. 

Smallpox  Hospital  for  the  Oranges. — Orange, 
West  Orange,  and  South  Orange  have  combined  to 
build  an  isolation  hospital.  John  T.  Piatt  has  been 
elected  President  of  the  Joint  Commission,  Abel  L. 
Mooney  Secretary,  and  Dr.  J.  Minor  Maghee  -Treas- 
urer. Plans  will  be  prepared  for  the  building  imme- 
diately, and  work  will  be  started  Sept.  15.  The  site 
will  probably  be  on  the  Orange  Mountain. 

Statue  of  Pasteur  Unveiled. — A  statue  of  Pasteur, 
says  the  Paris  correspondent  of  The  Times,  was  un- 
veiled August  4,  at  his  birthplace,  Dole,  Jura.  Tri- 
umphal arches  were  erected,  and  on  most  of  the  houses 
there  were  garlands  of  flowers  inscribed  "To  the  Bene- 
factor of  Mankind."  The  Minister  of  Commerce,  M. 
Trouillot,  and  the  Academician  Thureau-Dangin  de- 
livered fervid  orations  on  Pasteur's  discoveries  and  his 
noble  character. 

Health  of  Prof.  Virchow. — According  to  the  N.  Y. 
Times  it  is  reported  that  Prof.  Virchow  has  suffered 
another  accident  and  is  critically  ill.  Prof.  Rudolph 
Virchow,  whose  eightieth  birthday  was  celebrated  last 
October,  both  in  this  country  and  in  Germany,  was 
hurt  last  Jan.  15  by  a  fall  as  he  was  leaving  a  street 
car  in  Berlin.  The  injury  was  not  of  a  serious  nature 
in  itself,  but  the  great  age  of  the  eminent  scientist  made 
it  dangerous.  In  the  latter  part  of  January  Prof.  Vir- 
chow was  very  ill,  as  a  result  of  the  fall,  but  his  re- 
covery followed. 

Health  Farm  for  Tuberculosis. — The  Young  Men's 
Christian  Associations  of  Colorado  have  united  in  an 
effort  to  establish  a  "health  farm"  for  convalescent 
consumptives,  to   be  administered   in    cooperation   with 


the  National  Hospital  for  Consumptives  at  Denver. 
An  unimproved  sixty-acre  tract  of  land  sixty  miles 
west  of  Denver  has  been  purchased.  One-third  of  this 
tract  is  above  irrigation,  and  particularly  well  suited 
for  the  location  of  buildings.  The  residents  will  use 
for  sleeping  purposes  tent  cottages,  which  are  deemed 
the  most  desirable  and  healthful  for  men  with  incipient 
lung  trouble.  It  is  the  plan- of  the  committee  to  charge 
each  resident  a  moderate  but  definite  sum  for  tent 
cottage,  meals,  laundry,  and  other  privileges  of  the 
settlement. 


SPECIAL   ARTICLE. 

THE    MEDICO   IN   CIBIRIA    ("SIBERIA"). 

Observations   of  the   Profession   by  a   Non-Profes- 
sional Observer. 

by  l.  lob-ian, 

OF   NEW    YORK. 

Inspection  work  detained  the  writer  in  Cibiria  for 
one  year,  traveling  from  the  Pacific  overland  to  the 
Urals ;  then  another  year  followed,  traveling  from  end 
to  end  of  Russia  proper.  I  was  often  brought  into  con- 
tact with  medical  men  in  Cibiria  and  Russia,  frequently 
putting  up  at  their  log-houses  as  a  choice  between 
camping-out\  under  the  rain-soaked  tent,  or  sharing  the 
bugs  of  a  Cibirsk  (medico's  temporary  quarters). 

The  proper  spelling  of  the  word  is  Cibiria  (from  Rus- 
sian Cibipia — their  p  being  our  r),  and  this  has  been 
followed  throughout  the  present  article. 

I  would,  at  starting  out,  ask  the  indulgence  of  the 
reader,  to  bear  in  mind  that  I  relate  only  what  I  saw 
and  was  told,  and  will  leave  the  reader  to  form  his 
own  opinions.  And  I  feel  pretty  certain  the  expressed 
verdict  will  be,  at  the  end,  "an  interesting  paper" — 
although  there  is  little  to  learn  from  Cibiria  profes- 
sionally. Further,  it  is  believed  this  is  the  first  article 
to  appear  in  print  on  professional  life  in  Russia's 
Asiatic  dominions.  A  search  of  the  various  indices 
medici  for  data  on  Cibiria  will  be  in  vain. 

The  regular  medical  staff  of  the  Trans-Cibirian  rail- 
road, receive  (considering  the  cost  of  living)  poor  pay. 
A  bpach — (which  is  pronounced  brach) — or  physician, 
receives  but  100  to  120  pybli  (pronounced  rubli)  per 
month ;  and  his  felchep  (from  the  German  felcher)  or 
aide,  gets  at  most  only  half  that.  This  "aide"  is  indeed 
very  much  of  an  aide  or  assistant,  in  Cibiria.  It  goes 
without  saying  that  he — like  many  other  "assistants" — 
not  alone  assists,  but  practically  does  all  the  work.  If 
there  is  a  midnight  call  to  a  mishap  among  some  of  the 
railroad  employes,  it  is  always  the  felchep  who  has  to 
turn  out.  The  doktop,  or  chief,  must  not  be  disturbed. 
A  pretty  turn-out  it  is,  too,  for  all  concerned — to  have 
to  leave  your  warm  bed  and  snug  room  at  1  a.m.,  mount 
the  dpizina  (trolly)  and  painfully  face  the  arctic  blasts 
of  a  temperature  20  to  35°  below  zero  C.  in  order  to 
reach  a  plate-layer*s  wood-hut  between  stations  seven 
or  eight  miles,  this  is  a  common  experience  of  the 
felchep. 

The  felchep  is  usually  a  man  who  has  been  unsuc- 
cessful in  his  diploma  aspirations,  or  an  exiled  medico, 
or. a  railway  pharmacist  who  has  the  office  of  felchep 
gratuitously  inflicted  on  him  in  addition  to  his  ordinary 
work.  His  diminutive  salary  of  $20  to  $25  monthly  is, 
fortunately,  not  reduced  by  rent,  or  firing,  or  lighting, 
which  are  free.  Same,  too.  with  the  physician,  who 
is  often  a  man  with  half  the  years  of  the  felchep. 

THE    CIBIRIAN    RAILWAY    SURGEON. 

The  railway  surgeons  along  the  line,  located  about 
every  twenty-five  decimal  leagues  apart   (1  d.  1.  equals- 
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654  statute  miles),  are  generally  uniformed  army  sur- 
geons who  have  been  drafted  from  Russia,  on  increased 
pay,  across  Cibiria,  and  mostly  combine  the  offices  of 
physician  and  surgeon.  But  the  increased  pay  is  still 
poor — about  150  pybli  (say  $80)  per  month;  and  you 
can  do  more  with  $40  in  America  than  the  equivalent 
of  $80  in  Cibiria. 

FIELD  AND  RAILWAY  WORK. 

Under  the  questionable  paternal  system  of  govern- 
ment prevailing  throughout  Russiadom,  the  passing  or 
cursory  medical  assistance  prevailing  on  all  the  state 
railroads  is  one  of  the  few  redeeming  features  of  the 
"fatherly''  slaf  administration  process.  The  service  is 
entirely  gratuitous  to  poor  and  rich  alike.  There  has 
been  during  the  present  years  a  big  hegira  of  poverty- 
stricken  Russian  peasants  to  Cibiria — a  word  which,  a 
decade  ago,  sounded  to  them  like  penal  servitude.  The 
migration  is  somewhere  near  a  quarter-million  an- 
nually. I  have  often  observed  their  lot — ignorance,  im- 
providence, hospitality,  superstition,  devotion,  are  some 
of  their  characteristics.  Among  those  crowded  shoals 
of  migrants,  traveling  in  plank-seat  box-cars,  the  mor- 
tality among  the  babies  will  rival  that  of  a  British  con- 
centrado  camp  in  the  Transvaal  republics.  It  is  pre- 
cisely among  these  emigrants  that  the  medico  and  feichep 
in  Cibiria  find  their  chief  work  cut  out  for  them.  They 
are  usually  prepared  for  the  cases,  since  it  is  customary 
for  telegrams  to  be  sent  in  advance  (also  a  free  service) 
by  the  station  HachalHik  (chief),  at  preceding  stop- 
ping stations.  The  feichep  at  the  minor  stations  will 
go  through  the  train,  quickly  ascertain  the  trouble,  do 
what  little  he  can  in  the  limited  time  the  train  stops, 
and  advise  ahead.  This  method  saves  delaying  the 
train. 

On  arrival  at  the  station  advised,  the  doctor  will 
make  his  superficial  diagnosis,  and  instruct  the  feichep 
as  to  remedies  to  be  supplied.  If  there  be  a  hospital 
among  the  station  buildings,  and  the  case  warrant  it, 
the  patient  will  be  turned  over  thereto,  if  practicable. 
The  hospital  attention  is  also  without  charge.  I  use 
the  qualifying  expression  "if  practicable,"  for  there  may 
be  many  reasons  (too  numerous  to  go  down  here)  be- 
tween physician  and  patient  and  parents  as  to  a  more 
or  less  prolonged  stay-over  at  the  hospital.  So  of 
course  the  Cibirian  medico  governs  himself  according 
to  circumstances. 

Some  of  the  Russian  words  in  this  paper  have  their 
pronunciations  in  parentheses.  This  will  give  a  good 
idea  of  the  difficulty  of  mastering  the  language. 

CIBIRIAN   HOSPITALS. 

The  Cibirian  hospital  is,  except  in  a  couple  of  big 
towns  like  Ipkytck  and  KpacHoiapck  (pronounced 
Irkutsk  and  Kracnoiarck, — the  c  having  the  sound  of 
our  z),  built  of  wood — whole  tree-lengths  quickly  planed 
by  hatchets  on  upper  and  lower  sides  only,  and  mortised 
into  each  other.  Maybe  not  a  nail  will  be  used  in  the 
construction  of  the  walls.  The  interstices  will  be  filled 
with  a  refuse  vegetable  fiber  resembling  jute,  or  very 
fine  or  downy  hay.  It  harbors  the  swarms  of  bugs  with 
which  Cibiria  houses  abound.  I  have  been  through  both 
prison  and  civil  hospitals,  and  perhaps  the  reader  will 
be  surprised  to  learn  they  are  not  nearly  as  bad  to-day 
as  when  described  by  George  Kennan  over  a  dozen 
years  ago.  What  Kennan  wrote  "was  true — too  true ; 
in  fact,  things  were  really  worse,  if  anything,  than 
Kennan  made  them  out  to  be.  My  informant  was  a 
hospital  medico  who  had  been  chief  at  one  of  the  prison 
rocnitali  during  a  visit  made  by  the  Century  envoy:  he 
had  read  the  surreptitiously-printed  Polish  edition  of 
Kennan's  masterpiece,  and  found  that  Kennan  had,  if 
anything,  understated  the  truth. 


CIBIRIAN   PRISONS. 

Going  through  the  Cibirian  prisons  and  hospitals,  I 
noticed  everything  scrupulously  clean.  I  was  not  a 
"saw-him-coming"  visitor,  since  I  had  no  pass  to  visit 
a  single  one  of  any  such  buildings,  but,  being  a  guest 
for  a  day  or  two  of  the  hospital  bpach,  was  invited  by 
him  to  visit  the  place.  If  a  prison  hospital,  it  was  a  sad 
sight  to  see  the  patients  doubly  crippled  by  disease  and 
by  the  legcuffs  they  still  wore,  unless  the  physician  saw 
cause  for  having  them  removed.  All  would  stand  up — 
if  their  state  permitted — by  the  side  of  the  bed,  as  the 
medico  passed.  This  was  more  as  a  customary  salute 
than  anything  else.  Knowing  his  cases  well,  he  was 
through  with  the  inspection  in  five  minutes.  This  was 
a  "let-getting-well-enough-alone"  bpach,  and  I  did  not 
blame  him  for  thus  speeding  through  his  dozen  prison 
patients. 

POPULAR    MALADIES. 

Next  we  entered  an  isolated  ward;  there  were  four 
men  confined  there.  Why  alone?  The  old  story. 
Syphilis  is  so  diseasing  the  slaf  population — scarce  even 
a  remote  village  being  free  from  it — that  it  is  becoming 
a  serious  state  question,  and  has  largely  occupied  the 
minds  of  the  faculty  at  Petersburg.  Complete  isolation 
until  cured  is  one  of  the  suggestions  now  being  (as  we 
have  just  seen)  followed  out  strictly,  even  in  a  wooden 
hospital  in  the  wilds  of  Cibiria. 

There  were,  for  a  wonder,  no  smallpox  patients  in 
the  one  empty  ward  reserved  for  that  purpose.  The 
ravages  of  this  disease  have  not  been  particularly  fatal 
to  the  hardy  Cibirians,  except  to  their  faces ;  almost  one- 
third  the  people  are  pitted.  Lung  troubles  are  very 
rare.  Even  the  Russian  doctors  sent  in  recent  years  to 
Cibiria,  expressed  to  me  their  surprise  in  this  regard. 
The  climate  is  so  dry  and  severe,  that  feeble-chested 
people  from  the  transural  are  either  soon  killed  off.  if 
too  far  gone,  or,  if  having  enough  vitality  to  stand  the 
building-up  process,  are  permanently  cured. 

EMASCULATION   OF    SYPHILITIC    SUBJECTS. 

The  syphilitic  taint  which  is  permeating  slaf  blood 
has  in  recent  years  been  brought  before  the  council  of 
state.  What  is  to  be  done?  A  drastic  remedy  has  been 
proposed,  and,  although  not  on  the  statute-book,  is,  I 
believe,  as  quietly  and  expeditiously  carried  out  as  a 
modern  removal  of  the  vermiform  appendix.  I  say 
"believe,"  because  in  different  parts  of  the  Russian 
union  I  was  so  often  thus  informed,  and  credibly,  that 
"there  must  be  something  in  it."  I  refer  to  the  castra- 
tion of  syphilitic  subjects,  nolens  volens.  There  is  no 
gainsaying  the  fact  that  the  remedy  is  a  specific  one, 
and,  on  the  subject  operated  on,  it  is  pretty  certain  his 
career  as  a  propagator  of  venereal  diseases  is  effectively 
checked. 

But  the  Russian  castration  idea  is  an  old  one.  Even 
in  our  own  America,  castration  has  been  proposed  for 
putting  a  stop  to  the  procreative  faculties  of  profes- 
sional criminals.  And  one  of  the  salient  recommenda- 
tions proposed  and  carried  to  unanimity  at  the  inter- 
national convention  for  remedying  the  Jew-evil,  held 
at  Paris  two  years  ago,  was  for  joint-action  by 
all  countries  in  emasculating  the  Jew  residents.1  And 
the  proposition  actually  came  from  the  American 
delegate. 

But.  however,  efficacious  these  remedies  may  be.  pub- 
lic opinion  is  not  yet  ripe  enough  for  such  drastic 
measures.     It  may  be  so  twenty  years  hence. 

CIBIRIAN     NATUROPATHICS. 

The  medicos  of  the  "land  of  dreadful  distance"  would 
sometimes    speak    of   the   help   extended   by   nature    in 

1  Dixieme  Convention  Internationale  pour  remedier  le  juif-mal, 
Paris,  15-18  May,  190J,  report  de  la  convention. 
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Cibiria  in  the  convalescing  of  their  patients.  "They 
either  get  well  quickly  or  die  quickly — in  the  latter  case, 
saving  us  much  trouble."  Nobody  is  more  likely  to 
appreciate  the  latter  condition  in  a  hopeless  case,  than 
the  government-salaried  bpach.  I  dwelt  at  length  on  the 
remarkable  purity  and  dryness  and  phenomena  of 
Cibirian  climatic  conditions,  in  the  now-defunct  monthly, 
Climate  (St.  Louis),  a  couple  of  years  ago,  but,  still,  I 
could  never  conscientiously  recommend  Cibiria  as  a 
health  resort,  in  view  of  the  hard  living  conditions  and 
lack  of  civilized  comforts. 

WHENCE   THEY   GET   THEIR    SUPPLIES. 

The  medical  men  drafted  across  Cibiria  are  mainly 
diploma  people  from  Petersburg,  or  from  southwest 
Russia  and  Polonia,  who  have  taken  their  degrees  at 
the  capital.  A  few  understand  our  own  language,  many 
speak  French,  but  most  talk  only  German  and  Russian, 
with  the  necessary  complement  of  Latin.  From  what 
I  learned  of  them,  as  a  non-professional  man,  I  should 
call  them  a  representative  body  of  men,  judged  by  native 
standards.  Many  have  studied  in  the  capitals  of 
Europe.  In  fact,  the  surgeons  rely  on  the  foreigner  for 
their  outfits.  Surgical  apparatus  comes  largely  from 
Paris  firms,  also  from  a  few  Berlin  houses.  Evidently, 
Russian-made  instruments  of  precision  are  not  in  favor 
with  the  Cibirian  practitioner.  The  physicians  and 
felcheps  draw  their  supplies  from  the  Government 
pharmacies  located  along  the  line,  where  the  physician 
or  felchep  (aide)  are  practically  often  one  person,  as 
pointed  out  by  the  writer  in  "The  Drug  Calling  in 
Cibiria,"  appearing  in  the  May  issue  of  last  year's 
Druggist's  Circular. 

THE  POLAK    MEDICO  LEADS   AMONG   SLAFS. 

They  are  of  various  nationalties — but  all  slafs — are 
the  physicians  in  Cibiria.  There  is  the  Russ,  the  Polak, 
the  Serb,  the  Bulgar,  etc.  Of  course  the  Polak  "leads 
them  all,"  both  intellectually  and  in  professional  quali- 
fications. The  administration  at  Petersburg  will  sooner 
give  a  position  of  trust  to  a  Polak  than  to  a  Russ,  pro- 
vided it  be  far  enough  away  from  his  cherished  Polonia 
—for  the  dream  of  the  Polander  for  independence  is 
not  dead.  Don't  make  any  mistake  about  that !  I  did — 
so  hasten  to  enlighten  the  reader.  The  Polander  is 
playing  a  quiet  waiting  game.  Like  the  Filipino  (who 
will  one  day  see  his  republic  established)  the  Polak  is 
content  to  bide  his  time,  and  it  is  due  to  the  Polish 
mother  that  the  heroic  old  spirit  of  Koscziuszko  and 
Pulaski  and  Poniatowski  is  kept  alive. 

WOMEN    PROFESSIONALS    IN    CIBIRIA. 

The  nobibalnaia  babka  (midwife)  is  an  authorized 
institution  in  almost  every  Cibirian  and  Russian  village ; 
in  various  towns  you  will  find  women  aiding  in  the 
hospitals  and  pharmacies — some  of  them  being  exiles 
who  are  thus  earning  a  pittance  of  Russia's  borrowed 
money;  but  I  never  came  across  a  woman-practitioner 
in  Cibiria;  although  in  Russia,  on  the  railroads,  the 
officially-maintained  midwife  for  the  railway  employes' 
homes  is  a  feature  in  slaf  economics.  And  they  have, 
at  times,  no  "soft  snap" — having  to  respond  to  calls  at 
any  hour  of  the  night.  At  one  lonely  house  in  the 
forests  where  the  commission  halted  for  the  night, 
seven  miles  from  the  station,  the  babka  came  over  the 
snow  at  3  a.m.,  and  had  a  lively  towel-handling  time 
till  daylight.    Dboimk  (twins)  ! 

SOME  SANITARY  AND  ECONOMIC  CONDITIONS  IN  THE  HOMES. 

Cibirian  women,  as  a  rule,  keep  their  homes  scrupu- 
ously  clean.     If  of  the  fairly-well-to-do-class,  they  em- 


ploy a  village  help,  who  sleeps  in  her  clothes  in  the 
kitchen.  There  is  never  or  rarely  a  thought  of  giving 
a  domestic  a  room  to  herself.  The  houses  are  of  wood, 
one  story  high,  averaging  three  rooms  and  a  kitchen. 
Every  dom  (home)  almost  is  liberally  provided  with 
bedbugs,  which  are  so  big  (about  three  times  the  size 
of  the  American  commodity)  that  the  cats,  which  like 
the  odor  of  bitter  almonds  and  have  a  habit  of  chasing 
and  eating  and  subsisting  on  bedbugs !  The  bugs  breed 
in  the  interstices  of  the  wood-walls. 

The  families  are  usually  big — too  big.  Girls  pre- 
dominate, which  is  one  evidence  of  the  patriotism  of 
the  Cibirian  women.  The  names  are  nice-sounding — 
Lena,  Maha,  Tafia,  Teisa,  Olga,  Anastasia,  Neuta,  etc. 

Babies  are  in  happy  evidence  in  a  majority  of  the 
homes,  and  their  only  cradle  is  a  box  hung  to  an  elastic 
pole  suspended  from  a  rafter.  This  rocks  the  baby  up 
and  down.  The  practice  of  getting  up  at  night  and 
walking  with  the  baby  is  happily  unknown. 

Washing  clothes  is  performed,  as  in  our  country  dis- 
tricts, over  the  tub;  but  the  mangling  or  ironing  in 
Cibiria  is  unique.  A  sheet,  for  example,  is  quickly 
wound  up  on  a  round  pole  the  length  of  a  blind  roller, 
laid  on  the  table,  and  rolled  back  and  forth  by  hand 
under  a  flat  short  lath  of  wood.  It  is  amusing  to  see 
how  well  this  primitive  process  takes  out  the  creases. 

HYGIENE  OF  THE   PERSON. 

Odd-looking  but  universal  is  the  practice  of  Cibirian 
and  Russian  workingmen  to  let  the  shirt  hang  down 
on  the  outside  of  the  trousers,  with  short  coat  worn 
above  the  shirt.  Many  Cibirian  physicians  even  make 
their  village  calls  thus  costumed. 

One  of  the  minor  glories  of  Russia  is  the  afternoon 
tea,  with  the  lady  of  the  house  presiding  over  the  steam- 
ing samovar.  Attired  in  that  snow-white  light  woolen 
costume,  empire  style,  she  looks — if  of  good  figure — the 
poetry  of  civilization.  Among  the  poorer  classes  (it 
is  most  undemocratic  and  anti-republican  to  say  "lower 
classes"  in  socialistic-absolutist  Russia)  a  queer  cus- 
tom exists,  when  breaking  the  compressed  tea  so 
much  used  in  Cibiria,  of  putting  it  between  the  teeth 
and  breaking  the  hard  and  compact  mass  between  the 
incisors,  then  letting  the  pieces  drop  from  the  mouth 
to  the  chinik  (tea-pot), — in  succession  serving  the 
infusion  to  the  guests.  This  may  not  be  "chic," 
but  all  the  same  the  foreigner  appreciates  Cibirian 
hospitality.  Another  custom  is  as  follows :  If  a  guest 
has  left  any  soup  in  his  plate,  to  pour  it  back  in  full 
view  of  everybody,  into  the  soup-tureen,  whereupon  it 
is  sent  back  into  the  kitchen  to  be  incorporated  into  the 
next  meal's  soup.  Last  thing  of  all  at  a  meal,  small 
glass  bowls  of  tepid  water  are  handed  round,  for  rinsing 
out  the  mouth,  and  there  is  for  half-a-minute  the  un- 
seemly gurgling  of  water  heard  gushing  about  inside 
the  closed  mouth;  it  is  then  ejected  into  the  same  bowl, 
at  table,  in  full  view  of  everybody.  At  first,  in  my  inno- 
cence, I  thought  this  water  was  to  drink,  yet,  marveled 
why  it  had  been  given  a  few  drops  of  menthol  (pepper- 
mint), so  I  gulped  it  down,  then  felt  my  cheeks  glowing 
warm  when  I  saw  the  real  object.  But  still,  I  could 
never  bring  myself  to  that — rinsing  out  the  mouth  at 
table.  The  toilet-table  or  bedroom  is  the  proper  place 
for  that  operation. 

VIRGO   INTACTA. 

In  central  Cibiria  I  was  informed  of  a  peculiar  after- 
marriage  custom.  The  husband  carries  the  blood- 
stained chemise  of  his  wife  to  the  priest  in  proof  that 
she  was  a  virgo  intacta.  This,  of  course,  is  not  abso- 
lute proof  of  a  woman's  pre-marriage  virginity,  but  it 
satisfies  the  Cibirian  mind. 
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"LIVE   AND   LET   LIVE" — AUTOMATIC    SEWAGE   REMOVAL   AND 
FERTILIZING. 

In  Cibirian  villages  nothing  is  wasted.  The  privies 
are  open  at  the  rear  to  the  pigs,  who  keep  the  place 
"religiously"  cleaned  or  cleared  of  contents.  The  pigs 
in  turn  wander  over  the  fields,  and  fertilize  the  pastures. 
One  medico  on  the  za-Baikal  informed  me  of  a  singular 
case  he  had  recently  been  called  to.  A  mujik  had  gone 
to  sleep  while  at  stool,  and  the  pig  below,  perceiving 
the  pendant  bag  and  testicles,  had  reached  up,  instantly 
took  a  firm  grab,  and  in  a  twinkling  had  torn  away  and 
bolted  the  whole  appendage.  The  castration  was  com- 
plete. Despite  the  shock,  the  man  soon  recovered. 
Horse-droppings  on  the  highway  are  nibbled  up  by  the 
cows ;  and  when  a  person  urinates  on  the  grass,  a  bovine 
will  hurry  up  to  eat  the  urine-soaked  herbage  for  the 
sake  of  the  salty  deposit.  And  than  Cibirian  ham  and 
milk  and  butter,  you  will  get  none  better-tasting  on  the 
globe.  In  India,  I  remarked  the  same  thing  in  regard 
to  water-closet  removals;  and  in  Japan  the  rice-paper 
used  as  a  toilet  article,  is  saved  in  the  privies  in  a  spe- 
cial box,  and,  when  a  sackful  has  accumulated,  the  un- 
savory excrement-crinkled  mass  is  sold  to  the  paper 
mill  and  again  converted  into  pulp  and  then  again  made 
into  those  rolls  of  delicate  Japanese  rice-paper  which 
are  cut  up  both  for  toilet  paper  and  (in  larger  sizes) 
into  the  unsatisfactory  makeshift  table-napkins  seen  in 
some  Manhattan  restaurants.  Queer,  the  uses  to  which 
that  rice:paper,  with  which  we  wipe  our  lips,  has  been 
placed ! 

WHERE  MEN  DON'T  CARRY  THE  BABY. 

It  is  considered  effeminate  in  Cibiria  for  a  man  to  be 
seen  on  the  streets  of  a  town  or  village  carrying  his 
baby.  That  is  considered  strictly  a  woman's  duty.  So — 
being  fond  of  infants  myself — when  I  would  ask  to  be 
allowed  (during  a  short  country  walk)  to  relieve  a 
mother's  load  somewhat  under  the  warm  sun  and  "carry 
the  baby,"  I  was  looked  upon  as  "half-daft."  But  I  did 
not  mind  what  was  thought.  To  a  man  with  a  soul, 
what  more  charming  and  sacred  than  to  be  entrusted 
with  a  baby-girl? 

The  student  of  pediatrics  will  be  interested  to  know 
that  the  rigorous  Cibirian  climate  does  not  permit  of 
lingering  diseases  among  infants  and  young  children. 
They  either  grow  up  strong  or  go  down  fast — into 
mother-earth. 

DOMESTIC      LIFE      IN       CIBIRIA — SOME      OBSERVATIONS      IN 
MEDICOS'    HOMES. 

In  her  domestic  life,  the  slaf  woman  has  a  less  happy 
.  time  of  it  than  the  American  wife.  Her  husband — out- 
wardly a  "good-enuf"  fellow — has  a  weakness  for  play- 
ing the  petty  tyrant  over  his  wife;  and  the  man  who 
does  that  always  betrays  a  limited  mental  intelligence. 
I  knew  one  brute,  at  Ipkytck,  central  Cibiria,  who  locked 
his  wife  up  in  the  house  evenings,  as  a  matter  of  course, 
with  her  baby  as  her  only  society,  while  he  went  to  his 
club  for  the  night ;  and,  if  he  didn't  turn  up  for  a  couple 
of  nights  at  the  conjugal  couch,  his  excuse  was  "he  had 
slept  at  the  club"  (or  somewhere  else). 

Before  marriage  the  Russ  is,  like  the  Latin  (the 
French,  the  Iberian,  etc.),  the  height  of  attention  and 
gallantry  to  women,  and  particularly  his  fiancee.  After 
marriage,  he  considers  her  only  good  enough  to  use, 
and  shows  more  "gallantry"  to  somebody  else's  wife  or 
sister. 

But  there  are  exceptions,  thank  the  Lord.  Homes  in 
which  the  wife  rules,  and  all  such  homes  I  have  visited 
remain  to  the  memory  as-  a  happy  vision.  After  pro- 
longed observation  (but  not  actual  experience)  I  have 
come  to  the  conclusion  that  between  a  home  in  which 


the  husband  is  both  master  and  mistress  and  one  in 
which  the  wife  is  both  mistress  and  master,  the  latter 
state  of  affairs  is  distinctly  preferable. 

SOCIAL  PURITY  IN  CIBIRIA's  REMOTEST  VILLAGES. 

The  men  and  women  are,  in  the  most  distant  villages 
of  eastern  Cibiria,  from  infancy  always  in  each  other's 
society,  consequently  social  purity  is  a  feature  of  Cibi- 
rian life.  The  more  the  sexes  are  parted — as  in  Espaiia 
(Spain) — the  greater  the  curiosity  and  immorality.  In 
some  remote  villages  of  Cibiria,  men  and  women  use  the 
same  big  bathroom  in  common.  I  have  frequently  been 
assigned  a  couch  in  the  same  room  with  husband  and 
wife  and  grown-up  daughters.  Here  familiarity  breeds 
— respect.  But  the  introduction  of  criminals,  mining 
hordes,  and  poverty-reduced  emigrants  has  in  recent 
^years  wrought  havoc  with  this  rustic  simplicity. 

A  sympathetic  type  is  the  slaf  woman,  be  she  Polak 
or  Russ.  Many  the  little  kindnesses  I  have  received 
from  them  during  a  couple  of  years  of  harassing  inspec- 
tion work  in  their  lands,  and  I  still  continue  to  feel 
grateful  therefor. 

WHAT  THE  CIBIRIAN    MEDICO'S   FURNISHED   HOME  IS   LIKE. 

To  describe  briefly  the  furniture  in  the  general  run 
of  Cibirian  homes,  there  are  in  the  living-room  a  couple 
of  tables,  eight  or  nine  chairs  (in  view  of  the  usually 
big  families),  wall-cabinets  for  tableware,  liberal  supply 
of  framed  pictures  (battle  scenes,  wolves  chasing 
sledges  in  winter,  etc.),  sewing-machine,  big  corner 
clock.  In  the  parlor,  or  best  room — for  the  Cibirian 
housewife  is  as  mortal  as  any  other  woman,  and  must 
have  her  "best  komHota"  (chamber)  :  divan,  with  rugs 
and  furs,  ornamented  vases  on  the  tables,  side-cabinets 
containing  table  services,  the  best  samovar  (every  house 
has  a  couple  of  these  cheerful  tea-producers — or  rather 
they  make  the  water  hot  for  the  tea),  and,  unfor- 
tunately, too  many  of  those  vertical  little  tables  which 
appear  to  be  made  to  be  knocked  over,  especially  when 
loaded  with  a  lighted  lamp.  ,  Kerosene  is  the  common 
illuminant.  Musical  instruments — if  any — are  naturally 
placed  in  this  best  room.  Scarcely  a  home  but  what 
will  have  its  music  of  some  sort — guitar,  harmonica, 
reed  or  barrel  organ,  perforated  cardboard  pianino  (or 
little  piano),  or  maybe  an  old  grand,  introduced  thirty 
years  ago  by  the  exiles,  the  ivory  keys  worn  through  to 
the  wood,  and  naturally  the  whole  thing  woefully  out 
of  tune.  Tuners  are  decidedly  an  "unknown  quantity" 
in  Cibiria. 

Finally,  the  bedroom  has  the  two  beds  for  husband  and 
wife  (the  couple  wisely  never  pass  their  sleeping  ex- 
istence on  the  same  couch),  cots  for  the  children,  toilet 
table,  plain  chairs,  and  the  inevitable  ikon  (gilt-framed 
saint)  in  one  corner  of  the  room.  It  is  remarkable  how 
some  of  the  homes  are  made  beautiful  with  very  little 
material,  and  by  persons  in  quite  moderate  circum- 
stances, with  an  income  of,  say,  only  50  rubles  monthly 
(about  $25).  I  have  in  mind  particularly,  as  I  write, 
the  beautiful  little  home  of  Cenopa  Cbift,  at  Kokyi,  on 
the  trans-Baikal ;  that  of  engineer  Gendre,  at  Ob,  cen- 
tral Cibiria,  and  that  of  Laypa  Elarin,  at  Openbypr — all 
representative  slaf  homes  on  a  modest  scale. 

THE  UNIVERSAL  BATH   IN  CIBIRIA. 

There  is  one  characteristic  of  which  the  Cibiriak  (or 
Cibirian.  as  the  western  world  terms  him)  can  be  justly 
proud ;  he  always  owns  his  own  house.  Even  in  the 
bigger  towns  of  the  remote  interior,  you  will  find  the 
same  condition  of  affairs.  The  poorest  mujik,  too,  will 
run  up  a  bathhouse  in  his  back-yard,  where  he  can  at 
least  once  a  week  take  the  piping-hot  Russian  bath, 
of  the  sort  which  have  given  the  Russian  bath  its  well- 
merited  good  name. 
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The  houses  of  the  majority  of  the  inhabitants  are 
four-roomed,  which  includes  the  kitchen.  Here  the 
great  stove-oven  for  which  the  Russki  peasant's  house 
is  noted  is  located.  It  warms  thoroughly  the  entire 
house.  Sometimes,  when  I  have  entered  a  house,  and, 
seeing  nobody,  called  out  "Ctop  cdez?"  ("Anybody 
here?"),  a  head  would  peep  forth  from  the  broad  shelf 
over  the  stove,  just  under  the  ceiling.  There  the  whole 
family  had  gone  to  bed  ! 

WHAT      TO      WEAR      IN      CIBIRIA — THE      VIEW      OF      NATIVE 
PHYSICIANS. 

In  the  American  professional  press  in  recent  years,  I 
have  read  a  deal  about  what  to  wear  in  winter.  It  may 
interest  the  reader  to  learn  the  views — or  rather  view — 
of  the  Cibirian  exile  medico  who  has  been  forty  years 
in  the  land.  There  is  only  one  suitable  textile  for  keep- 
ing out  the  Cibirian  cold,  and  that  is  wool — pure  wool. 
If  the  advocates  of  linen  were  to  try  to  get  through  a 
Cibirian  winter  with  linen,  they  would  change  their 
opinion  in  ten  days,  and  the  doubting  ones  would  have 
no  two  opinions  at  the  end  of  a  week.  It  stands  to 
reason  that  linen,  even  if  full  of  air-spaces,  is  a  poor 
non-conductor ;  silk  is  as  bad ;  while  undyed  wool  is 
the  best  non-conductor  of  all  textiles. 

Also,  it  may  not  be  generally  known  that  white 
woolen  costumes  are  warmer  in  winter  than  dyed  ones, 
but  the  cold  is  not  felt  so  oppressively  in  a  black  gar- 
ment in  winter  as  is  the  heat  in  summer ;  so  white  gar- 
ments in  Cibiria  in  winter  are  not  in  vogue  for  outdoor 
wear,  although  quite  a  number  of  women  prefer  them 
for  indoor  use.  All  medical  men  will  acknowledge, 
from  the  hygienic  viewpoint,  the  incontestable  superior- 
ity of  undyed  goods  over  dyed ;  but  the  unremitting 
care  that  has  to  be  exercised  to  keep  them,  not  alone 
clean,  but  in  good  color  (which  latter  task  is  often  more 
difficult  than  the  simple  cleansing  by  washing),  will 
always  operate  against  white  or  undyed  clothing  as 
wear,  year  in  and  year  out,  for  both  indoor  and  outdoor 
use. 

WHITE    COSTUMES     IN     CIBIRIA. 

It  will  probably  be  news  to  many  readers  to  learn 
that  the  short  Cibirian  summer  is  so  warm  that  both 
men  and  women  resort  to  white  costumes  for  at  least 
three  months  of  the  year.  You  feel  the  need  of  the  white 
garment — just  as  in  warm  Hindustan.  There  are  a 
number  of  too-warm  days  in  Cibiria  in  June,  July  and 
August ;  yet  the  nights  are  always  cool,  so  Cibiria  is. 
in  Russia,  recommended  as  an  ideal  spot  for  honey- 
mooning couples. 

MEDICAL   AMENITIES   IN   CIBIRIA. 

It  may  naturally  be  asked,  in  a  descriptive  article  like 
this,  what  are  the  diversions  of  the  medico  in  Cibiria? 
They  are  precious  few  in  the  wilds  of  arctic  Asia.  If 
among  the  mines  of  the  Lena  river  or  of  Kamchatka, 
a  couple  of  thousand  miles  from  the  nearest  points  on 
the  trans-Cibirian  railroad,  the  medico  will  probably 
find  himself  eight  hundred  to  one  thousand  miles  from 
the  nearest  theatre — and  a  fifth-rate  one  at  that.  The 
Russ  is  a  great  animal  for  society ;  he  feels  it  to  be  the 
life  of  himself.  If  stationed  at  the  mines  with  his 
felchep,  while  he  is  supposed  to  be  always  at  his  post, 
human  nature  is  too  strong  for  him,  and  he  easily  finds 
an  excuse  for  frequenting  the  nearest  village  or  town- 
let,  usually  fifty  to  eighty  miles  away.  Thus,  of  course, 
the  felchep  has  to  do  all  the  work,  and  the  medico  con- 
tents himself  with  a  weekly  trip  to  the  mines,  preferring 
a  Monday,  although  if  the  Monday  finds  him  indis- 
posed, he  will  tranquilly  defer  his  visit,  not  to  the  mor- 
row, but  to  the  following  Monday. 

In  the  townlets,  the  medico  spends  his  leisure  hours 


hobnobbing  with  the  politicas,  who  have  their  liberty, 
provided  they  do  not  go  beyond  the  jurisdiction  of  the 
governor's  territory.  As  this  territory  may  be  as  big  as 
Texas,  it  follows  they  have  considerable  latitude.  The 
exiles  form  a  social  club  and  meet  in  one  of  their 
homes ;  the  medicos  are  always  welcome,  and  instead 
of  discussing  the  reformation  of  the  Russian  constitu- 
tion, the  talk  is  mostly  small  banter,  much  laughter, 
tea-drinking,  cigarette-smoking,  fodka-imbibing,  card- 
playing,  and  the  inevitable  gambling.  They  live  well  on 
nutritious  foods — meats,  cereals,  and  dairy  and  farm 
produce,  and  (near  rivers)  fish  are  cheap  and  abundant. 
It  is  well  they  have  an  abundance  to  maintain  vitality 
in  so  rigorous  a  climate. 

Those  medicos  who,  through  no  fault  of  their  own 
(being  kept  at  their  mining  posts  by  sheer  distance  from 
the  nearest  village — maybe  three  hundred  miles),  remain 
on  duty  all  the  year,  devote  their  off-hours  to  shooting, 
fishing  and  compulsory  reading,  and  commiserating  with 
their  felchep  or  the  isolated  political  prisoners  on  their 
mutual  hard  luck. 

MINING   MEDICOS. 

In  Russian  mining  law,  every  mine  operated — even 
every  prospecting  or  surveying  party  detailed  off  in  the 
search  of  mines — must  be  provided  with  a  physician, 
properly  equipped,  salaried  and  housed  entirely  at  the 
expense  of  the  mining  people.  There  are  numerous 
regulations — too  space-occupying  to  be  quoted  here — 
regarding  the  medical  staff  and  equipment  of  mining 
parties.  Of  course,  small  affairs,  numbering  less  than 
half-a-dozen  men,  are  exempt,  while  mines  employing 
hundreds  have  increased  medical  provision. 

One  mining  medico  complained  to  me  that  salary-day 
(first  of  month)  with  the  men  was  regularly  followed 
by  cifilitik  en  ("syphilis  day"),  as  he  expressed  it. 
Harlots  frequent  the  mining  camps  and  prey  on  the 
men's  earnings ;  and  every  month,  a  few  days  after  ex- 
posure, various  of  the  men  will  line  up  with  the  regu- 
larity of  clockwork  outside  the  fapmacia  or  anteka 
(pharmacy)  for  relief. 

THE  NABOR-MEDICO. 

In  the  Cibirian  towns,  the  private  practitioner  who  is 
regarded  as  a  Habob  (nabob)  among  medicos,  making 
500  pybli  per  month  (equaling  $250 — a  big  sum  there), 
does  his  visiting  in  a  swell-embroidered  gown  or  garb 
which  would  make  a  cardinal  smile.  He  is  usually  of 
ample  form, — and  no  wonder,  for  with  every  visit  the 
bpach  is  supposed  to  partake  of  the  good  things  set 
before  him  without  question.  Imagine  eight  or  nine 
sabtpak  (literally,  to  de-fast)  before  he  goes  home  to 
lunch ! 

TONSILLOTOMY      DOES       NOT      PREVENT      TONSILLITIS — SOME 
CIBIRIAN       EXPERIENCES. 

Ere  closing,  I  should  like  to  relate  a  personal  expe- 
rience with  tonsillitis  in  Cibiria.  Should  the  tonsils  be 
removed?  Does  it  prevent  tonsillitis?  After  my  own 
plight,  I  think  the  profession  ought  to  hear  the  brief 
story.  The  writer's  tonsils  were,  by  physician's  orders, 
guillotined  or  excised  at  the  Cincinnati  Public  Hospital, 
after  the  subsiding  of  an  acute  tonsillitis  in  November, 
1893.  Six  weeks  later,  in  December,  he  had  to  enter 
the  Reading,  Pa.,  hospital  with  the  stumps  of  tonsils 
inflamed  worse  than  ever  before.  Cure  came  only  with 
the  bursting  and  discharging  of  the  pus.  He  traveled 
during  1894  and  1895  in  Mexico,  Polynesia,  Australia, 
Hindustan,  Japan,  Korea,  without  attack;  but  in  east- 
ern Cibiria,  July,  1896,  the  old  evil  recurred — tonsil 
stubs  inflamed  and  caused  exquisite  torture.  All  reme- 
dies failed  and  relief  came  only  with  bursting.  Five 
months  later,  in  the  forests  of  central  Cibiria,  another 
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vicious  attack  occurred,  reducing  me  to  distressing 
weakness.  The  misery  of  pain  trying  to  imbibe  some 
milk  was  worse  than  the  pangs  of  hunger  and  weak- 
ness. All  remedies  failed  and  relief  came  only  by  burst- 
ing. Two  weeks  of  suppuration  followed,  the  pus 
bursting  through  and  oozing  from  the  neck ;  and  there 
I  was  day  after  day,  sooner  than  be  cooped  up  in  camp 
all  day  long,  progressing  with  the  railway  inspection 
work  through  the  deep  snows  and  icy  blasts,  until  the 
thin  silk  handkerchief  designed  to  absorb  the  pus  was 
(pusand  all)  frozen  to  the  sore.  No  ill-effects  followed. 
It  is  one  proof  of  the  extreme  purity  of  the  Cibirian 
climate. 

A  year  later,  among  the  forests  of  Poland,  another 
vicious  attack  occurred.  The  disease  could  not  have 
been  worse.  All  remedies  failed.  Relief  came  with 
bursting.  Gargling,  aconite,  washes,  poultices,  potash 
lozenges — all  failed.  The  couple  of  weeks'  distressing 
weakness  which  followed  was  almost  as  bad  as  the 
tonsillitis  itself. 

COLLARS    CAUSE    TONSILLITIS. 

About  this  time  I  was  advised  to  abandon  collars,  my 
Russian  informant  stating  that  the  specialist  Morell 
Mackenzie  looked  upon  high  collars  as  a  prolific  cause 
of  enervating  and  causing  throat  trouble ;  and,  since 
having  the  courage  to  discard  collars  and  wear  the 
plain  white  neckerchief,  I  have  been  free  from  tonsil- 
litis for  years.  It  is  true  that  last  winter  in  Manhattan 
the  old  trouble  reappeared  in  all  severity,  but  without 
the  vitality-sapping  after-effects;  but  it  is  noteworthy 
that  four  years  had  elapsed,  under  the  collarless  regime, 
since  the  previous  attack,  compared  to  the  six  weeks'  or 
six  months'  interval-attacks  of  the  collar-wearing  epoch. 
My  thanks  are  due  in  print  to  the  Russian  physician 
for  his  advice. 

A    PECULIAR    RESULT    OF    TONSILLOTOMY. 

While  tonsillotomy  did  not  prevent  tonsillitis,  it  gave 
me  a  peculiar  musical  faculty — the  ability  to  imitate 
the  violin  ventriloquially.  So  identical  is  the  imitation 
that  the  deception  has  often  provoked  a  family  audience 
to  laughter.  While  staying  with  Tolstoi,  by  invitation, 
at  his  estate  near  Tyla.  central  Russia.  I  often  used  to 
accompany  him  with  the  vocal  violin  as  he  played  the 
piano. 

CIBIRIA   COMMERCIALLY   CONSIDERED. 

To  interest  those  who  supply  physicians'  and  sur- 
geons' needs,  and  in  reply  to  many  inquiries  addressed 
me  since  my  return  as  to  how  to  reach  the  Cibirian  drug 
and  supply  trade,  I  would  state  the  procedure  is  very 
simple.  Let  firms  address  through  the  mails  their  illus- 
trated catalogues  and  price-lists  to  representative  Cibi- 
rian importers  and  medical  men. — always  stipulating, 
however,  for  cash  transactions.  The  addresses  can  be 
obtained  from  various  foreign  directories.  Your  ordi- 
nary catalogues  will  be  understood.  No  need  to  go  to 
any  expense  printing  special  foreign-language  cata- 
logues. 
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THE    NEW   YORK   ACADEMY   OF   MEDICINE. 

Regular  Monthly  Meeting,  Held  Thursday,  June  5,  1902. 

The    President    of   the    Ophthalmic    Section    of   the 

Academy.  Dr.  Weeks,  in  the  Chair. 

The  scientific  business  of  the  evening  consisted  of  a 
symposium  on  the  contagious  eye  diseases  in  New  York 
City  and  the  necessity  for  prophylaxis,  especially  as  re- 
gards school  children. 

Contagious  Eye  Diseases  in  New  York.— Dr. 
Richard   H.   Derby   said  that  the  best  report  made  on 


contagious  diseases  of  the  eye  in  the  charitable  insti- 
tutions of  New  York  City  was  that  made  in  1886  by 
the  special  committee  appointed  for  the  purpose  by  the 
New  York  Ophthalmological  Society.  A  complete  re- 
port of  the  four  contagious  diseases  of  the  eye  was 
made  and  a  startling  state  of  affairs  was  found  to  exist. 
Fifty-one  charitable  institutions  in  New  York  City  at 
that  time  contained  12,000  inmates.  Of  these  over  3.000 
suffered  from  contagious  ophthalmia  in  some  form.  A 
report  containing  these  statistics  was  presented  to  the 
legislature  and  a  law  was  drawn  up  to  prevent  the 
further  spread  of  the  diseases  and  to  introduce  measures 
for  the  diminution  of  that  already  existing.  The  main 
features  of  that  law  were  the  prohibition  of  over-crowd- 
ing and  the  requiring  of  a  monthly  report  to  be  made 
to  the  Board  of  Health  of  the  number  of  cases  of  con- 
tagious eye  disease  to  be  found  in  any  institution. 

Condition  after  Fifteen  Years. — After  fifteen  years 
a  comparison  of  the  conditions  that  obtain  with  regard 
to  contagious  eye  diseases  is  very  encouraging.  Most 
of  the  institutions  are  so  arranged  and  regulated  that 
there  is  very  little  chance  of  contagion  within  their 
walls.  About  20  per  cent,  of  the  cases  admitted  to 
some  institutions  have  contagious  ophthalmia  on  ad- 
mission, but  this  is  soon  reduced  by  segregation  and 
by  the  fact  that  no  bath  tubs  or  basins  are  provided 
for  common  use,  that  patients  are  allowed  to  wash  only 
by  the  jet  and  shower  methods  and  that  every  inmate 
is  required  to  have  his  own  towel. 

Dangers  in  New  York  Schools. — Dr.  Derby  has 
recently  made  a  series  of  examinations  in  public  schools 
in  New  York.  Of  1,045  pupils  examined  in  one  school, 
201  pupils  were  found  to  be  suffering  from  contagious 
ophthalmia  of  one  kind  or  another.  Sixty-six  of  the 
cases  were  of  so  severe  type  as  to  call  for  operative 
procedures  before  a  cure  could  be  reasonably  expected. 
In  another  school  700  pupils  were  examined  and  over 
15  per  cent,  of  them  were  found  to  be  suffering  from 
contagious  ophthalmia.  Sixty  per  cent,  of  these  cases 
were  of  severe  type.  The  statistics  show  how  danger- 
ous for  the  future  eye-sight  of  pupils  is  the  present 
condition  of  the  schools  in  certain  parts  of  New  York. 

Prophylactic  Measures  Suggested. — Dr.  Derby 
said  that  the  present  alarming  condition  of  affairs  calls 
for  prompt  action  in  order  to  avoid  severe  evils.  Sys- 
tematic inspections  of  schools  must  be  made  at  once  by 
competent  physicians  in  order  to  decide  as  to  the  pres- 
ence of  ophthalmia,  and  the  Board  of  Health  should 
demand  the  institution  of  precautions  to  prevent  fur- 
ther danger  of  contagion.  Under  the  present  circum- 
stances the  presence  of  a  pupil  in  school,  even  though 
there  may  be  some  slight  symptoms  of  eye  trouble,  may 
be  tolerated  by  the  teacher  at  a  time  when  there  is  dis- 
tinct danger  of  contagion.  It  is  on  the  teacher  and  the 
chance  superficial  inspection  thus  given  that  the  re- 
port of  cases  to  the  school  physician  depends.  External 
examination  of  the  eyes  from  a  distance,  as  is  well 
known,  is  not  sufficient  to  decide  as  to  the  presence  of 
contagious  ophthalmia.  The  only  thing  that  gives  any 
assurance  of  proper  diagnosis  is  the  direct  eversion  of 
the  lid.  Unfortunately  there  is  no  hospital  to  which 
such  cases  can  be  referred  and  when  sent  from  school 
they  may  well  prove  foci  of  infection  at  their  homes  in 
tenement  house  districts.  One  of  the  most  encouraging 
aspects  of  the  present  situation  in  regard  to  communi- 
cable eye  diseases  is  the  reduction  in  the  number  of 
blind  under  the  care  of  the  city.  The  number  of  blind 
in  our  institutions  has  been  actually  reduced  by  47 
during  the  last  fourteen  years,  though  there  has  been  a 
very  large  increase  in  the  number  of  inhabitants  during 
the  same  period.  City  figures  are  much  better  in  this 
respect  than  the  statistics  obtained  from  the  country. 
While  only  one  in  2,500  of  the  city  population  of  New 
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York  State  is  blind,  the  rural  counties  furnish  about 
one  in  650  of  the  population.  The  reason  for  this  is 
that  eye  diseases  of  many  kinds  are  neglected  in  the 
country,  and  especially  in  children,  with  a  consequent 
loss  of  sight.  In  the  city  our  dispensaries  enable  us 
to  cure  many  of  these  ailments,  or  at  least  prevent  total 
blindness. 

Declaration  of  Health  Commissioner. — Dr.  Led- 
erle  in  a  letter  to  the  Academy  regretted  his  absence 
from  so  important  a  discussion,  but  stated  that  he 
knew  of  the  investigations  that  had  been  made  by  Dr. 
Derby  and  considered  that  the  statistics  demanded  im- 
mediate action  on  the  part  of  the  Board  of  Health.  The 
New  York  City  Board  of  Health  will  do  everything  in 
its  power  to  prevent  the  further  spread  of  contagious 
ophthalmia  and  Dr.  Lederle  suggests  the  placing  of  these 
diseases  among  the  contagious  diseases  legally  required 
to  be  reported.  He  also  says  that  a  careful  census  of 
the  public  schools  will  be  made  before  the  close  of  the 
present  term,  so  that  the  Board  of  Health  may  be  ready 
with  its  plans  for  the  suppression  of  the  disease  during 
the  next  session  of  school.  The  situation  as  outlined 
is  one  that  calls  for  action  at  once  and  demands  also 
that  no  effort  shall  be  spared  to  meet  what  is  evidently 
a  serious  and  urgent  danger. 

Forms  of  Contagious  Ophthalmia. — Dr.  Carl 
Roller  read  a  paper  in  which  he  discussed  the  modern 
methods  employed  in  the  prevention  and  treatment  of 
trachoma  and  other  forms  of  contagious  ophthalmia. 
Dr.  Roller  considers  that  the  most  important  contagious 
eye-diseases  are  gonorrheal  ophthalmia  of  the  adult, 
gonorrheal  ophthalmia  of  the  new  born,  diphtheritic 
conjunctivitis  and  trachoma.  Of  these  the  acute  dis- 
eases are  perhaps  the  most  serious  because  they  are 
likely  to  cause  blindness  before  the  disease  has  run  a 
long  course.  Chronic  contagious  ophthalmia,  however, 
is  not  without  its  dangers,  runs  often  an  extremely  in- 
sidious course,  is  very  obstinate  and  intractable,  re- 
maining for  years  sometimes  capable  of  disseminating 
the  disease  and  is  consequently  to  be  greatly  feared. 

Gonorrheal  Ophthalmia  of  the  Adult. — In  this  dis- 
ease the  stage  of  incubation  may  last  from  three  hours 
to  three  days.  Where  there  is  suspicion  of  gonorrheal 
infection  of  the  conjunctival  sac  immediate  instillation 
of  a  two-per-cent.  nitrate  of  silver  solution  will  pre- 
vent the  development  of  the  inflammation.  This  rem- 
edy is  useless,  however,  and  may  be  harmful  if  symp- 
toms have  already  begun  to  show  themselves.  Once  the 
diagnosis,  gonorrheal  ophthalmia,  is  made  the  patient 
should  be  strictly  isolated  and  the  nurses  and  doctors 
should  wear  protecting  spectacles.  If  but  one  eye  is 
infected,  the  other  should  be  protected  by  a  bandage 
of  this  rubber  adhesive  plaster  which  should  form  the 
outer  layer.  A  watchglass,  or  mica  plate,  may  be  used 
to  enable  the  patient  to  see.  If  the  symptoms  are  mild 
cold  may  be  applied  to  the  affected  eye  in  the  form  of 
pads  of  cotton  saturated  with  boric  acid  cooled  on  a 
cake  of  ice.  At  intervals  these  should  be  stopped  to 
prevent  paralysis  of  the  blood  vessels. 

Necessity  for  Cleanliness. — The  eye  should  be 
kept  thoroughly  cleansed  of  its  discharges.  To  Rait, 
of  Paris,  we  owe  the  merit  of  having  introduced  la- 
vages, i.  e.,  the  irrigations  of  the  conjunctival  sac  with 
large  quantities  of  a  1-5000  solution  of  permanganate 
of  potassium ;  instead  of  this  a  solution  of  1-2000  for- 
malin, or  of  bichloride  of  mercury  1 :5-io,ooo  can  be 
used.  The  solution  used  should  be  first  warmed  and 
the  pressure  should  not  be  greater  than  that  obtained 
from  a  height  between  one  and  one  and  a  half  feet,  just 
sufficient  to  dislodge  and  wash  away  all  particles  of 
discharge  lodged  in  the  folds  of  the  conjunctiva.  These 
irrigations   should   be   employed   every   two   hours   day 


and  night.  Infected  dressings  should  be  thrown  into 
a  vessel  filled  with  5  per  cent,  carbolic  acid  solution,  or 
1-1000  sublimate  solution,  or  plain  water.  The  con- 
tagious discharge  loses  its  power  of  infecting  if  di- 
luted with  water  in  the  proportion  of  1-100.  If  cold 
applications  are  not  well  borne  they  should  be  discon- 
tinued and  hot  applications  made ;  these  are  especially 
useful  where  there  is  hard  infiltration  of  the  lids  with 
tension.  These  hot  applications  should  be  employed  for 
one-half  to  one  hour  at  a  time,  with  intervals  of  one 
and  a  half  to  two  hours.  If  the  swelling  and  chemosis 
become  excessive,  the  outer  canthus  may  be  incised. 
This  always  affords  great  relief  by  lessening  the  tension 
and  by  bleeding.  While  the  lids  are  hard,  especially 
when  there  are  grey  patches  of  exudation  on  the  inside 
of  the  lids,  cauterization  with  nitrate  of  silver  is  not 
advisable  and  may  even  be  harmful,  as  it  gives  rise  to 
a  recurrence  of  the  infiltration.  It  should  not  be  used 
before  the  stage  of  pyorrhea,  in  which  the  lids  are  soft, 
the  conjunctiva  velvety  and  the  discharge  creamy  and 
very  abundant.  Then  the  lids  should  be  everted  and 
carefully  brushed  with  a  2-per-cent.  nitrate  of  silver 
solution,  once  or  twice  a  day,  but  not  before  the  eschar 
of  the  previous  application  has  been  thrown  off.  Nitrate 
of  silver  is  the  sovereign  remedy  in  gonorrheic  oph- 
thalmia. Protargol  and  allied  organic  silver  compounds 
raised  great  hopes  when  introduced  but  they  do  not 
coagulate  and  the  coagulating  power  is  the  chief  factor 
of  its  remedial  efficiency.  Nitrate  of  silver  not  only  has 
a  strong  bactericidal  power  but  it  necrotizes  the  super- 
ficial layers  of  the  epithelium  in  which  the  germs  are 
lodged.  The  copious  irrigations  should  be  continued 
day  and  night.  The  stage  of  pyorrhea  lasts  from  one 
to  two  weeks.  Within  four  to  six  weeks  the  eye  re- 
turns slowly  to  its  normal  condition,  although  for  a 
long  time  there  remains  some  chronic  inflammation  and 
thickening  of  the  conjunctiva  over  the  lids  and  folds. 
A  dreaded  complication  of  gonorrheal  conjunctivitis 
is  ulceration  and  necrosis  of  the  cornea  with  its  conse- 
quences. When  it  occurs  in  the  first  stage  it  is  of  sin- 
ister import.  During  the  stage  of  pyorrhea  it  is  not 
quite  so  dangerous.  Ulcers  of  the  cornea  with  their 
sequelae,  as  perforation  and  prolapse  of  the  iris,  should 
be  treated  according  to  general  principles.  Bandaging 
of  the  eye  should  never  be  permitted  because  of  block- 
ing up  discharges.  Prolapse  of  the  iris  should  not  be 
cut  off  as  long  as  there  is  danger  of  infection  for  it 
has  been  known  to  be  followed  by  panophthalmitis. 

Gonorrheic  Ophthalmia  of  the  New-born. — Irriga- 
tions of  the  vagina  with  antiseptic  solutions  before 
confinement  promised  a  great  deal  but  have  not  much 
effect  in  preventing  infection  of  the  new-born.  Crede's 
method,  introduced  in  1879  in  his  obstetric  clinic,  re- 
duced his  cases  from  10.8  per  cent,  to  0.1-2  per  cent, 
and  was  a  great  triumph  in  preventive  medicine.  If 
generally  used  ophthalmia  of  the  new-born  would  be 
entirely  abolished.  Ophthalmia  of  the  new-born  shows 
itself,  with  similar  symptoms  as  in  the  adult,  usually 
on  the  third  day,  sometimes  up  to  the  fifth  day;  graver 
cases  may  appear  on  the  first  day.  It  is  generally  con- 
ceded that  if  the  child  comes  under  treatment  with  the 
cornea  intact  the  eyes  can  be  saved  with  certainty.  An 
exception  are  cases  with  malnutrition  and  failing 
health.  At  once  nitrate  of  silver  in  2-per-cent.  solution 
should  be  applied.  The  lids  should  be  well  everted  so 
that  the  fold  of  the  fornix  becomes  movable  when  they 
should  be  brushed  with  the  solution  until  they  become 
white.  This  should  be  done  daily.  Every  half  hour  the 
lids  should  be  separated  and  the  discharge  washed  away 
with  a  cotton  swab  saturated  with  boric  acid.  If  it  is 
deemed  necessary  to  apply  cold,  ice  should  not  be  used 
locally,  but  simply  cold  cotton  pads  should  be  applied. 
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Kalt  irrigates  the  eyes  two  or  three  times  a  day  with  a 
1-5000  permanganate  solution,  using  about  one  quart 
each  time,  with  very  good  results.  Treatment  with  ni- 
trate of  silver  and  simple  rinsing  away  of  the  discharge 
insures  good  results  ^nd  this  is  better  in  the  hands  of 
the  lay  people  than  the  irrigator. 

Diphtheritic  Conjunctivitis. — This  affection  is  rare 
in  this  country  but  more  common  in  Northern  Ger- 
many. It  is  divided  into  two  forms,  the  lighter  croup- 
ous and  the  severe  diphtheritic,  the  difference  being 
clinical  rather  than  etiological.  Both  may  be  caused 
by  the  Klebs-Loeffler  bacillus  but  also  by  the  strepto- 
coccus, gonococcus  and  other  germs.  Children  between 
the  ages  of  two  and  eight  years  are  usually  affected,  and 
frequently  they  will  be  found  to  be  suffering  from  diph- 
theritic throat  and  nose  affections.  This  is  one  of  the 
severest  forms  of  ophthalmia  and  the  swelling  and 
hardness  of  the  lids  reaches  the  highest  degree  and,  in 
severe  cases,  the  cornea  is  mostly  lost  without  hope. 
As  a  rule  but  one  eye  is  first  affected.  If  the  case  is 
severe  the  antitoxin  should  be  used  without  waiting 
for  cultures.  Strict  isolation  of  the  patient  should  be 
enforced.  Hot  applications  should  be  made  to  promote 
circulation  and  resolution  of  the  exudate.  Remove  the 
discharge  as  often  as  it  accumulates.  After  five  days 
the  infiltration  lessens,  the  lids  become  soft,  and  then 
the  nitrate  of  silver  should  be  employed  very  cautiously, 
using  a  i-per-cent.  solution;  this  should  be  stopped  if 
infiltration  or  membranes  appear.  Vaseline  may  be  in- 
troduced into  the  conjunctival  sac  to  prevent  synble- 
pharon  in  cases  where  the  exudate  has  been  thrown  off 
leaving  raw  surfaces.  Corneal  ulcers  should  be  treated 
on  general  principles.  Prolapse  of  the  iris  should  not 
be  cut  off  as  long  as  the  danger  of  infecting  the  wound 
exists,  as  these   wounds  become  infiltrated. 

Prophylaxis  and  Treatment  of  Trachoma. — 
Prophylaxis  can  do  a  great  deal  toward  preventing  the 
spread  of  this  trouble  and  every  physician  should  en- 
lighten his  patients  as  to  its  contagious  nature,  and 
should  explain  to  them  its  gravity  and  instruct  them 
how  to  prevent  infection.  No  other  person  should  share 
the  bed,  towel  or  washing  utensils  with  an  individual 
suffering  from  trachoma.  Surgical  measures  are  to  be 
preferred  but  nitrate  of  silver  and  sulphate  of  copper 
should  be  trusted,  the  former  for  cases  with  moderate 
inflammation  and  with  discharge,  the  latter  for  the 
cases  of  chronic  infiltration.  Cases  of  acute  trachoma 
should  be  treated  with  cold  applications  and  irrigations ; 
cauterization  with  nitrate  of  silver,  as  a  rule,  is  not  ad- 
visable, but  scarification  brings  relief.  For  the  treat- 
ment of  trachoma  surgical  methods  prevail  at  present. 
Expression  with  roller  or  other  forceps  is  now  in  almost 
universal  use,  and  is  well  fitted  for  fresh  cases  with 
plenty  of  follicles  and  a  conjunctiva  which  is  not  atrophic. 
Expression  should  be  done  under  general  anesthesia. 
After  it  is  finished  a  j4-per-cent.  solution  of  nitrate  of 
silver  which  is  applied  to  every  part  of  the  conjunctiva. 
The  subsequent  edematous  swelling  may  be  prevented  by 
applying  a  bandage,  keeping  it  on  over  night.  Since 
the  expression  does  not  remove  the  small  follicles  im- 
bedded in  the  conjunctiva  treatment  should  be  con- 
tinued for  some  time  after  the  operation  until  the  con- 
junctiva is  entirely  smooth.  A  2-per-cent.  solution  of 
sulphate  of  copper  in  glycerin  pure  or  diluted  with 
water  and  used  for  four  or  six  weeks  will  perfect  the 
entire  removal  of  follicles  and  papules.  In  cases  where 
atrophy  and  cicatrization  of  the  conjunctiva  exist  with 
simultaneous  presence  of  follicles  one  may  express  the 
follicles  between  the  nails  of  the  two  thumbs,  which  is 
less  injurious  than  the  forceps  and  a  much  more  effi- 
cient procedure  than  waiting  for  the  follicles  to  be 
absorbed. 


Treatment  of  Pannus. — The  presence  of  pannus  is 
no  contra-indication  to  expression,  nor  does  the  pannus 
require  special  treatment.  Where  pannus  exists  and 
no  follicles  in  the  conjunctiva  are  present,  which  never 
happens  in  a  fresh  case  but  frequently  in  old  cases  after 
many  relapses,  cutting  of  the  blood  vessels  at  the  edge 
of  the  cornea  with  a  sharp  knife  will  cause  the  pannus 
quickly  to  disappear.  In  old  cases  of  acute  inflamma- 
tion, whether  the  conjunctiva  is  hypertrophic  or 
atrophic,  liberal  scarification  of  the  conjunctiva  will  be 
found  useful.  If  for  all  cases  of  trachoma  a  universal 
remedy  ought  to  be  selected,  which  is  certainly  impos- 
sible, the  nearest  approach  to  it  would  be  a  solution  of 
copper  sulphate  in  glycerin  used  as  eye-drops  two  or 
three  times  a  day. 

New  York  Laws  as  to  Contagious  Ophthalmia. — 
Dr.  Frank  Van  Fleet  reviewed  the  laws  of  the  State  of 
New  York  relating  to  contagious  ophthalmia,  the  re- 
sults of  their  enactment  and  the  desirability  of  further 
legislation.  Tacitus  said  that  laws  are  multiplied  when 
the  state  is  bad.  With  regard  to  contagious  ophthalmia 
one  might  think  according  to  this  principle  that  the 
State  of  New  York  was  in  a  condition  of  marvellously 
good  health.  There  are  but  two  laws.  The  first  was 
passed  in  1886  as  the  result  of  the  investigation  by  Drs. 
Roosa,  Griming,  Noyes,  Derby  and  others.  The  second 
was  for  the  prevention  of  ophthalmia  neonatorum  and 
required  midwives  to  report  any  redness  of  the  eyes 
of  children  under  their  care  within  six  hours  after  its 
occurrence.  This  latter  law  has  been  especially  effective 
and  has  proved  very  beneficial  in  preventing  blindness. 
At  the  present  time  it  is  well  for  physicians  to  know 
that  the  Society  for  the  Prevention  of  Cruelty  to  Chil- 
dren will  prosecute  any  violation  of  this  law  that  is 
brought  to  their  notice.  At  the  present  time  contagious 
ophthalmia  is  said  to  exist  only  to  the  extent  of  forty 
cases  for  every  100,000  of  population.  The  percentage 
was  formerly  higher  than  this.  The  presence  of  the 
disease  is  mainly  due  to  the  foreign  elements  in  the 
population.  The  contagiousness  of  the  disease  makes 
it  extremely  desirable  that  there  should  be  more  asy- 
lums in  which  it  could  be  treated  properly.  The  quar- 
antine authorities  of  New  York  City  have  begun  to 
refuse  admission  to  cases  of  trachoma  and  it  seems 
very  desirable  that  this  mode  of  limiting  the  disease 
should  be  continued.  With  regard  to  New  York  City 
there  does  not  seem  to  be  any  further  need  of  legisla- 
tion in  the  matter.  Throughout  the  state  it  would  per- 
haps be  well  that  the  various  health  departments 
should  be  given  power  to  institute  prophylactic  meas- 
ures against  the  spread  of  the  disease,  especially  in  the 
schools.  There  is  no  doubt  that  if  proper  representa- 
tions were  made  the  necessary  outlay  for  inspection 
of  the  schools  could  be  obtained.  In  Dr.  Van  Fleet's 
opinion  there  are  many  purulent  eye  conditions  which 
develop  as  the  result  of  promiscuous  bathing  in  city 
bath  houses.  These  cases  are  not  serious  as  a  rule, 
however,  and  require  only  slight  attention  for  their 
cure.  The  Board  of  Health  can  certainly  make  regu- 
lations against  the  dangers  that  may  be  encountered  in 
these  bath  houses  and  there  seems  no  need  of  additional 
laws.  It  has  been  suggested  that  the  use  of  Crede's  pro- 
phylactic against  the  development  of  ophthalmia  neona- 
torum should  be  made  compulsory  by  law.  There  are 
many  specialists  in  eye  diseases,  however,  who  are  not 
agreed  as  to  the  usefulness  and  effectiveness  of  Crede's 
method.  Consequently  it  would  be  inadvisable  and 
surely  futile  to  suggest  to  the  legislature  the  enact- 
ment of  such  a  law. 

Need  of  a  United  Profession. — In  New  Jersey 
there  is  complaint  of  the  ineffectiveness  of  the  laws 
already  in   existence.     It  has  been   suggested  that  the 
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Boards  of  Health  should  put  contagious  ophthalmia 
on  the  list  of  contagious  diseases.  What  is  needed, 
however,  more  than  new  regulations,  is  the  combina- 
tion of  medical  interests  in  a  united  profession  that  will 
secure  the  enforcement  of  regulations  at '  present  ex- 
isting. Here  in  New  York  medical  disunion  has  les- 
sened the  force  the  profession  -would  have  in  many 
ways  and  has  prevented  the  carrying  out  of  laws  that 
exist  to  such  an  extent  as  apparently  to  demonstrate 
that  further  legal  measures  are  needed,  though,  they 
are  not. 

Contagious  Ophthalmia  in  the  Public  Schools. — 
In  discussing  the  papers  Dr.  Griming  said  that  the  pub- 
lic schools  are  certainly  in  a  very  unfavorable  condi- 
tion as  regards  contagious  ophthalmia.  A  beginning 
has  been  made,  however,  and  already  some  children  are 
excluded  because  of  the  presence  of  contagious  eye 
disease.  It  must  not  be  forgotten  that  the  patient  may 
be  cured  and  yet  reacquire  the  disease.  The  Board  of 
Health  should  have  the  power  not  only  to  inspect  the 
schools,  but  to  go  to  the  houses  whence  children  come 
and  so  secure  the  stamping  out  of  the  disease.  Tra- 
choma is  not  endemic  in  this  country,  but  is  brought 
here  from  Russia,  Italy  and  Ireland.  Now  that  atten- 
tion has  been  called  to  it  there  is  no  doubt  that  the 
Board  of  Health  will  proceed  to  enforce  the  measures 
necessary  for  its  limitation.  Dr.  Pooley  said  that  Dr. 
Derby's  report  shows  at  once  the  value  of  inspection 
and  its  necessity.  Unfortunately  discredit  is  sometimes 
brought  upon  school  physicians  by  the  occurrence  of 
mistakes  of  diagnosis.  Dr.  Pooley  has  recently  had 
some  cases  referred  to  him,  in  which  children  were  dis- 
missed from  school  for  hyperemia  of  the  conjunctiva 
due  to  nothing  more  serious  than  refractive  errors. 
School  inspectors  must  be  competent  if  they  are  to 
exercise  the  function  of  dismissing  pupils  for  pre- 
sumedly contagious  disease.  Dr.  Pooley  is  convinced 
that  the  bath  houses  increase  the  number  of  purulent 
eye  diseases  every  summer.  Shortly  after  the  opening 
of  the  free  baths,  the  number  of  purulent  eye  diseases 
under  treatment  at  various  dispensaries  begins  to  in- 
crease. The  inspection  of  public  baths  then  is  extremely 
necessary  and  the  Board  of  Health  should  give  it  its 
attention  without  delay.  Dr.  Pooley  has  seen  some  very 
severe  cases  of  purulent  conjunctivitis  that  were  to 
his  mind  undoubtedly  acquired  in  the  public  bath.  In 
some  cases  even  gonorrheal  ophthalmia  has  been  thus 
acquired.  Dr.  Pooley  considers  it  cruel  to  instil  ni- 
trate of  silver  into  the  new-born  baby's  eyes.  The  in- 
fants are  not  infected  during  parturition  when  the  eyes 
are  firmly  closed,  but  after  birth.  The  child's  first  in- 
stinctive movement  is  to  dig  its  fists  into  its  eyes.  First 
of  all  then  the  hands  and  bodies  of  new-born  children 
must  be  thoroughly  washed.  This  will  prove  a  much 
better  form  of  prophylaxis  than  the  overpraised  Crede 
method. 

Dangers  of  Public  Baths.— Dr.  Lambert  said  that 
three  years  ago  he  called  the  attention  of  the  Board  of 
Health  to  the  dangers  there  were  of  the  communication 
of  eye  diseases  in  the  public  baths.  The  notion  was 
ridiculed,  however,  and  it  was  said  that  the  baths  were 
rigidly  inspected  and  that  no  such  contagion  could  pos- 
sibly take  place.  There  is  no  doubt  now  that  many 
contagious  eye  diseases  have  their  source  in  the  baths. 
It  is  well  that  the  matter  has  been  so  publicly  called 
to  the  attention  of  the  Board  of  Health,  for  now  it  will 
be  thoroughly  sifted. 

Dr.  Jackson  said  that  contagious  eye  diseases  are 
usually  obstinate  to  treatment  and  require  the  segre- 
gation of  patients  for  a  long  time.  It  seems  inadvisable 
to  deprive  these  children  of  the  privilege  of  attending 
school  for  so  long  a  time.     He  suggests,  therefore,  the 


establishing  of  separate  classes  for  such  children  ill 
which  they  can  be  taught  without  danger  to  others  and 
so  avoid  possible  contagion  as  well  as  loss  of  valuable 
time  in  their  education. 

Dr.  Derby  in  closing  the  discussion  said  that  as  soon 
as  the  census  of  the  school  inspectors  is  complete,  the 
extent  of  the  danger  will  be  evident  and  then  it  will 
be  comparatively  easy  to  decide  what  to  do.  As  in  the 
matter  of  the  charitable  institutions  knowledge  of  the 
facts  in  the  case  will  surely  lead  to  the  necessary  reform. 


MEDICAL  ASSOCIATION  OF   THE  GREATER  CITY 
OF  NEW  YORK. 

Stated  Meeting,  Held  June  o,  1902. 
The  President,  Andrew  H.  Smith,  M.D.,  in  the  Chair. 

Therapeutic  Value  of  the  Internal  Use  of  Carbolic 
Acid. — Dr.  S.  Henry  Dessau  read  a  short  paper  on 
this  subject,  which  was  presented  in  behalf  of  the  Com- 
mittee on  Collective  Investigation  as  a  basis  for  further 
clinical  study.  It  was  perfectly  natural,  he  said,  that  a 
feeling  of  incredulity  and  hesitation  should  exist  in 
regard  to  the  virtues  of  a  remedy  whose  reputation  is 
so  closely  associated  with  a  history  of  criminal  poison- 
ing, to  say  nothing  of  early  prejudices  founded  upon 
false  interpretations  of  its  physiological  manifestations. 
His  experience  with  the  internal  use  of  carbolic  acid 
began  in  1894.  His  reason  for  employing  it  was  that 
it  is  an  internal  antiseptic.  As  preeminently  the  type 
of  germicides,  being  evolved  by  Nature  in  the  physio- 
logical processes  of  animal  digestion,  he  believed  that  it 
should  be  accepted  as  a  specific  remedy  against  the 
disease  action  of  a  certain  class  or  variety  of  germs. 
Clinical  results  seem  from  his  own  observations  to  bear 
out  this  idea  in  a  most  satisfactory  and  gratifying  man- 
ner. His  experience  with  its  therapeutic  effects  has  been 
chiefly  in  the  treatment  of  catarrhal  complaints  involv- 
ing the  respiratory  tract,  and  particularly  in  influenza 
among  infants  and  children.  His  results  from  the  use 
of  carbolic  acid  have  been  better  and  quicker  than  from 
any  other  treatment.  They  have  been  especially  satis- 
factory in  those  cases  in  which  it  has  been  almost  im- 
possible to  keep  the  little  patients  in  bed.  The  method 
of  administration  preferred  is  in  the  form  of  solutions 
of  the  strength  of  1,  2,  3  and  5  per  cent,  of  chemically 
pure  carbolic  achi.  An  infant  under  one  year  old  re- 
ceives a  teaspoonful  of  the  i-per-cent.  solution,  while 
a  child  of  five  years  may  get  the  same  dose  of  a  5-per- 
cent, solution,  every  two  hours.  Adults  may  take  a 
tablespoonful  of  the  5-per-cent.  solution.  A  small 
amount  of  glycerin  aids  in  preparing  a  more  complete 
solution,  and  cinnamon  water  is  useful  as  an  excipient 
to  assist  in  disguising  the  pungency  of  the  acid. 

The  author  believes  that  carbolic  acid  is  best  indicated 
in  those  affections  in  which  the  disease-germ  is  of  a 
weak  nature  and  manifests  its  pathological  action  princi- 
pally upon  the  mucous  membranes.  He  also  believes 
that  its  field  of  usefulness  will  eventually  prove  broader 
than  it  is  at  present,  and  that  such  diseases  as  erysipelas, 
scarlatina,  and  even  typhoid  fever  and  pneumonia  will 
prove  amenable  to  its  therapeutic  effects.  He  thought 
there  was  no  valid  reason  why  carbolic  acid  should  not 
show  as  good  results  in  pneumonia  as  creosote,  and  the 
advantage  of  the  acid  over  the  latter  pharmaceutically 
as  an  internal  remedy  was  that  for  children  it  makes 
a  better  solution  and  has  a  less  disagreeable  odor.  It 
has  been  found  by  him  and  others  perfectly  harmless 
and  free  from  secondary  effects  when  administered  in 
the  doses  mentioned.  The  smoky  color  of  the  urine  is 
now  known  to  depend  upon  the  elimination  of  the  acid 
in  a  changed   form,   designated  as  the  glycuronate  of 
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hydroquinone  and  pyrocatechin.  The  presence  of  albu- 
min in  the  urine  may  or  may  not  be  due  to  an  irritation 
of  the  kidneys  by  this  substance,  but  it  is  a  fact  that  no 
interference  with  the  renal  functions  has  ever  been  ob- 
served by  him  from  the  remedy  in  an  experience  now 
covering  some  four  thousand  cases.  The  only  idiosyn- 
cracy  observed  against  its  use  has  been  that  of  vomiting. 

Time-Saving  and  Labor-Saving  Devices  in  the 
Office  Work  of  Surgeon  and  Gynecologist. — A  paper 
with  this  title  was  read  by  Dr.  Robert  L.  Dickinson. 
It  included  the  planning  of  offices  and  waiting-rooms, 
electrical  outfits,  sterilizers,  card-histories,  and  other 
details.  Organization  of  work  by  unloading  on  partners 
or  assistants,  he  said,  found  less  play  in  the  medical  pro- 
fession than  in  other  livelihoods  calling  for  equal  brain 
power.  The  physician  was  able  to  delegate  little,  and 
there  was,  therefore,  all  the  more  need  of  system  and 
intelligent  planning  in  whatever  matters  these  might  ex- 
pedite and  simplify.  Expedition  in  office  work  may  be 
effected  in  several  ways,  such  as  (1)  by  well-planned 
quarters;  (2)  by  completeness  of  outfit;  (3)  by  appoint- 
ments and  selection  among  waiting  patients ;  (4)  by 
systematic  history-taking;  and  (5)  by  proper  assist- 
ance. 

Planning  of  Offices. — Then  general  principles  bear- 
ing on  the  planning  of  offices  were  stated  as  follows : 
(1)  The  offices  should  be  as  independent  as  possible  of 
residential  parts  of  the  house.  (2)  The  waiting-room 
should  be  attractive,  cheerful,  light,  with  sufficient  cubic 
air-space  and  ventilation,  and  supplied  with  comfortable 
seats,  books,  pictures,  etc.  (3)  The  different  offices 
should  be  accessible  without  passage  through  each  other 
(and  without  necessarily  passing  through  the  waiting- 
room),  so  that  entrance  or  exit  is  possible  for  each  inde- 
pendently. (4)  The  desk  office  should  be  separate  from 
the  examining-room.  (5)  For  the  busy  man  two  smaller 
waiting-rooms  are  better  than  one  large  one ;  two 
smaller  separate  examining-rooms  better  than  one  large 
one.  (6)  The  offices  should  be  located  in  the  natural 
order  of  progress  of  the  patient,  namely :  hall,  waiting- 
room,  desk  office,  dressing-room  with  toilet,  examining- 
room.  recovering-room  or  dressing-room,  hall.  (7) 
Ten  feet  square  is  a  minimum,  but  sufficient,  floor- 
space  to  accommodate  a  single  office  (as  distinguished 
from  waiting-room  or  dressing-room).  (8)  The  toilet, 
as  well  as  the  telephone  closet,  should  be  accessible  from 
both  waiting-room  and  offices.  (9)  Walls  and  doors 
should  be  measurably  sound-proof.  (10)  Doors  should 
be  so  hung  that  when  partly  open  they  screen  the  occu- 
pants of  the  room,  and  not  primarily  for  appearance 
or  convenience  in  entering.  (11)  Provision  should  be 
made  for  the  elimination  of  odors  of  drugs,  gas,  steam, 
etc.  (12)  Objects  calculated  to  trouble  or  alarm  pa- 
tients should  be  screened  or  under  cover. 

In  these  day  of  electricity  interior  rooms  have  become 
available  by  the  use  of  a  method  of  illumination  that 
does  not  vitiate  the  air,  aided  by  light  wall-covering,  by 
the  headlight,  which  is  often  better  than  window  light, 
and  by  the  use  of  rotary  fan.  Three  plans  were  con- 
sidered. In  the  first  there  were  simply  (1)  a  waiting- 
room  (parlor  or  wide  hall)  and  (2)  office  (desk  office, 
examining-room,  and  sterilizing-room  in  one).  An 
intermediate  plan  called  for  (1)  hall,  (2)  waiting-room, 
(3)  office,  (4)  inner  office  (including  sterilizing-  and 
instrument-room  and  laboratory,  (5)  toilet.  A  complete 
plan  included  (1)  main  entrance  hallway,  (2)  main 
waiting-room,  (3)  small  special  waiting-room,  (4)  desk 
office,  (5)  inner  office,  (6)  inner  office,  (7)  recovering- 
room  or  dressing-room,  (8)  sterilizing-  and  supply- 
room  and  laboratory,  (9)  toilet,  (10)  telephone  closet — 
all  with  independent  access  to  (11)  private  hallway  and 
(12)  separate  entrance. 


Electric  Lights. — Dr.  Dickinson  gave  minute  de- 
tails for  the  equipment  of  the  various  rooms.  He  then 
went  on  to  say  that  for  the  gynecologist,  as  well  as  for 
the  man  who  deals  with  the  larynx  or  the  ear-drum, 
artificial  light  is  better  than  daylight.  With  the  electric 
headlight  the  band  should  rest  firmly  without  disar- 
ranging the  hair,  and  have  a  light  cable  of  sufficient 
length  to  permit  the  wearer  to  stand  up  or  move  to  his 
washstand.  Some  lights  have  a  focusing  device,  which 
is  excellent  for  vaginal  and  rectal  work.  For  examina- 
tion of  the  female  bladder  or  through  a  tiny  opening  in 
the  hymen  the  head-mirror  is  mostly  used.  He  has 
abandoned  his  complicated  and  expensive  cystoscope, 
except  in  special  cases,  for  the  simple  Kelly  tube.  The 
handling  of  the  mirror  is  facilitated  by  instituting  a 
band  of  flexible  metal  for  the  ribbon.  To  place  a  light 
for  the  head-mirror  over  against  the  operator  the  best 
device  is  a  light  arm  (such  as  is  used  by  dentists) 
swinging  from  the  wall,  so  jointed  that  it  stays  in  any 
desired  position.  The  new  electric  outfits  are  exceed- 
ingly convenient.  From  one  board  connected  with  the 
street  current  galvanic  and  faradic  currents  are  taken, 
and  the  headlight  and  cautery,  as  well  as  the  electric 
drill,  can  be  run. 

Assistants,  Card-Histories,  etc.— To  save  time 
there  should  be  one  or  more  duplicate  sets  of  those  in- 
struments which  a  surgeon  or  specialist  is  needing  con- 
stantly to  use  and  to  sterilize.  The  sterilizer,  with  its 
steam,  is  best  kept  out  of  the  offices.  Wherever  it  is,  it 
should  have  its  hood  and  a  pipe  out  through  the  wall  or 
window,  to  carry  off  gas  and  steam  and  heat.  By  plac- 
ing special  work  on  special  days  many  a  young  man  can 
well  afford  assistance.  In  some  cases  a  discreet  house- 
maid acts  as  office  nurse.  At  the  next  step  the  account- 
ant becomes  accountant  and  stenographer,  secretary 
and  nurse  in  one.  For  office  work  a  conscien- 
tious woman  who  understands  shorthand  can  be 
easily  taught  surgical  cleanliness  and  the  keeping 
of  accounts,  because  the  round  of  duties  is 
a  narrow  one,  the  possibilities  of  error  few,  and  the 
supervision  constant.  The  card  index  or  card  catalogue 
system  is  the  only  portable,  elastic,  simple,  orderly  and 
self-indexing  way  of  keeping  records.  It  consists  of 
using  one  or  more  cards  for  each  case,  the  cards  being 
ranged  under  an  alphabetical  index  and  stacked  on  edge 
in  a  drawer  or  box,  and  folded  down  the  middle  for 
carrying  in  the  pocket.  The  system  also  includes  ledger 
cards.  Standard  sizes  were  strongly  urged  for  those 
who  desire  to  adopt  a  card  system  for  histories,  accounts 
or  addresses.  For  such  all  the  necessary  fittings  are 
provided  and  ready,  whereby  economy  with  speed  and 
certainty  in  filling  orders  is  secured.  He  had  had  nine 
years'  comfort  with  this  method  in  office  and  hospital. 
All  businesses  are  taking  the  card  system  up. 

Serious  Vomiting  of  Pregnancy. — Dr.  R.  E.  Van 
Gieson  read  a  paper  with  this  title.  A  careful  analysis 
of  the  mass  of  apparently  contradictory  opinions  re- 
duces the  many  alleged  causes  of  the  vomiting  into 
three  principal  groups:  (1)  The  reflexes  produced  by 
impulses  from  the  organs  of  generation  conveyed  to 
the  vomiting  center.  (2)  A  combination  of  causes, 
affecting  the  vomiting  center  directly  and  indirectly  and 
reflexly.  Thus,  one  may  have  a  direct  cause  by  the 
circulation  of  toxins  and  at  the  same  time  peripheral 
sources  of  irritation  may  also  act.  (3)  The  psycho- 
pathic factors  which  include  hysteria.  The  writer  re- 
viewed Barnes'  theory  which  refers  the  trouble  to 
stretching  of  the  muscular  fibers  of  the  uterus ;  and 
Graily  Hewitt's,  that  it  is  due  to  uterine  flexions. 
Hewitt  contended  that  the  occasional  success  of  Cope- 
man's  method  of  dilatation  of  the  cervix  was  not  due 
to  the  dilatation  per  se,  but  to  the  fact  that  the  pro- 
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cedure  corrects  in  a  large  degree  any  existing  flexions. 
Bennett  held  that  erosions  of  the  cervix  were  the  chief 
cause,  and  Keiffer  that  the  suppression  of  menstruation 
might  cause  an  accumulation  in  the  blood  of  harmful 
waste  products  (toxins),  while  Kattenbach  considered 
hysteria  a  nearly  universal  cause. 

Types  of  the  Disorder. — By  means  of  reports  of 
three  cases  occurring  in  his  own  practice,  Dr.  Van 
Gieson  gave  a  clinical  picture  of  three  types  which,  he 
said,  most  frequently  demand  attention,  namely,  (i)  the 
exaggerated,  (2)  the  severe,  (3)  the  fatal.  In  the  fatal 
case  the  induction  of  abortion  had  no  effect  in  arresting 
or  diminishing  the  vomiting,  and  the  patient  died  from 
starvation,  anemia  and  exhaustion.  So  far  as  drugs 
were  concerned,  he  had  had  more  success  with  chloral 
and  cocaine  than  with  any  others.  In  treatment,  he  said, 
due  weight  must  be  given  to  the  various  causes  to  which 
the  condition  has  been  attributed,  remembering  that  one 
may  have  a  combination  of  them  all,  or  but  a  single  one. 
Displacements,  flexions,  obliquity  of  the  uterus,  inflam- 
matory thickening,  etc.,  must  be  looked  for  and  rectified 
or  removed.  The  control  of  vomiting  must  be  insisted 
upon  as  possible  by  the  will  power  of  the  patient,  and 
suggestion,  hypnotic  or  simple,  may  be  an  important 
element  in  hysterical  cases.  In  extreme  cases  saline 
injections  serve  the  threefold  purpose  of  increasing  vas- 
cular tension,  eliminating  toxins,  and  supplying  the 
absent  chlorides.  Subcutaneous  injection  is  decidedly 
to  be  preferred  to  the  intravenous. 

Induction  of  Abortion. — The  nearly  universal 
opinion  is  that  abortion  should  be  induced  after  other 
remedies  fail.  While  personally  he  had  met  with  disap- 
pointment in  this  matter,  he  was  not  prepared  to  say 
that  he  would  not  again  induce  delivery,  especially  if 
the  urine  showed  any  considerable  percentage  of  albu- 
min or  casts ;  but  he  certainly  would  not  temporize  with 
remedies  until  the  last  stage  of  exhaustion  was  reached. 
In  Cohnstien's  200  cases  only  40  per  cent,  ceased  vomit- 
ing after  abortion.  Bacon  took  the  very  positive  posi- 
tion that  the  induction  of  abortion  is  never  indicated, 
holding  that  at  a  stage  when  it  is  safe  and  efficient  it  is 
not  necessary,  while  in  extreme  cases  it  adds  greatly 
to  the  danger,  rarely  stops  the  vomiting,  and  can  be 
replaced  by  the  artificial  serum.  Personally,  Dr.  Van 
Gieson  said  he  had  as  yet  had  no  experience  with  the 
subcutaneous  injection  of  normal  salt  solution,  but  it 
seemed  to  him  to  meet  certain  indications  for  treatment 
in  which  our  methods  have  hitherto  been  inadequate. 

Propriety  of  Inducing  Abortion. — Dr.  Edward  A. 
Ayers  said  that,  as  this  affection  may  be  dependent 
upon  a  variety  of  causes,  it  is  our  duty  to  make  a  careful 
investigation  in  order  to  find  out  whether  there  are  not 
abnormal  local  or  general  conditions  to  which  the  trou- 
ble is  attributable.  In  very  severe  cases,  in  which  all 
other  remedies  had  failed,  he  thought  it  advisable  not 
only  that  abortion  should  be  induced,  but  also  that  it 
should  not  be  postponed  until  too  late.  He  could  not, 
therefore,  agree  with  the  opinion  of  Dr.  Bacon.  As  a 
rule,  abortion  put  an  end  to  the  trouble.  In  these  cases 
it  was  requisite  that  the  operation  should  be  performed 
as  rapidly  as  possible,  and  it  was  his  practice  to  admin- 
ister an  anesthetic,  forcibly  dilate  the  cervix,  and  then 
curette  out  the  contents  of  the  uterus.  He  thought 
highly  of  the  use  of  saline  injections. 

Dr.  Robert  L.  Dickinson  said  that  in  hospital  practice 
obstetricians  were  accustomed  to  meet  with  a  consider- 
able number  of  neglected  cases  in  which  the  life  or 
health  of  the  patient  was  in  danger.  In  the  hands  of 
intelligent  practitioners,  however,  cases  of  this  kind  he 
thought  were  inexcusable.  Notwithstanding  the  opin- 
ions of  Bacon,  there  was  no  question  in  his  mind  that 
the  most  important  measure  of  relief  is  abortion,  and 


he  agreed  with  Dr.  Ayers  that  when  other  forms  of 
treatment  have  failed  nothing  less  than  this  will  answer. 

Dr.  J.  Milton  Mabbott  said  that  he  should  hesitate  to 
talk  of  abortion  to  his  patients,  as  he  believed  that  this 
had  a  very  bad  effect.  In  a  large  experience  both  at 
the  Nursery  and  Child's  Hospital  and  the  New  York 
Infant  Asylum  he  had  never  met  with  a  fatal  case.  He 
was  not  so  much  afraid  of  the  consequences  of  serious 
vomiting  as  a  great  many  physicians  seemed  to  be,  and 
he  could  not  therefore  agree  with  those  who  advocated 
an  early  resort  to  abortion.  He  had  to  confess  that 
while  he  was  quite  willing  to  induce  abortion  on  account 
of  Bright's  disease,  he  was  much  less  inclined  to  do  so 
for  this  cause. 

Abortion  Almost  a  Certain  Remedy. — Dr.  Samuel 
M.  Brickner  said  that,  while  the  paper  was  a  most  ad- 
mirable one,  he  could  not  agree  with  all  the  statements 
in  it.  He  believed  that  the  induction  of  abortion  almost 
invariably  puts  a  stop  to  the  vomiting.  There  was  one 
point  of  interest  in  this  connection.  Inasmuch  as  abor- 
tion was  successful  in  arresting  the  vomiting,  this 
seemed  to  do  away  with  the  theory  that  the  condition 
is  dependent  on  a  toxemia.  Still,  at  the  present  time 
we  could  only  confess  our  ignorance  in  regard  to  its 
etiology.  He  mentioned  one  case  of  serious  vomiting  in 
which  the  patient  was  troubled  with  gall-stones,  and 
said  that  after  the  cholelithiasis  had  been  corrected  the 
vomiting  ceased.  The  fact  seemed  to  be  that  there  was 
as  a  rule  no  one  single  factor  in  the  causation.  There 
was  one  method  of  treatment  not  thus  far  alluded  to 
which  had  proved  of  very  considerable  value,  and  that 
was  Hegar's  plan  of  continuous  saline  irrigation  of  the 
rectum.  He  himself  knew  of  an  instance  in  which  this 
procedure  saved  the  patient  from  the  induction  of  abor- 
tion.   Drugs,  he  thought,  were  of  no  great  value. 
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Stated  Meeting,  Held  May  20,  1902. 

The  President,  James  R.   Crooks,  M.D.,   in  the  Chair. 

The  scientific  business  of  the  evening  consisted  of 
a  symposium  on  the  watering-places,  health-resorts  and 
the  mineral  waters  of  the  United  States. 

The  first  paper  of  the  evening  was  read  by  Dr.  Guy 
Hins*dale  of  Philadelphia  on  the  health  resorts  of  Maine. 

Maine  Mountain  and  Coast. — The  State  of  Maine 
possesses  two  very  distinct  kinds  of  territory  as  regards 
therapeutic  effect  upon  invalids — the  mountains  and 
lakes  of  the  interior  and  the  long  Atlantic  Coast  line. 
Of  the  mountains,  Mount  Katahdin  is  the  highest,  is 
covered  by  fir  trees,  and  has  a  fine,  dry,  sandy  soil.  It 
is  the  coast  of  Maine,  however,  that  is  most  important. 
The  indentation  of  the  coast  line  makes  the  sea  margin 
much  more  extensive  than  it  would  ordinarily  be.  It  is 
calculated  that  if  the  sea  coast .  were  stretched  out  in 
a  straight  line  it  would  cover  a  distance  of  three  thou- 
sand miles.  The  climate  is  cool  and  stimulating  and 
has  a  daily  range  of  temperature  of  from  15  to  17°. 
Along  the  coast  the  breezes  from  the  sea  blow  in  a 
southerly  and  southwesterly  direction  and  are  extremely 
pleasant.  The  sea  breeze  blows  landward  from  about 
ten  in  the  morning  until  five  in  the  afternoon.  This 
causes  a  notable  depression  of  temperature  for  some 
miles  inland.  In  the  interior  the  effect  of  this  breeze 
is  not  noted. 

Diminution  of  Tuberculosis  Death-Rate. — During 
the  last  few  years  there  has  been  a  very  noteworthy 
diminution  in  the  number  of  deaths  from  tuberculosis 
along  the  sea  coast  of  Maine.  Some  five  years  ago  the 
yearly  deaths  from  this  disease  numbered   1352.     Last 
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year  they  amounted  to  less  than  900.  This  means  a 
reduction  in  the  mortality  rate  from  20  per  10,000  of 
the  population  to  14  per  10,000  of  the  population.  Much 
of  this  improvement  in  the  matter  of  tuberculosis  has 
been  brought  about  by  a  judicious  spread  of  sanitary 
knowledge  with  regard  to  the  prevention  and  early 
treatment  of  the  disease.  A  circular  stating  the  dangers 
very  clearly  and  pointing  out  the  precautions  necessary 
to  avoid  contagion  has  been  published  by  the  Board  of 
Health  of  the  State  and  has  been  widely  disseminated. 
Tuberculosis  has  dropped  from  the  second  greatest  cause 
of  death  to  be  only  the  fourth  in  importance  in  this 
respect.  Last  year's  statistics  show  in  the  order  of  fa- 
tality brain  disease,  pneumonia,  heart  disease,  and  tuber- 
culosis. 

Localization  of  Improvement. — Dr.  Hinsdale  said 
that  along  the  coast  the  diminution  in  the  number  of 
deaths  from  tuberculosis  has  not  been  so  marked  as  in 
the  interior  of  the  State.  The  only  coast  county  in 
which  a  reduction  in  the  number  of  deaths  from  tuber- 
culosis is  noted  is  York,  the  most  westerly  county,  and 
the  exposed  situation  acts  especially  unfavorably  with 
regard  to  tuberculosis  statistics  in  the  more  eastern 
counties.  Pneumonia  has  the  same  death-rate  to  the 
number  of  population  in  the  interior  of  the  State  as  has 
the  sea  coast.  This  uniformity  is  maintained  to  one- 
tenth  of  one  per  cent.  It  is  not,  then,  the  unfavorable 
conditions  for  respiratory  affections  on  the  coast  that 
cause  the  increased  mortality  from  tuberculosis,  although 
the  situation  is  much  more  damp,  and,  in  winter  the 
moist  cold  is  much  more  uncomfortable ;  pneumonia  is 
neither  more  frequent  nor  more  fatal. 

Comparative  Death-Rate  of  Other  Diseases. — The 
mortality  from  infantile  diarrhea  is  greater  in  propor- 
tion to  the  number  of  population  in  the  interior  of  the 
State  than  on  the  coast,  as  might  be  expected.  The  heat 
itself  is  an  important  factor  in  the  reduction  of  the 
vitality  of  young  children,  making  them  more  liable  to 
summer  diarrhea  and  more  prone  to  succumb  to  some 
fatal  complication.  The  interior  of  the  State  receives 
much  less  benefit  from  the  cooling  sea  breezes,  and  in 
the  summer  time  there  are  not  a  few  days  of  compara- 
tively hot  weather.  The  sanitary  conditions  along  the 
sea  coast  have  improved  rather  than  deteriorated  with 
the  advent  of  the  summer  visitors  that  increase  in  num- 
ber every  year.  There  is  no  doubt  that  Maine  is  in 
the  near  future  to  be 'even  more  sought  than  heretofore 
by  those  looking  for  a  stimulating,  tonic  and  salubrious 
climate  in  the  summer. 

Maine  Visitors. — It  is  calculated  that  more  than 
10.000  sportsmen  visit  Maine  every  year.  This  indicates 
one  of  the  great  attractions  of  Maine,  the  opportunities 
for  thoroughly  healthy  outdoor  sport  thai  it  presents  to 
men.  Fashion's  fads  have  dictated  visits  to  the  sea 
coast,  and  over  2,000,000  visitors  are  said  to  spend  some 
time  during  the  summer  within  the  State.  This  pro- 
vides an  income  of  over  ten  millions  of  dollars  a  year 
to  the  State  of  Maine.  Away  from  the  sea  coast  and 
even  along  the  coast  itself,  in  less  known  but  very 
healthy  locations,  accommodations  are  not  expensive. 
Sportsmen  may  obtain  a  place  in  camp  in  the  interior 
for  one  dollar  a  day. 

Therapeutic  Climatology. — The  eastern  part  of  the 
State  is  too  chilly  and  damp  for  delicate  and  consump- 
tive patients  and  the  daily  variations  of  temperature  are 
too  brusque  and  trying.  The  Maine  coast  is  particu- 
larly suitable  for  functional  nervous  diseases.  For  the 
overworked  neurasthenic  suffering  from  insomnia  and 
lack  of  rest,  no  better  location  can  be  found  in  this 
country  than  certain  places  in  Maine  along  the  coast, 
but  away  from  the  fashionable  quarters.  This  has  come 
to  be  recognized  very  generally  by  nervous   specialists 


throughout  the  East,  and  many  such  patients  derive 
benefit  from  the  prescription  to  spend  some  months  of 
the  summer  on  the  coast  of  Maine.  The  climate  is 
especially  stimulating  and  the  daily  variations  of  tem- 
perature are  very  conducive  to  the  tired  feeling  that 
gives  restful  sleep,  soon  proving  better  than  any  reme- 
dial measures  that  can  be  advised. 

Oceanotherapy. — Dr.  H.  Holbrook  Curtis  said  that 
while  much  has  been  written  about  the  various  health 
resorts,  not  enough  is  said  about  the  value  of  sea- 
voyages  and  dwelling-places  on  islands  and  other  situa- 
tions along  the  coast  that  are  practically  in  an  ocean 
climate.  The  Atlantic  ocean  possesses  as  varied  a  cli- 
mate as  does  the  land  which  it  touches.  The  Gulf 
Stream  makes  it  warm  and  equable  in  many  parts ;  the 
Labrador  current  makes  it  cold  and  blustery.  European 
travelers  who  know  the  difference  between  the  weather 
encountered  in  the  northern  and  southern  routes  to 
Europe  are  well  aware  of  this  difference  of  climate. 
There  was  a  time  when  the  value  of  ocean  air  was  so 
highly  considered  that  persons  were  sent  on  long  voy- 
ages on  sailing  vessels.  There  are  very  few  patients 
in  modern  life,  however,  who  stand  this  prescription 
well.  There  is  a  number  of  locations  along  the  At- 
lantic Coast  that  give  practically  all  the  benefit  of  life 
at  sea  without  its  monotony  and  its  discomforts. 

Nantucket  as  an  Ocean  Resort. — Of  various  places 
along  the  coast  Nantucket  may  be  mentioned  as  the  one 
that  best  fulfils  the  conditions  for  oceanotherapy.  It 
has  the  least  daily  variation.  It  has  very  low  rainfall 
and  rejoices  in  a  low  humidity.  Block  Island  is  almost 
better  than  Nantucket  in  these  respects.  The  island 
enjoys  a  climate  that  is  quite  strikingly  different  from 
that  of  the  neighboring  continental  resorts,  as  here  prac- 
tically all  the  advantages  of  life  at  sea  can  be  enjoyed. 

Sea-Voyages. — The  advantages  of  life  at  sea  are 
the  entire  rest  and  the  absolute  necessity  of  almost  liv- 
ing in  the  open  air  that  is  forced  upon  patients.  There 
is  besides  the  absence  of  dust,  the  equability  of  tem- 
perature, the  inhalation  of  the  saline  particles  that  find 
their  way  into  the  air,  together  with  the  electrical  stim- 
ulation of  the  ozone  so  plentiful  at  sea.  Besides  the 
moist  atmosphere  the  ocean  has  that  distinctly  sedative 
effect  that  occurs  in  a  moist  climate  with  a  high  ba- 
rometer. An  added  benefit  is  the  tonic  effect  of  a  com- 
plete change  from  ordinary  life  on  land.  Island  life 
possesses  the  sedative  tonic  influences  of  the  ocean 
without  the  ennui  of  a  long  sailing  voyage.  These  sail- 
ing voyages  for  therapeutic  purposes  should  now  be 
reserved  only  for  dipsomaniacs  and  errant  sons. 

Children  and  the  Sea-Coast. — Children  particularly 
are  prone  to  be  more  benefited  by  a  prolonged  stay 
somewhere  along  the  sea  coast  in  the  summer  than 
by  any  other  set  of  conditions.  They  are  tempted  to 
play  in  the  sand  near  the  water  for  most  of  the  day; 
much  of  their  clothing  is  removed,  their  skin  is  exposed 
to  the  sea  air  and  free  sunlight.  The  air  contains  the 
iodine  and  bromine  that  is  so  thoroughly  tonic  for  grow- 
ing children.  Delicate  children  in  particular  are  apt  to 
thrive  under  these  circumstances.  While  mountain  air 
may  be  praised  for  its  salubrity,  the  conditions  near  the 
coast  are  much  more  prone  to  tempt  children  back  to 
that  closeness  to  Nature  which  is  sure  to  be  of  decided 
benefit  to  them. 

Selection  of  Location. — It  is  impossible  to  tell 
where  any  given  individual  will  be  most  benefited; 
idiosyncrasy  plays  an  important  role  in  the  determina- 
tion of  the  conditions  that  are  best  suited  for  the  in- 
dividual. There  are  certainly  no  hard  and  fast  rules 
by  which  the  physician,  even  though  he  knows  his 
patient  very  well,  may  be  able  to  decide  that  he  will  be 
sure   to   be  benefited    in   a    certain    location.      Patients 
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themselves  must  be  told  to  try  certain  places  and  report 
results.  Often  previous  incidents  in  life  and  the  feel- 
ings of  the  patient  under  certain  climatic  conditions 
will  prove  a  guide  as  to  what  in  all  probability  will  be 
the  best  location  for  the  improvement  of  health  that  is 
anticipated  from  the  stay  at  a  health  resort.  The  more 
physicians  learn  to  realize  that  they  must  individualize 
in  this  matter  for  each  patient,  the  more  will  oceano- 
therapy  be  withdrawn  from  the  hopeless  routine  of 
present  conditions  and  take  on  some  scientific  exactness. 

Climatotherapy  for  Asthma. — Dr.  Beverley  Robin- 
son said  that  undoubtedly  such  a  thing  as  pure  nervous 
asthma  does  occur,  that  is,  asthmatic  symptoms  without 
any  basis  of  inflammatory  change  in  the  mucous  mem- 
brane of  the  bronchi  to  account  for  the  symptoms. 
These  cases  are  rare,  however,  and  usually  acute  or 
chronic  bronchitis  exists  as  the  basis  for  the  asthmatic 
condition.  When  the  secretions  are  too  copious  injec- 
tions of  atropine  form  an  excellent  treatment  and  at 
times  when  disturbances  of  the  peripheral  circulation 
in  the  lungs  because  of  spasmodic  contractures  of  small 
blood-vessels  occur,  nitrite  of  amyl  may  be  used.  The 
most  useful  single  drug  is  undoubtedly  potassium  iodide; 
it  is  rendered  even  still  more  efficient  by  combining  it 
with  Hoffman's  anodyne,  as  is  the  custom  in  most  of 
the  hospitals  in  the  city.  The  Roosevelt  emphysema 
mixture  is  wonderfully  efficient  and  hundreds  of  pa- 
tients every  year  obtain  the  most  efficient  relief  from 
its  use  during  the  trying  periods  of  changeable  weather. 

Prophylaxis  of  Asthma. — Asthmatic  attacks  when 
severe  are  very  exhausting  and  the  most  important  part 
of  their  treatment  is  as  far  as  possible  to  prevent  them. 
In  certain  patients  they  occur  almost  regularly  at  cer- 
tain seasons  of  the  year,  and  for  these  a  change  of 
climate  has  been  found  a  most  useful  method  of  treat- 
ment. It  is  a  false  assumption  that  asthmatic  patients 
usually  do  better  in  the  city  than  in  the  country;  it  has 
often  been  said  that  the  irritant  effects  of  the  dust  and 
gases  of  the  city  act  rather  favorably  on  the  irritated 
mucous  membrane.  As  a  matter  of  fact  there  is  no 
special  spot  where  asthma  patients  are  sure  to  do  well. 
The  same  is  true  for  the  corresponding  conditions  of 
the  hay-fever  group ;  for  each  individual  patient  care- 
ful search  must  be  made  for  the  climatic  conditions  that 
will  best  agree  with  the  individual  case.  When  hay- 
fever  recurs  regularly  and  is  associated  with  catarrhal 
conditions,  Dr.  Robinson  sends  his  patients,  if  they  are 
able  to  bear  the  expense,  to  Europe  during  the  season 
in  which  their  affection  comes  back ;  the  change  of 
climate  and  of  manner  of  life,  the  novelty  of  the  various 
scenes,  the  daily  renewed  interest,  all  form  a  tonic  for 
the  nervous  system  that  gives  patients  the  best  possible 
relief  from  their  symptoms. 

Spa  Treatment  for  Asthmatic  Conditions. — Vari- 
ous watering-places  are  especially  favorable  for  asth- 
matic conditions,  but  they  must  be  by  no  means  recom- 
mended on  general  principles,  but  must  be  selected  with 
special  reference  to  the  condition  of  the  individual  pa- 
tient. When  patients  suffer  from  engorged  liver,  Hom- 
burg  is  an  excellent  place  and  the  waters  are  of  such  a 
character  that  they  are  not  easily  abused.  The  best 
sulphur  springs  for  these  cases  are  at  Aix-les-Bains.  It 
is  undoubtedly  true  that  the  air  around  localities  where 
sulphur  springs  exist  is  of  great  service  in  the  respira- 
tory catarrh  that  often  exists  in  such  cases.  Here  in 
this  country  Sharon  Springs  or  Richfield  Springs  are 
useful  for  this  purpose.  It  must  not  be  supposed,  how- 
ever, that  patients  should  merely  be  directed  to  go  to 
a  certain  watering-place,  take  the  waters  in  any  quan- 
tity they  wish,  live  according  to  their  caprices  and 
then  expect  to  get  better.  The  physician  and  his  pa- 
tient must  work  together  and  the  patient  must  follow 


absolutely  the  directions  given  him.     These  directions 
should  go  into  details. 

Constitutional  Treatment. — It  is  very  important 
when  asthmatic  conditions  exist,  that  all  organs  should, 
as  far  as  possible,  be  put  in  order.  The  nose  and  the 
stomach  are  the  most  important  organs  from  which 
reflex  nervous  impulses  may  originate  to  cause,  or  at 
least  to  render  more  severe,  the  symptoms  of  asthmatic 
attacks.  In  asthmatic  cases  there  is  nearly  always  some 
dilatation  of  the  right  heart  present.  As  a  rule,  then, 
these  cases  should  not  be  sent  to  very  elevated  locali- 
ties. Damp  climates  are  not  suitable  for  them,  and 
therefore,  as  a  rule,  they  should  not  be  directed  to  take 
up  their  residences  in  a  lake  region,  or  along  a  foggy 
seashore  and  should  be  advised  against  living  in  a 
swampy  district.  There  are  many  individual  idiosyn- 
crasies in  these  matters,  however,  and  at  times  patients 
will  be  found  to  suffer  much  less*  in  what  might  seem 
to  be  an  unfavorable  region. 

Treatment  of  Neurotic  Conditions. — Even  though 
asthma  has  for  its  basis  some  affection  of  the  respira- 
tory mucous  membrane,  its  symptoms  are  often  ren- 
dered much  worse  by  neurotic  manifestations.  Hence, 
everything  that  can  act  as  an  excitant  to  an  over- 
wrought nervous  system  should  be  advised  against.  Tea 
or  coffee,  tobacco  and  spirits  must  not  be  permitted. 
The  climatic  influences  that  favor  a  better  condition  of 
the  general  nervous  health  must  be  especially  insisted 
on.  Worry  and  emotional  strains  that  make  the  ner- 
vous manifestations  worse  than  they  were  before  are 
sure  to  add  to  the  severity  of  the  asthmatic  symptoms. 
Patients  must  be  advised  to  take  sufficient  hours  of 
sleep  and  abundant  exercise  in  the  open  air,  yet  this 
must  not  be  of  a  character  that  will  overtire  them. 

Asthma  and  Cutaneous  Diseases. — It  seems  clear 
that  there  are  often  distinct  relations  between  asthmatic 
manifestations  and  certain  cutaneous  eruptions.  When 
the  cutaneous  symptoms  are  at  their  worst  the  asthma 
may  be  somewhat  relieved. '  When,  however,  the  cu- 
taneous condition  is  improved  by  medication  a  relapse 
into  the  former  asthmatic  condition  may  occur.  The 
climatic  conditions  that  are  good  for  the  asthma  may 
also  prove  favorable  for  the  cutaneous  eruption.  These 
facts  are  to  be  remembered  but  do  not  make  contra- 
indications to  climatotherapy. 

Surgery  and  Asthma. — Throat  and  nose  special- 
ists have  often  insisted  that  operations  upon  the  throat 
and  nose  will  afford  relief  for  many  cases  of  severe 
asthma.  In  Dr.  Robinson's  experience  such  operations 
have  often  seemed  to  do  good,  but  not  permanently.  In 
general  it  may  be  said  that  neither  surgery  nor  drugs 
are  effective  in  giving  lasting  relief  to  asthmatic  symp- 
toms. The  rational  treatment  of  these  conditions  is 
by  natural  hygienic  methods.  Every  physician  of  large 
experience  in  these  matters  is  coming  to  realize  the 
truth  of  this.  There  are  no  specifics  and  the  careful 
arrangement  of  the  life  of  the  patient,  under  favorable 
conditions  of  climate  and  living  conditions  and  absence 
of  worry,  will  secure  relief  from  asthmatic  symptoms 
that  have  lasted  for  many  years.  The  problem  is  not  a 
simple  one  and  relief  will  not  come  until  careful  study 
of  all  the  conditions  has  enabled  the  physician  in  ques- 
tion to  realize  all  the  changes  that  may  be  necessary. 

Climatotherapy  for  Neurasthenia. — Dr.  Edward 
D.  Fisher  of  New  York  said  that  neurasthenia  is  allied 
to  hysteria  and  also  to  hypochondria.  These  functional 
conditions  of  the  nervous  system  may  all  be  influenced 
by  suggestion.  Hence,  the  change  of  life  that  is  brought 
about  by  the  removal  to  a  new  climate  is  often  of  itself 
an  extremely  effective  method  of  treating  neurasthenia. 
Neurasthenia  represents  a  lowering  of  functional  ability 
usually  due  to  overstrain.    Under  pleasant  conditions  in 
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a  favorable  climate,  with  rest  and  abundance  of  sleep, 
the  ideal  therapeutic  surroundings  are  obtained.  The 
exhaustion  in  these  cases  is  real,  but  not  absolute ;  as 
the  result  of  its  presence,  however,  there  is  a  loss  of 
nervous  control  over  all  organs.  The  sight,  the  heart, 
the  stomach,  the  memory,  all  are  lowered  in  functional 
capacity.  It  can  well  be  understood,  then,  that  a  vicious 
circle  of  pathological  conditions  is  established. 

High  Altitudes  and  Neurotic  Conditions. — Dr. 
Fisher  said  that  no  general  rules  can  be  laid  down  with 
regard  to  the  localities  that  may  be  most  suitable  for 
special  forms  of  nervous  trouble.  Individuals  must  be 
carefully  studied  in  order  to  determine  what  localities 
may  prove  most  suitable  for  them.  Not  only  must  the 
patients'  physical  condition  be  studied,  but  also  their 
habits  and  tastes  must  be  consulted,  so  that  they  may 
be  contented  in  their  surroundings.  In  very  high  alti- 
tudes many  nervous  symptoms  are  prone  to  be  increased. 
Especially  is  this  true  if  cardiac  irregularities  exist  and 
if  they  form  a  prominent  feature  of  the  nervous  trouble. 
It  must  not  be  forgotten  that  it  is  a  rather  common  ex- 
perience in  very  high  altitudes  in  the  West  for  even 
normal  women  to  live  continuously  at  a  high  elevation 
when  they  have  been  brought  up  at  lower  elevations. 
Many  Eastern  women  who  go  to  the  West  to  live  must 
return  to  the  East  at  least  once  in  two  years. 

Mental  Satisfaction  and  Health. — With  regard  to 
the  treatment  of  neurasthenics  by  change  of  climate  it 
must  never  be  forgotten  that  in  the  midst  of  ennui  and 
tedium  all  efforts  to  regain  health  are  vain.  Certain 
health  resorts  that  have  systematic  regulations  for  pa- 
tients yield  much  better  results  for  nervous  patients 
than  others.  When  the  duties  of  the  day  are  marked 
-out  absolutely  there  is  much  less  time  for  introspection 
and  the  suggestive  influence  of  symptomatic  conditions 
that  have  only  a  slight  existence  in  reality  is  diminished. 
A  long  sea-voyage  should  be  recommended  only  when 
it  is  well  known  that  the  patient  is  a  good  sailor  and 
enjoys  the  sea  very  much.  Men  who  will  not  forget 
their  old  cares  worry  more  and  more  and  their  sur- 
roundings at  sea  become  irksome. 

The  Isle  of  Wight. — For  all  the  benefit  of  oceano- 
therapy  and  yet  the  human  interest  of  the  shore  and  a 
change  of  climate  and  locality  that  proves  delightfully 
tonic,  the  Isle  of  Wight  makes,  according  to  Dr.  Fisher's 
experience,  an  excellent  prescription.  For  patients  who 
are  not  delicate  and  who  need  a  more  bracing  climate 
the  northern  part  of  Scotland  or  even  the  Shetland  or 
Orkney  Islands  may  be  recommended.  It  is  always 
better  to  avoid  sending  nervous  patients  to  fashionable 
resorts  where  there  are  many  people,  and  especially 
where  there  are  people  with  similar  ailments  who  talk 
•constantly  about  them  and  exaggerate  their  symptoms 
while  detailing  them  and  listening  to  those  of  others. 

Mountain  or  Sea-Coast. — It  is  always  a  problem 
whether  a  patient  shall  be  sent  to  the  mountains  or  the 
sea-coast.  Extremes  of  heat  and  cold  must  be  avoided. 
In  summer  the  Maine  coast,  or  the  mountain  regions  in 
the  interior  of  Maine,  may  prove  excellent.  The  climate 
of  Canada  is  very  much  like  that  of  Maine.  The  pa- 
tients are  apt  to  have  a  quieter  time  because  there  are 
not  so  many  summer  visitors.  It  may  be  that  a  number 
of  trials  will  have  to  be  made  before  the  most  suitable 
locality  is  found  for  an  individual  patient.  It  may  be 
true  that  at  different  seasons  of  the  year  different  lo- 
calities will  have  to  be  recommended;  for  neurasthenia 
runs  a  prolonged  course  and  will  take  a  long  time  to 
improve.  It  is  important  that  wherever  patients  go 
they  must  pay  persistent  attention  to  hygienic  rules. 
There  must  be  no  staying  up  late  at  night,  no  irregular 
eating,  no  tendencies  to  dissipation,  and  as  far  as  pos- 
sible, no  temptations  to  over-exertion. 


Mineral  Springs  of  the  United  States. — Dr.  James 
K.  Crook  read  a  paper  containing  a  brief  account  of 
the  principal  mineral  springs  in  this  country.  He  said 
that  with  one  exception  the  mineral  springs  in  the 
United  States  contain  mineral  ingredients  that  are 
stronger  for  therapeutic  purposes  than  those  of  any 
part  of  the  world.  One  class  of  mineral  waters  is  not 
so  strong  in  this  country  as  in  Europe ;  these  are  the 
sulphated  salines  of  which  we  have  none  to  compare 
with  the  Hunyadi  Janos,  the  Rubinat  or  the  Apenta. 
The  famous  springs,  such  as  those  at  Carlsbad  and  at 
Wiesbaden  or  at  Homburg,  are  better  represented  in 
this  country  than  abroad.  As  a  rule,  the  hotels  in  this 
country  are  better,  yet  every  year  there  is  a  hegira  to 
Europe  to  visit  watering-places. 

Neglect  of  the  American  Mineral  Springs. — The 
principal  reason  for  the  neglect  of  American  mineral 
waters  is  ignorance  of  their  therapeutic  quality.  This 
is  due  primarily  to  the  fact  that  our  professors  of  thera- 
peutics in  this  country  know  very  little  and  teach  less 
of  the  value  of  American  mineral  waters.  Abroad  the 
subject  of  climatotherapy  and  balmeotherapy  are  taken 
much  more  seriously  than  here.  In  America  the  precious 
physical  therapeutic  measures  are  unfortunately  ne- 
glected. There  is  not  a  university  in  this  country  that 
teaches  these  subjects  and  as  a  result  the  graduates 
must  learn  about  the  mineral  springs  of  the  country 
from  more  or  less  quackish  circulars.  This  is  exactly 
as  it  should  not  be.  Not  only  should  our  American  feel- 
ing of  patriotism  prompt  us  to  know  something  of  the 
resources  of  our  country  and  its  history,  but  our  devo- 
tion to  the  cause  of  American  medicine  should  bring  us 
to  realize  how  much  value  American  mineral  waters 
may  be  in  the  treatment  of  disease. 

Daily  Regime. — One  of  the  most  potent  factors 
for  the  attainment  of  therapeutic  results  at  foreign  spas 
is  undoubtedly  the  regular  daily  life  that  is  laid  out  for 
patients  who  come  to  take  the  waters.  Here  in  this 
country  no  such  regime  is  established,  the  waters  are 
taken  at  the  whim  of  the  patient,  and  hence  little  benefit 
is  obtained.  The  patients  seem  to  think  the  only  rule 
necessary  to  keep  as  full  as  possible  of  the  mineral 
water,  confident  that  this  must  work  wonders.  Need- 
less to  say  no  such  results  are  obtained  in  this  country 
as  at  Carlsbad  or  at  Homburg.  The  change  of  scenery, 
the  absence  of  dust,  etc.,  do  good,  but  if  the  patients 
were  directed  to  mineral  springs  with  more  knowledge 
of  what  was  properly  suited  to  them  and  with  letters  to 
the  physicians  resident  at  the  springs,  then  the  benefits 
to  be  derived  from  this  form  of  therapeutics  would 
soon  be  recognized  here  in  America. 

Therapeutic  Influence  of  Climate  Real. — Dr.  L. 
Faugeres  Bishop  said  that  the  influence  of  climate  or 
diseased  conditions  is  something  more  than  merely 
change  of  scene.  The  bodily  sensation  at  the  seaside  is 
first  restful  and  sleep-producing,  and  then,  by  a  sort  of 
reaction,  exhilarating.  As  a  consequence,  rest  is  very 
much  encouraged  during  the  first  days  of  seaside  resi- 
dence. With  regard  to  climate  and  asthma  it  may  be 
said  that  the  patient  must,  as  a  rule,  find  out  for  him- 
self, or  herself,  what  is  the  most  suitable  locality.  There 
are  no  cut  and  dried  directions  that  can  help  the  physi- 
cian in  the  selection  of  a  location.  For  nephritis  the 
selection  of  a  climate  is  not  easy,  though  it  must  be 
borne  in  mind  that  the  principal  desideratum  in  the 
disease  is  to  keep  the  skin  actively  at  work  to  relieve 
the  kidneys;  and  for  this  a  climate  in  which  there  are 
very  slight  changes  of  temperature  during  the  day,  is 
very  favorable.'  For  neurasthenic  patients  summer  tent- 
life  is  very  favorable,  and  this  is  true  also  for  the  tuber- 
culous. As  a  rule  patients  should  not  be  brought  sud- 
denly from  one  climate  to  another,  but  the  transition 
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should  be  gradual.  Patients  also  should  not  be  per- 
mitted to  hurry  back  to  their  old  occupations  and  sur- 
roundings as  soon  as  they  feel  better.  Old  people,  as 
a  rule,  do  very-  well,  if,  according  to  the  old  tradition, 
they  are  sent  back  to  the  climate  of  their  childhood. 
The  early  adaptation  of  the  organism  to  these  climatic 
influences  seems  to  make  it  most  favorable  for  them  in 
declining  years. 

Failure  of  United  States  Mineral  Springs. — Dr. 
Simon  Baruch  said  that  the  keynote  of  the  failure  of 
United  States  mineral  springs  is  the  lack  of  knowledge 
of  the  medical  men  of  the  country  with  regard  to  Ameri- 
can mineral  waters.  It  is  not  climate,  but  the  manage- 
ment of  patients  in  the  climate  that  makes  successful 
climatotherapy.  Patients  are  not  infrequently  sent  to 
most  undesirable  localities,  as,  for  instance,  sick  chil- 
dren to  hotels  at  the  seashore  where  their  parents  are 
unable  to  provide  for  them  as  they  would  at  home. 

Dr.  Knopf  said  that  one  of  the  things  most  needed 
in  America  is  seaside  sanatoria  for  tuberculous  children. 
There  is  not  a  single  one  in  this  country,  and  there  are 
thirty-eight  with  schools  attached  to  them  in  France. 
This  is  a  philanthropic  movement  of  the  most  charitable 
kind  that  should  be  taken  up. 
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Transactions  of  the  American  Pediatric  Society. 
Thirteenth  Session,  held  at  Niagara  Falls,  N.  Y., 
May  27,  28  and  29,  1901.  Edited  by  Walter  Lester 
Carr,  M.D.  Volume  XIII.  Reprinted  from  Archives 
of  Pediatrics,  I9pi. 

There  are  in  this  volume  a  number  of  extremely 
practical  and  important  papers  on  the  general  subject 
of  children's  diseases.  Some  of  the  titles  give  an  idea 
of  the  value  of  the  contents.  The  President's  Address 
was  on  the  early  history  of  the  summer  diarrhea  of  in- 
fants. There  is  a  study  of  555  cases  of  summer  diarrhea 
among  the  out-patient  poor,  by  Charles  Gilmore  Kerley. 
There  is  a  very  thorough  and  informing  analysis  of 
thirty-two  cases  of  congenital  heart  disease  by  John 
Lovett  Morse.  Dr.  Jacobi  of  New  York  treats  the  sub- 
ject of  milk  sugar  in  infant-feeding,  while  Dr.  Francis 
Huber  discusses  infantile  scurvy  and  marasmus.  Dr. 
L.  Emmett  Holt  has  three  articles,  all  of  very  special 
interest.  One  is  the  report  of  a  case  of  high  tempera- 
ture of  three  months'  duration  as  the  result  of  double 
sacculated  empyema,  situated  on  one  side  of  the  dia- 
phragmatic surface  of  the  lung.  Another  is  a  note  on 
the  treatment  of  gastro-intestinal  hemorrhage  in  the 
new-born  by  suprarenal  extract  and  a  third  is  on  diph- 
theria of  the  conjunctiva  treated  by  antitoxin.  It  is 
evident  that  the  book  should  be  in  the  library  of  all 
those  especially  interested  in  children's  diseases. 

The  Neuroses  of  the  Genito-urinary  System  in  the 
Male,  with   Sterility  and  Impotence.     By  Dr.   R. 
Ultzmann.   Professor  of  Genito-urinary  Diseases  in 
the  University  of  Vienna.     Second  Edition.     Revised 
by  Gardner  W.  Allen.  M.D.,  Surgeon  in  the  Genito- 
urinary Department  of  the  Boston   Dispensary;    In- 
structor in  Genito-urinary  Surgery  in  Tuft's  Medical 
College.     F.  A.  Davis  Co.,  Philadelphia. 
Ultzmann's  well  known  reputation  for  conservative 
thinking   and   practical   observation   in   diseases   of  the 
genito-urinary  tract  are  a  sufficient  guarantee  that  the 
present  little  book  is  a  valuable  one.     The  neuroses  of 
the  genito-urinary  system  in  the  male  and  the  questions 
of  sterility  and  impotence  are  treated  in  a  way  that  can 
not  but  prove  suggestive  to  those  who  have  such  cases 
to  treat.    The  translator's  supplementary  article  on  ner- 


vous impotence  is  worthy  of  a  place  besides  Ultzmann's 
essays,  and  this  is  of  itself  as  high  praise  as  could  well 
be  given  it.  The  translation  is  admirably  done  and  the 
little  book  well  deserves  a  place  in  the  library  of  at  least 
the  genito-urinary  specialist. 

Diseases  of  Women.  A  Manual  of  Gynecology. 
Designed  Especially  for  the  Use  of  Students  and 
Practitioners.  By  F.  H.  Davenport  A.B.,  M.D.,  As- 
sistant Professor  of  Gynecology  in  the  Harvard  Medi- 
cal School.  Fourth  Edition.  Lea  Brothers  &  Co., 
New  York  and  Philadelphia. 

The  fact  that  this  book  has  already  been  through 
three  editions  should  show  that  it  has  firmly  established 
its  merits.  It  is  designed  as  a  manual,  and  it  is  no  more. 
Hence,  it  is  brief  but  concise. 

Few  writers  seem  to  realize  as  Dr.  Davenport  has 
the  necessity  of  making  clear  the  so-called  minor  points. 
This  is  shown  in  the  chapter  on  the  technic  of  treat- 
ment of  uterine  displacements  by  the  pessary.  Most 
text-books  treat  this  as  of  no  importance  and  take  it 
for  granted  that  the  use  of  the  pessary  is  something 
to  be  learned  by  intuition. 

The  illustrations  are  sufficient  for  a  work  of  its 
scope,  but  a  trifle  too  schematic  and  diagrammatic. 

The  Practical  Medicine  Series  of  Year  Books.    Com- 
prising   Ten    Volumes    on    the    Year's    Progress    in 
Medicine  and  Surgery,  Issued  Monthly.     Volume  VI. 
General  Medicine.     Edited  by  Frank  Billings,  M.S., 
M.D..  Head  of  Medical  Department  and  Dean  of  the 
Faculty  of  Rush  Medical  College,  Chicago,  with  the 
Collaboration   of   S.   C.    Stanton,   M.D.,   May,    1902. 
The  Year  Book  Publishers  :     Chicago. 
So  many  reviews  of  reviews  of  medicine  in  its  vari- 
ous departments  and  specialties  are  now  being  issued 
that  the  practitioner  must  find  his  choice  hampered  by 
an  embarras  de  richesses.    The  practical  medicine  series, 
however,    is    certainly    a    very    handy    compendium    of 
progress  in  various  lines  and  has  the  advantage  of  not 
requiring  that  a  medical  man  shall  purchase  more  than 
just  the  review  of  the  branch  in  which  he  is  particularly 
interested. 

The  present  volume  is  very  well  put  together.  The 
chapters  on  typhoid  fever,  on  malaria  and  on  diseases 
of  the  liver,  of  the  stomach  and  of  the  intestines  are 
very  complete,  considering  the  extent  of  the  literature 
that  has  to  be  reviewed  and  the  condensation  required. 
The  volume  will  find  a  place  for  itself  even  in  the  pres- 
ent crowded  state'  of  our  literature. 
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CHRONIC  JOINT  DISEASE  IN  CHILDREN.1 
BY  HENRY  LING  TAYLOR,   M.D., 

OF   NEW   YORK. 

Chronic  joint  disease  in  children  in  nine  cases 
out  of  ten,  probably  oftener,  means  tuberculosis. 
The  reports  of  the  Hospital  for  the  Ruptured 
and  Crippled  for  ten  years  (1 891 -1900)  show 
40,027  orthopedic  patients  under  fourteen  years 
of  age,  and  7,570  cases  of  joint  tuberculosis,  the 
large  majority  in  children.  The  figures  for  the 
New  York  Orthopedic  Dispensary  and  Hospital 
and  for  the  Boston  Children's  Hospital  show  an 
even  larger  proportion.  It  is  safe  to  say  that  tu- 
berculous joint  disease  furnishes  about  one-quar- 
ter of  the  material  of  our  large  orthopedic  clinics. 
Making  all  allowances  for  imperfect  classifica- 
tion, the  total  of  all  other  joint  diseases  is  insig- 
nificant in  comparison.  We  do  encounter  a  cer- 
tain number  of  rheumatic,  traumatic,  syphilitic 
and  suppurative  joints;  also  infections  following 
measles,  scarlet  fever,  typhoid  fever,  pneumonia 
— in  fact,  most  of  the  acute  infectious  diseases; 
such  joints  are  usually  tuberculous,  sometimes 
septic,  but  occasionally  due  to  other  specific  in- 
fections. 

Blenorrhagic  infection  of  joints  in  children  has 
been  seldom  observed  in  our  clinic.  We  have  seen 
a  very  few  well-marked  cases  of  arthritis  defor- 
mans. Hemorrhagic  and  scorbutic  joints  have 
recently  attracted  attention  and  are  of  great  prac- 
tical importance.  The  joint  complications  of 
scurvy,  unless  very  far  advanced,  are  distin- 
guished by  being  of  all  joint  diseases  the  most 
readily  and  surely  curable. 

The  comparatively  small  number  of  syphilitic 
bone  and  joint  lesions  in  our  orthopedic  clinics 
seems  remarkable.  We  occasionally  find  the  hy- 
pertrophic sabre-like  tibia,  and  the  rather  slug- 
gish, not  very  painful  joint  effusions,  particularly 
in  the  knee,  where  it  is  often  bilateral,  and  cur- 
able under  rest,  compression,  and  specific  medica- 
tion. In  some  of  these  cases  there  are  also  nodu- 
lar swellings  of  bone  or  implication  of  other 
joints,  but  in  many  no  clear  history  of  syphilitic 
symptoms,  much  less  of  infection  either  in  the 
child  or  its  parents,  is  obtainable.  It  is  now  rec- 
ognized that  dactylitis  is  tuberculous  in  the  large 
majority  of  cases. 

The  suppurative  arthritis  of  infants  is  essen- 
tially an  acute  infection,  and  if  promptly  treated 
by  aseptic  evacuation  and  drainage,  it  will  seldom 
leave  chronic  disease  in  its  wake. 

Some  cases  of  osteomyelitis  near  a  joint  are  cir- 
cumscribed and  chronic.  It  is  possible,  though 
unusual,  for  the  lesion  to  be  bilateral  and  sym- 
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metrical,  as  in  a  case  recently  reported  by  Gold- 
thwait,  when  the  local  symptoms  were  in  or  near 
the  ankles,  and  the  child  was  treated  for  some 
time  in  the  Boston  Children's  Hospital  for  rheu- 
matism ;  later  the  use  of  the  X-ray  revealed  a  well 
defined  osteomyelitic  focus.  In  this  case  the  dis- 
ease followed  a  fall,  and  the  value  of  the  X-ray 
for  diagnosis  was  well  illustrated.  Of  rheumatic 
joints  in  children  the  writer  sees  very  little,  al- 
though the  diagnosis  is  not  infrequently  encoun- 
tered. Pediatrists  doubtless  see  more  of  it.  At 
the  same  time  one  feels  like  exclaiming,  "Beware 
of  hypothetical  rheumatism  and  especially  of 
monarticular  rheumatism  in  children!"  The 
Ides  of  March  were  not  more  portentous  for 
Caesar  than  these  for  the  hasty  diagnostician. 
Equally  dangerous  is  the  easy  dictum  that  the 
child  will  outgrow  his  defect,  unless  one  knows 
that  he  will.  In  so  far  as  concerns  the  joints  we 
may  conclude  that  the  great  white  plague  is  far  in 
the  lead  and  there  is  practically  no  second. 

As  to  the  distribution  of  tuberculous  disease 
among  the  various  joints,  statistics  of  over  13,000 
cases  show  rather  more  than  two-fifths  vertebral, 
somewhat  less  than  two-fifths  located  in  the  hip, 
and  about  one-fifth  in  all  the  other  joints ;  of  this 
remaining  fifth  the  knee  claims  more  than  half. 
This  disease  affects  by  preference,  then,  the 
spine  and  larger  joints,  and  the  lower  extremity 
much  oftener  than  the  upper.  The  primary  lesion 
is  nearly  always  in  the  cancellous  tissue  in  or 
near  an  epiphysis ;  primarily  synovial  tuberculosis 
is  rare.  The  joint  is  involved  secondarily,  and 
in  the  later  stages  may  become  the  focus  of  a 
mixed  infection  by  the  addition  of  pus-producing 
bacteria. 

One  of  the  most  marked  characteristics  of  tu- 
berculous joint  disease  is  its  insidiousness.  It 
may  exist  unsuspected  for  months,  when,. some- 
times after  a  fall  or  blow,  a  peculiar  attitude,  a 
knuckle  in  the  spine,  or  a  limping  gait,  arrest  at- 
tention, previous  symptoms  having  been  un- 
noticed or  misinterpreted.  The  fall,  when  it  has 
occurred,  commonly  serves  to  reveal  what  already 
existed,  but  in  some  cases  the  local  conditions 
following  trauma  are,  no  doubt,  favorable  to  the 
lodgment  and  proliferation  of  the  bacilli.  It  has 
been  remarked  that  a  comparatively  slight  injury 
is  oftener  followed  by  this  kind  of  trouble  than 
is  one  of  great  violence.  In  many  cases  there  is 
no  history  of  injury,  but  the  disease  follows 
measles,  whooping-cough,  scarlet  fever,  chronic 
intestinal  catarrh  or  other  exhausting  disease. 
Whooping-cough  and  measles  are  most  fre- 
quently followed  by  vertebral  disease,  possibly 
because  the  vitality  of  the  tissues  is  comprom- 
ised by  the  trauma  due  to  coughing  as  well  as  by 
the  toxemia.  In  many  cases  no  cause  can  be  as- 
signed. 
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Too  much  stress  should  not  be  laid  on  the 
family  history  which  is  often  perfectly  good. 
The  frequent  absence  of  pain  in  the  early  stages 
and  occasionally  throughout  the  disease  adds  to 
its  insidious  character,  as  do  also  the  character- 
istic periods  of  intermittence  of  the  symptoms. 
Local  heat  and  constitutional  disturbance  may 
be  absent  during  the  invasion ;  the  former  is  usu- 
ally not  present  unless  the  infection  becomes 
mixed. 

The  symptoms  vary  with  the  structural  pecu- 
liarities and  anatomical  relations  of  the  part  in- 
volved, but  the  most  characteristic  one,  and  the 
one  of  most  diagnostic  importance,  is  stiffness 
or  limitation  of  motion  due  to  peculiar  spasmodic 
contraction  of  the  muscles.  It  is  the  most  impor- 
tant object  of  a  physical  examination  to  reveal 
this  symptom.  If  the  hip  or  spine  be  suspected, 
it  is  necessary  to  undress  the  child  entirely  in 
order  to  study  the  gait  and  attitude  critically,  and 
to  test  joint  mobility.  Symptoms  are  often  char- 
acteristic before  they  are  prominent,  and  it  is 
vastly  important  to  recognize  their  beginnings. 
A  certain  carefulness  in  the  movements  and  anx- 
iousness  of  expression  may  be  noted  before  there 
is  mucn  pain  or  constitutional  disturbance.  Pain 
when  present  in  vertebral  and  hip  disease  is  re- 
ferred usually  to  the  termination  of  the  impli- 
cated filaments,  but  tenderness  in  accessible  parts 
may  be  demonstrated  often  in  disease  of  the  knee, 
elbow,  wrist,  and  ankle. 

In  vertebral  disease  the  location  of  the  pain 
and  many  of  the  symptoms  vary  with  the  region 
affected.  In  cervical  disease  the  pains  are  in  the 
neck,  shoulders  and  back  of  the  head;  the  neck 
is  often  turned  or  twisted  to  one  side,  while  the 
chin  drops,  and  there  is  resistance  to  motion.  The 
child  frequently  supports  the  chin  on  the  hands. 

In  dorsal  disease  the  characteristic  pains  are 
at  the  sides  or  front  of  the  chest  and  in  the  ab- 
domen. Gastralgia  is  such  a  common  symptom 
that  if  it  be  persistently  recurrent  the  spine  should 
always  be  examined.  The  breathing  may  be 
short,  jerky  and  shallow,  leading  to  the  suspicion 
of  disease  of  the  lungs.  The  gait  is  shuffling  or 
gliding,  and  often  sidling,  with  the  knees  bent 
and  the  toes  turned  in.  The  spine  is  held  stiffly 
and  often  bends  to  one  side  before  there  is 
noticeable  posterior  deformity. 

In  lumbar  disease  the  pains  may  be  in  the 
loins,  lower  back,  lower  abdomen,  through  the 
hips  or  down  the  thighs ;  they  may  even  be  re- 
ferred to  the  knee,  leg,  ankle  or  foot.  The  lumbar 
spirte  becomes  flattened,  and  there  may  be  lateral 
deviation  with  or  without  contraction  of  the 
psoas.  This  latter  symptom,  if  severe,  may  cause 
limping.  In  all  these  locations  there  is  difficulty 
in  stooping  and  in  recovering  from  the  stooping 
posture.  The  child  is  often  restless  at  night,  and 
may  cry  out  or  wake  up  screaming.  Pain  is  often 
provoked  by  coughing,  sneezing,  laughing,  hic- 
coughing, by  being  lifted  or  jolted,  or  by  any- 
thing which  subjects  the  spinal  column  to  a  shock, 
jar  or  strain.  The  pains  are  in  some  cases  parox- 
ysmal and  very  severe,  in  others  the  child  may 


show  a  vague  discomfort  by  peevishness,  rest- 
lessness at  night,  and  disinclination  to  play,  and 
endeavors  to  ease  the  strain  on  the  back  by  rest- 
ing his  hands  or  elbows  on  the  furniture.  Oc- 
casionally the  child  suddenly  refuses  to  walk.  It 
will  be  seen  that  the  early  symptomatology  of 
vertebral  disease  is  exceedingly  varied  and  char- 
acteristic when  carefully  studied.  In  passing  it 
may  be  remarked  that  pressing  over  the  spinous 
processes  to  elicit  pain  or  tenderness  gives  no  re- 
liable information. 

To  show  how  readily  Pott's  disease  of  the 
spine  may  be  mistaken  for  a  great  variety  of 
common  affections,  the  following  list  of  the  pre- 
vious diagnoses  in  a  series  of  private  cases  is 
given.  The  erroneous  diagnosis  had  usually  been 
followed  by  corresponding  treatment,  in  most 
cases  useless,  in  some  injurious,  while  in  all  pre- 
cious time  was  lost.  Rheumatism  was  diagnosed 
eleven  times,  no  disease  three  times,  weakness 
twice,  rapid  growth,  affectation,  nervous  exhaus- 
tion, neuralgia,  inflammation  of  neck  muscles, 
once  each;  torticollis  was  diagnosed  in  two  cases 
(one  with  operation),  lateral  curvature  in  five 
patients,  most  of  whom  were  told  to  exercise,  hip 
disease  in  six,  asthma  in  two,  pneumonia,  dis- 
ease of  the  lungs,  and  disease  of  the  heart  in  one 
each.  Colic  was  diagnosed  three  times,  lumbago 
twice,  abdominal  trouble,  neuralgia  of  the 
bowels,  inflammation  of  the  bowels,  and  painter's 
colic,  each  once.  Worms  were  diagnosed  twelve 
times,  and  in  two  cases  a  vermifuge  demonstrated 
their  presence,  but  did  not  relieve  the  symptoms. 
Kidney  colic  and  gravel  were  diagnosed  three 
times,  stone  in  the  bladder  once  (with  lithotomy), 
uterine  colic  once.  This  incomplete  list  demon- 
strates, I  think,  the  necessity  of  constantly  keep- 
ing spinal  tuberculosis  in  mind  in  pediatric  prac- 
tice, and  of  a  critical  examination  in  case  of  doubt. 

The  medical  student  clings  with  as  desperate 
tenacity  to  the  knee-pain  of  hip-disease  as  a  path- 
ognomonic symptom,  as  does  the  school  boy  to  the 
date  of  the  discovery  of  America  as  the  key  to  all 
history.  It  is  well  to  know  that  disease  of  the 
lumbar  spine,  knee  disease  and  other  affections 
may  cause  pain  in  the  knee  and  that  it  is  fre- 
quently absent  in  hip  disease.  The  endeavor  to 
elicit  pain  in  the  suspected  hip  by  forced  move- 
ments, pounding  on  the  heel  or  otherwise,  is 
perfectly  useless,  and  may  prove  injurious.  One 
should,  on  the  contrary,  seek  to  demonstrate  and 
define  the  limitation  of  motion,  and  the  invol- 
untary spasmodic  muscular  contractions  without 
pain  to  the  patient.  The  limitation  of  hyperex- 
tension  at  the  hip  is  the  earliest  and  most  delicate 
test. 

In  knee  disease  the  joint  very  early  becomes 
flexed  and  causes  limping,  which  may  be  inter- 
mittent. A  fusiform  swelling  gradually  obscures 
the  landmarks  of  the  joint  and  points  of  tender- 
ness over  the  femoral  or  tibial  epiphysis  may 
be  elicited  by  careful  search.  Before  long  the 
enlargement  of  the  epiphysis  becomes  evident, 
and  the  femur  and  limb  of  the  affected  side  be- 
come demonstrably  longer  than  their  mates. 
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Louis,  Rokitansky,  and  others  have  called  at- 
tention to  an  antagonism  between  rheumatism, 
or  gout,  and  pulmonary  tuberculosis ;  this  an- 
tagonism probably  extends  to  tuberculous  dis- 
ease of  the  joints.  Few  rheumatic  patients  suf- 
fer from  tuberculous  joint  disease,  and  few  of 
the  latter  suffer  from  rheumatism.  There  also 
seems  to  be  a  well-marked  antagonism  between 
rickets  and  joint  tuberculosis.  For  several  years 
Ave  have  looKed  for  tuberculous  joints  in  rachitic 
children ;  a  single  case  has  rewarded  our  search. 
Considering  the  prevalence  of  both  affections  it 
would '  seem  that  rickets  affords  a  relative  im- 
munity from  joint  tuberculosis.  It  would  be  in- 
teresting to  know  if  this  antagonism  is  confirmed 
by  its  behavior  towards  glandular,  meningeal  and 
visceral  tuberculosis. 

There  are  piobably  few  chronic  diseases  in 
which  correct  early  treatment  is  so  beneficial  and 
in  which  the  results  of  delay  are  so  serious  as 
is  the  case  in  the  chronic  joint  diseases  of  chil- 
dren. The  diagnosis  can  nearly  always  be  made 
with  certainty  by  a  careful  study  of  the  symp- 
toms and  physical  signs  before  the  occurrence  of 
loss  of  substance;  the  prospects  and  even  the 
life  of  the  child  may  be  sacrificed  if  proper  treat- 
ment is  delayed  until  the  correct  diagnosis  ob- 
trudes itself  by  the  appearance  of  marked  dis- 
ability or  noticeable  deformity.  In  case  of  fire 
we  do  not  postpone  investigation  until  the  beams 
are  falling,  but  we  locate  the  difficulty  and  ap- 
ply the  remedy  as  soon  as  smoke  is  detected.  In 
the  cases  under  discussion  the  earliest  warnings 
cannot  be  too  carefully  heeded. 


A    STUDY    OF    GASTRORRHAGIA,    WITH    SPECIAL 

CONSIDERATION  OF  HEMORRHAGE  DUE  TO 

ULCERATIVE  PROCESSES  AND  THEIR 

SURGICAL  TREATMENT;    REPORT 

OF     CASES.1 

BY   HENRY   M.    JOY,   M.D., 

OF    CALUMET,  MICHIGAN; 
SURGEON    TO    THE    CALUMET    AND   HECLA    MINING    COMPANY'S    HOSPI- 
TAL. 

Gastrorrhagia  is  manifested  either  by  hema- 
temesis,  or  vomiting  of  blood,  or  by  a  combina- 
tion of  hematemesis  and  malena,  or  passage  of 
blood  in  the  evacuations.  When  blood  is  present 
in  the  stomach  from  any  source  it  may  be  vomited 
or  passed  with  the  evacuations  or  both.  In  the 
majority  of  cases  of  profuse  hematemesis  malena 
is  also  present.  There  may,  however,  be  malena 
with  no  hematemesis,  when  in  the  great  majority 
of  instances,  though  not  in  all,  the  hemorrhage 
arises  from  the  intestinal  tract  below  the  pylorus. 

In  the  consideration  of  a  case  of  gastrorrhagia 
the  following  points  must  be  weighed,  viz. :  Has 
the  hemorrhage  occurred  from  some  portion  of 
the  body  above  the  stomach  and  the  blood  been 
swallowed,  as  is  not  infrequently  the  case;  or  is 
the  stomach  itself  the  seat  of  hemorrhage? 

In  fracture  at  the  base  of  the  skull  and  in  other 
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injuries  of  the  head  blood  may  pass  into  the 
stomach  and  afterward  be  vomited.  The  source 
of  the  blood  here  is,  of  course,  easily  determined. 
In  epistaxis  a  similar  event  may  occur,  in  which 
case  the  hemorrhage  from  the  posterior  part  of 
the  nose  is  usually  accompanied  by  a  flow  of 
blood  from  the  nostrils.  If,  however,  there  is  no 
flow  anteriorly  examination  of  the  throat  and 
nasopharynx  will  demonstrate  the  presence  and 
source  of  the  hemorrhage.  If,  as  in  some  cases, 
the  hematemesis  occur  some  time  after  the  nasal 
hemorrhage  has  ceased,  a  history  of  a  previous 
attack  of  epistaxis  can  usually  be  obtained. 

In  bleeding  from  the  lungs,  if  profuse  and 
slow,  blood  may  be  vomited,  and  difficulty  some- 
times arises  here  in  differentiation.  The  diffi- 
culty arises  from  the  incomplete  history  the  pa- 
tient is  able  to  give  either  of  the  present  or  a  past 
hemorrhage  and  the  fact  that  an  attack  of  he- 
moptysis is  not  infrequently  accompanied  by 
vomiting  or  the  blood  may  be  swallowed  and 
subsequently  vomited. 

Profuse  hemoptysis  may  arise  from  the  follow- 
ing conditions  :  ( 1 )  Rupture  of  an  aortic  aneur- 
ism into  a  bronchus  or  the  trachea.  This  is  rap- 
idly fatal.  (2)  In  pulmonary  tuberculosis:  (a) 
in  the  early  stage  of  the  disease  the  initial  hemor- 
rhage, (b)  in  the  course  of  a  progressive  tuber- 
culosis, (c)  from  rupture  of  an  aneurismal 
branch  of  the  pulmonary  artery  into  a  cavity 
(commonly  fatal). 

The  practical  question  of  diagnosis  between 
these  conditions  and  hematemesis  may  be.  decided 
in  the  following  ways :  By  the  mode  in  which 
the  blood  is  brought  up,  by  the  symptoms  and 
physical  signs  present  and  by  an  examination  of 
the  blood  ejected.  In  hematemesis  there  is  one, 
and  only  one,  bringing  up  of  blood;  this  may  be 
repeated  once  or  twice  or  more,  but  when  the 
stomach  is  emptied  the  vomiting  ceases.  In  he- 
moptysis, following  the  large  hemorrhage  which 
has  put  us  in  doubt  as  to  its  source,  there  will  be 
subsequent  slight  hemorrhages ;  possibly  but  a 
few  particles  of  blood  brought  up  by  coughing 
after  the  initial  hemorrhage.  The  physical  ex- 
amination of  the  chest  will  also  be  a  strong  factor 
here  in  differential  diagnosis.  Following  a  pro- 
fuse hemoptysis  an  alkaline  sputum  may  be 
raised,  streaked  with  blood  and  containing  tuber- 
cle bacilli.  With  hematemesis  the  blood  is  usu- 
ally mixed  with  stomach-contents  and  is  acid.  In 
hemoptysis  the  blood  is  mixed  with  a  large 
amount  of  air  and  consequently  the  tendency  is 
to  a  bright  red  color,  while  in  hematemesis  the 
blood  is  not  mixed  with  air,  is  darker  and  often 
partially  clotted.  Hemoptysis  is  often  preceded 
by  an  inclination  to  cough,  due  to  tickling  in  the 
throat  and  a  sensation  of  warmth  in  the  chest, 
while  in  gastric  hemorrhage,  nausea  and  retching 
alone  precede  the  attack.  There  is  no  rusty  or 
bloody  sputum  following  hematemesis. 

In  case  the  seat  of  hemorrhage  is  the  stomach, 
what  is  the  lesion  present?  The  decision  of  this 
point  rests  almost  solely  on  a  recognition  of  the 
clinical  symptoms  present  of  the  individual  lesion. 
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In  a  profuse  gastrorrhagia  the  diagnosis  lies  be- 
tween ulcer,  mechanical  congestion,  and  carci- 
noma. In  carcinoma  we  find  continuous,  dull 
pain,  at  times  becoming  paroxysmal  in  character, 
violent  and  frequent  vomiting,  often  periodic, 
and  at  times  from  an  empty  stomach.  If  the 
stomach  contents  be  acid,  this  is  due  to  the  pres- 
ence of  organic  acids,  as  hydrochloric  acid  is 
usually  absent  in  carcinoma.  The  blood  ejected 
is  more  often  decomposed  than  recent — present- 
ing the  well  known  coffee-ground  appearance. 
Obstinate  constipation  is  usually  present.  Cache- 
xia is  marked  in  advanced  cases.  The  disease  is 
most  common  in  adults  of  from  forty  to  sixty 
years  of  age.  Tumor  is  palpable  in  some  cases. 
The  presence  of  the  Boas  bacillus  may  some- 
times be  determined. 

Mechanical  congestion  may  'be  the  cause  of 
gastric  hemorrhages.  These  arise  as  a  result  of 
portal  obstruction,  more  commonly  directly  from 
pressure  on  the  portal  vein  itself,  from  throm- 
bosis of  the  portal  vein  or  from  cirrhosis  of  the 
liver;  less  commonly  as  a  result  of  dilatation  of 
the  right  heart  from  whatever  cause,  or  from 
pressure  on  the  vena  cava  inferior  near 
its  entrance  into  the  right  auricle.  Throm- 
bosis of  the  portal  vein,  according  to  Al- 
butt,  is  a  well-characterized,  though  seldom 
readily  diagnosed  affection.  It  is  caused  most 
frequently  by  compression  of  the  intrahepatic 
branches  of  the  portal  vein  in  cirrhosis,  syphilis, 
or  tumors  of  the  liver,  or  of  the  main  branches  or 
trunk  by  fibrous  perihepatitis,  chronic  peritonitis 
(tuberculous),  enlarged  glands,  impacted  gall- 
stones or  tumor.  There  may  be  also  disease  of 
the  wall  of  the  portal  vein  either  primary  or  sec- 
ondary to  some  neighboring  pathological  condi- 
tion. The  classical  symptoms  resulting  from  this 
condition  are  ascites,  hematemesis,  enterrhagia, 
splenic  enlargement,  dilatation  of  the  superficial 
abdominal  veins  and  progressive  marasmus. 

In  considering  diseases  of  the  liver  which 
might  result  in  mechanical  congestion,  particular 
attention  must  be  directed  (Ewald)  to  hemor- 
rhage from  dilated  esophageal  veins.  These  ves- 
sels form  part  of  the  collateral  circulation  for  the 
blood  in  the  portal  vein  and  may  become  ex- 
tremely varicose  even  to  the  point  of  rupture.  If 
the  escaping  blood  be  swallowed  and  subsequently 
vomited,  it  may  strongly  simulate  hemorrhage 
from  the  stomach.  Blum,  Litten,  Ewald,  and 
Osier  .report  cases  of  this  kind.  The  history  and 
symptoms  of  a  case  of  cirrhosis  are  sufficiently 
well  known  and  do  not  require  discussion  in  this 
paper.  The  chief  anatomical  features  of  me- 
chanical congestion  found  in  the  stomach  are  as 
follows  :  ( 1 )  Congestion  of  the  mucous  mem- 
brane, especially  of  the  pyloric  part  with  sub- 
mucous ecchymoses  which  become  pigmented 
areas.  These  are  not  infrequently  seen  at 
autopsy.  (2)  Minute  erosions  of  the  mucous 
membrane  from  which  bleeding  may  occur  and 
larger  areas  which  heal  with  a  smooth  scar  with- 
out contraction. 

Ulcer  is  the  most  frequent  cause  of  hemor- 


rhage from  the  stomach,  occurring  in  slightly 
less  than  50  per  cent,  of  the  cases,  and.  per  contra 
hemorrhage  from  the  stomach  is  the  most  impor- 
tant sign  of  gastric  ulcer.  Since  the  process  of 
ulceration  implies  a  solution  of  continuity  of  the 
coats  of  a  vessel  the  rational  conclusion  is,  6f 
course,  that  there  will  be  an  effusion  of  blood.  As 
a  rule,  the  opening  in  the  vessel  is  small  and  is 
soon  obliterated  by  the  formation  of  a  coagulum, 
and  for  this  reason  the  hemorrhage  from  small 
vessels  is  not  of  much  import  and  often  passes 
unnoticed  by  both  physician  and  patient.  It  is 
only  when  a  larger  vessel  is  eroded  and  a  larger 
quantity  of  blood  enters  the  stomach  that  grave 
symptoms  appear. 

In  a  typical  case  of  such  hemorrhage  the  pa- 
tient experiences  a  sensation  of  fulness  and 
warmth  in  the  epigastrium.  There  is  anxiety, 
restlessness,  and  possibly  vertigo.  The  face  is 
pale  and  drawn,  the  pulse  rapid,  soft  and  com- 
pressible. Usually  in  from  ten  to  thirty  minutes 
a  feeling  of  nausea  is  felt,  followed  suddenly  by 
vomiting  of  large  quantities  of  blood,  either 
bright  arterial,  brownish  or  black  in  color,  pos- 
sibly mixed  with  food.  The  patient  as  a  rule 
feels  faint,  the  face  becomes  blanched,  and  the  ex- 
tremities cold.  In  other  words,  we  have  a  typi- 
cal picture  of  surgical  shock.  If  the  hemorrhage 
continue  uninterruptely,  death  is  likely  to  occur 
from  loss  of  blood ;  or  if  the  hemorrhage  be  due 
to  the  erosion  of  a  large  vessel,  death  may  ensue 
even  before  any  vomiting  has  occurred.  It 
should  be  borne  in  mind  that  hemorrhage  may 
occur  and  may  be  unnoticed,  passing  on  and  be- 
ing discharged  in  the  evacuation  so  changed  as 
to  be  unrecognized  by  the  patient.  After  the 
initial  symptoms  of  a  moderately  severe  hemor- 
rhage have  passed,  there  is  a  stage  of  reaction  in 
the  majority  of  cases.  While  the  bleeding  has 
left  the  patient  blanched  and  with  bloodless  lips 
and  mucous  membrane,  and  has  somewhat  de- 
pressed the  temperature  of  the  skin,  the  signs  of 
reaction  are  shown  in  the  recovery  of  the  pulse. 
This  becomes  more  full,  even  bounding  at  times 
and  eventually  slower.  The  reactionary  stage 
naturally  occurs  more  quickly  and  is  more 
marked  in  those  not  debilitated  by  previous  ill- 
ness. 

Physical  examination  in  this  form  of  hemor- 
rhage reveals  nothing  of  importance.  Possibly, 
if  a  typical  ulcer  be  present,  there  may  be  a  lo- 
calized tenderness  in  a  larger  area  of  general  ten- 
derness. This  sign  is,  however,  far  from  infalli- 
ble, as  will  be  shown  later. 

The  mortality  of  gastric  ulcer  is  greater,  I 
believe,  than  is  generally  supposed.  Warren  and 
Gould,  in  the  International  Text-Book  of  Sur- 
gery, state  that  "death  occurs  in  15  per  cent,  of 
the  cases,  7  per  cent,  being  due  to  perforation," 
leaving  8  per  cent,  who  die  from  hemorrhage 
The  prognosis  in  hemorrhage  is  worse  after 
thirty  years  of  age  than  in  those  under  that  age. 

As  intimated  in  the  title  of  this  oaper.  the 
treatment  of  hemorrhage  of  the  stomach  will  here 
be  considered  from  the  surgical  standpoint  only. 


August   16,   1902] 


JOY:     A    STUDY   OF   GASTRORRHAGIA. 


293 


There  are  two  conditions  indicating  surgical 
intervention  in  gastrorrhagia,  namely,  proiuse  or 
repeated  hemorrhages.  Andrews  ahd  Eisen- 
drath  (Ann.  of  Surgery,  1899,  October)  main- 
tain that  "if  medicinal  treatment  does  not  im- 
prove the  patient's  condition,  a  bleeding  ulcer  of 
the  stomach  will  inevitably  prove  fatal  without 
surgical  intervention."  They  indicate  surgical 
intervention  for  "repeated  small  hemorrhages  or 
for  profuse  hemorrhage  occurring  more  than 
once."  Five  hundred  cubic  centimeters  is  the 
amount  determined  upon  by  them  as  one  which 
should  be  considered  sufficiently  severe  to  war- 
rant immediate  operation.  While  there  may  be 
doubt  in  some  cases  as  to  the  actual  existence  of 
an  ulcer,  when  the  hemorrhages  are  repeated  or 
profuse,  operation  is  certainly  justifiable.  As  a 
rule  it  is  impossible  to  tell  before  opening  the 
abdomen  on  what  part  of  the  mucous  membrane 
the  ulcer  will  be  found ;  pain  and  localized  ten- 
derness are  of  little  or  no  value  in  this  connec- 
tion. Even  after  the  abdomen  has  been  opened 
it  is  seldom  possible  to  determine  the  location  of 
the  ulcer  until  the  stomach  itself  has  been  opened. 
The  surface  should,  however,  be  inspected,  and 
in  certain  cases  adhesions,  slight  thickening  of  the 
gastric  wall,  or  change  in  color  of  the  serous  coat 
may  indicate  the  location  of  the  lesion.  Of  some 
slight  aid  to  the  operator  in  locating  the  site  of  the 
ulcer  may  be  the  generally  acknowledged  fact 
that  the  majority  of  ulcers  are  located  in  the 
pyloric  region  and  in  the  greater  curvature.  It 
should  not  be  forgotten  that  ulcers  are  often  mul- 
tiple, and  further  search  should  be  instituted  after 
locating  one  until  the  entire  gastric  mucosa  has 
been  carefully  examined. 

There  is  one  point  to  which  I  wish  to  direct 
your  attention,  and  that  it  the  fact  that  "it  is  not 
always  the  typical  round  ulcer  that  causes  the 
gravest  symptoms."  Severe  and  indeed  fatal 
hemorrhage  may  arise  from  what  appears  to  be  a 
mere  abrasion  of  the  mucous  membrane  which  is 
generally  the  seat  of  a  chronic  gastritis,  as  may 
be  seen  by  the  spongy  and  congested  appearance 
of  its  lining  membrane  (Warren-Gould).  In  the 
midst  of  this  abraded  area  a  bleeding  vessel  may 
be  found  or  a  hemorrhage  started  by  gentle  fric- 
tion. This  will,  I  think,  be  well  illustrated  in  the 
cases  to  be  reported  at  the  close  of  this  paper. 

The  technic  of  the  surgical  treatment  of  gas- 
trorrhagia due  to  ulcer  naturally  resolves  itself 
more  or  less  into  the  technic  of  the  surgical  pro- 
cedure in  gastric  ulcer.  An  incision  from  three 
to  four  inches  long  is  made  in  the  median  line 
between  the  ensiform  cartilage  and  the  umbilicus 
and  the  stomach  exposed  and  carefully  examined 
for  changes  on  its  exterior  which  might  aid  in 
locating  the  ulcer.  Gauze  strips  should  then  be 
packed  into  the  wound,  carefully  walling  off  the 
peritoneal  cavity  against  the  escape  of  stomach- 
contents.  The  stomach  is  then  incised  for  a  dis- 
tance of  from  two  and  a  half  to  three  inches  and 
its  interior  systematically  inspected  by  inverting 
its  wall  from  without  piece  by  piece  and  bringing 
the  mucosa  opposite  the  incision,  and  if  necessary 


everting  it  through  the  opening.  Having  found 
the  ulcer,  one  of  the  tollowing  plans  may  be 
adopted : 

1.  Simple  excision  of  the  diseased  mucous 
membrane  and  suture  of  the  cut  edges. 

2.  Resection  of  a  portion  of  the  gastric  wall 
if  the  ulcer  be  deep,  involving  the  muscular  wall, 
or  when  there  are  several  ulcers  within  a  limited 
area. 

3.  The  performance  of  a  gastroenterostomy. 
This  procedure  is  indicated  in  cases  in  which  a 
considerable  area  of  mucous  membrane  is  in- 
volved in  a  chronic  catarrhal  inflammation  with 
numerous  ulcers.  This  method  may  also  be  used 
in  cases  of  large  and  deep  ulcers,  and  is  some- 
times more  satisfactory  than  resection  of  a  por- 
tion of  the  gastric  wall.  After  the  lapse  of  a  few 
months,  the  diseased  mucous  membrane  becomes 
healthy,  as  is  evidenced  by  the  absence  of  pain 
and  digestive  disturbance.  These  symptoms  are 
caused  by  spasmodic  contraction  of  the  pylorus 
producing  stagnation  of  food,  which  is  relieved 
uy  the  anastomotic  opening. 

4.  In  cases  of  multiple  erosion  none  of  these 
methods  seem  to  the  writer  to  be  practicable  un- 
less it  be  the  procedure  first  mentioned,  namely, 
excision  of  the  diseased  mucous  membrane  and 
suture  of  the  cut  edges.  Better  than  this,  I 
think,  is  the  method  adopted  in  the  cases  which 
will  be  reported — of  submucous  ligation  by  the 
purse-string  ligature.  This  method  seems  to  me 
to  possess  the  following  advantages  :  ( 1 )  It 
inevitably  stops  the  hemorrhage.  (2)  There  is 
practically  no  additional  destruction  of  mucous 
membrane,  as  would  be  the  case  if  the  mucous 
membrane  were  excised.  (3)  There  is  little  or 
no  formation  of  scar  tissue  to  contract  and  give 
rise  to  subsequent  disturbance. 

In  connection  herewith  I  submit  reports  of  the 
following  cases : 

Case  I. — Miss  J.,  aged  twenty-four  years,  seen 
in  consultation  with  Dr.  C.  J.  Sorcen.  Previous 
history  negative  except  an  unsatisfactory  history 
of  gastric  disturbance  covering  a  period  of  sev- 
eral years.  The  symptoms  during  this  time  were 
not  marked.  There  was  at  no  time  vomiting  or 
marked  pain,  the  greatest  complaint  being  a 
slight  distress  after  meals  felt  in  the  region  of 
the  stomach.  On  the  night  of  November  17, 
1900,  following  a  very  hearty  meal  the  evening 
previous,  the  patient  was  seized  with  an  attack  of 
hematemesis.  This  ceased  after  a  short  time,  and 
the  patient  was  first  seen  by  the  writer  on  No- 
vember 21,  at  five  A.M.;  at  this  time  there  had 
been  a  recurrence  of  the  hemorrhage  which  had 
been  quite  profuse.  Patient's  general  condition 
was  good.  Pulse  100.  Temperature  99 °  F. 
Morphine  was  given  and  an  ice  bag  applied  to  the 
epigastrium.  There  was  no  further  hemorrhage 
until  four  days  later,  when  there  was  a  recurrence 
which  was  very  profuse.  Twenty-three  attacks 
of  vomiting  of  blood,  all  profuse,  occurred  from 
five  P.M.  till  nine  A.M.  the  day  following.  Con- 
dition of  patient  extreme.  Pulse  130,  very  weak 
and  thready.     On  local  examination  there  was 
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general  tenderness  over  the  entire  epigastrium, 
and  at  one  point  in  particular,  just  over  the  car- 
dia,  there  was  a  point  of  extreme  tenderness.  In 
view  of  the  repeated  and  profuse  hemorrhages 
operation  was  advised  and  accepted. 

After  the  usual  preparations  of  the  field  of 
operation  the  abdomen  was  opened  by  a  median 
incision  beginning  at  the  ensiform  cartilage  and 
extending  downward  about  three  inches.  The 
stomach  was  immediately  found  and  brought  into 
the  wound  and  incised  for  a  space  of  two  and 
one-half  inches,  longitudinally.  Upon  opening 
the  stomach  large  quantities  of  semi-fluid  blood 
and  mucus  escaped.  This  was  carefully  sponged 
away  as  it  escaped,  so  that  none  entered  the  peri- 
toneal cavity.  The  entire  mucous  membrane  of 
the  stomach  was  intensely  congested  and  spongy 
and  near  the  pyloric  end  were  five  eroded  points 
that  were  bleeding  very  freely.  These  points 
were  enclosed  one  by  one  in  purse-stringligatures 
of  No.  2  catgut,  the  hemorrhage  ceasing  imme- 
diately upon  completing  the  ligation.  The  stom- 
ach was  then  closed  with  four  rows  of  sutures, 
the  first  closing  the  mucous  membrane,  the  sec- 
ond the  muscular  layer,  the  third  the  peritoneum. 
The  whole  was  then  covered  by  a  row  of  Lem- 
bert  sutures;  the  abdomen  was  closed  in  the 
usual  way.  The  patient  was  in  profound  shock 
and  an  intravenous  injection  of  salt  solution  was 
given  while  she  was  still  on  the  table.  Pulse 
after  intravenous  injection  160. 

Following  the  operation  the  history  was  briefly 
as  follows : 

November  26th :  Slept  from  eight  to  nine 
P.M.  Ten  P.M.  vomited  some  mucus  tinged 
with  dark  particles  of  blood.  Passed  twelve 
ounces  of  urine  during  night.  Patient  was  given 
normal  salt  solution,  one  pint  every  hour  per 
rectum,  and  strychnine,  gr.  1/20,  every  three 
hours. 

November  27th:  Pulse  no.  Temperature 
100.  Vomited  a  little  greenish  mucus  at  eleven 
A.M.  Expelled  gas  freely  and  passed  urine 
freely. 

November  28th :  Pulse  120.  Temperature 
1010  F.  Several  small  emeses  during  day  con- 
taining nothing  but  mucus.  Patient  put  in  Fow- 
ler position  (reversed  Trendelenburg).  Passing 
gas  very  freely.  Salt  solution  per  rectum 
given  every  two  hours  and  nutritive  enemata 
every  four  hours.    All  very  well  retained. 

November  29th:  Pulse  112.  Natural  move- 
ment of  bowels  in  the  morning.  Thin,  watery 
stools  and  large  amount  of  gas  passed. 

November  30th :  Pulse  80.  Condition  ex- 
cellent. 

December  1st:  Pulse  82.  Temperature 
99.8°  F.     Condition  excellent. ' 

From  this  time  the  course  of  the  case  was  un- 
eventful. On  December  8th  the  patient  was 
given  one  ounce  of  sterile  water  every  two  hours 
by  mouth,  the  first  since  the  operation,  and  on 
the  day  following  was  given  small  quantities  of 
milk  and  lime  water.  Up  to  this  time  nothing 
whatever  had  been  given  by  mouth  since  the  day 


of  operation.  At  the  present  time  the  patient  is 
in  perfect  health  and  had  been  entirely  free  from 
all  gastric  symptoms. 

Case  II. — Mrs.  M.,  aged  twenty-eight  years. 
Seen  in  consultation  with  Dr.  C.  H.  Holt,  of  Red 
Jacket,  on  January  21st.  I  regret  that  I  am  un- 
able to  obtain  fuller  particulars  of  the  early  part 
of  this  patient's  illness.  The  history  that  I  have 
been  able  to  obtain  is  as  follows :  Patient  had 
been  subject  to  gastritis  (catarrhal)  for  about 
six  years,  for  which  she  had  been  treated  at  dif- 
ferent times  with  drugs  and  lavage  with  tem- 
porary improvement  lasting  for  a  longer  or 
shorter  period  of  time,  when  she  would  have  art 
exacerbation  and  again  take  treatment  for  a  time 
till  relieved  temporarily,  when  she  would  cease 
treatment  and  return  to  ordinary  methods  of  life 
and  diet.  On  January  17th  she  was  seized  with 
an  attack  of  hemorrhage  from  the  stomach,  not 
very  severe  in  character,  and  which  ceased  after 
a  short  time  only  to  recur  in  a  day  or  two.  These 
slight  hemorrhages  continued  until  January  21st 
when  she  had  several  severe  hemorrhages  follow- 
ing each  other  in  rapid  succession.  I  first  saw  the 
patient  late  in  the  afternoon  of  the  21st.  Condi- 
tion at  this  time  was  as  follows :  Pulse  1 50,  tem- 
perature 990  F.  Patient  extremely  restless,  face 
pale,  pinched  and  drawn,  mucous  membranes 
bloodless.  Vomiting  blood,  both  fluid  and  clotted, 
every  two  or  three  minutes.  Condition  extreme. 
Immediate  operation  advised. 

Patient  was  at  once  prepared  for  operation. 
The  usual  incision  was  made  and  the  stomach 
brought  into  the  wound.  No  external  changes 
noticeable.  Upon  opening  the  stomach  large 
quantities  of  mucus  and  fluid  blood  escaped.  This 
was  rapidly  sponged  away  and  the  bleeding 
points  were  sought  for.  The  conditions  found 
were  exactly  the  same  as  those  described  in  the 
previous  case.  Namely,  an  intensely  congested 
mucous  membrane  with  numerous  points  eroded 
in  the  pyloric  portion  which  were  bleeding  very 
freely.  These  points  (thirteen  in  number)  were 
ligated  separately  with  the  purse-string  ligature 
and  the  wounds  closed  in  the  manner  described 
in  the  preceding  case.  Operation  lasted  one  hour 
and  twenty  minutes.  Pulse  at  close  of  operation 
180.  Normal  salt  given  intravenously  while  pa- 
tient was  still  on  the  table.  Strychnine,  gr.  1/30> 
given  every  two  hours  for  twelve  hours,  also  salt 
solution  per  rectum  every  three  hours. 

The  following  day  the  pulse  had  fallen  to  130. 
No  further  hemorrhage  had  occurred,  and  the 
patient  expressed  herself  as  feeling  very  well. 
From  this  time  until  January  28th  the  patient 
improved  rapidly  in  every  respect  from  day  to 
day.  At  noon  of  January  28th  the  patient  com- 
plained of  feeling  nauseated  and  became  very 
restless.  The  pulse  rose  from  98  to  no  within 
thirty  minutes.  A  further  hemorrhage  was  diag- 
nosed, but  as  there  was  no  vomiting  and  as  the 
general  condition  was  fair,  the  usual  temporizing 
measures  were  adopted.  At  11.30  P.M.  patient 
again  complained  of  nausea  and  shortly  after 
vomited  a  mouthful    of    dark  blood.     At  11.45 
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there  was  another  attack  of  vomiting  at  which 
time  she  brought  up  a  little  blood.  At  12.30 
A.M.  a  very  profuse  hemorrhage  occurred.  The 
pulse  by  this  time  had  risen  to  140.  Another 
profuse  hemorrhage  at  10  A.M.  Pulse  160.  A 
second  operation  was  advised  and  performed  at 
once. 

The  points  previously  ligated  were  found  to 
be  in  perfect  condition,  but  in  the  cardiac  end  of 
the  stomach  were  some  six  or  eight  points  that 
were  bleeding  very  freely.  These  were  ligated 
in  the  manner  previously  described  and  the 
operation  completed.  Just  as  the  closure  of  the 
abdomen  was  completed  the  patient  suddenly  col- 
lapsed and  died  in  a  few  minutes. 

The  particular  points  to  which  I  would  call 
your  attention  in  connection  with  these  cases  are 
the  following :  ( 1 )  The  fact  that  they  were  cases 
of  multiple  erosion,  a  condition  usually  thought 
to  be  due  to  mechanical  congestion  from  some 
source  or  other,  and  yet  in  which  no  evidences 
were  present  pointing  to  any  cause  which  might 
produce  such  mechanical  congestion.  (2)  The 
fact  that  here  are  two  cases  with  distinct  local- 
ized tenderness,  pains  radiating  to  a  localized 
point  in  the  back,  and  gastric  hemorrhage,  and 
yet  with  no  evidence  of  the  typical  gastric  ulcer 
usually  diagnosed  with  these  symptoms  present. 
(3)  The  fact  has  been  demonstrated  fully,  I 
think,  that  in  this  particular  class  of  cases,  at 
least,  the  method  suggested  is  the  only  practicable 
way  of  controlling  the  hemorrhage. 
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Widely  disseminated  neuritis  complicating 
and  following  acute  disease  has  been  observed 
many  times  and  is  quite  possible  of  explanation 
by  assuming  a  specific  action  of  the  toxins  of  the 
disease  or  a  special  vulnerability  of  the  nervous 
tissue.  Localized  neuritis,  however,  is  a  much 
rarer  complication. 

With  the  desire  of  placing  on  record  a  case  of 
isolated  neural  inflammation  complicating  ty- 
phoid fever,  the  following  patient  was  presented 
before  the  Cleveland  Medical  Society,  his  condi- 
tion demonstrated  and  the  following  history  ob- 
tained: M.  K.,  male,  white,  laborer,  thirty-eight 
years  of  age,  born  in  Poland,  married  and  the 
father  of  three  healthy  children.  He  has  never 
suffered  from  any  severe  illness  and  has  always 
been  a  strong,  healthy  man.  On  June  8,  1901,  he 
developed  a  typical  case  of  typhoid  fever  and  was 
attended  by  Dr.  P.  S.  Smigel.  His  fever  pur- 
sued a  normal  course  and  he  was  convalescent  at 
the  end  of  three  weeks.  Contrary  to  orders  he 
began  to  eat  heartily,  consuming  at  one  meal  over 


a  pound  of  beefsteak.  Twenty-four  hours  after 
this  indiscretion  he  was  seized  with  chills,  return 
of  fever,  abdominal  pains,  and  much  diarrhea. 
His  temperature  rapidly  ascended  to  1040  F.  and 
he  became  wildly  delirious  and  so  unmanageable 
that  they  were  compelled  to  sendv  him  to  St. 
Alexis  Hospital,  where  he  came  under  the  care 
of  Dr.  J.  V.  Kofron.  He  remained  delirious  for 
a  period  of  nearly  three  weeks  and  had  very  high 
temperature.  His  delirium  was  so  furious  that 
it  became  necessary  to  place  anklets  and  wrist- 
lets on  him  in  order  to  secure  him  to  the  bed. 

About  four  weeks  later  he  became  convales- 
cent, when  it  was  discovered  that  he  had  consid- 
erable swelling  of  both  limbs,  complained  of 
much  pain  in  them  and  of  some  numbness  and 
tingling  in  the  distribution  of  the  left  external 
popliteal  and  left  ulnar  nerves.  There  appeared 
on  the  left  ulna  and  on  the  right  tibia  some  hard 
tender  nodes  which  were  evidently  periosteal  tu- 


Fig  I 


Fig.  II. 


mefactions.  He  also  complained  of  much  pain  in 
the  neighborhood  of  the  sternum  opposite  the 
fourth  costal  insertion,  at  which  point  a  nodular 
swelling  appeared  that  was  tender  to  the  touch. 

When  I  first  examined  him,  October  13,  1901, 
both  feet  and  legs  were  edematous,  the  periosteal 
nodes  had  disappeared  from  the  shins  and  ulna, 
but  there  was  an  indurated  bluish  swelling  at  the 
fourth  costosternal  articulation  which  was  un- 
doubtedly suppurating,  since  examination  re- 
vealed a  marked  leucocytosis,  and  physical  evi- 
dences were  also  in  favor  of  a  deep-seated 
fluctuation.  He  was  referred  to  Dr.  C.  B.  Par- 
ker, who  concurred  in  my  expressed  opinion  of 
necrosis ;  he  advised  operation  but  it  was  refused. 
When  the  shoes  were  taken  off  it  was  noted  that 
the  left  toes  dropped  downward,  and  a  left  foot- 
drop  was  particularly  manifest  while  walking. 

Examination  revealed  the  presence  of  anes- 
thesia corresponding  to  the  integumental  distri- 
bution of  the  left  external  popliteal.  (See  Figs. 
I.  and  II.).  The  plantar  surfaces  of  the  foot 
and  toes  were  sensitive. 
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Examination  of  the  hands  revealed  a  registry 
of  forty  with  the  left  hand  and  forty-five  with  the 
right.  The  fact  that  the  patient  was  left-handed 
affords  quite  positive  evidence  that  the  left  hand- 
grasp  was  weakened.  He  complained  of  numb- 
ness and  tingling  in  the  distribution  of  the  left 
ulnar  nerve.  Examination  showed  the  absence 
of  pain  and  touch  sensation  in  the  distribution 
of  the  left  ulnar  nerve  which  is  well  shown  in 
the  accompanying  cutaneous  charts. 

It  might  be  assumed  that  these  local  paralyses 
were  due  to  pressure  exerted  on  the  nerves  dur- 
ing his  illness  by  the  bands  which  were  placed 
on  his  limbs  for  restraining  purposes,  but  in- 
vestigation shows  that  the  bands  were  not  placed 
about  the  knees  nor  about  the  arms  above  the 
elbows ;  hence  it  is  quite  clear  that  the  pressure 
exerted  by  them  could  not  have  been  the  cause 
of  the  neuritis.  All  intoxications  and  most  poi- 
sons known  to  produce  neuritis  are  quite  certain 
to  affect  in  a  selective  manner  the  same  nerves 
which  were  inflamed  in  the  related  case;  indeed, 
the  external  popliteal  or  peroneal  nerves,  as  well 
as  the  ulnars,  seem  to  be  especially  vulnerable  to 
the  action  of  the  various  toxins  of  acute  infectious 
disease ;  this  is  particularly  true  as  to  the  former. 
Why  this  obtains  we  have  no  definite  knowledge. 

612  Prospect  Street. 
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The  air-cavities  in  the  bones  of  the  face  are 
all  lined  with  mucous  membrane,  the  columnar 
ciliated  epithelium  of  which  rests  on  a  connective 
tissue  stroma  with  few  glands  and  blood-vessels 
all  nourished  from  the  periosteal  lining.  They 
all  communicate  with  the  common  nasal  chamber 
by  small  openings,  so  that  for  the  most  part  they 
resemble  a  set  of  flasks  with  one  narrow  mouth. 

That  these  cavities  have  some  important  func- 
tion, aside  from  incidentally  contributing  to  the 
lightness  of  structure  of  the  bones  enclosing 
them,  seems  hardly  to  be  doubted.  We  naturally 
think  of  a  function  suggested  by  their  form  and 
relation.  A  glance  at  the  anatomy  of  this  region 
shows  the  very  intimate  relations  which  exist 
between  the  frontal,  ethmoidal  and  maxillary 
sinuses  which  are  so  placed  that  they  have  a  com- 
mon opening  in  the  middle  meatus  of  the  nose 
into  that  slit-like  cavity  called  the  hiatus  semi- 
lunaris at  a  point  situated  about  the  very  middle 
of  the  nasal  breath  way,  or  air-passage — practi- 
cally three  flasks  with  a  common  mouth  over 
which  the  wind  plays.  Now,  what  well-known 
principle  in  physics  does  this  arrangement  sug- 
gest? You  will  at  once  think  of  the  Sprengle 
air-pump.  Sprengle  conceived  the  idea  of  pour- 
ing mercury  down  a  capillary  funnel-tube  con- 

1  Read    before   the   Brooklyn    Pathological    Society,    March  13, 
1902. 


nected  laterally  with  a  flask  which  he  desired  to 
pump  free  of  air;  as  the  mercury  fell  past  the 
open  mouth  of  the  flask  the  air  was  gradually 
exhausted  from  it.  This  you  will  at  once  recog- 
nize as  the  principle  so  universally  utilized  in  the 
atomizer,  only  here,  instead  of  having  a  closed 
flask,  we  have  one  connected  with  the  outer  air, 
so  that  the  constant  air-pressure  causes  the  fluid 
in  the  flask  to  be  drawn  out  continually  to  the 
end  of  the  atomizing  tube  and  there  spread  in 
scintillating  spray.  What  useful  purpose  does 
Nature  wish  to  serve  by  having  a  Sprengle's  air- 
pump  in  constant  operation  here  from  the  earliest 
hours  of  childhood  throughout  the  whole  of  life? 
The  manifest  purpose  which  such  an  arrange- 
ment of  physical  forces  serves  is  that  of  abstract- 
ing moisture  from  these  cavities.  The  effect  of 
such  a  function  is  simply  that  of  cooling  the  tis- 
sues surrounding  them  by  abstracting  their  heat 
in  vaporization.  This  is  not  a  theory  nor  a  fancy 
which  I  am  giving.  I  am  rehearsing  the  physical 
facts  which  obtain  in  the  peculiar  form  and  in- 
terrelation of  the  nasal  chambers  with  their  ad- 
jacent sinuses. 

If,  then,  these  hollow  chambers  are  meant  to 
functionate  as  air-pumps  and  evaporating  sur- 
faces, the  existence  of  an  empyema  would  destroy 
all  such  function  and  would  a  priori  bring  with  it 
a  certain  kind  of  disturbance  of  the  economy  con- 
nected with  the  organs  and  parts  of  the  head 
lying  in  and  around  the  sinuses.  Now,  clinically, 
what  is  the  constant  testimony  of  those  who  have 
a  cold  in  the  head,  an  influenza,  or  a  sinuitis  of 
one  or  more  of  these  air-chambers,  or  other 
pathological  condition  of  the  parts  affecting 
them  or  their  nerve-  and  blood-supply?  Simply 
this,  that  a  sense  of  fulness  exists  in  and  around 
the  face  and  forehead,  the  head  feels  compressed 
and  heavy,  the  faculties  are  dull  and  irresponsive, 
the  memory  fails,  concentration  is  impaired,  and 
altogether  an  indefinable  sense  of  ill-being  exists 
which  the  patient  is  seldom  able  to  express  satis- 
factorily to  himself  or  to  the  physician.  In  other 
words,  the  air-cavities  are  water-logged  and  the 
subjacent  organs  are  deprived  of  that  comfort 
which  should  come  to  them  by  the  simple  process 
of  evaporation  and  abstraction  of  heat. 

Although  the  subject  of  empyema  of  the  an- 
trum of  Highmore  has  been  well  studied  by  many 
eminent  specialists  during  the  last  quarter  of  a 
century,  there  has  not  been  a  very  general  recog- 
nition of  this  condition  and  its  pathological  im- 
portance. 

It  is  but  a  short  time  since  I  was  in  conversa- 
tion with  a  distinguished  physician,  who  is  a 
member  of  this  Society,  and  learned  that  he  had 
gone  through  a  most  trying  experience,  extend- 
ing over  a  long  period  of  time,  enduring  great 
suffering  and  getting  no  satisfaction  nor  relief 
under  the  hands  of  eminent  and  willing  special- 
ists, until  by  accident  it  was  discovered  that  he 
was  the  victim  of  an  empyema  of  the  antrum  of 
Highmore.  I  know  another  physician,  also  a 
member  of  our  County  Society,  who  gave  up  a 
large  and  lucrative  practice  in  a  distant  field  be- 
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cause  of  sufferings  which  he  could  no  longer  en- 
dure there,  not  knowing  till  long  afterward  that 
all  his  trouble  had  its  origin  in  a  diseased  antrum, 
which  trouble  disappeared  promptly,  as  in  the 
other  case,  when  properly  recognized  and  treated. 
This  lurking,  obscure  and  ill-defined  sense  of 
great  discomfort,  the  exact  location  of  which 
seems  not  to  be  more  evident  to  the  patient  than 
to  his  physicians,  even  though  the  patient  himself 
happens  to  be  a  physician,  is  one  of  the  charac- 
teristics of  this  disease  and  one  which  I  mention 
first  and  place  in  highest  relief  in  treating  of  its 
pathology.  Put  in  a  general  way,  this  observa- 
tion points  out  that  empyema  of  the  air-cavities 
of  the  bones  of  the  face  gives  no  certain  and 
pathognomonic  symptom  of  its  existence,  unless 
it  be  that,  in  a  large  percentage  of  these  chronic 
empyemata,  there  is  such  a  disturbance  of  the 
economy  of  the  nervous  system  as  to  lead  to  con- 
sultation with  the  nerve  specialist.  Greville  Mac- 
Donald  has  said  that  the  diagnosis  of  antral  dis- 
ease is  one  of  the  most  difficult  points  in  the 
domain  of  pathology.  The  practical  deduction 
from  this  is  that  all  cases  of  ill-defined  but  pro- 
found disturbance  of  the  nervous  system  should 
direct  the  attention  to  possible  pathological  states 
in  connection  with  the  sinuses  opening  into  the 
nasal  chambers. 

I  have  for  some  time  been  watching  with  deep 
interest  and  sympathy  the  unfortunate  sufferings 
of  a  patient  who  has  all  her  life  been  the  subject 
of  a  congeries  of  varying  symptoms  most  dis- 
tressing to  her,  yet  not  so  great  as  to  incapacitate 
her  for  her  work  as  a  student  and  teacher.  She 
is  an  utter  stranger  to  sound  or  restful  sleep.  She 
has  been  in  daily  companionship  for  a  score  of 
years  with  pain — pain  in  the  head,  pain  in  the 
chest,  pain  in  the  limbs,  numbness  and  exquisite 
tenderness  to  even  light  touch  on  any  part  of  the 
body.  Frequently  she  had  vertigo,  things  seemed 
to  be  moving  rapidly  to  the  left ;  being  but  mo- 
mentary, this  did  not  alarm  her.  At  times  her 
faculties  seemed  clouded;  she  lacked  the  power 
of  concentration ;  and  her  memory,  which  was 
almost  a  faultless  faculty,  would  temporarily  fail 
her.  She  was  nervous  and  hypersensitive  to  pain 
but  keenlv  intellectual  and  rational.  Her  hearing 
was  painfully  acute,  so  that  a  watch  would  keep 
her  awake.  When  in  slumber  she  would  often 
suddenly  awake  with  a  start  of  alarm.  With  all 
this  she  did  her  daily  work  and  put  on  flesh.  The 
desire  and  need  for  relief  led  her  to  consult  her 
physician  regularly,  but  palliatives  were  all  she 
received.  She  needed  glasses  and  the  oculist  sus- 
pected nothing  else.  At  last  she  found  herself 
referred  to  me  for  relief  of  a  dacryocystitis,  and 
then  I  saw  with  most  painful  vividness  the  long 
distressing  story  of  her  sufferings.  One  look  at 
those  atrophied  nasal  chambers  with  their  bad- 
smelling  crusts,  the  edges  of  which  glistened  with 
pearly  drops  of  fresh-flowing  pus,  showed  the 
undeniable  evidences  of  ancient,  multiple,  two- 
sided  sinusitis  with  attendant  involvement  of  the 
nasal  duct.    It  explained  her  sickening  parosmia, 


her  pains  and  vertigo,  and  called  for  as  prompt 
relief  as  could  be  given. 

I  draw  this  picture  for  the  purpose  of  showing 
how  easily  cases  of  this  kind,  so  manifestly  in 
need  of  help,  can  pass  under  the  observation  of 
men  of  skill  and  knowledge  in  their  profession 
and  yet  receive  no  adequate  help  because  their 
trouble  is  not  found  out  nor  the  cause  removed. 
I  say  all  this  merely  to  emphasize  that  feature  of 
these  sinus  cases  referred  to  above — positive  and 
genuine  discomfort  often  most  profound  in  its 
character  and  yet  so  vague  and  varied  in  its 
symptoms  that  even  a  neurologist  will  at  times 
miss  its  true  source  and  quality. 

Having  said  the  above  I  hope  I  have  said  what 
is  most  useful  and  valuable  to  say;  and  it  is  not 
my  purpose  to  try  to  do  the  impossible  by  enter- 
ing on  an  exhaustive  study  of  the  pathology  of 
this  disease.  I  have  reviewed  nearly  all  modern 
literature  on  the  subject  as  far  as  it  was  within 
my  reach ;  and  my  own  conception  of  the  present 
status  of  this  pathology  may  be  briefly  sum- 
marized. 

In  the  first  place,  the  poverty  of  the  blood-sup- 
ply to  the  thin  lining  of  these  air-cavities,  explains 
the  relative  paucity  of  granulations  found  when 
chronicity  of  inflammatory  process  is  considered, 
and  also  the  rarity  of  severe  hemorrhages  in  these 
cases.  Yet  Scheppergrell,1  in  1894,  met  with  a 
case  of  such  severe  hemorrhage  that  the  antrum 
had  to  be  kept  packed  for  four  weeks  to  obviate 
fatal  issue.  He  explains  it  by  supposing  that  an 
angiomatous  condition  of  the  mucous  membrane 
existed  at  the  point  where  the  trephine  entered — 
which  was  disturbed  by  each  attempt  to  remove 
the  packing. 

Liicke2  (Strasbourg)  narrates  the  case  of  a 
man  of  twenty-six  years  in  whom  bleeding  char- 
acteristic of  a  vascular  tumor  occurred  which  re- 
quired packing.  The  tumor  grew ;  a  second 
operation  was  done;  a  bony  tumor  was  found 
covered  with  granulations.  A  large  part  of  the 
tumor  was  removed  with  a  chisel.  The  hemor- 
rhage was  so  profuse  that  transfusion  was  done 
to  save  the  patient.  Tampons  were  kept  in  situ 
four  weeks.  Recklinghausen  examined  the 
tumor  and  pronounced  it  an  angioma  ossificans, 
or  osteoma  angiomatosa. 

I  have  elsewhere3  described  a  case  in  which 
alarming  hemorrhage  took  place.  The  case  was 
briefly  this :  A  young  man  had  had  frequent  se- 
vere nose-bleeds  extending  over  a  period  of  four 
years,  at  the  end  of  which  time  double  ptosis  and 
diplopia  developed.  His  general  comfort  was  so 
decided  that  antrum  trouble  was  not  at  first  sus- 
pected by  me,  though  it  had  been  suspected  by 
Dr.  Peter  Scott,  his  family  physician,  who  had 
sent  him  to  me.  A  careful  examination  of  the 
nose  revealed  enough  faults,  however,  to  account 
for  his  ocular  disturbances,  and  to  these  my  at- 
tention was  at  first  addressed  with  slow  but  sure 
success.  There  was  no  discharge  from  either 
nostril,  except  as  it  accompanied  the  process  of 
repair   after   operative   interference.     The  third 
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operative  step  consisted  in  freeing  the  left  middle 
turbinate  from  adhesions  to  the  outer  wall  of  the 
middle  meatus  and  crushing  its  bulbous  ante- 
rior end.  Three  days  after  that  his  remaining 
photophobia  had  disappeared  and  his  diplopia 
had  lessened  so  that  he  could  at  times  look  to  the 
right  without  occasioning  it.  The  ptosis  was  also 
less.  Twelve  days  later  his  vision,  which  at  the 
beginning  had  been  4/10,  was  6/10  with  each  eye, 
and  the  ocular  muscle  tests  were  greatly  im- 
proved. Five  days  after  this,  i.e.,  three  weeks 
after  the  third  operative  step,  the  patient  had 
profuse  bleeding  and  with  it  abundant  purulent 
discharge  from  the  left  nostril.  There  had  been 
no  pus  previous  to  this  particular  day.  Now, 
however,  at  the  point  at  which  the  middle  tur- 
binate had  been  freed  from  its  adhesions  was 
seen  for  the  first  time  an  abundant  flow  of  most 
foul-smelling  pus.  There  had  been  no  odor 
before  this  time. 

Enough  of  the  left  middle  turbinate  was  next 
removed  to  give  free  access  to  the  ethmoid  cells 
and  maxillary  sinus.  A  loose  tampon  of  cotton 
moistened  in  carbolic  solution  was  put  in  to  re- 
main two  days.  Its  removal  was  accompanied 
by  hemorrhage  and  a  free  flow  of  pus.  A  similar 
tampon  was  again  used.  The  left  malar  bone 
and  the  last  upper  left  molars  for  the  first  time 
manifested  tenderness.  Throbbing  of  the  tem- 
ples and  tenderness  of  the  scalp  were  also  com- 
plained of.  With  this  second  tampon  in  situ  he 
was  seized  two  days  later  with  alarming  hemor- 
rhage and  both  nostrils  were  plugged  to  check  it. 
I  removed  these  plugs,  found  no  bleeding-point 
and  sent  him  home  without  tampon.  I  was  called 
the  next  morning  to  his  house  to  find  him 
blanched  by  bleeding  during  the  night.  I  re- 
moved the  tampons  he  had  himself  introduced 
and  replaced  them  by  a  loose  one  after  again 
failing  to  find  a  bleeding-point,  feeling  certain  in 
my  own  mind  that  the  bleeding  was  from  the 
antrum.  He  had  no  further  hemorrhage,  but  pus 
continued  to  flow  freely  from  that  nostril  for 
many  days,  during  which  the  teeth  and  the  malar 
bone  were  tender  and  the  outer  wall  of  the  mid- 
dle meatus  was  swollen,  inflamed  and  tender,  giv- 
ing the  character  of  an  acute  grafted  upon  a 
chronic  empyema.  At  the  end'  of  two  weeks 
diplopia  and  all  other  eye  symptoms  were  gone, 
the  pus  discharge  had  about  stopped ;  it  soon 
after  completely  ceased  and  the  ocular  muscle 
tests  showed  absolutely  healthy  behavior. 

In  explanation  of  the  repeated  hemorrhages 
we  may  suppose  that  pus  and  granulations  had 
been  bottled  up  in  the  antrum  by  the  adherent 
middle  turbinate  which  may  have  been  made  ad- 
herent by  a  previous  inflammatory  condition.  The 
final  hemorrhage  which  preceded  the  prompt  cure, 
without  treatment  addressed  to  the  antrum,  may 
have  been  due  to  complete  exsanguination  and 
collapse  of  granulation  tissue  with  restoration  to 
normal  condition  and  behavior,  or  it  may  have 
resulted  from  active  engorgement  accompanying 
the  new  inflammatory  process.  To  me  the  former 
seems  most  probable  and  at  the  same  time  ac- 


counts for  the  history  of  previous  nasal  hemor- 
rhages. 

Some  of  those  who  heard  this  history  ques- 
tioned the  diagnosis  because  the  aid  of  transillu- 
mination or  exploratory  puncture  and  irrigation 
was  not  invoked;  they  argued  they  had  never 
seen  a  chronic  empyema  get  well  without  radical 
opening,  and  it  must  have  been  another  sinus 
than  the  antrum  involved  in  this  case.  They  were 
evidently  not  familiar  with  Dr.  Jonathan 
Wright's  estimate  of  the  value  of  transillumina- 
tion :  "Good  enough  to  amuse  the  patient,  but 
wholly  unreliable  for  diagnosis."  There  could 
have  been  no  justification  for  exploratory  punc- 
ture and  irrigation  in  a  case  that  was  evidently 
getting  well  and  proceeded  to  get  well,  no  matter 
what  might  be  missed  thereby  in  diagnosis.  As 
to  spontaneous  recovery,  if  one  has  never  seen  it, 
it  does  not  necessarily  follow  it  cannot  happen, 
nor  is  that  an  argument  to  invalidate  a  diagnosis. 
But  it  ought  to  be  generally  known  by  those  able 
to  criticise  that  spontaneous  recovery  has  oc- 
curred in  both  acute  and  chronic  cases. 

J.  Garel4  (Lyons)  instances  two  cases  of 
spontaneous  recovery  without  treatment.  Gradle"' 
states  that  "antral  disease  of  nasal  origin  may 
heal  spontaneously."  Bergeat6  claims  that  spon- 
taneous healing  of  chronic  empyema  is  proved 
by  the  fact  that  the  antrum  has  been  found  filled 
with  connective  tissue.  Sendziak7  gives  the  his- 
tory of  a  case  of  double  antrum  empyema  ac- 
companying a  case  of  diphtheria  in  a  girl  of  eigh- 
teen in  which  spontaneous  recovery  took  place. 

Finally  W.  Lamb8  (Birmingham)  showed  be- 
fore the  British  Laryngological,  Rhinological 
and  Otological  Association,  October  28,  1898,  a 
preparation  illustrating  the  spontaneous  cure  of 
empyema  of  the  maxillary  antrum.  The  features 
of  his  preparation  were  as  follows  :  ( 1 )  Carious 
second  molar  tooth,  the  caries  affecting  the  pala- 
tal fang,  the  tooth  firm  in  its  socket.  (2)  De- 
pressed and  pitted  cicatrix  of  the  whole  middle 
meatus  most  marked  anteriorly  where  pus  from 
the  antrum  usually  lies.  (3)  Projecting  upwards 
from  the  floor  of  the  antrum  a  short  cylindrical 
tube  of  bone  leading  down  to  the  socket  of  the 
palatal  fang  of  the  carious  molar.  When  the  an- 
trum was  opened  this  little  tube  of  bone  was  per- 
fectly covered  with  continuous  mucous  mem- 
brane. 

Then  the  author  interprets  the  sequence  of 
events :  ( 1 )  Dental  caries  spreading  to  the  floor 
of  the  antrum  causing  a  purulent  infection  of  the 
cavity.  (2)  Chronic  empyema,  overflowing,  as 
usual,  into  the  middle  meatus  and  causing  a  local 
atrophic  rhinitis.  (3)  Formation  of  a  large 
carious  opening  in  the  floor  of  the  antrum,  and 
the  gradual  drainage  of  the  cavity  through  the 
palatal  fang  of  the  carious  molar.  During  this 
process  of  drainage  new  bone  was  gradually  de- 
posited round  the  opening,  forming  the  little 
tube.  (4)  Discharge  ceased  and  the  tube  healed 
over  and  the  tooth  was  roughly  filled  with  creo- 
sote wadding  and  amalgam  tightly  packed  in. 

As  briefly  as  possible    I    shall  merely  outline 
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the  pathological  findings.  The  pus  of  empyema 
is  characterized  by  its  pale  lemon-yellow  color 
and  trimethylamine9  odor  due  to  the  presence  in 
it  of  the  aspergillus  fumigatus,  which  Bayer10 
had  previously  likened  to  the  odor  of  old  herring- 
sauce,  dependent  on  the  admixture  of  methyla- 
mine  and  di-  and  tri-methylamine.  The  other 
pathogenic  organisms  found  in  it  are  the  staphy- 
lococcus pyogenes  aureus ;  bacillus  pyogenes 
f  etidus ;  streptococcus  pyogenes  and  Pf eiff  er  ba- 
cillus in  pure  culture;  pneumococcus ;  bacillus 
pyocyaneus ;  colon  bacillus ;  bacillus  of  diph- 
theria ;  tubercle  bacillus. 

YVeichselbaum,11  of  Vienna,  in  a  postmortem 
of  all  the  accessory  cavities  of  a  large  number  of 
patients  dead  of  influenza,  found  that  inflamma- 
tion of  one  or  other  antrum  existed  in  90  per 
cent,  of  the  subjects  examined.  Both  J.  N.  Mac- 
kenzie12 and  George  Pinder13  have  noticed  the 
•discharge  of  a  membrane  from  the  antrum  dur- 
ing irrigation  and  described  by  Pinder  as  pyo- 
genic. This  is  an  unusual  finding.  Schepper- 
grell  found  a  membrane  covered  with  aspergillus 
fumigatus.  Besides  pus,  cheesy  accumulations 
and  debris  are  sometimes  found.  Luc1'1  differen- 
tiates antrum  pus  from  frontal  sinus  pus  by  the 
fact  that  antral  pus  is  a  little  granular  and  never 
creamy,  like  that  from  the  frontal  sinus.  Cysts 
containing  pus  have  been  found  by  Gradenigo15 
(Turin). 

The  antrum  has  been  found  filled  with 
polypi.16  Sometimes  the  antrum  has  been  found 
subdivided  into  icbmpartments  and  pus  hidden  in 
one  of  these.17 

Hypertrophy  of  the  tissues  around  the  meatal 
opening  is  commonly  found,  often  associated 
with  polypi ;  and  stenosis  of  the  middle  meatus, 
-due  to  various  hyperplasias,  is  a  feature  of 
empyema. 

Sometimes  there  is  distension  of  the  antral 
cavity,  but  not,  as  was  formerly  supposed,  on  ac- 
count of  hydrops  antri.  Caries  of  the  bony  walls 
and  of  the  neighboring  bones  and  septum  have 
been  noted  by  Sir  F.  Semon18  as  accompaniments 
of  empyema.  Orbital  cellulitis  has  been  reported 
Dy  Juler  and  Small19  in  empyema  from  a  carious 
tooth. 

Fink20  (Hamburg)  had  a  case  of  carcinoma- 
tous tumors  filling  the  antrum  in  one  who  for 
twenty-four  years  had  his  right  nostril  filled  with 
polypi.  I  have  removed  polypi  which  filled  both 
nostrils  in  a  man  over  seventy  years  of  age  who 
had  had  his  nostrils  thus  filled  for  over  fifty  years, 
and  there  was,  as  far  as  I  could  see,  no  evidence 
of  associated  empyema. 

Lichtwitz21  found  lung  symptoms  character- 
istic of  tuberculosis  in  seven  out  of  147  cases  of 
empyema  disappear  on  curing  the  empyema. 
Bryan22  gives  a  case  of  caries  with  empyema  in 
which  a  needle  was  broken  off  in  the  tooth  and 
gained  entrance  to  the  antrum.  Others  have  re- 
ported teeth  (Michael),23  sequestra  of  bone 
(Spicer),24  broken  tubing  (Combe)25  and  other 
foreign  bodies26  keeping  up  a  chronic  empyema. 

Lichtwitz27  gives  five  cases  of  sequestra  sepa- 


rating in  form  of  rings  from  the  circumference 
of  the  opening  made  by  a  rapidly-running  elec- 
tric drill  by  means  of  which  the  antrum  was 
opened.  Richardson28  reports  two  cases  of 
asthma  in  empyema  of  the  antrum ;  Dundas 
Grant,29  a  case  of  fits ;  Hudson,30  violent  clonic 
contractions  of  the  facial  muscles  recurring  every 
fifteen  or  twenty  minutes  and  lasting  from  eight 
to  ten  seconds. 

Now,  as  to  the  etiology,  we  know  dental  caries 
has  been  one  fruitful  cause  of  empyema.  For- 
merly it  was  alone  blamed;  we  now  know  it  is 
not  the  sole  cause.  We  recognize  a  rather  fre- 
quently occurring  acute  maxillary  sinusitis.  Nat- 
urally the  chronic  would  ensue  in  many  cases, 
though  the  tendency  is  to  spontaneous  cure.  But 
the  swelling  and  hyperplasia  of  an  acute  condi- 
tion may  make  resolution  impossible  by  perma- 
nently closing  the  meatal  opening. 

Traumatism  is  a  known  certain  cause,  but  not 
always  ends  in  empyema.  I  saw  a  case  yesterday 
in  which  a  baseball  had  caused  deformity  of  one 
antrum  without  producing  an  empyema.  Luc31 
found  one  case  caused  by  erysipelas  which 
changed  his  opinion  as  to  carious  teeth  being  the 
sole  causative  agent.  The  pathological  quarrel 
centers  around  nasal  polypi.  Grunwald33  (Mun- 
ich) and  Lichtwitz34  claim  nasal  polypi  as  a 
cause.  Bosworth32  found  nasal  polypi  causative 
in  six  cases;  Myles,  in  ten  cases.  Ziem35  claims 
they  are  due  to  sinus  suppuration.  Woakes35 
claims  they  are  due  to  necrosing  ethmoiditis. 
Luc35  denies  the  entity  of  necrosing  ethmoiditis 
and  claims  polypi  are  due  to  folds  in  the  region 
of  middle  turbinate  which  favor  edematous 
distension.  Zuckekandl36  claims  extension  of 
rhinitis  to  antrum  as  cause.  E.  Frankel37  of 
Hamburg  regards  general  diseases  as  pneumonia, 
measles,  scarlet  fever,  diphtheria,  cerebrospinal 
meningitis  and  acute  peritonitis  as  causative. 
Wagner38  gives  one  case  unmistakably  due  to 
lead-poisoning. 

It  is  impossible  here  further  to  consider  the 
pathology  in  that  class  of  chronic  cases  which 
Jeanty39  described  under  the  name  of  latent  em- 
pyemata  further  than  to  state  that  they  have  but 
one  characteristic — hypersecretion,  continuous  or 
intermittent,  odorless  or  fetid;  and  I  would  like 
to  note  in  closing  the  statement  of  Fletcher.40 
who  is  both  a  dentist  and  a  surgeon,  that  he 
treated  one  case  of  empyema  in  which  the  teeth 
were  made  pulpless  by  the  disease  of  the  antrum. 
This,  he  thinks,  is  probably  more  common  than 
the  reverse,  since  many  teeth  have  roots  perforat- 
ing into  the  antrum. 

253  Gates  Avenue. 
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THE  MISUSE  OF  GLASSES.1 

BY  F.   C.  HOTZ. ,  M.D., 

OF  CHICAGO; 

PROFESSOR  OF  OPHTHALMOLOGY  AND  OTOLOGY,  RUSH  MEDICAL 

COLLEGE. 

On  January  23d  I  examined  the  following 
case :  A  young  man,  twenty-eight  years  of  age, 
healthy  and  strong,  living  in  a  small  country 
town,  could  not  read  or  write  much  for  two 
months  because  soon  after  he  began  his  eyes 
ached.  He  never  had  any  headache  and  during 
school  life  his  eyes  never  caused  him  any  trouble. 
He  remembered  he  had  a  cold  shortly  before  the 
present  trouble  began.  An  oculist  had  prescribed 
glasses  (  +  iD.)  which  he  had  been  wearing 
these  two  months,  but  without  any  relief. 

The  examination  showed  orthophoria,  normal 
fundi;  and  under  homatropine  V.  20/15  with 
+.75D.  The  retrotarsal  folds  of  the  upper  lids 
were  very  red  and  slightly  swollen.  It  was  a 
plain  case  of  conjunctivitis  and  a  few  applica- 
tions of  protargol  (5  per  cent.)  to  the  retrotarsal 
folds,  followed  by  daily  instillations  of  a  solu- 
tion of  boric  acid  (2  per  cent.)  and  alum  (%  per 
cent.)  relieved  the  patient  within  two  weeks,  so 
that  he  could  read  again  with  perfect  comfort  for 
hours,  though  on  my  advice  he  laid  aside  his 
glasses  directly  after  the  first  visit.     _ 

This  is  one  instance  of  many  in  which  the  dis- 
comfort caused  by  conjunctivitis  is  mistaken  for 
asthenopia  and  superfluous  and  useless  glasses 
are  inflicted  upon  the  patient.  An  unprejudiced 
mind  finds  it  difficult  to  understand  how  in  this 
case  an  oculist  could  have  pinned  his  faith  upon 
the  curative  power  of  lenses  when  the  whole  his- 
tory of  the  patient  and  the  findings  of  the  exam- 
ination presented  no  evidence  of  eye  strain.  ^  The 
patient  never  had  suffered  from  headache  in  his 
life  and  had  not  experienced  the  slightest  eye 

1  Address  delivered  at  the  Seventh  Annual  Meeting  of  the  West- 
ern Ophthalmologic  and  Otolaryngologic  Association,  Chicago, 
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trouble  while  in  school.  These  facts,  I  think,  are 
of  the  greatest  significance;  for  the  great  de- 
mands our  schools  put  upon  the  vital  forces  of  a 
child,  together  with  the  greater  susceptibility  of 
the  nervous  system  of  the  growing  organism, 
render  the  period  of  adolescence  an  especially 
favorable  field  for  the  display  of  the  disturbing 
effects  of  ametropia  upon  the  nervous  system. 
Slight  degrees  of  ametropia  are  a  prolific  source 
of  headaches  during  this  critical  period  in  life; 
and  we  have  frequent  occasion  to  correct  slight 
degrees  of  ametropia  for  the  relief  of  asthenopic 
symptoms  in  school  children.  But  many  of  these 
children  after  leaving  school,  if  in  perfect  health, 
can  discontinue  the  use  of  their  glasses  without 
suffering  any  inconvenience  or  discomfort, 
though  their  refraction  errors  have  remained  un- 
changed. This  only  goes  to  prove  that  the  nerve 
forces  of  a  normal  young  adult  are  abundantly 
able  to  meet  the  special  demands  of  moderate 
degrees  of  ametropia  without  the  least  disturb- 
ance of  their  equilibrium. 

Whenever,  therefore,  a  healthy    young    adult 
complains  of  discomfort  in  using  his  eyes,  and 
upon  searching  inquiry  no  evidence  can  be  ob- 
tained that  during  school  life  he  had  suffered 
from  eye  pains  or  headaches,  I  think  we  should 
not  accept  an  existing  slight  ametropia  as_  the 
cause  of  his  discomfort  unless  the  most  scrutiniz- 
ing examination  fails  to  detect  any  other  local 
or  general  condition  which  might  account   for 
the  apparent  asthenopia.    While  I  do  not,  for  a 
moment,  countenance  the  practice  in  vogue  in 
many  large   dispensaries,   especially  in   Europe, 
where  patient  after  patient  with  aching  eyes  is 
dismissed  after  a  casual  examination  as  a  case 
of  conjunctivitis  because  the  eyes  are  red  and 
watery,  when  a  careful  examination  of  refraction 
would  show  that  glasses  are  needed,  I  maintain 
that  in  many  instances,  like  that  of  the  case  I 
first  mentioned,  glasses  are  prescribed  when  the 
patient's  complaints  are  not  caused  by  the  ex- 
isting ametropia  but  are  due  to  unnoticed  patho- 
logic conditions  of  the  conjunctiva.     In  making 
this  statement  I  do  not  intend  to  cast  any  reflec- 
tion upon  the  carefulness  and  ability  of  the  at- 
tending oculist.     I  know  my  confreres  are  as 
painstaking  in  their  examinations  and  as  able  as 
I  am  to  tell  conjunctival  changes  when  they  see 
them,  and  if,  under  certain  conditions,  I  see  them 
where  they  do  not,  it  is  not  because  they  are  less 
careful  in  their  examination  or  less  competent, 
but  because  we  pursue  different  methods  in  the 
examination  of  the  lids. 

The  prevailing  method  of  examining  the  con- 
junctiva is  first  to  expose  the  conjunctiva  of  the 
lower  lid  by  drawing  it  down  and  away  from  the 
eyeball  and  then  to  evert  the  upper  lid  to  inspect 
its  conjunctival  surface.  If  the  conjunctiva  thus 
exposed  apoears  normal,  the  examiner  comes  to 
the  conclusion  that,  nothing  being  wrong  with 
the  lids,  the  discomfort  of  the  patient  in  near 
work  must  be  due  to  the  present  error  of  refrac- 
tion and  that  glasses  must  be  prescribed.  But 
does  the  simple  eversion  of  the  upper  lid  expose 
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the  whole  expanse  of  conjunctiva?  Or  does  it 
not  conceal  from  our  view  the  retrotarsal  fold? 
And  is  not  this  fold  sometimes  the  seat  of  marked 
pathologic  changes  while  the  palpebral  conjunc- 
tiva may  present  a  normal  condition?  The  ex- 
amination of  the  lids,  therefore,  cannot  be  said 
to  be  complete  unless  it  includes  the  inspection  of 
the  retrotarsal  folds  of  the  upper  lids ;  and  they 
can  be  exposed  to  our  view  very  easily  by  the 
following  procedure:  While  the  free  border  of 
the  everted  upper  lid  is  firmly  pressed  by  the 
thumb  or  index  finger  of  the  left  hand  against 
the  supraorbital  margin,  the  forefinger  of  the 
right  hand  placed  upon  the  lower  lid  pushes 
the  latter  upward  until  it  pretty  well  covers 
the  cornea,  when  a  gentle  but  steady  pressure 
is  made  upon  the  globe  as  if  to  push  it  back- 
ward into  the  orbit ;  a  slight  back  pressure 
of  this  kind  is  sufficient  to  make  the  retrotarsal 
fold  come  down  from  behind  the  everted  lid. 
The  whole  manipulation  is  easy  and  gentle,  harm- 
less and  painless,  and  can  safely  be  used  except 
in  cases  of  deep  and  extensive  corneal  ulcers.  I 
have  tested  its  practical  value  in  a  great  many 
cases,  but  hardly  ever  with  more  telling  effect 
than  in  the  following  instance :  About  ten  years 
ago  a  physician  who  was  taking  postgraduate 
courses  in  this  city  consulted  me  about  his  eyes. 
He  had  been  seriously  handicapped  in  his  studies 
"because  he  could  not  read  up  at  night  about  what 
he  had  seen  in  the  clinics  during  the  day,  as  his 
eyes  began  to  ache  and  his  lids  to  droop  after 
reading  half  an  hour.  He  had  consulted  the  pro- 
fessor of  his  school,  who  first  prescribed  reading 
glasses  for  a  slight  hypermetropia ;  and  when 
these  glasses  (-fi  D.)  failed  to  bring  the  ex- 
pected relief,  he  advised  an  operation  for  ptosis. 
It  was  in  regard  to  the  advisability  of  this  opera- 
tion that  the  doctor  wished  to  obtain  my  opinion. 
When  I  examined  the  lids  in  the  usual  way  the 
visible  conjunctiva  showed  nothing  abnormal;  but 
my  back  pressure  method  at  once  revealed  the 
retrotarsal  folds  thickly  studded  with  follicular 
bodies.  I,  of  course,  had  to  advise  against  the 
proposed  operation,  and  after  the  follicles  had 
"been  removed  by  expression  and  the  eyes  had 
"been  treated  with  boric  acid  for  ten  days,  the 
doctor  could  take  up  his  studies  and  enjoy  read- 
ing for  hours  with  comfort,  though  he  did  not 
use  his  glasses.  He  assured  me  the  other  oculist 
"had  repeatedly  everted  the  lids  for  ^examination 
and  he  wondered  why  he  did  not  see  the  follicular 
•condition  of  the  folds. 

You  will  now  understand  why  he  failed;  you 
will  also  fully  appreciate  the  force  of  my  advice 
that  in  healthy  young  adults,  especially  if  they 
have  not  suffered  from  asthenopic  complaints 
during  school  life,  we  should  always  make  a  most 
searching  examination  of  the  conjunctiva  before 
we  suspect  a  slight  refraction  error  as  the  cause 
■of  the  patient's  complaints;  because  failure  of 
detecting  present  pathologic  conditions  of  the 
conjunctiva  leads  to  misunderstanding  the  eti- 
ology of  the  complaints  and  to  prescribing  glasses 


which  are  of  no  benefit  to  the  patient  and  there- 
fore superfluous. 

Another  class  of  patients  who  are  not  infre- 
quently the  victims  of  superfluous  glasses  are 
the  sufferers  of  blepharitis.  This  inflammation  of 
the  lid  margins,  no  matter  how  slight,  is  always 
attended  by  more  or  less  hyperemia  of  the  con- 
junctiva, and  owing  to  this  hyperemia  blepharitic 
eyes  are  exceedingly  sensitive  and  irritable,  easily 
disposed  to  become  red,  watery  and  painful. 
These  symptoms  are  particularly  likely  to  develop 
during  prolonged  near  work,  so  that  blepharitic 
persons  applying  themselves  to  close  work  (book- 
keepers, stenographers,  students,  seamstresses) 
are  usually  complaining  of  blurring  of  vision, 
painful  eyes,  and  often  even  of  headache.  In 
many  of  these  cases  the  scales  along  the  lid  bor- 
ders are  like  fine  dust  and  easily  overlooked;  the 
patient's  complaints  are  taken  for  accommodative 
asthenopia  and  treated  with  glasses.  Now,  if 
such  persons  have  faithfully  used  their  glasses 
for  a  year  or  two  without  benefit;  if  then  they 
are  relieved  of  their  complaints  in  a  week  or  two 
by  the  proper  treatment  of  the  blepharitis  and 
thereafter  continue  their  work  with  perfect  com- 
fort though  they  do  not  use  glasses,  we  are 
forced  to  the  conclusion  that  the  glasses  were  un- 
necessary. No  other  conclusion  seems  to  me  per- 
missible in  cases  like  these : 

Case  I. — January  21,  1900.  Mr.  J.  F.  E., 
twenty-five  years  old,  bookkeeper  for  four  years ; 
can  work  over  his  book  several  hours  in  the 
morning  with  comparative  comfort ;  toward  noon, 
however,  his  eyes  get  red,  watery  and  burning 
and  in  the  afternoon  a  dull  headache  often  com- 
pels him  to  interrupt  his  work.  During  the  past 
year  he  has  been  treated  with  various  eye  waters 
and  has  worn  glasses  (R.E.-I-.50  cyl.  ax.  100; 
L.E.+.25  cyl.  ax.  70),  but  without  any  benefit. 
Lid  edges  slightly  red  and  covered  with  fine  scales 
like  dust.  R.E.  20/15  with  +.50  cyl.  ax.  180; 
L.E.  20/15  blurred  by  -f-25  sph.  or  cyl.  Lids 
were  treated  with  ichthyol  ointment;  glasses  dis- 
carded. January  31st  noticed  improvement  after 
two  treatments;  lids  now  well  and  he  can  do  a 
full  day's  work  without  the  slightest  incon- 
venience. 

Case  II. — Miss  C,  nineteen  years  old,  came  to 
me  last  November.  For  four  or  five  years  eyes 
smarting,  burning  and  watering.  During  the 
past  two  years  wearing  glasses  (.25  cyl.  ax.  .90)  ; 
nothing  was  ever  done  to  her  lids.  Lid  edges 
very  red  and  thickly  coated  by  soft  epidermis 
scales.  Under  homatropine  each  eye  V.  20/15 
with  +  -25  cyl.  ax.  90.  Glasses  were  discarded ; 
lids  treated  with  nitrate  of  silver  and  ichthyol 
ointment,  and  in  two  weeks  the  blepharitis  was 
cured  and  she  could  resume  her  work  as  dress- 
maker without  further  inconvenience. 

In  the  second  case  the  blepharitis  was  so 
marked  that  it  could  not  have  been  overlooked 
by  the  attending  oculist,  and  the  fact  that  he 
paid  no  attention  to  it  makes  me  suspect  he  be- 
lieved in  the  false  doctrine  that  refraction  errors 
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are  the  cause  of  blepharitis  and  their  correction 
by  glasses  cures  the  lid  trouble. 

The  relation  of  ametropia  to  blepharitis  was 
first  brought  to  our  notice  by  Dr.  Roosa  of  New 
York,  in  a  very  interesting  paper  read  before  the 
International  Ophthalmological  Congress  in  New 
York  in  1876.  He  summed  up  his  observations 
in  these  sentences :  "Ametropia  seems  to  be  the 
condition  of  most  eyes  affected  with  blepharitis 
ciliaris.  Hypermetropia  is  the  error  of  refrac- 
tion most  frequently  associated  with  blepharitis 
ciliaris  and  when  blepharitis  is  associated  with  er- 
rors of  refraction  the  cure  of  the  edge  of  the  lid 
is  very  much  facilitated  by  and  sometimes  de- 
pends upon  the  correction  of  the  ametropia." 

You  will  observe,  Roosa  claimed  neither  that 
ametropia  causes  blepharitis  nor  that  correcting 
glasses  alone  would  cure  it.  What  he  maintained 
was  that  an  existing  blepharitis  (like  an  exist- 
ing conjunctivitis)  may  be  aggravated  and  our 
treatment  may  be  interfered  with  by  the  adverse 
influence  of  existing  ametropia.  The  practical 
conclusion  to  be  drawn  from  these  observations  is 
that  the  refraction  of  blepharitic  patients  should 
always  be  examined,  and  in  refractory  cases  the 
ametropia  should  be  corrected  because  it  is  very 
probable  that  in  such  cases  eye  strain  frustrates 
our  therapeutic  efforts,  and  that  the  removal  of 
this  obnoxious  influence  will  greatly  aid  the  local 
treatment  of  the  lids. 

Dr.  Keyser,  however,  writing  on  the  same  sub- 
ject one  year  after  Roosa,  expressed  the  belief 
that  ametropia  was  in  many  if  not  in  all  cases,  the 
direct  cause  of  blepharitis,  and  although  Roosa's 
report  showed  that  in  the  great  majority  of  his 
cases  the  hypermetropia  was  of  a  low  degree 
(one  dioptry  and  less)  we  find  in  one  of  the  most 
widely  circulated  modern  text-books  this  state- 
ment :  "The  usual  presence  of  considerable  de- 
grees of  ametropia  has  led  to  the  belief  that  this 
causes  blepharitis  (Roosa)."  And  this  statement 
is  followed  by  the  advice  that  in  all  cases  the  re- 
fraction of  the  eye  should  be  ascertained  and  any 
anomalous  condition  corrected  by  suitable 
glasses.  Thus  the  impression  is  created  that  the 
chief,  if  not  the  only  service  to  be  rendered  to 
blepharitic  patients  is  the  prescription  of  glassesi 
and  as  with  our  present  tests  we  can  easily  find 
an  ametropia  of  a  quarter  or  half  dioptry  in  al- 
most any  eye,  physicians  will  always  find  an  ex- 
cuse for  prescribing  glasses  to  blepharitic  pa- 
tients ;  but  if  they  keep  track  of  these  patients 
they  will  also  find  these  weak  glasses  usually  of 
no  value  because  the  additional  accommodative 
work  imposed  upon  the  eyes  by  these  low  grades 
of  ametropia  is  too  trifling  to  create  so  much  local 
disturbance,  as  is  manifested  by  the  inflammation 
of  the  lid  margins. 

I  am  not  of  those  who  consider  the  correc- 
tion of  low  degrees  of  ametropia  superfluous  un- 
der all  circumstances.  On  the  contrary,  I  have 
long  ago  convinced  myself  that  weak  lenses  have 
their  sphere  of  usefulness,  and  in  1894  wrote  a 
paper  in  their  defense,  from  which  I  beg  to  quote 
the  following  passage  clearly  defining  my  posi- 


tion :  "In  the  sight  of  these  clinical  proofs,  it 
must  be  conceded  that  these  weak  cylinders  are 
not  superfluous  glasses ;  that  their  therapeutic 
value  is  not  mythical,  but  real ;  and  that  the  ocu- 
list will  render  his  patients  a  great  service  by  pre- 
scribing these  weak  glasses  wherever  in  his  judg- 
ment he  has  reason  to  believe  that  the  existing 
low  degree  of  ametropia  is  the  source  of  the  pa- 
tient's distress. 

"We  must  not  forget  that  the  eye  is  the  most 
successful  in  correcting  by  accommodative  efforts 
the  optical  disturbances  produced  by  slight  de- 
grees of  hypermetropia  or  astigmatism,  while  in. 
the  higher  degrees  of  these  refractive  errors  it 
does  not  succeed,  and  therefore  abandons  the  ef- 
forts. The  moderate  degrees,  therefore,  are  the 
prevailing  errors  of  refraction  found  in  patients 
complaining  of  the  symptoms  of  eye-strain. 

"The  degree  of  ametropia  does  not  constitute 
the  principal  condition  in  the  production  of  dis- 
tressing symptoms,  and  experience  does  not  sus- 
tain the  statement  that  hypermetropia  or  astigma- 
tism less  than  0.75  D.  seldom  causes  discomfort  or 
headaches.  The  state  of  health,  the  condition  of 
the  nervous  system,  the  occupation  are  very  im- 
portant factors,  and  frequently  account  for  the 
fact  that  in  many  persons  a  slight  hypermetropia 
or  astigmatism  causes  great  distress,  while  other 
persons  never  experience  the  slightest  discomfort 
from  the  same  ametropia  in  kind  and  degree,  not- 
withstanding steady  use  of  the  eyes. 

"Many  eyes  can  endure  a  great  amount  of  strain 
with  impunity,  while  other  eyes  are  so  consti- 
tuted that  their  powers  of  endurance  are  quickly 
exhausted.  One  person  may  need  glasses  for  the 
correction  of  a  small  amount  of  ametropia,  while 
in  another  person  the  correction  of  a  much  higher 
degree  is  unnecessary  and  glasses  would  be  super- 
fluous. We  can  not  draw  the  line  at  a  certain 
amount  of  ametropia;  but  should  correct  it,  no- 
matter  how  slight  in  degree,  whenever  it  leads 
to  disturbances  for  which  eye  strain  constitutes 
a  frequent  cause." 

To  be  sure,  I  am  not  prejudiced  at  all  against 
weak  lenses;  I  do  not  oppose  the  correction  of 
ametropia  because  it  is  of  an  insignificant  degree ; 
but  I  do  object  to  the  indiscriminate  prescribing- 
of  glasses.  Glasses  are  no  ornament ;  they  do  not 
improve  the  personal  appearance  or  the  facial  ex- 
pression ;  they  are  a  nuisance  at  best  and,  there- 
fore, should  not  be  inflicted  upon  patients  unless 
we  have  good  and  sufficient  reason  to  believe  their 
complaints  are  caused  by  the  existing  ametropia^ 

Refraction  work  has  become  a  very  prominent 
and  important  part  of  our  practice ;  it  is  done 
with  more  care  and  greater  accuracy  in  this  coun- 
try than  anywhere  in  the  world ;  and  has  achieved 
many  brilliant  and  often  unlooked-for  triumphs. 
But  dazzled  by  these  brilliant  achievements,  some 
oculists  seem  to  have  gone  refraction-mad;  they 
attribute  every  discomfort  in  the  use  of  the  eyes 
to  eye-strain;  they  fairly  hunt  for  refraction  er- 
rors and  imagine  they  are  doing  scientific  work 
if  they  prescribe  glasses  for  any  degree  of  ame- 
tropia they  can  detect.    This  one-sided  tendency 
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may  sometimes  lead  to  absurd  consequences.  I 
will  illustrate  by  the  following  two  instances  : 

Case  I. — In  January,  a  woman  from  Iowa, 
forty-four  years  ola,  consulted  me  on  account  of 
asthenopia.  For  more  than  ten  years  she  had 
been  unable  to  read  because  her  eyes  began  to 
ache,  after  a  short  attempt.  She  was  a  confirmed 
neurasthenic;  her  eyes  showed  no  disease;  V.  of 
R.E.  20/200,  with  —  4  cyl.  ax.  15  20/70;  L.E. 
20/20;  with  -\-  1.50  smallest  print  very  distinct; 
but  after  reading  fifteen  minutes  pain  compelled 
her  to  stop,  even  if  the  right  eye  had  been  closed 
all  the  time.  This  woman  had  been  constantly 
wearing  glasses  (R.E.  —  5  cyl.  ax.  180;  L.E.  -f- 
.50  D.)  for  the  past  ten  years  which  were  given 
her  by  an  experienced  oculist  in  this  city.  Now, 
was  it  reasonable  to  expect  any  good  result  from 
the  correction,  of  the  anisometropy  in  this  case  ? 
The  sight  of  the  uncorrected  right  eye  is  so  poor 
that  the  woman  depends  for  seeing  entirely  on 
her  left  eye,  and  the  kind  and  degree  of  the 
asthenopia  certainly  make  it  impossible  to  better 
the  vision  by  any  spontaneous  effort  of  the  ciliary 
muscles.  Hence  eye  strain  is  evidently  not  the 
cause  of  the  woman's  trouble  and  therefore  the 
correction  of  the  astigmatismus  of  the  R.E.  of  no 
use.  But  suppose  the  correction  would  make  the 
vision  of  the  R.E.  fairly  good  (20/40  or  20/30), 
would  it  be  likely  to  relieve  her  trouble  ?  I  think 
not;  on  the  contrary,  I  believe  it  would  increase 
her  misery,  by  adding  all  the  distress  of  hyper- 
phoria to  her  old  troubles.  For  the  concave  cyl- 
inder with  horizontal  axis  acts  like  a  vertical 
prism  as  soon  as  the  visual  line  passes  below  or 
above  the  plane  of  the  cylinder  axis;  and  Dr. 
Jackson  showed ( Ophthalmic  Record,  Jan.,  1902) 
that  the  prismatic  effect  of  a  4  D.  lens  amounts 
to  1  degree  for  every  2.3  mm.  decentration.  For 
obvious  reasons  the  line  of  vision  can  not  remain 
in  the  plane  of  the  cylinder  axis  in  all  the  acts 
of  looking ;  in  reading,  for  instance,  it  will  neces- 
sarily pass  2,  3,  or  4  mm.  below  this  line.  And 
as  this  is  equivalent  to  decentering  the  cylinder, 
it  is  clear  the  —  4  cyl.  would  necessarily  cause  a 
distressing  vertical  diplopia. 

Case  II. — A  gentleman  from  Michigan,  forty- 
two  years  old,  has  tried  for  twenty  years  to  ob- 
tain relief  from  headaches  and  eye  pains.  He 
has  had  various  glasses,  the  last  pair  (R.E.  — 1.50 
cyl.  ax.  180;  L.E.  +  1.25  cyl.  ax.  180.)  made 
him  so  dizzy  and  nervous  that  he  could  not  wear 
them  five  minutes.  I  found  R.E.  V.  20/30  with 
— 4 — i-5o  cyl.  ax.  180;  L.  E.  V.  20/20  with  50+ 
1.25  cyl.  ax.  180.  But  with  these  compound 
lenses  as  well  as  with  the  cylinders  alone  he  had 
vertical  diplopia,  the  images  separating  perceptibly 
under  the  slightest  movement  of  the  eyes  upward 
or  downward.  When  a  red  glass  was  put  before 
the  right  eye,  and  the  patient  looked  down,  the 
red  image  was  the  upper  one ;  and  when  he  looked 
up.  the  red  image  was  the  lower  one.  We  can 
easily  account  for  these  phenomena;  for  the 
lower  half  of  the  concave  cylinder  of  the  right 
eye  acted  like  a  prism  base  down,  and  its  upper 
half  like  a  prism  base  up;  while  the  lower  half 


of  the  convex  cylinder  of  the  left  eye  acted  like 
a  prism  base  up,  and  the  upper  half  like  a  prism 
base  down.  Hence,  the  prismatic  effect  of  both 
cylinders  acting  in  opposite  directions  increased 
the  vertical  displacement  of  the  images ;  and  it 
was  a  physical  impossibility  for  the  patient  to 
wear  glasses  which  corrected  in  part  or  in  whole 
the  refraction  errors  of  both  eyes ;  and  it  showed 
a  lack  of  good  common  sense  to  prescribe  such 
glasses. 

It  was  Huxley,  I  believe,  who  once  said,  "Sci- 
ence is  nothing  but  trained  and  organized  com- 
mon sense."  This  definition,  I  think,  applies  with 
particular  force  to  a  practical  science  like  ours. 
A  good  dose  of  common  sense  should  always 
guide  us  in  our  work ;  it  will  save  us  from  be- 
coming dogmatic  and  one-sided ;  it  will  make  us 
treat  our  patients  not  as  mere  scientific  problems, 
but  as  human  beings  anxious  to  be  relieved  of 
their  troubles ;  it  will  make  us  cast  theories  to  the 
winds  and  consider  only  real  conditions ;  and 
among  other  things  it  will  sometimes,  perhaps 
many  times,  guard  against  the  misuse  of  glasses. 
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The  consideration  of  the  etiology  of  typhoid 
fever  is  so  inseparably  connected  with  the  his- 
tory of  the  disease  itself  that  the  presentation  of 
the  former  imperatively  demands  a  resume  of  the 
latter.  Of  course,  if  we  deal  with  the  specific 
factor  alone,  the  Eberth-Gaffky  bacillus,  a  few 
words  will  suffice  to  describe  it  and  its  biological 
relations,  but  it  seems  necessary  to  a  broader  un- 
derstanding of  the  disease  to  study  the  environ- 
mental influences  which  serve  as  predisponents, 
also  the  elements  which  lead  ultimately  to  the 
recognition  of  its  bacterial  origin. 

A  disease  which  we  now  know  as  typhoid  fever 
can  be  recognized  in  the  writings  of  many  ob- 
servers even  as  remote  as  Hippocrates.  It  is  not 
until  the  seventeenth  century,  however,  that  we 
have  any  autopsy  records.  They  serve  conclus- 
ively to  prove  the  preceding  statement.  Spige- 
lius,  in  the  early  part  of  the  seventeenth  century, 
described  a  fever  characterized  clinically  by 
diarrhea,  often  bloody  stools,  delirium  or  hebe- 
tude, abdominal  pain,  absence  of  crises  and  oc- 
casional relapse,  accompanied  by  inflammation,, 
and  sometimes  by  sloughing  foci  and  gangrene 
of  the  small  bowel.  In  the  middle  of  the  same 
century  Willis  described  the  bowel  lesion  as  an 
internal  eruption  of  variola.  He  evidently  met 
with  a  case  or  cases  in  which  the  solitary  follicles 
were  specially  involved,  the  so-called  "forme  pus- 
tuleuse"  of  Cruveilhier.  He  also  called  attention 
to  what  he  regarded  as  two  types  of  the  fever, 
one,  the  febris  pestilens,  contagious  as  its  name 
implies ;  the  second,  less  contagious,  having  a 
longer    course    and    terminating    more    slowly. 

1  Read  before  the  Northern  Medical  Society,  March  28,  1902. 
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Sydenham  in  addition  noted  the  tendency  to 
diarrhea  and  epistaxis  and  Hoffman  of  Halle 
described  the  eruption.  Morgagni,  in  the  eigh- 
teenth century,  noted  that  perforation  of  the 
bowel  might  occur  and  directed  attention  to  the 
involvement  of  the  spleen  and  mesenteric  glands. 
Thus  far,  however,  considerable  confusion  ex- 
isted in  the  classification  of  fevers.  No  one  had 
associated  the  bowel  lesion  with  any  particular 
type,  nor  were  the  contagious  and  non-contagious 
fevers  considered  independently,  though  we  have 
seen  this  latter  foreshadowed,  notably  by  Willis. 

It  was  in  France  in  1804  that  Prost  first  proved 
that  one  of  the  fevers  was  regularly  accompanied 
by  a  bowel  infection,  though  the  dominant  teach- 
ing of  Broussais  at  that  time,  that  all  fevers  had 
as  their  chief  feature  a  gastro-enteritis,  prevented 
the  general  acceptation  of  that  finding.  In  181 3, 
however,  Petit  and  Serres  pointed  out  that  cer- 
tain cases,  recognizable  clinically,  were  accom- 
panied by  involvement  of  the  lower  part  of  the 
small  bowel.  They  regarded  the  disease  as  a  spe- 
cific one,  probably  due  to  some  special  poison.  It 
was  named  by  them  "enteromesenteric  fever." 

In  1823  Bretonneau  observed  that  in  these 
cases  it  was  the  lymph  elements  of  the  bowels 
that  were  involved  rather  than  the  mucous  mem- 
brane, and  he  proposed  the  name  dothienenterite. 
Up  to  this  time  the  disease  had  been  included  in 
the  designation  "typhus  fever,"  a  very  ancient 
term,  comprising  all  fevers  in  which  more  or  less 
clouding  of  the  cerebral  functions  was  a  pre- 
dominant feature;  but  occasionally,  from  the 
time  of  Willis,  various  observers  had  noted 
marked  differences  in  the  contagiousness  of  the 
fevers,  though  it  was  not  until  1836  that  Gerhard 
and  Pennock  succeeded  in  separating  typhoid 
fever  from  typhus  fever.  I  believe  that  we  are 
indebted  to  the  French  for  the  name  "typhoid 
fever."  Gerhard  had  spent  some  time  in  Paris 
under  Louis,  where  he  had  had  the  opportunity 
of  studying  typhoid.  On  his  return  to  Phila- 
delphia he  witnessed  an  epidemic  of  typhus  fever. 
This  led  to  the  paper  on  the  difference  between 
typhus  and  dothienteritis  (or  typhoid),  though 
many  years  elapsed  before  its  general  acceptance. 
Indeed,  as  late  as  1870  we  find  in  many  text- 
books of  that  time  an  inclination  to  regard  the 
two  conditions  as  varieties  of  a  single  disease, 
and  no  very  settled  notion  existed  as  to  the  de- 
gree of  contagiousness  of  typhoid  in-  particular, 
though  it  was  noted  that  typhus  was  prone  to 
occur  in  cities,  on  .shipboard,  in  institutions,  or,  in 
short,  wherever  opportunity  for  close  communion 
existed,  while  typhoid  was  more  frequent  in  vil- 
lages and  country  places,  a  fact  soon  ascribed  to 
the  circumstance  that  in  cities  a  better  drainage 
system  prevailed. 

Prior  to  the  discovery  of  the  typhoid  bacillus 
all  sorts  of  conditions  were  alleged  to  cause  the 
disease,  cold,  filth,  decomposition,  foul  air,  sea- 
sonal changes  and  mental  and  physical  strain. 
Murchison,  in  his  book  on  the  continued  fevers 
of  Great  Britain,  attempts  to  prove  that  enteric 
fever  is  due  to  sewer  emanations.     He  further 


thought  the  disease  to  be  due  to  decomposition  of 
fecal  matter,  and  believed  that  it  took  origin 
therein,  outside  the  body  and  independent  of  any 
individual.  This  he  termed  the  "pythogenic 
theory."  Buhl  and  Pettenkofer  propounded  the 
"ground-water  theory,"  by  which  it  was  sup- 
posed that  some  poison,  the  exact  nature  of  which 
was  unknown,  underwent  a  sort  of  ripening 
process  in  the  subsoil  air,  and  that  when  the 
ground  water  was  low,  opportunity  existed  for 
this  ripening  and  for  the  escape  of  the  poison  into 
the  air,  whence  it  was  supposed  to  be  inhaled,  or 
that  it  contaminated  food  and  drink.  Hence, 
when  the  ground  water  was  low,  typhoid  was 
supposed  to  be  prevalent  and  vice  versa.  This 
theory  held  sway  for  many  years  but  finally  suc- 
cumbed, for  as  was  abundantly  proved,  neither 
scavengers  nor  workers  in  sewers  were  any  more 
liable  to  the  disease  than  were  other  laborers, 
proving  that  something  more  than  foul  air  was 
responsible  for  the  origin  of  the  malady.  It  was 
in  1 87 1  that  Recklinghausen  first  called  attention 
to  the  presence  of  micro-organisms  in  the  organs 
of  individuals  who  had  died  of  typhoid  fever. 
Eberth,  however,  in  1880,  was  the  first  to  prove 
that  a  bacillus  stood  in  a  direct  etiological  relation 
with  the  disease,  and  later  Gaffky  succeeded  in 
growing  it  in  pure  culture,  studied  it  experi- 
mentally in  animals,  and  succeeded  in  definitely 
establishing  its  pathogenicity.  From  that  time 
to  the  present  there  have  been  very  few  dis- 
senters. 

Roux  claimed  to  have  established  the  identity 
of  the  typhoid  and  colon  bacilli,  but  that  has  long 
since  been  exploded,  although  it  still  must  be  ad- 
mitted that  in  mixed  cultures,  at  least,  their  sepa- 
ration is  not  always  simple. 

The  typhoid  bacillus  is  a  slender,  rod-shaped, 
motile  organism,  provided  with  numerous  fiag- 
ella  by  which  it  is  enabled  to  maintain  its  motil- 
ity. It  has  no  spores.  It  grows  well  on  a  variety 
of  media  at  room  temperature,  but  most  rapidly 
at  body  temperature  (370  C.).  It  is  occasionally 
found  in  water,  milk,  butter,  oysters,  vegetables, 
fruits,  or  in  soil,  but  as  far  as  we  know  at  pres- 
ent only  when  these  have  been  contaminated  di- 
rectly or  indirectly  by  typhoid  dejections.  It  can 
more  often  be  traced  by  its  effects  than  by  the 
actual  finding  of  the  germ,  however.  If  we  need 
any  confirmation  to-day  of  the  fact  that  sewage  x 
contamination  alone  is  unable  to  beget  typhoid 
fever,  it  is  abundantly  furnished  by  the  experi- 
ence of  Curschmann,  who  cites  an  epidemic  oc- 
curring in  Berlin  in  the  early  seventies,  before  the 
present  water  system  had  been  introduced.  About 
a  thousand  people  living  in  a  crowded  manner 
drew  their  household  water  from  a  common  well 
known  to  be  contaminated  with  sewage,  without 
the  development  of  a  single  case  of  typhoid,  until 
one  was  brought  into  their  midst.  Shortly  after, 
numerous  members  of  the  community  served  by 
this  well  fell  victims.  The  celebrated  epidemic 
occurring  in  Plymouth,  Pa.,  in  1885,  in  which 
1,200  cases  of  typhoid  fever  developed  within  a 
short  time,    offers    further    proof.     During  the 
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early  part  of  the  year  a  man  had  had  typhoid 
fever.  He  resided  in  a  cottage  near  a  stream 
which  supplied  a  certain  part  of  the  town  with 
water.  His  evacuations  were  thrown  on  the 
frozen  ground;  in  the  spring  a  thaw  and  heavy 
rain  doubtless  washed  much  of  the  material  di- 
rectly into  the  water  and  shortly  after  the  epi- 
demic began.  These  and  many  other  instances 
only  serve  to  show  that  the  all-important  factor 
is  the  bacillus,  and  that  whatever  is  contaminated 
by  it  may  serve  to  induce  the  disease. 

We  must  consider,  then,  the  means  by  which 
this  is  effected,  i.e.,  the  agents  concerned  in  carry- 
ing and  spreading  the  infection.  Of  those  pre- 
viously mentioned,  water  is  the  most  important. 
The  manner  in  which  the  contaminated  water  is 
introduced  into  the  individual  is  so  varied  as  to 
defy  a  detailed  description.  Not  only  directly, 
as  drinking  or  wash  water,  or  when  added  to 
wine,  whisky  or  other  beverages;  but  indirectly, 
as  in  cleaning  milk-pails,  vegetables,  fruits,  etc. 
Fortunately,  many  conditions  contribute  to  make 
the  water  a  none-too-favorable  medium  for  the 
bacillus — for  instance,  direct  sunlight,  various 
water  bacteria  and  the  presence  of  putrefactive 
organisms  in  great  numbers.  Running  water, 
too,  is  less  favorable  than  still  water.  The  con- 
tamination of  the  water  may  result  directly  from 
the  discharges  of  a  typhoid  patient  or  through 
sewage  contamination,  or  as  a  result  of  washing 
clothing  or  other  infected  material  in  it.  We 
have  already  seen  the  baneful  influence  of  con- 
taminated water.    Just  one  more  illustration. 

Prior  to  1893  the  city  of  Hamburg  drew  its 
water-supply  directly  from  the  Elbe.  From  1884 
to  1893  there  was  an  average  of  2,580  typhoid 
cases  per  annum,  i.e.,  a  morbidity  of  5.4  per 
thousand  inhabitants.  Of  these,  the  annual 
death-rate  averaged  213,  equal  to  .41  per  thous- 
and. In  1887,  the  worst  year  of  all,  there  were 
6,543  cases,  a  morbidity  of  13.26  per  thousand 
inhabitants,  of  whom  446  died,  a  rate  of  .90  per 
thousand.  In  1893  the  water  intake  was  removed 
considerably  up  stream  and  a  good  filtration  plant 
was  installed.  At  once  we  see  a  remarkable 
change.  In  1894  and  1895,  there  were  462  and 
597  cases  respectively,  with  a  mortality  of  but  .06 
and  .09  per  thousand,  and  of  these  about  one- 
tenth  developed  on  ships  in  the  harbor,  pre- 
sumably obtaining  their  wash  water  at  least  from 
the  river. 

Fliigge  states  that  typhoid  bacilli  usually  dis- 
appear from  water  in  about  two  weeks,  but  under 
favorable  conditions  they  may  persist  much 
longer.  Observations  in  this  respect  differ 
widely,  but  it  is  generally  conceded  that  though 
they  may  maintain  their  vitality  for  some  time, 
they  multiply  with  difficulty,  if  at  all. 

Milk  becomes  infectious  only  when  contami- 
nated by  infected  water,  by  dirty  vessels,  or  bv 
hands  of  some  one  engaged  in  handling  it.  Both 
fresh  and  sterilized  milk  afford  an  admirable  cul- 
ture medium  for  the  typhoid  bacillus,  and,  as  it 
causes  no  change  perceptible  to  the  unaided  ob- 
server, it  is  at  times  a  very  dangerous  medium, 


as  numerous  widespread  epidemics  testify.  Heim 
found  that  the  typhoid  bacillus  is  capable  of  liv- 
ing in  milk  for  about  thirty-five  days,  in  butter 
twenty-one  days  and  in  cheese  three  days.  Tea 
and  coffee  do  not  exercise  any  deleterious  influ- 
ence on  the  bacillus;  hence,  when  mixed  with 
unboiled,  contaminated  water,  they  may  serve  as 
carriers  of  infection.  So,  too,  according  to  Pick, 
with  spirituous  beverages  and  beer,  in  propor- 
tion to  their  alcoholic  percentage.  The  stronger 
wines  and  liquors,  of  course,  have  a  restraining 
influence.  Even  carbonated  waters  are  not  be- 
yond suspicion  if  made  from  contaminated  water. 
Hochstetter  found  the  bacilli  still  living  in  them 
after  some  weeks. 

Fruits,  salads,  celery  and  certain  vegetables, 
if  eaten  raw  may  prove  infectious  either  as  a  re- 
sult of  washing  with  infected  water,  or  in  con- 
sequence of  direct  infection  from  fecal  contami- 
nated soil  used*  to  foster  their  growth.  Oysters 
have  caused  epidemics,  their  infection  being 
traced  to  sewage. 

It  is  questionable  whether  the  air  serves  as  a 
source  of  contagion,  and  if  so  whether  the  rare 
cases  of  pneumotyphus  result  from  inspiring 
such  air.  It  is  conceivable,  of  course,  that  infec- 
tion in  consequence  of  contaminated  air  might 
occur  through  the  mouth  or  the  nose,  but  in  such 
cases  in  all  probability  the  poison  would  most 
likely  be  swallowed  and  give  origin  to  the  dis- 
ease in  the  ordinary  way  by  the  alimentary  tract. 
The  typhoid  organism,  while  not  a  hardy  germ, 
is  capable  of  maintaining  its  vitality  under  only 
moderately  favorable  conditions  even  for  some 
months,  as  we  have  seen,  though  it  does  not  nec- 
essarily multiply.  One  of  the  factors  which  works 
for  its  destruction  is  direct  sunlight,  which  kills 
in  a  few  hours.  It  is  much  more  susceptible  to 
warmth  than  to  cold.  Prudden  kept  some  bacilli  in 
ice  at  a  temperature  of — n°  C.  for  three  months 
without  harming  them,  while  a  temperature  of 
1 350  F.  for  ten  to  fifteen  minutes  will  kill  them. 
They  stand  drying  very  well,  maintaining  their 
vitality  several  months.  In  the  stools  and  urine 
their  life  depends  chiefly  on  the  reaction.  In  am- 
moniacal  decomposition  or  in  acid  urine  they  do 
not  live  long. 

The  bacillus  escapes  from  the  patient  chiefly  in 
the  stools  or  urine,  particularly  when  the  latter 
is  albuminous.  It  is  only  occasionally  found  in 
the  blood  of  typhoid  patients,  though  always 
present,  but  as  a  source  of  infection  that  fluid 
need  not  be  considered.  It  has  been  found,  too, 
in  the  sweat,  but  there  can  be  no  doubt  that  pre- 
vious soiling  of  the  skin  with  discharges  from 
the  bowel  had  taken  place.  In  by  far  the  greater 
number  of  cases  infection  arises  through  fecal 
or  urinary  contamination.  After  an  attack  of  ty- 
phoid fever,  as  long  as  several  years  in  some 
cases,  an  abscess  or  periostitis  or  osteomyelitis 
may  develop,  from  which  it  is  possible  to  obtain 
the  typhoid  bacillus ;  such  cases,  however,  are  not 
likelv  to  prove  sources  of  contagion. 

Havine  considered  the  specific  factor,  the 
bacillus,  its  source  and  mode  of  transmission,  in- 
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•eluding  some  of  the  agents  that  work  either  for 
•or  against  it,  it  only  remains  to  note  some  of  the 
predisposing  causes  of  the  disease.  First,  as  to 
age  and  sex.  Children  and  young  adults  are  spe- 
cially susceptible;  the  majority  of  cases  occur  be- 
tween the  fifteenth  and  tne  thirty-fifth  years.  At 
.all  ages  males  seem  a  little  more  prone  to  develop 
the  disease  than  do  females,  partly  because  of 
their  greater  opportunities  for  exposure  and 
partly  because  women  are  much  less  sus- 
ceptible during  pregnancy,  the  puerperium  or 
lactation.  Nursing  children  are  practically  im- 
mune. Infection  of  the  fetus  may  occur.  I  was 
able  on  one  occasion  to  obtain  the  typhoid  bacil- 
lus from  the  spleen  of  a  five-months  fetus  whose 
blood  gave  the  Widal  reaction.  There  was  no 
intestinal  lesion. 

As  to  the  social  status,  all  walks  of  life  are 
■equally  liable — high,  low,  rich  and  poor.  Young 
well-nourished  people  seem  especially  susceptible. 
Mental  and  bodily  strain  predispose  to  it.  Of 
course,  if  the  disease  be  contracted,  the  previous 
health  and  surroundings  of  the  individual  have  a 
great  influence  in  the  production  of  other  cases 
and  on  the  type  of  the  disease  in  the  affected 
person.  As  a  rule,  nosocomial  outbreaks  are  an 
index  of  faulty  technic  in  the  management  of 
hospital  cases  or  of  cases  treated  at  home,  as  the 
•case  may  be. 

As  to  season,  it  has  long  been  known  that  it 
•chiefly  occurs  in  the  late  summer  and  in  the  fall. 
Bartlett,  in  his  work  on  fevers,  says  it  was  al- 
ways spoken  of  in  New  England  as  the  autumnal 
■or  fall  fever.  Before  the  nature  of  the  disease 
was  well  understood  and  when  less  opportunity 
for  ascertaining  and  overcoming  the  source  of 
the  infection  therefore  existed,  it  ran  practically 
unchecked  during  certain  seasons  of  the  year. 
Statistics  of  the  London  Fever  Hospital  for  a 
period  of  eighteen  years  just  antedating  the  'yus 
show  twice  as  many  cases  during  the  six  months 
•of  fall  and  winter  than  during  the  spring  and 
summer  period.  It  is  least  prevalent  in  spring, 
has  its  maximum  in  September,  October  and  No- 
vember, and  its  minimum  in  May.  Hot,  dry  sum- 
mers are  apt  to  be  followed  by  more  severe  out- 
breaks in  the  fall  than  when  a  normal  rainfall  has 
preceded.  Geographical  factors  do  not  enter  into 
-consideration,  for  the  disease  is  universal.  It 
occurs  in  all  the  zones  and  on  mountains  as  well 
as  in  valleys.  An  outbreak  has  been  reported  as 
occurring  on  Mt.  St.  Bernard. 

Insanitary  conditions  serve  as  predisponents 
only  in  so  far  as  they  offer*a  nidus  for  the  growth 
and  multiplication  of  the  germ.  The  inhalation 
of  sewer  gas  was  thought  to  be  capable  of  di- 
rectly inducing  disease,  but  Miguel,  Haldane  and 
■others  claim  that  sewer  gas  is  free  from  germs 
•of  all  kinds. 

The  previous  existence  of  digestive  disorders 
may  invite  an  attack  of  typhoid  fever,  especially, 
it  would  seem,  theoretically  at  least,  if  a  deficiency 
of  HC1  exists;  though  Kitasato  has  shown  that 
the  typhoid  bacillus  has  a  fairly-marked  power 
of  resistance  against  acids.    Seitz  showed  that  it 


could  live  for  three  days  in  a  mixture  containing 
.03  per  cent,  of  HCI.  Strauss  and  Wurtz  in  a 
.09-per-cent.  mixture  of  HCI  for  two  to  three 
hours. 

Among  the  conditions  which  serve  to  bring 
about  a  certain  degree  of  immunity  is  a  previous 
attack  of  the  disease ;  one  attack  confers  more  or 
less  immunity,  but  not  nearly  to  the  same  degree 
as  do  the  other  exanthemata.  Among  1SS8  pa- 
tients in  the  Hamburg  epidemic  of  1887,  Cursch- 
mann  saw  fifty-four  have  a  second  attack,  a  per- 
centage of  2.4.  One  patient  had  a  third  attack. 
Another  peculiarity  is  that  recurrent  attacks  are 
apt  to  be  more  severe  than  the  primary  one.  This 
is  often  true  of  the  relapses  of  an  initial  attack. 
Natural  immunity  exists  to  some  extent  among 
some  of  the  Oriental  races,  notably  the  Arabs ; 
and  people  more  or  less  constantly  exposed  to  *he 
poison  acquire  immunity.  It  is  manifestly  diffi- 
cult to  determine  whether  or  not  an  inborn  im- 
munity exists  among  our  own  people. 

During  the  febrile  stage  of  acute  infectious 
diseases  the  patient  is  for  the  time  being  insus- 
ceptible to  typhoid  fever,  though  the  resistance 
is  lessened  directly  as  the  norm  approaches.  Cer- 
tain chronic  affections  are  said  to  offer  some  an- 
tagonism to  typhoid  fever,  viz.,  chronic  tubercu- 
losis, diabetes  and  malignant  tumors.  On  the 
other  hand,  should  typhoid  fever  attack  an  indi- 
vidual already  tuberculous,  but  still  in  good  con- 
dition, the  phthisis  is  apt  to  advance  rapidly. 

In  conclusion,  then,  let  me  repeat  that  the  all- 
important  factor  is  the  bacillus,  which  for  some 
unknown  reason  manifests  a  peculiar  tendency 
to  appear  among  us  at  regular  intervals ;  that 
anything  which  affords  an  opportunity  for  its 
entrance  into  an  individual  predisposes  to  an  at- 
tack of  the  fever;  and  that  every  case  may  serve 
as  a  source  of  infection  to  others,  but  unlike  the 
other  exanthemata,  only  by  the  use  of  contami- 
nated food  or  drink,  or  water  used  for  various 
household  needs.  Traube  reported  one  case  only 
of  direct  infection,  differing  from  the  above, 
which  occurred  in  a  hospital  patient,  into  whose 
rectum  a  thermometer  had  been  placed  just  after 
it  had  been  used  on  a  patient  ill  with  typhoid 
fever. 
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Trichocephalus  Infection. — The  presence  of  this 
parasite  in  man  has  often  been  considered  as  harmless. 
Becker  (Deut.  med.  Woch.,  June  26,  1002)  believes, 
however,  that  it  may  be  the  cause  of  severe  and  danger- 
ous anemias.  He  has  lately  observed  two  cases  marked 
by  extreme  reduction  in  the  number  of  red  cells,  the 
specific  gravity,  and  the  hemoglobin-content,  and 
morphological  changes  in  the  red  corpuscles,  micro-, 
macro-,  and  poikilocytes.  Treatment  directed  against 
the  anemia  by  iron  and  arsenic  failed  until  a  diagnosis 
of  trichocephalus  had  been  made.  Enemas  of  benzine 
(hve  gtt.  to  the  liter)  seemed  to  rid  the  colon  effec- 
tually of  the  worms.  The  author  classifies  the  symp- 
toms  of  the   infection    in   three   groups:      (1)  Gastro- 
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intestinal.  Colitis  with  ulceration,  obstinate  diarrhea, 
bloody  stools,  symptoms  of  peritonitis  with  vomiting 
-and  pain ;  (2)  Nervous :  Headaches,  vertigo,  aphonia, 
signs  of  meningitis,  often  fatal ;  (3)  Circulatory  :  An- 
emia and  its  consequences,  headaches,  vertigo,  palpita- 
tion, fatigue. 

Typhoid  Bacilli  in  the  Urine.— That  the  Eberth 
bacillus  may  be  found  in  the  urine  a  long  time  after 
•convalescence  is  established,  is  well  illustrated  by  a  case 
reported  by  Busing  (Deut.  med.  Woch.,  June  19,  1902). 
The  patient,  a  soldier,  contracted  typhoid  in  Tientsin, 
and  on  his  return  to  Europe  four  months  later  the  ba- 
cilli could  still  be  constantly  demonstrated  in  the  urine, 
-although  he  was  apparently  perfectly  well.  The  danger 
from  this  source  of  infection  and  the  necessity  of  con- 
stant urinary  examinations  during  convalescence,  is  self- 
-evident.  The  author  has  found  that  the  bacillus  readily 
-disappears  with  daily  administration  of  urotropin  in 
full  doses. 

Coma  Due  to  Acid  Intoxication. — Deep  coma  has 
"been  observed  in  certain  cases  which  were  free  from 
•diabetes  or  other  primary  disease.  It  is  now  recognized 
that  this  form  of  intoxication  is  due  to  an  excess  of 
acids,  the  result  of  the  decomposition  of  fats  of  either 
the  food  or  tissues.  These  cases  are  rare  and  one  which 
is  unique  in  its  clinical  features  is  reported  by  D.  L. 
Edsall  (Phil.  Med.  Journ.,  June  28,  1902).  The  main 
features  were  as  follows :  A  man,  in  fairly  good  health 
"was  suddenly  overcome  by  vertigo  followed  by  pro- 
longed coma,  lasting  ten  hours.  Alkaline  transfusions 
"were  given.  He  exhibited  the  symptoms  and  urinary 
signs  of  acid  intoxication.  He  recovered  rapidly  and 
remained  well.  The  signs  of  diabetes  were  absent  at  all 
times.  The  previous  history  only  revealed  compara- 
tively slight  gastro-intestinal  disturbances.  The  author 
"has  found  no  records  of  a  case  in  which  the  signs  of 
intoxication  appeared  so  rapidly  and  were  of  such  great 
severity  and  in  which  there  was  an  absence  of  pro- 
longed gastro-intestinal  disturbance.  Recovery  taking 
place  within  a  few  hours  is  also  remarkable,  without 
subsequent  symptoms.  Treatment  consisted  of  blood- 
letting (fourteen  oz.)  and  intravenous  infusion  of  a 
.3  per  cent,  solution  of  sodium  bicarbonate,  about  five 
pints,  at  intervals.  Attention  is  called  to  the  necessity 
•of  a  proper  recognition  of  this  condition  and  the  value 
of  this  treatment  in  non-diabetic  acid  intoxication. 

Antistreptococcus  Serum  in  Rheumatism. — In  re- 
porting a  case  of  acute  articular  rheumatism  with  py- 
emic temperature  treated  with  this  serum,  R.  J.  Chip- 
man  (Phil.  Med.  Journ.,  June  28,  1902)  states  that  he 
has  found  no  other  record  of  its  use.  The  patient  pre- 
sented characteristic  symptoms  with  successive  involve- 
ment of  the  wrists,  ankles,  knees  and  small  joints.  In 
-addition  there  were  almost  daily  chills  with  excessive 
rise  of  temperature  with  marked  prostration  and  ap- 
parently profound  septicemia.  Successive  injections  of 
serum  were  given,  10  cc.  daily,  with  remission  of  symp- 
toms on  the  first  day  and  rapid  subsequent  improve- 
-ment.  The  usual  anti-rheumatic  measures  had  not  met 
-with  any  response  and  a  lethal  ending  seemed  imminent. 

Suspension  and  Corsets  in  Chronic  Meningomye- 
litis. — The  remarkable  results  of  suspension  as  a 
part  of  the  treatment  of  tabes  dorsalis  have  suggested 
to  Person ali  of  Geneva  (La  sem  med.,  1902,  No.  24) 
the  propriety  of  applying  the  same  technic  in  treating 
chronic  meningomyelitis  with  the  adjunct  of  plaster 
jackets,  which  have  recently  been  so  highly  praised  as 
therapeutic  measures  against  locomotor  ataxia  and  trau- 
matic neurasthenia  of  spinal  type.  The  author  expects 
suspension  to  rupture  all  adhesions  between  the  men- 
inges and  their  adnexa  and  to  reestablish  a  sufficient 
fclood-flow  on  the  one  hand,  and  on  the  other  hand,  the 


immobilization  in  the  jacket  to  maintain  the  conditions 
of  maximum  extension  and  of  favorable  circulation  and 
thus  to  insure  all  the  good  effects  of  the  suspension. 
He  begins  with  daily  seances  of  suspension,  the  first 
of  which  lasts  only  one  minute ;  the  subsequent  ones 
increase  in  duration  until  after  four  or  five  days  they 
are  four  or  five  minutes  long  each.  They  then  remain 
constant  at  this  limit  for  the  succeeding  ten  or  twelve 
days.  During  the  suspension,  while  the  body  is  sup- 
posedly in  complete  extension,  the  plaster  jacket  is  ap- 
plied after  Sayre's  method,  extending  from  the  highest 
possible  point  of  the  axillas  to  the  iliac  crests.  The 
first  corset  remains  in  place  for  three  months,  during 
which  the  subject  must  be  kept  in  repose  upon  a  bed 
altogether,  or  at  least  until  the  plaster  has  fully  hard- 
ened. Defecation  and  other  organic  functions  are  car- 
ried out  in  this  attitude.  At  the  end  of  the  third  month 
the  patient  as  a  rule  is  for  the  first  time  allowed  to 
sit  up  and  then  to  walk.  Then  the  first  jacket  is  taken 
off,  and  after  other  suspensions  the  second  is  applied 
in  the  same  manner  and  of  the  same  kind  as  the  first, 
but  the  patient  is  not  obliged  to  remain  in  the  hori- 
zontal position  any  longer.  This  stays  in  place  for  two 
months  more  and  is  then  replaced  by  a  simple  system 
of  linen  bandages  carefully  applied,  which  continue  in 
use  for  two  months  longer.  The  treatment  is  then 
considered  complete.  In  addition  to  this  mechanical 
method,  chiefly  protective  in  its  results,  it  is  necessary 
to  remove  possible  causes  of  the  disease  such  as  alco- 
holic excesses  and  to  prescribe  active  tonic  measures. 
Of  these  he  recommends  most  highly  subcutaneous  in- 
jections of  cocadylate  of  soda.  During  the  past  ten 
years  the  author  has  treated  sixteen  cases  in  this  man- 
ner, among  which  he  obtained  eight  complete  cures, 
at  least  from  a  clinical  standpoint ;  four  material  im- 
provements and  four  doubtful  results  because  these  pa- 
tients did  not  complete  the  course  of  treatment.  Of 
these  two  subsequently  reappeared  as  failures.  It  is 
necessary  to  state  that  this  method  is  useless  against 
syphilitic  manifestations.  The  earlier  in  the  course  of 
the  other  forms  of  the  disease  the  treatment  is  inau- 
gurated the  better  will  be  the  results. 

Tuberculous  Pleuritis. — The  importance  of  all 
forms  of  tuberculous  inflammation  renders  each  case 
as  it  appears  in  day-to-day  practice  of  moment  pecu- 
liarly to  the  patient  himself  and  broadly  to  the  com- 
munity at  large.  Contributions  to  the  more  exact  clini- 
cal understanding  of  any  special  manifestation  are  con- 
sequently of  specially  commanding  interest  and  par- 
ticularly when  the  form  in  question  may  be  localized, 
the  covering  of  an  organ  alone,  like  the  pleura.  If 
treatment  can  keep  it  so  circumscribed,  the  advantages 
to  the  patient  are  evident.  With  these  broad  principles 
in  view,  L.  Bard  (La  sem.  med.,  1902,  No.  24)  dis- 
cusses tuberculous  pleurisy,  first  from  the  pathological 
and  second  from  the  clinical  standpoint.  As  a  classifi- 
cation according  to  pathology  alone  he  recognizes  three 
grand  groups  of  cases:  (1)  Purely  localized  tubercu- 
losis of  the  pleura ;  (2)  Tuberculosis  of  the  pleura 
proceeding  from  the  immediate  neighborhood,  especially 
from  the  lungs,  so  that  the  pleural  process  is  secondary 
and  subordinate;  (3)  Tuberculosis  of  the  pleura  in 
association.  Here  the  serosa  of  the  lungs  is  affected 
entirely  as  a  part  of  a  generalized  inflammation  of  many 
foci,  concomitant  or  successive,  conjugated  or  inde- 
pendent. More  important  practically  are  his  varieties 
from  the  clinical  point  of  view,  which  are  based  in  a 
general  way  upon  the  foregoing  classes,  but  more  min- 
utely distinguished.  Under  purely  local  forms  he  men- 
tions acute  localized  tuberculosis  of  the  pleura  of  super- 
ficial site,  where  the  lesions,  although  essentially  intra- 
pleural,  are  truly  in  the   false  membranes  themselves, 
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or  just  within,  or  at  the  level  of  the  endothelial  layer. 
The  symptoms  are  frank  progress,  cyclic  evolution, 
freedom  of  the  lung  from  involvement,  absence  of  ex- 
pectoration, signs  of  fluid  especially  about  the  apex, 
and  other  signs  which  fluid  about  the  apex  gives  (syn- 
drome sus-liquidien,  of  Pitres).  Very  important  is  the 
proof  which  after  aspiration  of  the  fluid  the  needle 
gives  of  normal  mobility  of  the  lung.  His  next  clinical 
variety  is  acute,  localized  tuberculous  pleurisy  of  deep 
site,  in  which  the  nodules  are  in  the  deepest  layers  of 
the  pleura,  in  the  subserous  connective  tissue,  even 
upon  the  surface  of  the  lung-cortex  and  into  the  in- 
tervals between  its  lobes  and  lobules.  It  presents,  com- 
pared with  the  foregoing  variety,  less  frank  onset,  more 
scanty  fluid,  irregular  evolution,  and  various  signs  point- 
ing more  or  less  toward  involvement  of  the  lung  in  the 
process.  The  apices  may  escape  or  show  signs  of  con- 
gestion ;  the  process  extends  in  the  cortical  layers  with 
little  tendency  at  this  period  of  the  disease  to  pene- 
trate. The  lung  resists  the  compression  a  little,  the 
upper  layer  of  the  effusion  becomes  the  higher  in  level 
and  more  important,  whence  proceed  variations  in  the 
stethoscopic  signs :  Souffle  very  near  and  clear,  voice 
fremitus  and  sounds  less  abolished,  broncho-egophony 
rather  than  pure  egophony,  and  at  times  a  few  scatter- 
ing fine  rales.  Aspiration  .shows  less  expansion  of  the 
lung.  In  a  later  stage,  resolution  is  less  complete,  ad- 
hesions more  solid  and  extensive,  retraction  of  the 
parietes  present  and  at  the  base  evidence  of  a  per- 
sistent lesion  tending  toward  sclerosis  interstitialis,  and 
a  pleuropneumonia  more  or  less  marked.  If  the  process 
continue  there  appear  at  the  final  stage  evidences  of 
pulmonary  tuberculosis  of  pleural  origin — so-called  post- 
pleuritic.  Under  the  class  of  tuberculosis  of  the  pleura 
proceeding  from  the  neighborhood,  he  mentions  for 
completeness  symptomatic  pleurisy  from  the  thoracic 
wall  and  peritoneum,  and  there  discusses  that  from 
chronic  pulmonary  tuberculosis,  which  is  rarely  acute 
and  presents  no  clinical  difficulties.  Symptomatic 
pleurisy  of  the  onset  of  pulmonary  tuberculosis  is  vastly 
a  different  clinical  entity.  Its  chief  feature  is  self- 
evident  involvement  of  the  lung  at  the  first  appearance 
of  symptoms,  or  soon,  after  it,  and  then  steady  progress 
therein,  although  the  pleurisy  may  have  subsided.  It 
is  needless  to  state  that  its  early  recognition  is  very 
important.  His  next  group  is  really  transitional  to 
the  third  grand  subdivision  and  comprises  symptomatic 
pleurisy  of  an  exacerbation  of  pulmonary  tuberculosis. 
The  final  clinical  group  is  of  those  cases  where  diag- 
nosis is  easy  and  where  treatment  gives  exceptionally 
any  result  whatever.  It  comprises  pleurisies  in  associa- 
tion with  other  manifest  tuberculous  foci,  namely,  with 
the  pleuro-pulmonary,  with  generalized  granulations 
and  with  wide-spread  tuberculous  inflammation  of  the 
other  serous  membranes.  Each  of  these  speaks  for  itself 
so  frankly  as  to  need  only  mention  here.  The  treat- 
ment of  these  pleurisies  is  par  excellence  aspiration. 

Diplococcal  Bronchitis. — It  has  been  usual  to  con- 
sider acute  bronchitis  as  an  inflammatory  or  vaso-motor 
phenomenon  due  to  irritation  or  reflexly  after  exposure. 
P.  W.  Williams  (Bristol  Med.  Chir.  Journ.,  June, 
1002)  has  observed  many  instances  of  localized  bron- 
chitis in  which  the  sputum  is  crowded  with  diplococcus 
pneumoniae  and  suggests  that  these  micro-organisms  are 
the  essential  causal  factor  in  a  large  proportion  of  such 
cases.  He  finds  that  it  tends  to  affect  localized  areas 
in  one  or  more  pulmonary  lobes  and  usually  runs  a 
benign  course.  There  is  also  a  tendency  to  recurrent 
attacks  to  implicate  the  same  area  again  and  again. 

The  Anemic  Type  of  Cancer  of  the  Stomach. — 
Cases  of  gastric  cancer  are  described  in  which  there 
are  no  physical  signs  or  any  symptoms  of  gastric  trou- 


ble, but  where  the  marked  cachexia  is  taken  to  be  per- 
nicious anemia.  The  anemia  is  not  due  to  loss  of 
blood,  for  there  are  no  hemorrhages ;  nor  is  it  due  to- 
inanition,  for  the  digestive  functions  are  fairly  good. 
But  the  cachexia  and  malnutrition  are  generally  rapid 
in  their  progress.  The  blood  of  such  a  case  studied 
by  P.  Menetrier  and  Ch.  Aubertin  (Archives  Gen- 
erates de  Medecine,  June,  1902)  showed  1,476,000  red 
cells  and  9,300  leucocytes,  and  of  the  latter  there  were 
49.44  per  cent,  of  polynuclears,  42.22  mononuclears,  and 
8-33  lymphocytes.  There  were  no  nucleated  red  cells. 
The  gastric  juice  after  a  test  meal  showed  complete 
absence  of  hydrochloric  acid,  though  all  ordinary  foods,, 
even  meat,  had  been  well-borne.  At  no  time  were  there 
any  gastric  symptoms,  nor  were  the  authors  able  to- 
detect  any  dilatation  of  the  stomach,  any  abdominal 
tumor  or  gland  enlargement.  One  month  after  admis- 
sion there  was  a  single  small  coffee-ground  vomit,  and 
two  weeks  later  death  ensued.  The  postmortem  showed 
an  astonishing  paleness  of  all  the  organs,  even  the  heart, 
while  the  voluntary  muscles  retained  their  normal  red- 
ness. A  large  ulcerated  cancer  surrounded  the  pylorus 
without  occluding  it.  Careful  histological  examination 
showed  almost  complete  destruction  of  the  gastric 
glands,  an  interesting  fact  since  the  digestive  functions 
were  so  well  preserved.  The  pancreas  was,  however, 
hypertrophied,  firm  and  red,  and  had  probably  assumed 
the  gastric  function  of  albuminoid  digestion.  The  bone- 
marrow  was  in  active  proliferation,  showing  63  per 
cent,  of  granular  myelocytes,  21  polynuclear  neutroph- 
iles,  0.66  eosinophiles,  0.78  lymphocytes  and  many  trans- 
ition forms.  There  seemed  to  have  been  an  attempt 
on  the  part  of  the  hematopoietic  organs  to  overcome 
the  globule  destruction  which  produced  the  anemia. 
Many  of  the  cells  of  the  tumor  seemed  to  have  a  cer- 
tain secretory  activity,  as  shown  by  their  containing 
droplets  of  clear  liquid  or  vesicles  large  enough  to  push 
the  nucleus  to  the  periphery.  The  authors  think  that 
absorption  of  this  abnormal  secretion  is  what  caused 
the  anemia. 

Transmission  of  a  Pericardial  Friction-sound.  — 
One  of  the  important  diagnostic  features  of  a  peri- 
cardial friction  sound  is  its  localization,  as,  unlike  an- 
endocardial  murmur,  it  is  not  transmitted  by  the  blood- 
current.  However,  it  has  occasionally  been  noted  that 
such  sounds  are  heard  over  a  considerable  area,  and 
E.  Devic  and  J.  De  Teyssier  (Archives  generates  de 
Medecine,  June  1902)  report  such  a  case  in  a  nephritic. 
A  rough, whining  sound  heard  most  loudly  at  the  apex, 
extended  to  the  right  border  of  the  sternum  and  to  the 
base,  and  was  audible  in  the  axilla  and  posteriorly 
on  the  left  side.  Autopsy  showed  an  abundant 
fibrinous  pericardial  exudate,  with  a  greatly  hypertro- 
phied but  not  dilated  heart.  Eleven  other  cases  have 
been  found  in  the  literature,  in  each  of  which  the  heart 
was  greatly  hypertrophied.  It  is  not  the  loudness  of 
the  murmur  that  enables  it  to  be  heard,  but  its  trans- 
mission through  a  sound-conducting  medium ;  and  in- 
this  case  the  conductor  was  probably  the  bony  frame- 
work closely  pr  ssed  by  the  hypertrophied  heart. 

Occurrence  of  Typhoid  Bacilli  in  Urine. — The  dis- 
covery of  the  typhoid  bacillus  has  been  of  the  greatest 
importance  from  a  scientific  and  prophylactic  point  of 
■  view,  yet  for  the  early  diagnosis  little  help  has  been 
offered.  The  Widal  reaction,  the  bacteriological 
examination  of  the  blood,  the  stools,  and  the  roseola 
spots  have  been  of  great  value  in  a  large  number  of 
cases ;  yet  it  is  particularly  in  typhoid  that  an  early 
diagnosis  is  desired  and  for  this  these  methods- 
rarely  help.  J.  Jacobi  (Deutsch.  Arch.  f.  klin.  Med. 
Vol.  72,  Nos.  5  and  6.)  examined  the  urine  of  thirty- 
five  patients  for  typhoid  bacilli  in  the  following  manner : 
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In  male  patients  the  meatus  was  cleansed  with 
sublimate  and  then  surrounded  with  sterile  cotton ;  the 
patient  was  then  told  to  urinate  into  a  sterile  vessel 
and  only  in  case  of  deep  coma  was  a  catheter  em- 
ployed. In  females,  on  the  contrary,  the  urine  was 
always  drawn  off.  After  adding  bouillon  or  gelatin, 
the  mixture  was  placed  in  a  thermostat  and  examined 
after  24  hours  for  typhoid  bacilli  by  means  of  the  usual 
methods,  including  the  agglutination  test.  In  the  thirty- 
five  cases  the  examination  proved  positive  in  20  per 
cent.,  which  is  somewhat  lower  than  that  of  previous 
records  in  which  probably  the  colon  bacillus  was 
occasionally  mistaken  for  the  typhoid.  Albumin  was 
found  to  be  present  in  most  of  the  positive  cases,  which 
seems  to  show  that  the  bacilli  are  excreted  only  if 
the  kidneys  are  diseased,  to  some  extent  at  least.  In 
those  rare  cases  where  this  is  not  so,  it  is  possible  that 
the  bacilli  form  an  embolus  of  the  small  vessels  leading 
to  a  necrotic  area  into  which  they  eventually  migrate, 
and  this  may  also  Explain  bacteriuria  developing  dur- 
ing convalescence,  with  or  without  albuminuria. 
Generally  no  new  subjective  symptoms  are  added  when 
bacteria  appear  in  the  urine  unless  a  cystitis  develops. 
Then  there  is  a  clouding  objectively  which  differs  from 
that  caused  by  other  insoluble  matter  by  the  peculiar 
shimmer  obtained  when  a  narrow  cylinder  of  the  urine 
is  held  up  to  the  light.  The  earliest  day  of  appearance 
was  the  eighth  and  the  latest  the  twenty-second  day 
of  the  disease,  and  generally  a  roseola  was  already 
present,  no  doubt  since  for  both  conditions  the  presence 
of  bacilli  in  the  blood  is  necessary.  In  most  of  the 
positive  cases  there  was  an  abundant  eruption,  high 
temperature  and  generally  more  severe  symptoms,  and 
the  Widal  reaction  was  positive  in  all ;  nevertheless 
none  were  fatal.  From  a  prognostic  point  of  view 
bacteriuria  seems  to  be  of  as  little  value  for  the  early 
diagnosis  of  typhoid  as  the  other  measures.  For  but 
little  reliance  can  be  laid  upon  a  test  which  is  posi- 
tive only  in  so  small  a  percentage  of  cases  and  then  only 
at  a  late  date ;  but  undoubtedly  it  may  serve  as  a  ready 
means  for  distinguishing  certain  cases  of  true  typhoid 
from  exanthematic  typhoid.  But  from  a  prophylactic 
standpoint  the  lesson  is  so  much  more  valuable,  since 
few  realize  fully  that  the  urine  requires  as  careful  a 
disinfection  as  does  the  fecal  matter.  The  case  of  a 
nurse  is  mentioned  who  accidentally  swallowed  some 
typhoid  urine  and  contracted  the  disease ;  there  are 
similiar  ones  on  record.  There  is  no  question  that 
the  excreted  bacilli  possess  their  full  virulence,  for 
tjhey  are  actively  motile  and  serve  admirably  for  the 
agglutination  test.  Urotropin  seems  to  act  admirably 
as  an  internal  disinfectant,  but  unfortunately  there 
follows  a  renewed  appearance  of  the  germs  if  its  ad- 
ministration is  stopped. 

Influence  of  Carcinoma  on  Gastric  Digestion. — In 
many  cases  of  gastric  cancer  there  is  an  absence  of 
hydrochloric  acid  in  the  stomach  contents,  but  why  this 
is  so  has  long  been  a  mooted  question.  The  follow- 
ing points  have  to  be  considered  according  to  C.  P. 
Emerson  (Deutsch.  Arch.  f.  klin.  Med..  Vol.  72,  Nos. 
5  and  6).  (1)  Food  may  bind  the  acids.  It  is  im- 
probable that  fats  or  carbohydrates  possess  this  power, 
but  for  albumins  it  has  undoubtedly  been  proven  that 
a  neutralization  can  take  place  and  the  albumoses  and 
peptones  which  form  during  digestion  are  also  active 
in  this  respect.  Finally,  the  ash  of  most  food  is  alka- 
line in  reaction.  (2)  Substances  may  be  secretes  from 
the  stomach  which  bind  the  acids.  This  seems  likely, 
for  if  hydrochloric  acid  be  introduced  into  a  carcino- 
matous stomach  known  to  be  empty,  the  reaction  will 
no  longer  be  acid  after  a  certain  time.  (3)  Substances 
secreted  from  the  neoplasm  may  be  responsible  for  this. 


To  decide  this,  the  author  studied  the  effect  of  carci- 
nomatous tissue  upon  the  acid  in  the  process  of  arti- 
ficial digestion.  In  comparing  with  a  control  experi- 
ment it  was  found  that  the  acid  disappeared  more 
rapidly  where  a  piece  of  tumor  was  present.  If  the 
tumor  was  heated  to  80  or  ioo°  F.,  before  being  added, 
less  acid  was  neutralized,  so  that  by  heating  probably 
a  ferment  was  destroyed  to  which  the  peculiar  action 
is  due.  Further  experiments  were  then  conducted  to 
determine  if  in  the  carcinomatous  stomach  more  bases 
form  at  the  end  of  digestion  to  which  the  neutraliza- 
tion might  also  in  part  be  due.  And  indeed  it  was 
found  that  digestion  went  much  further  here  since  more 
nitrogen  was  found  belonging  to  products  beyond  the 
albumose  stage.  The  final  conclusions  reached  on  the 
influence  of  carcinoma  on  gastric  digestion  are  that  in 
carcinomatous  tissue  there  is  present  a  ferment  which 
can,  in  the  incubator  as  well  as  in  the  human  stomach, 
digest  albumin  and  convert  it  into  products  simpler  than 
albumoses.  This  ferment  is  also  active  in  the  presence 
of  hydrochloric  acid. 

Phosphaturia. — In  their  study  of  that  peculiar  con- 
dition known  as  phosphaturia,  F.  Soetbeer  and  H. 
Krieger  (Deutsch.  Arch.  f.  klin.  Med.,  Vol.  72,  Nos.  5 
and  6)  found  that  the  most  turbid  urine  was  generally 
voided  between  six  and  eleven  in  the  morning,  after 
the  longest  pause  in  feeding.  The  relation  of  phosphoric 
acid  to  lime,  which  normally  is  as  12:1  here  was  found 
to  be  from  1-2:1;  in  other  words  there  was  a  marked 
increase  of  lime  salts  excreted.  If  the  feeding  was  kept 
up  during  the  night  and  so  more  phosphoric  acid  allowed 
to  enter  the  system,  the  urine  improved  considerably, 
but  the  general  condition  of  the  patient  became  worse. 
The  explanation  probably  is  that  in  phosphaturia  there 
is  a  saturation  of  the  tissues  with  lime  which  cannot 
well  be  excreted  when  the  kidneys  are  eliminating  an 
undue  amount  of  phosphoric  acid. 

Results  of  Infantile  Syphilis. — The  subsequent 
health  of  fifty-six  cases  of  infantile  syphilis,  of  which 
13  were  acquired  and  43  inherited,  was  investigated  in 
a  statistical  article  by  A.  Martin  (Munch,  med.  Woch., 
June  24,  1902).  Taking  the  acquired  cases  first,  it  was 
found  that  two  had  died  of  pneumonia  and  diphtheria 
respectively ;  the  remainder  seemed  to  have  had  a  nor- 
mal bodily  development  and  only  one  developed  tertiary 
symptoms  in  the  form  of  a  gumma  of  the  soft  palate. 
Nervous  diseases  particularly  did  not  occur.  The  male 
patients  all  were  married  and  their  children  healthy, 
while  most  of  the  females  had  not  borne  any  children ; 
in  those  that  had,  the  offspring  was  not  morally  or  in- 
tellectually defective.  The  cases  of  hereditary  lues  were 
divided  into  early  and  late;  of  ten  belonging  to  the  for- 
mer class,  eight  had  died  in  early  infancy  of  atelectasis 
of  the  lungs,  pneumonia,  lues  and  other  diseases;  one 
grew  up  to  be  a  moral  imbecile,  and  another  is  healthy, 
with  two  living  children.  Of  nineteen  cases  belonging 
to  the  tardy  class,  five  had  died  of  various  diseases  and 
three  had  had  severe  syphilitic  lesions.  Only  one  of  the 
surviving  group  was  troubled  with  grave  tertiary 
symptoms  involving  the  nasopharynx  and  the  ears,  and 
in  the  rest,  no  peculiar  disposition  to  diseases  of  the 
nervous  system  or  the  vessels  could  be  discovered,  nor 
was  the  appearance  of  puberty  and  general  bodily  de- 
velopment at  all  delayed.  The  mortality  among  the 
offspring,  however,  was  slightly  higher  than  normal. 

Melanotic  Carcinoma  in  an  Infant. — With  the  rare 
occurrence  of  carcinoma  in  young  infants,  the  case 
reported  by  G.  Reimann  (Prog.  med.  Woch.,  June  19, 
1902),  does  not  lack  in  interest.  The  child  was  born 
of  a  luetic  mother,  and  at  birth  had  many  stigmata  of 
inherited  syphilis.  During  the  first  months  of  its  life 
a  number  of  small,  bluish  nodules  developed  in  many 
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different  parts  of  the  body,  which  were  first  looked  upon 
as  gummatous.  When,  however,  an  energetic  treat- 
ment with  mercurial  inunctions  did  not  improve  the 
condition,  the  diagnosis  was  changed  to  telangiectatic 
fibroids.  Six  months  after  birth  the  skin  became  brown- 
ish and  a  severe  diarrhea  with  fatal  issue  set  in.  The 
autopsy  revealed  a  general  carcinomatosis,  with  the 
primary  tumors  in  the  suprarenal.  The  microscopical 
examination  showed  the  growths  to  be  melanotic  in 
nature. 

Latent  Brain  Abscess  Becoming  Evident  with 
Symptoms  of  Atropine  Poisoning. — A  laborer,  five 
years  before  death,  received  an  injury  on  the  head  which 
was  followed  by  considerable  shock  from  which  he, 
however,  soon  recovered.  After  a  long  period  of 
latency,  E.  Aufrecht  (Arch.  f.  klin.  Med.,  vol.  72,  Nos. 
5  and  6)  was  called  in  to  prescribe  for  a  supposed 
bronchial  asthma.  After  several  doses  of  atropine,  se- 
vere headache,  twitchings,  dilatation  of  the  pupils  and 
considerable  confusion  set  in  so  that  there  was  some 
doubt  as  to  the  diagnosis,  especially  since  it  seemed  as 
if  the  prescription  had  been  made  ten  times  stronger 
than  intended.  The  autopsy,  however,  revealed  a  large 
abscess  in  the  left  temporal  region  which  had  not 
caused  any  symptoms  during  the  five  years. 

Embolism  of  Superior  Mesenteric  Artery. — An  in- 
teresting case  of  embolism  of  the  superior  mesenteric 
artery  which  ended  in  a  reestablishment  of  the  circula- 
tion, is  reported  by  E.  Aufrecht  (Arch.  f.  klin.  Med., 
Vol.  72,  Nos.  s  and  6).  In  a  girl  eight  years  old,  suffer- 
ing from  an  uncompensated  mitrol  insufficiency  there 
suddenly  developed  hematemesis  and  severe  pain  in 
the  liver  region  where  soon  an  indistinct  resistance 
could  be  palpated.  Later,  the  stools  became  mucoid 
and  hemorrhagic.  A  cure  of  this  complication  is  rare 
and  was  not  so  much  due  here  to  the  therapeutic 
measure  as  probably  to  the  incompleteness  of  the  oc- 
clusion of  the  vessel. 

A  Measure  for  the  Heart's  Energy. — Marked  cir- 
culatory disturbances,  which  become  evident  through 
dyspnea,  edema,  etc.,  clearly  demonstrate  that  the  heart 
is  not  doing  its  work  properly.  There  are,  however, 
many  individuals  suffering  from  anemia,  neurasthenia 
and  kindred  diseases  where  the  insufficiency  does  not 
manifest  itself  by  such  evident  symptoms  and  where 
yet  the  heart  is  exhausted.  As  good  criterion  for  the 
degree  of  this  absence  of  reserve  energy.  G.  Galli 
(Miinch.  med.  Woch.,  June  10-24,  1902)  has  found  the 
splitting  of  the  second  pulmonic  tone.  In  a  number  of 
apparently  healthy  persons  examined  this  phenomenon 
was  observed  only  in  a  few  in  the  morning,  but  to- 
ward evening  it  could  be  detected  in  over  one  half. 
Children  are  generally  more  active  and  draw  on  their 
energy  more  freely,  hence  here  the  splitting  can  be 
heard  more  often  than  in  those  advanced  in  years.  This 
fatigue  symptom  is  most  markedly  seen  in  diseases  of 
the  heart  muscle,  in  increased  blood-pressure  in  the 
pulmonary  vessel,  in  modified  pulmonary  traction  and 
in  nervous  conditions  and,  according  to  its  severity,  three 
degrees  may  be  distinguished.  A  frequent,  eoncomitant 
sign  is  the  pulsus  paradoxus.  The  diagnostic  and  prog- 
nostic value  of  the  splitting  is  evident,  yet  owing  to 
its  great  delicacy,  care  must  be  exercised  in  correctly 
interpreting  it  and  several  examinations,  preferably  at 
different  times  of  the  day,  are  desirable.  Where  hyper- 
trophy of  the  heart  is  easily  detected  it  is  not  so  im- 
portant to  search  for  the  sign  as  in  acute  infectious 
diseases  where  there  is  not  time  for  an  increase  of  the 
size  to  develop  and  it  is  here  where  its  great  value  is 
apparent  to  determine  if  the  heart  suffers  unduly  from 
the  intoxication.  It  is  then  out  of  place  to  still  further 
stimulate  the  weakened  organ,  and  sedatives  are  more 


indicated  with  absolute  rest  and  proper  feeding.  The 
proper  auscultation  during  convalescence  may  obviate 
the  occurrence  of  sudden  cardiac  failure  so  often  no- 
ticed during  this  period. 

PEDIATRICS. 

Tetany  and  Myotonia  in   Infancy. — Belonging  to 
the    early   period    of    infancy,    according   to   C.    Hoch- 
singer    (Rev.   Mens  des   Maladies   de   l'Enfance,   June, 
1902),  myotonia  is  a  neurosis  distinct  from  tetany  and 
from  the  pseudo-tetanus  of  Escherich.     The  tetany  of 
nurslings  is  to  be  regarded  in  the  same  way  as  that 
of  adults.     It  is  characterized  by  intermittent  and  tonic 
contractures,  principally  in  the  muscles  of  the  hands  and 
feet,  accompanied  by  a  hyperexcitability  of  the  motor 
nerves  and  of  the  muscles.     There  is  no  loss  of  con- 
sciousness.    The  hyperexcitability  is  the  essential  con- 
dition of  tetany.     The  most  important  symptom  of  this 
hyperexcitability,  is  the  phenomenon  of  Chvostek,  which- 
is  the  sudden  contraction  obtained  "by  striking  branches  - 
of  the  facial  nerve.     This  reaction  is  not  obtained  in 
myotonia.     All  the  other  symptoms  of  tetany  must  be  - 
subordinated    to    the    hyperexcitability.      In    connection 
with  tetany  may  also  be  mentioned  Trousseau's  symp- 
tom, which  consists  in  the  reproduction  of  the  paroxysm ; 
at  will  by  pressing  on  the  affected  part  in  the  direction 
of   its   motor  nerves   or  blood   vessels.     The   so-called 
"phenomenon  of  the  fist"  in  nryotonia  is  the  contraction 
of  the  fingers  aroused  by  pressure  on  the  nerves  of  the 
brachial  plexus.     This  sign  is  seen  only  in  infants  of " 
six  to  eight  weeks  of  age.     It  is  not  dependent  on  a  . 
general  hyperexcitability,  but  on  the  fact  that  in  early 
infancy  the  inhibitory  centers  that  preside  over  the  re- 
flexes are  incompletely  developed.     True  tetany  of  in- 
fants is  a  neuro-miiscular  affection,  developed  on  a  ra- 
chitic foundation  exclusively.     According  to  Kassowitz, 
the  largest  number  of  cases  is  found  in  the  early  spring 
months,  which  is  also  the  case  with  rickets.     Toward  ' 
the  end  of  summer  tetany  disappears  completely.     On  • 
the  other  hand,  myotonia  has  nothing  to  do  with  rickets. 
Developed  in  the  course  of  gastro-intestinal  intoxication, 
it  has  no  relation  to  any  particular  season,   except  in  ■ 
so  far  as  it  is  related  to  the  period  of  most  serious  intes- 
tinal disorders,  toward  the  end  of  summer.     The  con- 
tractions  of  tetany  are  paroxysmal    and    intermittent,  . 
while  those  of  myotonia  are  persistent,   lasting   some- 
times for  weeks  at  a  time.     In  tetany  the  attacks  come 
on  suddenly;  in  myotonia,  gradually.     In  the  latter  dis- 
ease there  is  no  mechanical  or  galvanic  hyperexcitability 
of  the  muscles  or  nerves,  and  the  facial  symptom  is  not 
present.     The  laryngo-spasms,  and  the  tonic  and  inter- 
mittent  spasms  of  respiration,   which   frequently  occur 
in  tetany,  are  not  found  in  myotonia.     Tetany  appears 
at  a  later  period  than  myotonia,  which  is  seen  in  the  ■ 
first  few  weeks  of  life.    In  tetany  the  contractions  have 
a  tendency  to  recurrence,  while  in  myotonia  this  tend- 
ency is  not  present,  the  attack  disappearing  with   the 
cause.     The  phosphorus  treatment  which  has  good  re- 
sults in  the  neuro-muscular  affections  of  infancy,  has  - 
no  effect  on  the  spasms  of  myotonia. 

Milk  Analysis  in  Infant  Feeding. — All  present 
methods  of  milk-modification  assume  that  there  is  a 
fairly  constant  percentage  of  fat  in  a  given  number  of 
ounces  taken  from  the  upper  portion  of  a  given  quan- 
tity of  cow's  milk  after  the  cream  has  risen.  Went- 
worth  (Boston  Med.  &  Surg.  Jour.,  July  3,  1002) 
has  made  a  series  of  analyses  which  show  that  this 
assumption  is  not  true  for  individual  milk  and  that  the 
percentage  of  fat  in  cow's  milk  varies  very  much.  It 
was  also  noticed  that  the  percentage  of  sugar  was  higher 
in  the  lower  milk  than  in  the  cream  and  that  the  per- 
centage of  proteids  was  higher  in  the  cream  than  in  the- 
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lower  milk.  An  examination  of.  twenty-six  specimens 
of  "modified  milk"  from  well-known  establishments 
showed  that  all  modifications  were  incorrect.  The  most 
constant  error  was  in  the  low  percentage  of  fat.  The 
proteids  were  usually  too  high  and  the  percentage  of 
sugar  varied  in  each  direction.  These  errors  were  ap- 
preciable and  amounted  to  from  20  to  25  per  cent,  of 
the  total  quantity  specified  in  the  formula.  An  obvious 
conclusion  to  be  drawn  is  that  within  certain  limits 
accurate  percentages  of  the  constituents  of  modified  milk 
are  not  essential  in  the  large  proportion  of  cases,  as 
many  infants  apparently  thrive  on  these  modifications 
whether  prepared  at  home  or  elsewhere.  The  author 
believes  that  accurate  modifications  are  most  essential, 
however,  in  the  early  weeks  of  life.  He  thinks  that  in 
each  case  the  fat  should  occasionally  be  determined  and 
no  cream  used  in  which  it  is  less  than  10  per  cent,  as 
in  such  cases  the  proteids  are  always  too  high. 

Self-abuse  in  Infancy. — Self-abuse  is  one  of  the 
most  commonly  cited  cases  of  the  nervous*  diseases  of 
childhood,  especially  of  epilepsy  and  insanity,  says  Jno. 
T.  Winter  (Amer.  Jour,  of  Obstet.  and  Diseases  of 
Women  and  Children,  June,  1902).  Precocious  sexu- 
ality with  masturbation  must  necessarily  interfere  with 
normal  mental  growth,  and  in  such  subjects  we  can 
look  for  loss  of  memory,  delusional  insanity,  and  hys- 
terical instability.  Often  the  habit  is  taught  the  child 
by  the  nurse  in  order  that  it  may  exhaust  itself  and 
go  to  sleep  quietly.  Many  times  the  cause  of  the  habit 
may  be  found  in  the  condition  of  the  parts  themselves : 
sebaceous  matter  on  the  inside  of  the  prepuce  or  hard- 
ened vernix  in  the  vagina,  inflammation  of  the  kidneys, 
phimosis,  seat-worms,  and  various  other  conditions 
causing  local  irritation  and  thus  leading  to  manipula- 
tion of  the  parts.  It  is  also  thought  that  the  practice 
may  result  from  some  form  of  brain  disease  or  cerebral 
deficiency,  as  it  is  often  found  to  exist  in  those  suffer- 
ing from  some  forms  of  insanity,  and  in  idiocy.  How 
shall  the  habit  of  self-pollution  be  corrected  and  pre- 
vented? Corporal  punishment  has  no  influence  upon 
these  children.  Where  there  is  no  local  cause,  we  can 
muffle  the  child's  hands,  or  put  them  to  bed  in  the 
spread  eagle  style.  Not  only  the  child,  but  its  nurse 
also,  should  be  watched.  Circumcision  should  be  done 
if  there  is  an  adherent  prepuce.  It  has  been  suggested 
that  the  prepuce  at  the  root  of  the  glands  may  be  pierced 
with  an  ordinary  silver  needle,  the  ends  of  which  should 
be  tied  together,  and  thus  make  erection  impossible. 

The  Venous  Dystrophies  of  Hereditary  Syphilis. — 
Certain  cases  of  hereditary  syphilis,  according  to  E. 
Fourxier  (Rev.  d'Hyg.  et  de  Med.  Infant.,  Vol.  1, 
No.  1),  present  venous  dilatations  in  the  form  of  large 
blue  or  violet-blue  cords,  on  the  head  and  in  the  region 
supplied  by  the  tributaries  of  the  external  jugular  vein. 
These  venous  dilatations  have  by  certain  authors  been 
supposed  to  supply  a  sort  of  supplementary  circulation 
outside  of  the  skull,  to  aid  the  circulation  of  the  brain 
rendered  insufficient  by  hydrocephalus  or  tumor  of  the 
brain.  Fournier  believes  that  the  latter  causes  are 
sometimes  present,  but  in  the  majority  of  cases  they  are 
absent.  An  attempt  has  been  made  to  explain  these 
dilatations  as  the  result  of  a  malformation  of  the  bone 
at  the  base  of  the  skull ;  no  anatomical  observation, 
however,  has  yet  confirmed  this.  Moreover,  the  varices 
diminish  and  finally  disappear.  Evidently  they  are  to 
be  attributed  to  a  congenital  feebleness  of  the  walls 
of  the  veins.  In  infancy  the  greatest  muscular  develop- 
ment and  output  of  energy  are  displayed  in  the  case  of 
the  respiratory  apparatus.  The  acts  of  sucking  and  of 
crying  cause  an  arrest  of  the  pulmonary  circulation, 
with  frequent  stasis  of  blood.  There  is  a  reflex  of 
blood  into  the  large  veins  at  the  base  of  the  heart.  There 


are  valves  in  the  internal  jugular  and  subclavian  veins 
but  none  in  the  vena  cava  superior,  while  the  external 
jugular  is  provided  with  insufficient  valves.  The  ab- 
sence and  insufficiency  of  valves  favor  the  reflex  and 
stasis  of  blood  itv  the  latter  veins  and  permit  their  dis- 
tension during  the  frequently  repeated  acts  of  sucking 
and  crying.  Moreover  this  distension  is  more  liable 
to  occur  in  veins  whose  walls  are  corigenitally  feeble. 
With  the  growth  of  the  child  and  the  cessation  of  cry- 
ing and  sucking,  the  venous  enlargements  disappear. 
This  is  in  marked  contrast  to  the  slow  disappearance 
of  venous  enlargements  in  the  adult. 

OBSTETRICS    AND    GYNECOLOGY. 

A  Prophylactic  Female  Catheter.— A  double 
catheter  is  the  means  by  which  it  is  sought  to  obviate 
the  carrying  of  infection  from  the  female  urethra  into 
the  bladder  by  P.  Rosenstein  (C'blatt  f.  Gynak.,  1902,. 
No.  22).  The  outer  catheter  consists  of  a  3  c.m.-long 
cylindrical  urethral  segment  with  a  blunt  conical  point 
centrally  perforated  and  of  a  long  distal  tube  (the  con- 
ducting tube)  attached  to  the  former  by  a  collar  which 
forms  a  flange  beyond  the  surface  of  the  urethral  sec- 
tion. The  inner  catheter  is  a  straight  metal  instrument 
of  diameter  to  fit  the  conducting  tube  uniformly  yet 
easily  and  of  length  to  project  beyond  the  tip  of  the 
outer  catheter  about  2  cm.,  which  will  in  most  women 
represent  its  penetration  into  the  bladder  and  hence 
avoid  as  a  rule  contact  with  the  walls  of  that  viscus, 
which  is  an  important  point  the  author  thinks  in  avoid- 
ing catheter  cystitis.  The  perforation  in  the  tip  of  the 
outer  catheter  is  of  such  a  diameter  as  to  permit  the 
inner  instrument  to  pass  through  without  contact  with 
the  urethral  secretions  which  would  naturally  tend  to 
collect  about  the  orifice  of  the  outer  catheter.  The  col- 
lar on  the  outer  instrument  will  prevent  a  penetration 
of  more  than  3  cm.,  the  average  length  of  the  female 
urethra.  In  women  with  longer  canals  the  inner  tube 
must  traverse  the  excess  of  length  between  that  of  the 
outer  shield  and  the  internal  sphincter.  The  danger  of 
infection  from  this  cause  is  very  small  because  the 
proximal  third  of  the  female  urethra  has  been  shown 
to  be  almost  pus-free.  Before  publishing  his  paper,  the 
author  tested  and  proved  the  practical  value  and  the 
clinical  fitness  of  the  instrument  in  Winter's  gyneco- 
logical clinic  and  trusts  that  it  will  be  found  to  be  the 
means  of  reducing  the  number  of  cystites  caused  by 
catheterization. 

Typical  Fibroma  of  the  Vulva.— The  actually  re- 
markable rarity  of  this  form  of  vulvar  neoplasm  renders 
a  brief  review  desirable  of  a  case  reported  by  W. 
Thomass  of  Brandenburg  (C'blatt  f.  Gynak.,  1902,  No. 
25).  The  seventeen-year-old  nullipara,  always  in  pre- 
vious good  health,  began  her  menses  two  years  previ- 
ously and  underwent  them  normally;  noticed  three 
months  ago  a  small  lump  in  the  external  genitals  at 
first  causing  no  inconvenience  but  later  by  growth  de- 
manded interference.  Examination  showed  a  tumor 
situated  between  the  orifice  of  the  urethra,  the  labium 
minus  (still  uninvaded)  and  the  anterior  wall  of  the 
vagina,  of  hen's-egg  size,  hard,  oval,  sessile,  with  two 
nodules  projected  to  the  front  through  a  thick  capsule 
easily  differentiable  from  the  surrounding  soft  parts. 
There  was  no  vulvar  or  vaginal  discharge.  The  mass 
was  easily  ablated  with  knife  and  scissors  without 
damage  to  the  urethra,  which  was  separated  from  it  by 
a  very  delicate  lamella,  and  the  cavity  of  its  site  closed 
with  layer  sutures.  Histologically  the  growth  was  true 
fibroma.  Literature  is  unfortunately  not  definite  in  its 
record  of  these  tumors,  but  it  is  certain  that  typically 
they  oc.  i..  with  extreme  rarity.  In  his  work  on  gyne- 
cology Veit  cites  twelve  reports  of  them,  but  adds  that 
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they  must  be  accepted  cautiously  because  tumors  of  the 
round  ligaments,  elephantiasis,  syphilitic  deposits  and 
the  like  must  all  be  fully  differentiated  in  the  diagnosis. 

The  Dangers"  of  Heavy  Vaginal  Specula.— In  order 
to  insure  a  wide  and  continuous  exposure  of  the 
walls  of  the  vagina  for  gynecological  procedures  it  is 
often  the  rule  to  use  specula  with  weighted  ends  as  re- 
tractors. F.  Griffith  (La  Sem.  Med.,  1902,  No.  24) 
has  had  occasion  to  see  that  this  procedure  is  not  al- 
ways without  dangers  and  disadvantages.  He  was  called 
upon  to  do  a  curetting  upon  a  twenty-five-year-old  wo- 
man who  had  been  the  subject  of  a  criminal  abortion. 
He  inserted  a  speculum  weighing  760  grams  and  did  the 
operation  in  perhaps  a  half-hour.  All  went  well  until 
perhaps  the  third  day  when  a  fetid  discharge  appeared 
and  upon  examination  he  found  a  sloughing  mass  on 
the  posterior  vaginal  aspect  whose  outlines  conformed 
exactly  to  those  of  the  blade  of  the  speculum.  Peroxide 
of  hydrogen  treatment  hastened  a  cure,  which  was  com- 
plete in  about  three  weeks.  The  accident  is  instructive, 
because  it  happened  in  a  young,  healthy  patient,  and 
might  by  having  opened  avenues  of  infection  have  led  to 
fatal  or  permanently  injurious  results. 

Primary  Ovarian  Gestation. — It  is  a  curious  coin- 
cidence that  three  of  the  four  reported  cases  of  pri- 
mary ovarian  pregnancy  should  have  come  from  Leeds, 
England,  says  A.  W.  Mayo  Robson  (Journal  of  Obst. 
and  Gynsec.  of  the  Brit.  Empire,  July,  1902).  The 
writer  reports  a  case  in  which  the  pathologic  findings 
show  most  conclusively  that  fecundations  of  the  ovum 
took  place  within  the  ovary.  Intraperitoneal  hemor- 
rhage was  masked  in  three  of  the  cases.  It  is  not  at 
all  improbable  that  some  of  the  blood  cysts,  or  hema- 
tomas, not  infrequently  found  in  the  ovaries,  may  be 
due  to  impregnation  of  an  ovum  within  the  ovary.  In 
order  to  settle  the  question,  it  is  important  that  all  such 
cases  when  discovered  should  be  carefully  examined 
microscopically  without  delay  in  order  to  gain  evidence 
of  impregnation,  although,  in  some  cases,  owing  to  the 
early  death  of  the  embryo,  the  subsequent  changes  will 
make  identification  difficult,  and  perhaps  impossible. 

THERAPEUTICS. 

Atropine  in  Asthma. — The  recent  revival  by  Van 
Norden  and  Riegel  of  Trousseau's  treatment  of  asthma 
with  large  and  increasing  doses  of  atropine  furnished 
to  G.  Campanella  (Gazz.  degli  Osped.,  June  22,  1902) 
the  incentive  for  its  trial  hypodermatically  in  two  asth- 
matic cases.  The  remedy,  in  the  form  of  atropine 
sulphate,  was  administered  once  daily;  .002  proving 
efficient  in  one  case,  and  a  milligram  dose  being  neces- 
sary in  the  other.  It  is  said  to  have  successfully,  and 
at  once,  cut  short  asthmatic  paroxysm,  and  its  daily 
use  for  six  days  overcame  bronchial  symptoms,  and 
prevented  recurrence  of  asthmatic  crisis.  Some  general 
discomfort  was  experienced  by  the  patients  from  the 
use  of  the  drug,  such  as  vertigo,  tremor,  etc.,  but  in 
some  way,  these  symptoms  are  believed  to  be  modified 
by  a  largely  vegetable  diet/ 

Value  of  Sulphur  Baths. — Upon  what  does  the 
value  of  sulphur  baths  depend?  is  a  question  which 
has  often  been  asked  and  answered,  yet  the  solution  is 
as  difficult  to-day  as  ever.  Kullmann  (Centralbl.  f. 
a.  ges.  Therap.,  July,  1902)  emphasizes  the  value  of 
sulphur  in  two  conditions,  viz.,  superficial  diseases  of 
the  skin  and  the  deeper  chronic  affection  of  the  fasciae, 
joints  and  muscles.  Yet  baths  alone  have  an  equally 
sedative  action.  Experience  has  nevertheless  shown 
that  syphilitics  improve  more  rapidly  if  they  take  their 
inunctions  at  a  watering  place  where  sulphur  baths 
abound  than  at  home,  or  in  localities  where  the  water 
is  indifferent  or  contains  iodine;    and  this  fact  demands 


explanation.  It  seems  as  if  the  suspended  sulphur  or 
the  sulphuretted  hydrogen  creates  a  tolerance  in  the 
skin  for  chemical  or  mechanical  irritation  which  in- 
creases absorption  and  prevents  the  development  of 
furunculosis.  At  all  events  it  is  a  well-known  fact  that 
baths  can  be  kept  up  much  longer  in  sulphur  than  in 
other  waters.  Other  theories,  such  as  the  effect  of 
the  absorbed  sulphur,  or  the  osmotic  effect  upon  the 
skin,  are  hardly  tenable.  It  has  been  urged  from  many 
sides  that  sulphur  and  mercury  are  really  incompatible 
since  leading  to  the  formation  of  insoluble  sulphide  of 
mercury,  but  it  has  since  then  been  shown,  that  if  this 
were  rubbed  into  the  skin  it  could  produce  mercurialism 
as  well  as  the  usual  ointment.  Much  less  can  be  said 
in  favor  of  sulphur  waters  taken  internally,  and  it  is 
likely  that  they  act  no  differently  than  other  indifferent 
waters. 


THERAPEUTIC  HINTS. 


A  Unique  Prescription. 

B     Ferri  Lacti    gr.  xxxii 

Chinin   Muriat gr.  xvi 

Mangan  Dioxide  gr.  xxxii 

Dissolve  in 

Ac.  Nit.  Mur.  Pur TT|,  xxxii 

adde 

Liq.  Sedans  P.  D.  &  Co 3ii  8v  TTlxx 

Liq.   Hydrarg.    Perchlor 3iv  TT|.xv 

Tr.    Aloes   3iii  llVvii 

F.  Ext.  Ergotae 3ii  TT|,xl 

Tr.  Cantharidis    3i  ir^xxxvi 

F.  Ext.  Cascara  Sag 3i  TFLxlvi 

Liq.  Arsenicalis   TTLxxxiv 

F.  Ext.  Nux  Vom TlXxxvi 

F.  Ext.   Physostigmat THxxi 

Tr.  Podophylli  Tfyxviii 

F.    Ext.    Ipecac TTLxi 

F.  Ext.  Belladonnse "TT\,viii 

Syrupus  Simpl q.s.  Jviii 

M.  S.     3i  twelve  times  a  day. 
Hay  Fever. — 

B     Acidi  trichloracetici  1  (Hlxv) 

Aqua?  q.s.  ad 100  (5iij  3ij) 

M.  Sig:  To  be  sniffed,  injected  or  sprayed  up  the 
nostrils  two  or  three  times  a  day.  Cures  result  in  from 
two  to  eight  days.  — H.  Krause. 

The  Morphine  Habit. — The  three  chief  remedies 
advised  by  Oscar  Jennings  are  sodium  bicarbonate, 
heart  tonics,  and  hot-air  baths.  Bicycling  is  a  useful 
adjunct.  The  management  of  the  cases  is  very  difficult, 
but  Dr.  Jennings  is  optimistic  even  in  cases  of  long 
standing.  — "The  Cure  of  the  Morphia  Habit." 

To    Remove    Pigmented    Spots. — Wash    the    skin 
and   apply    little    plaques    of    white   precipitate    plaster, 
leaving  them  on  all  night.     During  the  day  apply  the 
following  and  let  it  dry  on  the  skin : 
B     Amyli  de  Riz. 

Bism.  oxidi  aa gm.     2.0     (3ss) 

Cretse  preparat   40     (3i) 

Aquae    rosae    6.0     (3iss) 

Unguent    10.0 

If  the  spots  are  very  rebellious,  one  may  have  re- 
course to  Hebra's  collodion  containing  10  per  cent,  of 
corrosive  sublimate. 

— Unna,  in  Le  Progres  Medical,  May  24,  1902. 
Vulvar  Pruritus. — 

B     Sodii    hyposulph   3.0      (gr.  xlv.) 

Adipis  lana?  hydros 30.0     (Si) 

Rub  over  the  parts  frequently  or  apply  a  ten-per-cent. 
solution  of  the  hyposulphite. 
— H.  Guilhot,  in  Le  Progres  Medical,  May  24,  1002. 
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SATURDAY,    AUGUST    16,  1902. 

DECORTICATION  OF  ORGANS. 

The  operative  procedure  recently  introduced 
into  surgery  under  the  name  of  "decortication" 
has  found  already  a  variety  of  applications,  and 
is  destined,  doubtless,  to  a  far  wider  range  of 
usefulness  in  the  near  future.  Prof.  James  Israel 
has  advocated  its  use  in  certain  of  the  chronic 
diseases  of  the  kidney — an  opinion  which  has 
been  heartily  endorsed  by  some  of  the  most  ex- 
perienced of  American  surgeons.  In  another 
form,  indeed,  though  practically  the  same  in  scope 
and  in  intention,  it  forms  the  basis  of  Telma's, 
and  of  Morrison's  operation  for  ascites. 

All  of  these  procedures  are  based  upon  the 
theory  that  destruction  of  the  capsule  of  an  or- 
gan, or  injury  to  its  surface,  will  result  in  the  for- 
mation of  fibroplastic  adhesions  to  neighboring 
areas  or  surfaces,  and  that  these  adhesions,  be- 
coming vascularized,  will  come  to  constitute  an 
important  accessory  channel  of  circulation  for 
the  organ  involved.  In  this  manner,  disorder 
secondary  to  circulatory  derangements  in  the  kid- 
ney, liver,  spleen,  etc.,  may  be  alleviated,  or  per- 
haps removed. 

Needless  to  say,  the  records  of  the  surgeons,  so 
far  as  they  are  now  accessible  upon  this  subject, 
are  encouraging,  not  to  say  optimistic.    Needless 


to  say,  also,  the  pendulum  will  surely  swing  back 
again  in  time,  and  criticism  will  not  be  lacking 
even  from  the  surgeons  themselves. 

In  the  meanwhile,  the  raison  d'etre  of  the  oper- 
ation and  its  philosophy,  are  still  largely  matters 
of  doubt  and  speculation.  It  is  difficult  to  conceive 
that  an  organ  of  such  size  as  the  kidney,  through 
which  flows  so  large  a  proportion  of  the  circulat- 
ing blood,  can  be  noticeably  relieved  by  a  few 
vascularized  adhesions.  It  is  somewhat  easier, 
though  still  a  strain  on  the  imagination,  to  con- 
cede that  the  engorged  veins  of  the  great  portal 
system  may  find  outflow  and  drainage  through 
the  newly  formed  capillaries  between  parietal  and 
visceral  pleurae.  Doubtless  these  phenomena  are 
possibilities,  but  they  have  not  as  yet  been  ade- 
quately demonstrated.  A  few  autopsies,  both 
upon  successful  and  upon  fatal  cases,  have  been 
recorded,  in  which  the  information  is  vouchsafed 
that  fresh  adhesions  had  been  formed,  and  that 
they  showed  evidence  of  vascularization.  This, 
however,  is  very  far  from  proving  that  therein 
lies  the  cause  of  the  benefits  which  are  claimed 
for  the  operation.  Every  pathologist  is  aware 
that  old  cases  of  cirrhosis  frequently  present  far 
more  complex  and  widespread  adhesions  of  this 
kind  than  can  ever  result  from  their  artificial 
stimulation,  notwithstanding  which  the  portal 
stasis  and  ascites  stubbornly  persist.  Not  only 
this,  but  all  the  natural  channels  of  communica- 
tion between  the  portal  tributaries  and  those  of 
the  vena  cava  may  undergo  enormous  hyper- 
trophy and  form  huge  bunches  of  varicosities,  yet 
there  is  no  visible  change  in  the  symptoms  due  to 
the  obstruction  in  the  liver.  Thus  it  is  that  the 
question  suggests  itself  whether  there  may  not  be 
some  other  factor,  as  yet  undiscovered,  in  the 
favorable  influence  of  the  operations,  just  as  the 
curative  action  of  laparotomies  in  tuberculosis 
of  the  peritoneum  is  conceded,  without  being  un- 
derstood. 

Recently,  two  French  observers,  Albarran  and 
Bernard,  have  reported  a  series  of  experiments 
in  decortication  of  the  kidneys  of  a  number  of 
rabbits,  and  their  results  go  far  to  discredit  the 
theory  of  an  accessory  circulation.  They  found 
that  the  operation  was  quickly  followed  by  re- 
generation of  the  fibrous  capsule,  which  was 
evident  as  early  as  fifteen  days  afterwards.  At 
the  end  of  six  months,  the  kidney  was  found  to 
be  enveloped  in  a  newly  formed  capsule  of  very 
great  density  and  firmness,  which  bound  it  to  the 
neighboring  body-wall.  So  far  their  results  con- 
firm those  of  the  surgeons.     The  parenchyma  of 
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the  organ,  however,  they  found  to  be  almost  in- 
tact, with  only  slight  and  superficial  lesions  and 
adhesions.  It  seemed  to  them  that  the  circula- 
tion of  the  kidney  could  be  but  very  slightly,  if 
at  all,  affected  by  any  set  of  changes  similar  to 
those  which  they  had  been  able  experimentally  to 
induce.  

VERTIGO  AND  ITS  SIGNIFICANCE. 

Few  symptoms  may  bear  a  more  various  mean- 
ing than  vertigo.  While  this  disorder  is  associ- 
ated with  some  of  the  most  serious  conditions  in 
medicine,  it  may  be  no  more  than  a  sign  of  pass- 
ing disturbance  of  cerebral  circulation.  For  this 
very  reason  it  is  apt  to  be  undervalued  in  its 
diagnostic  significance,  and  scarcely  anything  is 
more  important  than  for  the  practitioner  to  have 
a  proper  appreciation  of  it  distinctly  fixed  in 
mind.  It  has  been  the  custom  to  assume  that 
many  cases  of  vertigo  are  due  to  gastric  disturb- 
ance. So  experienced  a  clinical  observer  as 
Trousseau  is  mainly  responsible  for  this  idea.  He 
described  in  his  clear-cut  way  a  very  definite  set 
of  symptoms,  the  principal  features  being  vertigo 
and  the  constantly  associated  phenomenon — a 
feeling  of  impending  evil — that  were  due,  as  he 
considered,  to  a  pathological  condition  in  the 
stomach.  Stomach  vertigo  has  as  a  consequence 
become  a  commonplace  in  medicine.  Many  vertig- 
inous feelings  that  have  in  reality  a  much  more 
serious  significance,  have  been  since  set  down  as 
stomachic  in  origin.  As  a  matter  of  fact,  while 
gastric  disturbance  may  cause  a  certain  passing 
dizziness,  mainly  due  to  the  fact  that  the  dilata- 
tion of  the  stomach  with  gas  produces  a  mechani- 
cal interference  with  the  heart  action  and  conse- 
quently disturbs  cerebral  circulation,  a  serious 
attack  of  vertigo  is  probably  never  due  to  stomach 
conditions  alone. 

Specialists  in  gastric  diseases  are  not 'agreed  as 
to  the  specific  form  of  gastric  disturbance  that 
may  be  responsible  for  so-called  stomach  vertigo. 
While  most  experts  consider  that  secretory  dis- 
turbances of  the  stomach  form  the  underlying 
condition,  there  are  not  a  few  who  with  Boas  of 
Berlin  think  that  interference  with  the  motor 
functions  of  the  stomach  are  the  true  cause  of 
the  vertiginous  symptoms.  On  the  other  hand 
there  are  many  who  do  not  hesitate  to  express  the 
opinion  that  neither  motor  nor  secretory  disturb- 
ances of  the  stomach  are  of  themselves  sufficient 
to  account  for  the  vertigo  sometimes  called 
gastric.  For  many  of  the  French  school  of  medi- 
cine, as  also  for  not  a  few  thinking  practitioners 


outside  of  France,  the  influence  of  some  such 
additional  etiological  factor  as  the  gastrointesti- 
nal auto-intoxication  described  by  Bouchard 
seems  necessary  for  the  satisfactory  explanation 
of  the  occurrence  of.  vertigo  in  conjunction  with 
dyspepsia. 

In  a  review  of  Trousseau's  original  cases  of  ver- 
tigo e  stomacho  Dr.  Fisher,  in  the  symposium  on 
vertigo  at  the  New  York  Academy  of  Medicine 
(see  Medical  News  this  week,  page  330) , 
showed  that  there  was  always  a  marked  general 
neurotic  condition  present  in  all  the  patients  and 
that  at  times  the  symptoms  of  vertigo  manifested 
themselves  before  any  signs  of  stomach  trouble 
were  noticed.  It  is  well  known  how  readily  cer- 
tain neurasthenic  patients  complain  of  such  symp- 
toms as  vertigo  and  how  easily  even  very  slight 
suggestion  will  lead  them  to  the  visual  hallucina- 
tion of  the  rotary  movement  of  objects  within 
sight  and  the  development  of  an  impending  sense 
of  evil.  Pseudo-angina  pectoris  is  usually  asso- 
ciated with  nervous  dyspepsia  and  not  infrequent- 
ly there  are  certain  vertiginous  feelings  com- 
plained of.  This  affection  is  now  commonly  con- 
ceded to  be  a  manifestation  of  the  general  nerv- 
ous condition  rather  than  directly  due  to  the 
stomach  disturbance,  yet  the  presence  of  gastric 
symptoms  in  conjunction  with  pseudo-angina 
pectoris  is  almost  unexceptional.  It  has  often 
been  noticed  that  forms  of  so-called  gastric  ver- 
tigo are  associated  with  such  highly  neurotic  con- 
ditions as  agoraphobia,  the  well-known  fear  that 
comes  over  certain  nervous  persons  when  they 
find  themselves  in  open  squares  or  in  market 
places;  or  akrophobia,  the  fear  of  being  on  high 
places,  as  on  a  bridge  or  in  the  gallery  of  a 
theater.  These  symptoms  are  a  sure  sign  that 
the  underlying  nervous  condition  is  of  very  great 
importance  in  the  individual  affected. 

The  forms  of  gastro-intestinal  disturbance,, 
with  which  vertigo  may  be  associated,  are  so  va- 
ried that  it  seems  almost  impossible  to  trace  any 
specific  causal  connection  between  the  conditions. 
It  is  not  an  unusual  experience  for  patients  to  feel 
some  symptoms  of  vertigo  when  a  stomach  tube 
is  first  passed.  These  symptoms  disappear  after 
a  short  time,  and  besides  the  passage  of  the 
stomach  tube  fails  entirely  after  awhile  to  arouse 
the  vertiginous  reflex.  The  esophageal  and  gas- 
tric nerve  endings  become  accustomed  to  the  irri- 
tation set  up  by  the  foreign  substance  and  react 
but  very  slightly.  In  nervous  patients,  however, 
the  tendency  to  vertigo  may  never  cease  to  recur 
and  may  prove  a  serious  annoyance  at  every  pas- 
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sage  of  the  tube.  There  are  other  reflexes  from 
the  mucous  membrane  of  the  digestive  tract  that 
may  prove  similarly  active.  In  extremely  sensi- 
tive people  the  giving  of  a  large  enema  may 
cause  a  feeling  of  vertigo.  Leube  has  reported 
the  case  of  a  patient  who  suffered  from  vertigo 
every  time  rectal  examination  was  made. 

It  would  seem,  then,  that  the  term  "stomach 
vertigo,"  in  the  sense  that  dyspepsia  may  of  itself 
be  an  active  factor  in  the  production  of  vertigo, 
needs  to  be  much  more  limited  in  its  comprehen- 
sion than  has  been  heretofore  considered  neces- 
sary. Most  of  these  cases  are  really  nervous  ver- 
tigo in  patients  who  suffer  also  from  some  dis- 
turbance of  their  digestion.  This  may  take  al- 
most any  form  and  may  be  due  to  hypersecretion, 
or  hyposecretion,  or  failure  of  gastric  motility  and 
may  be  accompanied  by  constipation  or  diarrhea. 
Successful  treatment  requires  attention  to  the 
general  nervous  system  as  well  as  to  the  dyspeptic 
condition,  and  this  latter  is  itself  often  dependent 
on  the  neurosis  and  will  disappear  with  the  ame- 
lioration of  the  neurasthenia.  On  the  other  hand 
there  are  severe  forms  of  vertigo  of  important 
significance  from  a  diagnostic  standpoint  whose 
indications  are  often  unfortunately  missed,  or  the 
realization  of  their  meaning  delayed,  because  of 
the  prevailing  impression  that  vertigo  is  not  in- 
frequently a  symptom  of  functional  gastrointes- 
tinal disease.  Some  of  these  as  Meniere's  disease, 
are  not  promising  in  their  treatment  so  that  a  de- 
lay in  recognition  is  not  serious.  It  must  be  borne 
in  mind,  however,  that  a  certain  number  of  those 
persons  who  perish  from  drowning  every  year, 
instead  of  being  taken  with  the  conventional 
cramp,  are  victims  of  acute  exacerbations  of 
Meniere's  disease  and  need  to  be  warned.  With 
regard  to  brain  tumor,  however,  the  vertigo  may 
be  one  of  the  earliest  symptoms  and  the  recogni- 
tion of  the  character  of  the  lesion  before  the 
neoplasm  has  contracted  adhesions  and  injured 
surrounding  nerve  tracts,  is  the  best  possible  pre- 
liminary for  radical  operation. 


ECHOES   AND   NEWS. 


NEW  YORK. 
Public  Baths  and  Public  Health. — The  daily  press 
announces  that  Dr.  Walter  Bensel,  who  has  charge  of 
the  summer  corps  of  the  Department  of  Health,  re- 
ported last  week  to  the  Health  Board  that  many  of  the 
public  baths  in  this  citji  were  in  a  filthy  and  unsanitary 
condition.  The  report  refers  in  particular  to  the  baths 
at  the  Battery,  West  Thirty-fifth  street,  West  Eighty- 
second  street,  East  Third  street  and  Corlears  street. 
Dr.   F.    S.   Dillingham,   the   assistant   sanitary   superin- 


tendent, to  whom  the  matter  had  been  referred,  re- 
ported to  the  board  as  follows:  "Investigation  of  the 
floating  baths  situated  on  the  waterfront  of  this  city 
shows  that  many  of  them  are  in  an  unsanitary  condition 
and  are  located  near  the  mouths  of  sewers  which  con- 
taminate the  water.  Previous  investigation  of  the  baths 
on  the  land  shows  that  many  are  kept  in  an  unsanitary 
condition  and  that  the  water  is  not  changed  oftener 
than  once  or  twice  a  week.  These  baths  should  be 
directly  under  the  supervision  of  the  Department  of 
Health,  and  I  would  recommend  that  section  200  of  the 
Sanitary  Code  be  amended  to  read  that  no  baths  be 
maintained  in  the  city  of  New  York  or  along  the  water- 
front without  a  permit  from  the  Board  of  Health."  Dr. 
Dillingham's  recommendation  was  adopted. 

Preventive  Medicine. — In  our  issue  of  January  11 
we  called  attention  to  the  prizes  offered  by  the  Maltine 
Manufacturing  Company  for  the  best  essay  on  preven- 
tive medicine.  A  further  circular  has  just  been  re- 
ceived which  may  prove  of  interest.  It  reads:  "Be- 
lieving that  a  proper  exercise  of  preventive  medicine 
is  of  incalculable  importance  to  the  human  race  and 
desiring  to  stimulate  further  research  in  this  line,  or  at 
least  to  disseminate  some  of  the  newer  ideas  so  promi- 
nently discussed  by  the  medical  profession  of  recent 
years,  we  offer  two  prizes :  A  first  prize  of  one  thou- 
sand dollars  and  a  second  prize  of  five  hundred  dollars 
in  cash  for  the  best  essays  on  that  subject. 

"Conditions  of  the  Competition. — 1st.  Essays  offered 
in  competition  must  treat  the  subject  of  Preventive 
Medicine  in  its  various  relations  to  the  welfare  of  the 
human  race,  either  treating  the  topic  in  its  broadest 
scope  as  affected  by  disease,  custom,  environment,  he- 
redity, etc.,  or  from  the  view-point  of  the  specialist 
who  contends  that  the  most  potent  factors  inimical  to 
mankind  result  from  special  conditions  which  he  is  en- 
listed to  combat.  2d.  In  order  that  there  may  be  no 
violation  of  medical  ethics  and  no  suspicion  of  mere 
commercialism  on  our  part,  Maltine  or  any  of  its  com- 
binations must  not  be  mentioned  or  even  indirectly 
alluded  to  in  the  essays.  3d,  Competition  is  open  to 
graduates  of  all  recognized  medical  colleges.  4th.  The 
essays  will  be  judged  by  the  following  gentlemen: 
Daniel  Lewis,  A.M.,  M.D. ;  Charles  A.  L.  Reed,  A.M., 
M.D. ;  John  Edwin  Rhodes,  A.M.,  M.D.,  and  the  prizes 
awarded  in  accordance  with  their  decision.  5th.  The 
essays  are  to  consist  of  at  least  10,000  words.  6th.  Each 
competitor  is  to  send  us  three  typewritten  copies  of  his 
essay.  These  copies  are  not  to  be  signed  by  the  author, 
or  contain  anything  which  might  point  to  his  identity, 
but  are  to  be  signed  with  a  nom-de-plume.  7th.  A 
sealed  envelope  shall  be  sent  to  us  containing  this  nom- 
de-plume  together  with  the  author's  name  and  address. 
This  envelope  must  be  endorsed  'For  Identification/ 
and  will  remain  sealed  until  the  judges  have  decided 
upon  the  two  prize-winning  essays,  and  will  then  be 
opened  in  order  that  the  names  of  the  successful  com- 
petitors may  be  ascertained.  8th.  The  prize  essays  and 
any  others  which  are  deemed  suitable  will  be  published 
in  a  medical  journal  or  journals  subject  to  the  approval 
of  the  authors.  9th.  We  reserve  the  right  to  republish 
any  of  these  essays  in  pamphlet  form,  restricting  the 
circulation  to  the  medical  profession.  10th.  Essays  en- 
tered in  competition  must  be  in  our  hands  by  September 
the  first,  1902." 

Malaria  in  New  York. — In  continuance  of  the 
work  of  the  Health  Department,  as  noted  in  the  Medical 
News  of  last  week,  the  Board  of  Health  has  sent  out 
a  circular  for  the  people  which  is  signed  by  Commis- 
sioner of  Health  Lederle  and  Dr.  Hermann  M.  Biggs, 
the  medical  officer,  declaring  that  the  disease  undoubt- 
edly originates  from  the  bill  of  the  malaria-spreading 
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mosquito  (anopheles).  -The  circular  continues:  "To 
prevent  malaria,  therefore,  we  must  either  destroy  the 
dangerous  mosquitoes  or  avoid  their  bites.  In  practice, 
both  expedients  are  desirable.  As  the  malarial  mosqui- 
toes bite  as  a  rule  only  at  night,  one  will  be  usually  safe 
by  protecting  his  bedroom  either  with  screens  at  the 
windows  or  a  mosquito  bar  carefully  arranged  over  the 
bed.  Before  going  to  bed  one  should  kill  all  the  mos- 
quitoes resting  on  the  bedroom  walls,  in  the  closets  or 
under  articles  of  furniture,  as  the  insects  already  in  the 
room  are  most  apt  to  give  trouble.  Moreover,  all  cases 
of  malaria  already  developed  must  be  carefully  isolated 
under  mosquito  netting  until  pronounced  by  a  com- 
petent physician  to  be   cured. 

"The  other  and  still  more  important  measure  is  to 
prevent  the  breeding  of  mosquitoes  in  one's  neighbor- 
hood. All  mosquitoes  require  standing  water  to  lay 
their  eggs  in.  To  kill  the  mosquito  larvae,  therefore, 
the  rule  is  simple :  No  standing  water.  Where  stand- 
ing water  must  be  had  for  washing  or  drinking  the  top 
of  the  receptacle  should  be  closely  covered  with  wire 
gauze — not  the  smallest  opening  being  left  at  the  mar- 
gin. When  drainage  can  not  be  made  possible,  the  sur- 
face of  the  water  should  be  covered  with  a  film  of  kero- . 
sene  oil.  The  oil  may  be'  poured  on  from  a  can  or 
sprinkler.  It  will  spread  of  itself.  One  ounce  of  oil 
to  fifteen  square  feet  of  water  is  enough.  The  oil  must 
be  renewed  about  once  a  week  during  the  mosquito 
season.  Mosquitoes  do  not  fly  far  from  their  breeding 
places,  and  if  all  the  householders  in  a  given  neighbor- 
hood will  observe  the  simple  rules  given,  experience 
has  already  amply  proved  that  the  results  will  be  amaz- 
ing. Persons  keeping  stagnant  water  on  their  premises 
are  guilty  of  maintaining  a  nuisance,  and  it  is  the  pur- 
pose of  the  department  to  proceed  against  all  who 
neglect  the  warning  of  the  department  in  this  respect. 
Where  large  bodies  of  water,  the  drainage  of  which 
is  too  expensive  for  private  enterprise,  are  in  question, 
the  department  hopes  to  enlist  the  assistance  of  the 
proper  city  authorities  so  that  there  need  be  no  reason 
why  the  plague  of  mosquitoes  and  malaria  in  the  sub- 
urbs of  New  York  should  not  be  entirely  removed." 

PHILADELPHIA. 

Pharmaceutical  Association  to  Meet  in  Philadel- 
phia.— The  semi-centennial  meeting  of  the  American 
Pharmaceutical  Association  will  be  held  in  this  city  be- 
ginning September  8,  1902.  It  is  expected  that  1,000 
delegates,  including  a  number  from  foreign  countries, 
will  be  present. 

Gifts  to  Hospitals. — By  the  will  of  Mary  E.  Jack- 
son beds  are  endowed  in  hospitals  as  follows :  $6,000 
for  free  bed  in  Home  for  Consumptives ;  Pennsylvania 
hospital,  $5,000;  Protestant  Episcopal  hospital,  $5,000 
to  endow  a  bed  in  the  Harrison  Memorial  annex  for 
incurables,  persons  afflicted  with  cancer  to  have  the  first 
claim. 

Dentist  Severely  Injured. — Dr.  Arthur  R.  Dray, 
of  the  operating  clinic  of  the  Dental  department  of 
the  Medico-Chirurgical  College,  met  with  a  serious  in- 
jury August  9  by  falling  through  a  railroad  trestle 
near  Fort  Hill.  Both  of  Dr.  Dray's  wrists  were  broken 
and  his  back  severely  bruised.  Dr.  Dray  is  a  native 
of  London,  Eng.,  and  spent  much  of  his  early  life  as 
a   missionary  in   India. 

Sanatorium  for  Consumptives. — This  sanatorium 
at  White  Haven  is  overwhelmed  with  requests  for  ad- 
mission. Already  there  is  a  waiting  list  of  100  and  ap- 
plications average  five  a  day.  The  plans  of  the  organi- 
zation provide  for  three  institutions  in  addition  to  the 
one  named  above.     The  President,  Dr.  Lawrence  Flick, 


declares  that  tuberculosis  could  be  stamped  out  in  Penn- 
sylvania in  15  years  at  a  cost  of  $6,000,000. 

Change  of  Quarantine  Officers. — Dr.  Hiram  W. 
Austin,  who  for  the  last  four  years  has  been  chief  sur- 
geon in  charge  of  the  United  States  Marine  Hospital 
Corps  at  this  port,  and  of  the  government  quarantine 
station  at  Reedy  Island  has  been  transferred  to  Detroit, 
his  successor  being  Dr.  Fairfax  Irwin,  who  comes  from 
the  Boston  Marine  Hospital.  During  his  service  here 
Dr.  Austin  became  very  popular,  and  made  many  im- 
provements at  the  quarantine  station. 

Fraud  in  Canned  Meats. — It  is  reported  that  the 
agents  of  the  State  Dairy  and  Food  Commissioner  have 
unearthed  an  audacious  fraud  in  canned  meats  that 
rivals  the  famous  nutmeg  swindle.  An  examination  of 
certain  cans  of  meat  labeled  Hamburger  steak  disclosed 
the  fact  that  they  contained  ground  refuse  meat,  bones, 
and  sawdust,  preserved  and  colored  red  with  chemicals 
declared  to  be  injurious  to  health.  The  product  is  said 
to  have  come  from  a  New  England  firm. 

Filtered  Water  is  Again  Promised. — The  water 
department  has  again  promised  that  a  portion  of  Phila- 
delphia will  soon  have  filtered  water.  That  part  of 
the  Roxborough  plant  which  will  supply  Manayunk 
and  Germantown  has  been  completed  and  filled,  with 
sand,  the  material  now  needing  only  to  "mellow"  be- 
fore it  is  ready  for  use.  These  districts  may  expect 
filtered  water  at  an  early  date.  The  principal  filtration 
beds  at  Torresdale  are  still  very  far  from  completion. 

CHICAGO. 

Appointment  of  Dr.  Snow. — Dr.  Morton  M.  Snow 
has  been  commissioner,  first  lieutenant  and  assistant 
surgeon,  I.N.G.,  and  assigned  to  the  First  Cavalry. 

Appointment  as  Assistant  Surgeons. — Drs.  Fred- 
erick H.  Blayney  and  W.  A.  Kuflewski,  upon  the  rec- 
ommendation of  the  regimental  commander,  have  been 
appointed  assistant  surgeons  in  the  Illinois  National 
Guard,  with  the  rank  of  first  lieutenant,  and  assigned 
to  duty  in  the  Second  Infantry. 

Suit  Brought  by  Dr.  Peck. — Dr.  A.  H.  Peck,  dean 
of  the  dental  department  of  the  Illinois  State  Uni- 
versity, has  brought  a  suit  for  $10,000  for  damages, 
against  Dr.  Cassius  C.  Rogers.  The  basis  of  the  con- 
troversy is  asserted  to  be  the  publication  at  the  in- 
stance of  Dr.  Rogers  of  an  article  in  the  July  number  of 
the  Journal  of  the  American  Medical  Association  mak- 
ing the  charge  of  plagiarism  against  Dr.  Peck. 

Physicians  Endorse  Healy. — Daniel  D.  Healy,  re- 
publican candidate  for  sheriff,  received  on  Monday, 
Aug.  4,  as  a  parting  present,  an  endorsement  of  his 
candidacy,  signed  by  more  than  900  physicians  and 
surgeons  of  Chicago  and  Cook  county.  The  document 
was  handed  to  Mr.  Healy  just  before  his  departure  for 
Colorado,  and  included  among  the  names  were  those 
of  many  of  his  associates  in  the  administration  of  the 
County  Hospital. 

Illness  of  Mr.  Whitford.— Mr.  William  Whitford, 
the  well-known  medical  stenographer  of  Chicago,  has 
been  suffering  for  the  past  two  weeks  from  an  attack 
of  appendicitis,  for  which  he  was  operated  on.  Mr. 
Whitford  is  the  official  reporter  for  most  of  •  the  na- 
tional medical  associations  of  the  country,  as  well  as 
the  local  medical  and  dental  societies.  He  is  progress- 
ing very  favorably,  and  it  is  hoped  will  soon  be  able 
to  leave  the  hospital. 

Pure  Food  Lawsuits. — Fifty-two  suits  have  been 
started  by  the  Illinois  State  "Pure  Food  Commission 
in  various  Chicago  and  out-of-town  justice  courts 
against  persons  charged  with  violating  various  pure 
food  ordinances  and  laws.  Commissioner  Alfred  H. 
Jones  has  been  at  the  head  of  this  crusade,  and  is  push- 
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ing  the  prosecution  against  the  alleged  violators  with 
considerable  vigor.  Most  of  the  charges  are  violations 
of  the  vinegar  and  butter  laws. 

Miller  Must  Stand  Trial.— O.  E.  Miller,  of  the  St. 
Luke  Society  fame,  received  a  setback  in  Justice  Chott's 
court,  when  his  attorney  sought  to  secure  his  release 
on  a  technicality.  It  was  set  up  by  the  attorney  that 
the  complaints  were  faulty,  and  that  the  evidence  sub- 
mitted by  the  prosecution  was  the  same  as  had  been 
offered  in  another  case.  Justice  Chott  overruled  the 
motion  to  dismiss,  and  informed  the  lawyer  that  Miller 
would  be  compelled  to  make  a  defense  to  the  allega- 
tions. He  is  charged  with  having  conducted  a  hospital 
without  a  license  in  connection  with  his  liquor  and  drug 
treatment  at  the  St.  Luke  Society  institution.  Evidence 
was  to  be  heard  Aug.  12. 

Surgery  on  Trains. — Train  employes  of  the  North- 
western Road  are  to  receive  instruction  in  the  science 
of  medicine  and  the  art  of  surgery,  so  that  they  shafi 
be  able  to  set  a  broken  leg  and  bind  up  the  wounds  of 
the  injured.  W.  A.  Gardner,  general  manager  of  the 
company,  now  has  the  plan  under  consideration,  and, 
together  with  Dr.  Owen,  chief  surgeon  of  the  com- 
pany, is  arranging  the  details.  The  purpose  of  the 
project  is  to  make  every  train  crew  on  the  North- 
western system  competent  to  give  first  aid  to  the 
wounded  and  injured  in  wrecks.  Railway  surgeons 
have  estimated  that  at  least  50  or  75  per  cent,  of  the 
deaths  which  now  occur  from  injuries  received  in  rail- 
way wrecks  would  not  occur  provided  the  injured  re- 
ceived skilful  and  intelligent  aid  at  once.  The  value 
of  the  theory  has  appealed  to  the  officials  of  the  North- 
western. 

Scope  of  Instruction. — It  is  proposed  to  establish 
a  school  of  instruction  where  train  crews  can  be  taught 
rudimentary  surgery,  become  familiar  with  many  of 
the  remedies  used  for  the  purpose  of  temporary  relief, 
and  learn  what  materials  are  used,  and  how  to  use 
them.  In  this  connection,  every  passenger  and  freight 
train  will  carry  a  medicine  chest,  well  stocked  with  all 
the  materials  which  the  physicians  and  surgeons  think 
essential  for  the  purposes.  Decision  has  not  entirely 
been  made  as  to  the  contents  of  the  medicine  boxes, 
but  they  will  have,  among  other  materials,  a  supply  of 
splints,  cotton,  bandages,  various'  lotions,  salves  and 
restoratives.  The  employes  who  will  receive  instruction 
as  to  the  best  manner  of  using  the  supplies  are  en- 
gineers, firemen,  conductors  and  brakemen.  One  of  the 
main  things  to  be  taught  is  the  art  of  binding  up  a 
wound  after  having  cleansed  and  disinfected  it.  This 
alone,  it  is  claimed,  will  result  in  saving  many  people 
and  making  the  lot  of  many  more  comfortable  when 
injured. 

Hospital  in  Need  of  Funds.— The  emergency  hos- 
pital, conducted  under  the  supervision  of  Dr.  Gertrude 
Gail  Wellington,  in  Plymouth  Court,  threatens  to  be 
permanently  closed,  owing  to  lack  of  funds  for  its 
maintenance.  This  is  one  of  the  two  down-town  emer- 
gency hospitals,  where  injured  persons  can  receive  im- 
mediate medical  treatment  without  the  necessity  of  a 
long  drive  in  an  ambulance  to  the  county  hospital.  It 
has  been  used  largely  by  the  police,  as  it  is  the  most 
central.  The  majority  of  patients  brought  in  have  been 
charity  cases.  The  immediate  cause  of  the  financial 
straits  is  the  increase  of  rent  from  $60  a  month  to 
$175.  This  amount  Dr.  Wellington  declares  she  cannot 
pay  without  outside  help.  There  is  no  fund  now  pro- 
vided by  the  city  for  emergency  cases,  as  in  previous 
years,  but  the  city  has  had  the  use  of  the  hospital 
nevertheless.  According  to  Dr.  Wellington,  the  hos- 
pital will  be  closed  Oct.  I,  unless  citizens  assist  in  rais- 
ing money  to  pay  the  rent  and  to  provide  for  it.    "The 


city  ought  to  help,"  declared  Dr.  Wellington.  "For 
two  years  I  have  paid  all  expenses  myself,  and  have 
not  received  a  cent  from  it.  If  a  committee  will  carry 
on  the  work,  I  shall  retire.  It  is  essential  that  some 
place  be  provided  downtown  for  emergency  surgical 
cases."  Chief  of  Police  O'Neill  and  Secretary  Pritchard 
of  the  board  of  health,  each  declared  the  hospital  to 
be  of  great  service  in  emergency  cases.  "Having  a 
place  so  handy  has  been  the  means  of  saving  many 
lives,"  said  Chief  O'Neill.  "I  would  be  sorry  to  see  it 
closed." 

Typhoid  Fever  Reaches  Epidemic  Stage.— Up  to 
Monday  evening,  there  were  .165  patients  in  the  County 
Hospital  suffering  with  typhoid  fever.  Seven  patients 
out  of  a  total  of  40  admitted  to  the  hospital  on  Aug.  1 
were  typhoid  fever  patients,  and  on  Aug.  2  twelve  more 
were  received.  There  are  18  cases  at  the  Presbyterian, 
22  at  the  Alexian  Brothers',  and  20  at  the  West  side 
hospitals,  and  nearly  every  one  of  the  institutions  in 
the  city  has  a  colony  suffering  from  this  disease,  which 
is  feared  more  than  smallpox  by  the  physicians.  The 
weekly  reports  of  the  health  department  show  a  total 
of  16  deaths  from  typhoid  during  last  week.  That  the 
number  of  fatalities  is  not  larger  is  due  to  the  fact  that 
the  epidemic  has  not  been  running  long  enough  for  the 
disease  to  have  run  its  course  in  the  greater  number 
of  instances.  The  mortality  is  expected  to  be  much 
heavier  this  week.  The  outbreak  of  typhoid  is  thought 
to  be  due  to  the  long-continued  rains  during  May, 
June,  and  July.  Impure  drinking  water,  produced  by 
the  constant  flushing  of  the  sewers  and  the  streets  in 
the  heavy  thunderstorms,  is  said  to  be  responsible  for 
a  great  number  of  cases.  The  old  advice  of  "Boil  all 
drinking  water"  is  urged  by  the  health  department  as 
the  best  means  to  prevent  the  disease,  and  it  is  ad- 
vised, in  addition,  that  a  careful  watch  should  be  kept 
on  all  uncooked  foods,  especially  milk  and  ice.  The 
sudden  spread  of  typhoid  at  this  season  of  the  year  is 
regarded  as  a  baleful  sign.  The  medical  profession 
has  grown  to  look  for  a  large  increase  in  the  malady 
during  the  early  part  of  September,  and  it  sometimes 
continues  as  late  as  December.  Seldom  does  it  make 
its  appearance  in  the  first  week  of  August.  As  yet, 
the  great  percentage  of  cases  have  been  mild  in  their 
character,  and  most  of  the  patients  are  recovering.  A 
peculiarity  of  the  disease  seems  to  be  that  nearly  every 
patient  has  symptoms  of  diseases  of  the  respiratory 
organs,  such  as  bronchitis  or  pneumonia. 

GENERAL. 

The  Fifteenth  Congress  of  the  French  Surgical 
Association. — This  congress  will  be  held  in  Paris, 
October  20  to  25,  1902. 

To  Limit  Use  of  Saccharin. — Laws  recently  passed 
in  France  and  Germany  prohibit  the  use  of  saccharin 
for  other  than  medicinal  purposes,  and  require  a  special 
license  for'  its  manufacture. 

Craig  Colony  Assistants.— The  Craig  Colony  for 
Epileptics  at  Sonyea  in  Livingston  County  wants  to 
secure  the  services  of  recent  graduates  in  medicine  to 
act  as  Medical  Internes.  The  positions  are  unpaid, 
but  those  who  hold  them  get  board,  lodging  and 
laundry  free.  The  opportunity  offered  is  the  very  best 
for  studying  epilepsy  and  other  nervous  diseases,  and 
considerable  experience  may  also  be  had  in  general  med- 
icine and  surgery.  For  further  information  write  Dr. 
W.  P.  Spratling,  Medical  Superintendent,  Sonyea,  N.  Y. 

Annual  Meeting  of  the  Medical  Society  of  the 
Missouri  Valley. — The  annual  meeting  of  this  asso- 
ciation will  be  held  on  September  18  at  Sioux  City, 
Iowa,  and  from  present  indications  it  will  be  one  of  the 
most  interesting  sessions  of  the  year.     The   following 
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papers  have  been  promised :  Vernal  Catarrh,  especially 
in  Adults,  H.  GifTord,  Omaha;  Dysmenorrhea,  W.  O. 
Henry,  Omaha;  Light  in  the  Treatment  of  Tubercu- 
losis, J.  W.  Kime,  Ft.  Dodge;  Surgical  Treatment  of 
Cleft  Palate,  A.  P.  Condon,  Omaha;  Ileo  Colitis,  W. 
Berry,  South  Omaha;  .  Chronic  Spinal  Muscular 
Atrophy,  F.  E.  Coulter,  Omaha ;  Multiple  Compound 
Fracture  of  the  Skull,  G.  G.  Cottam,  Rock  Rapids,  la. ; 
Surgical  Treatment  of  Lesions  of  the  Stomach,  J.  E. 
Summers,  Jr.,  Omaha,  Neb. ;  Vesicular  Mole,  Mary 
Strong,  Omaha,  Neb. ;  Uretero  Cystostomy,  A.  J.  Mc- 
Kinnon,  Havelock,  Neb.  The  regular  program  will  be 
issued  September  i. 

Flies  and  the  Cholera. — The  ordinary  household 
fly  is  partly  responsible  for  the  awful  spread  of  cholera 
in  the  Philippines,  says  Major  L.  M.  Maus,  Commis- 
sioner of  Public  Health  for  the  Philippine  Islands,  in  a 
report  just  received  at  the  War  Department.  The  re- 
port says  that  from  March  20  to  May  15,  1,005  cases  of 
Asiatic  cholera  were  reported  in  Manila,  800  of  which 
resulted  fatally.  The  cases  in  respect  to  nationality, 
deaths  and  mortality  were  divided  as  follows : 

Cases.    Deaths. 

Filipinos    862  699 

Chinese    103  71 

Americans   23  18 

English  13  10 

Europeans  and  others  4  2 

Since  it  has  been  definitely  determined  that  the  epi- 
demic was  the  result  of  food  infection,  great  atten- 
tion has  been  paid  to  the  supervision  of  the  markets 
and  cooked  food  shops  and  the  preparation  and  care 
of  food  in  the  native  houses.  Rules  and  regulations  wera 
issued  prohibiting  the  peddling  of  all  drinks  and  cooked 
food  on  the  streets,  prohibiting  23  special  articles  of 
diet  prepared  by  the  Chinese  for  sale  to  natives  and  de- 
manding a  rigid  enforcement  of  the  order  for  keeping 
all  articles  of  diet  in  the  city  covered  and  free  from 
flies.  Many  samples  of  food  were  sent  to  the  labora- 
tory for  examination,  also  a  number  of  flies  caught  in 
infected  houses.  The  cholera  spirilum  was  found  in 
several  samples  of  the  food,  especially  in  cooked  rice, 
which  was  left  exposed,  and  in  some  of  the  blue  bottle 
flies.  There  is  no  doubt  but  that  the  ordinary  house- 
hold flies  can  also  transfer  the  cholera  spirilum  from  in- 
fected matter  to  food,  as  is  the  case  with  typhoid  fever. 
The  Board  of  Health  has  inaugurated  a  crusade  against 
flies  by  means  of  fly  poison.  Outside  Manila  there  were 
2,709  cases  of  the  disease  and  1,694  deaths. 

The  large  blue  bottle  fly  is  said  to  be  also  an  active 
agent.  A  careful  entomological  study  of  the  flies  is 
advisable. 

Lake  Keuka  Medical  Association. — The  third  an- 
nual meeting  of  the  Lake  Keuka  Medical  and  Surgical 
Association  will  take  place  at  Lake  Keuka,  Aug.  19, 
20,  1902.  The  following  program  has  been  .arranged : 
President's  Address,  State  Legislation  for  Nurses.  By 
Sylveen  V.  Nye,  Buffalo.  Discussion  opened  by  Cath- 
erine E.  Latta,  Geneva;  Care  of  the  Infant.  By  J.  L. 
Miller,  Corning.  Discussion  opened  by  C.  W.  M. 
Brown,  Elmira;  Appendicitis,  with  Report  of  Some 
Unusual  Cases.  By  C.  H.  Ott,  Robert  Packer  Hos- 
pital, Sayre,  Pa.  The  Rational  Treatment  of  Appen- 
dicitis. By  C.  M.  Post,  •  Alfred.  Discussion  opened 
by  Henry  Flood,  Elmira;  What,  When  and  How  Shall 
We  Eat  to  Insure  Long  Life.  By  William  E.  Palmer, 
Hornellsville;  Vegetarianism,  by  a  Vegetarian.  By 
Mrs.  C.  W.  Etz,  Hornellsville;  A  Further  Discussion 
of  Diphtheria,  with  Reference  to  its  Control.  By  Wil- 
liam Austin  Macy,  Willard  State  Hospital.  Discussion 
opened  by  C.  O.  Green,  Hornellsville;  Valves  of  the 
Rectum.     By  James  C.  Tuttle,  New  York;    The  Eye  in 


Nervous  Diseases.  By  Wm.  C.  Krauss,  Buffalo.  Dis- 
cussion opened  by  Wheelock  Rider,  Rochester;  Ex- 
Ophthalmic  Goiter.  By  George  Himelsbach,  Buffalo. 
Discussion  opened  by  C.  E.  Doubleday,  Penn  Yan; 
The  Causation  and  Care  of  Backwardness  in  Children. 
By  Frank  H.  Koyle,  Hornellsville.  Discussion  opened 
by  Geo.  M.  Case,  Elmira ;  Points  of  Necessary  Promi- 
nence in  the  Treatment  of  Chronic  Catarrhal  Deafness. 
By  Sargent  F.  Snow,  Syracuse;  A  Surgical  View  of 
Chole-lithiasis.  By  Eugene  A.  Smith,  Buffalo.  Dis- 
cussion opened  by  W.  W.  Skinner,  Geneva;  The  In- 
sanity of  George  III.  By  D.  R.  Burrell,  Canandaigua; 
A  Case  of  Biliary  Calculus,  with  Complications.  By 
O.  J.  Hallenbeck,  Canandaigua.  Discussion  opened  by 
T.  A.  Wales,  Elmira;  The  Complications  and  Degen- 
eration of  Fibroid  Tumors  of  the  Uterus.  By  C.  C. 
Fredricks,  Buffalo.  Discussion  opened  by  H.  P.  Jack, 
Canisteo;  Diagnostic  Palpation  for  Prolapse  of  the 
Kidney  and  Method  of  Fixation.  By  A.  H.  Goelet, 
New  York.  Discussion  opened  by  B.  R.  Wakeman, 
Hornellsville;  Rheumatism  of  the  Spine  External  to 
the  Cord.  By  Thos.  H.  Manley,  New  York;  The 
Treatment  of  Epilepsy  by  the  General  Practitioner.  By 
William  P.  Spratling,  Craig  Colony,  Sonyea.  Discus- 
sion opened  by  Floyd  S.  Crego,  Buffalo;  Colles  Frac- 
ture. By  Arthur  W.  Booth,  Elmira.  Discussion  opened 
by  M.  L.  Bennett,  Watkins;  The  Diet  of  the  Asth- 
matic. By  George  N.  Jack,  Depew.  Discussion  opened 
by  H.  D.  Wey,  Elmira;  Some  Opinions  from  the  Back 
Woods.  By  C.  R.  Bowen,  Almond.  Discussion  opened 
by  H.  R.  Ainsworth,  Addison ;  The  Laboratory  as  an 
Aid  to  Diagnosis.  By '  Edward  H.  Hutton,  Corning. 
Discussion  opened  by  Frank  H.  Ross,  Elmira ;  The 
Technic  of  Labor.  By  W.  A.  Howe,  Phelps.  Dis- 
cussion opened  by  T.  A.  McNamara,  Corning;  Internal 
Eczema.  By  A.  L.  Behan,  Canandaigua;  Hypertrophy 
of  the  Prostate.  By  Wm.  B.  Jones,  Rochester;  A 
Tribute  to  the  Memory  of  the  Late  M.  T.  Babcock.  By 
Clark  Bell,  New  York. 

Obituary. — Dr.  Erasmus  Darwin  Beach,  the  oldest 
physician  in  New  Orleans  died  there  last  week,  aged 
87.  He  was  born  near  Cincinnati,  Ohio,  went  to  New 
Orleans  in  1846,  and  had  practised  medicine  for  more 
than  half  a  century.  Dr.  Henry  Darling,  a  well-known 
physician  of  Washington,  died  at  his  home  at  Bright- 
wood,  D.  C.  last  Thursday,  aged  58  years.  He  was  a 
graduate  of  the  University  of  Virginia,  and  of  the  med- 
ical department  of  the  University  of  Maryland.  Dr. 
Roy  H.  Hawkes  died  from  typhoid-pneumonia  Tuesday 
at  his  home,  No.  42  East  112th  street.  Born  in  1872 
in  North  Bridgton,  Me.,  he  spent  the  greater  portion 
of  his  life  in  this  city.  He  was  graduated  from  Colum- 
bia University  in  1892. 
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FORTY-SIX  MAMMARY  CANCER  CASES  ANALYZED — PRIMARY 
SARCOMA  OF  THE  SYNOVIAL  MEMBRANE  OF  THE  KNEE- 
JOINT — CYTODIAGNOSIS  OF  PLEURAL  EFFUSIONS — IN- 
FECTIVITY  OF  THE  MILK  OF  COWS  WHICH  REACT  TO  THE 
TUBERCULIN  TEST  BUT  ARE  NOT  CLINICALLY  TUBERCU- 
LOUS. 

The  closing  months  of  activity  among  the  various 
scientific  societies  of  Great  Britain  were  filled  with  im- 
portant sessions  of  all  the  well-known  bodies.  Among 
many  numerous  topics  under  consideration  the  follow- 
ing possess  a  highly  practical  value : 

T.  Bryant,  at  the  Royal  Medical  and  Chirurgical 
Society,  May  13,  1902,  read  a  paper  entitled,  "An  An- 
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-alysis  of  46  Tabulated  Cases  of  Cancer  of  the  Breast 
Which  Have  Been  Operated  Upon  and  Survived  the 
Operation  from  Five  to  31  Years."  The  points  which 
the  writer  elucidated  were,  (1)  the  prospects  of  life 
after  a  primary  operation  for  cancer  of  the  breast;  (2) 
the  likelihood  of  a  recurrence  of  the  disease  at  the  seat 
of  the  operation  and  in  the  opposite  organ;  (3)  the 
influence  of  the  operation  upon  the  general  progress 
of  the  disease.  The  standard  of  cure  implied  in  a  three 
years'  freedom  from  any  signs  of  the  disease  after 
operation  he  regards  not  only  as  unreliable  but  also  as 
misleading,  according  to  his  experience  in  many  cases. 
He  subdivides  his  series  of  cases  into  three  groups,  as 
follows:  Group  I  comprising  17  individuals  who  after 
operation  survived  five  years  or  more  without  symp- 
toms or  signs  of  the  disease,  of  whom  nine  enjoyed 
this  experience  from  five  to  10  years,  and  eight  from 
10  to  20  years  after  interference,  and  13  are  still  alive 
and  very  well.  His  routine  operation  is  to  remove  the 
breast  with  the  super-  and  adjacent  skin  and  fat  and 
for  the  purposes  of  safety  and  examination  all  the 
lymph-nodes  from  the  axilla  (if  at  all  suspicious) 
along  with  the  fat.  He  cleans  the  surface  of  the 
pectoral  muscle  in  all  cases  and  removes  it  only  if  it 
is  invaded.  Routine  ablation  of  this  muscle  he  regards 
as  unnecessary.  Group  II  included  19  patients  who 
suffered  from  a  recurrence  at  the  seat  of  the  operation. 
Of  these  three  had  the  secondary  appearance  in  the 
scar  manifest  itself  one  year  after  the  operation,  when 
a  secondary  interference  done  at  once  secured  freedom 
from  a  reappearance  up  to  the  present  time,  namely, 
after  four  years  in  two,  and  nearly  10  years  in  one  of 
these  persons.  In  nine  of  this  group  the  recurrence 
had  been  delayed  between  four  and  seven  years,  of 
whom  three  appeared  to  demand  no  second  operation. 
Group  III  comprises  ten  women  in  whom  the  second 
breast  was  involved,  and  four  of  them  showed  secon- 
dary deposits  in  other  parts  of  the  body  at  the  same 
time.  If  the  interval  elapsing  between  the  primary 
operation  and  a  recurrence  in  the  same  or  in  the  op- 
posite side  be  calculated  from  these  46  cases,  it  will 
be  found  exceedingly  variable.  In  the  former  half  of 
the  series  it  appeared  as  five  years  or  less,  and  in  the 
latter  half  as  varying  between  six  and  32  years,  and 
with  two-thirds  of  the  entire  series  it  was  10  years 
or  over.  The  seat  of  the  recurrence  was  also  various, 
namely,  in  the  old  scar  in  14;  in  the  old  scar  and  axilla 
together  in  one ;  in  the  sternum  in  three ;  in  the  second 
breast  in  10  cases,  of  whom  half  had  it  in  the  old  scar 
at  the  same  time.  He  cleared  the  axilla  out  in  only 
one  secondary  operation.  His  practice  is  not  to  ablate 
its  contents  at  every  operation,  and  yet  these  results 
do  not  show  an  inadequate  operation.  They  do,  how- 
ever, show  that  operation  for  cancer  of  the  breast  even 
when  undertaken  at  a  very  early  period  does  not  secure 
such  flattering  results,  as  was  once  supposed.  When  a 
recurrence  has  advanced  so  far  as  to  render  another 
focal  operation  impossible,  he  considers  two  sources  of 
treatment:  removal  of  the  ovaries  and  radiographic 
therapy.  Removal  of  the  ovaries  is  of  highly  doubtful 
utility.  The  X-ray  has  proved  in  very  competent  hands 
so  very  successful  that  none  can  properly  ignore  its 
claim  to  acceptance.  It  must  be  used,  however,  by 
competent  persons  only.  For  the  average  cancerous 
deposits,  it  appears  that  a  three  months'  course  of  treat- 
ment with  three  applications  a  week  is  the  shortest 
period  of  any  value. 

C.  B.  Lockwcod,  at  the  Clinical  Society  of  London. 
May  9,  1002,  read  a  discussion  of  a  case  of  primary 
sarcoma  affecting  the  synovial  membrane  of  the  knee- 
joint.  The  patient  was  a  young  woman,  married,  who 
for  three  years  had  had  swelling  of  the  right  knee  with 


some  flexion  but  hardly  any  real  loss  in  the  amplitude 
of  the  motion.  The  capsule  of  the  joint  was  distended 
by  a  swelling  of  the  synovial  membrane  which  made 
the  joint  three-quarters  6f  an  inch  larger  than  its  fel- 
low, with  some  local  warmth  and  tenderness.  A  con- 
sultation was  held  and  the  almost  unanimous  opinion 
was  that  the  disease  was  tuberculosis  of  the  knee.  No 
previous  treatment  had  been  undertaken,  therefore  the 
joint  was  put  at  rest  in  a  splint.  The  patient  was  not 
seen  again  for  nearly  one  year  when  she  again  pre- 
sented herself  for  a  continuance  of  treatment  because 
the  symptoms  had  increased.  A  resection  was  done 
and  at  the  time  of  the  operation  the  absence  of  fluid 
or  pus  within  the  joint-cavity  was  noted  and  also  the 
freedom  of  the  tissues  from  necrotic  signs.  The  speci- 
men was  divided  between  two  eminent  pathologists, 
one  of  whom  reported  spindle-cell  sarcoma  and  the 
other  oval-cell  sarcoma.  Lockwood  called  attention  to 
the  deceptive  similarities  between  the  early  clinical 
courses  of  this  sarcoma  and  of  tuberculosis,  but  added 
that  the  absence  of  muscular  wasting  and  of  limitations 
of  motion  in  the  joint  were  probably  distinctions  be- 
tween the  two  diseases.  There  could  be  no  doubt,  how- 
ever, as  to  this  disease  having  been  true  sarcoma  pri- 
mary in  the  synovial  membrane  of  the  knee-joint. 

G.  L.  Gulland,  at  the  Edinburgh  Medico-Chirurgical 
Society,  May  7,  1902,  contributed  a  monograph  on  the 
cytodiagnosis  of  pleural  effusions.  He  stated  that 
there  are  several  varieties  of  pleural  effusion,  like  em- 
pyema, in  which  examination  of  the  cells  of  the  fluid 
was  not  necessary,  because  a  recognition  of  the  germ 
which  excited  the  exudation  was  alone  required.  In 
the  serous  forms  of  pleurisy,  however,  an  examination 
of  the  cells  was  on  the  contrary  advisable  because  for 
many  years  the  cause  of  this  common  acute  affection 
of  the  chest  had  been  under  dispute,  as  to  whether  it 
is  rheumatic,  tuberculous,  idiopathic,  or  acutely  infec- 
tious. For  many  years  the  rheumatic  origin  of  the  dis- 
ease was  the  most  generally  accepted,  but  at  the  present 
time  tuberculosis  is  more  and  more  believed  to  be  in 
the  causative  relation  of  pleural  effusions  which  can 
not  otherwise  be  explained.  The  purely  idiopathic 
theory  also  has  adherents.  The  selection  of  the  mode 
of  treatment  depends  upon  the  accuracy  of  the  diag- 
nosis. In  the  discussion  of  the  tuberculous  cases  little 
heed  is  attached  to  that  form  of  pleurisy  which  is 
secondary  to  a  well-established  and  previously-diag- 
nosed phthisis.  There  are,  however,  many  tuberculous 
cases  in  which  the  lungs  are  not  affected,  and  an  early 
appreciation  of  their  nature  is  the  first  element  in  their 
proper  treatment.  In  such  cases  the  disease  of  the  lung 
may  be  so  slight  as  to  give  no  physical  signs,  or  only 
transitory  signs  which  are  readily  overlooked.  In  such 
chests  a  serous  exudate  from  the  pleura  will  relax  the 
lung  and  obscure  what  signs  might  be  found  and  for 
the  first  short  time  hide  symptoms  like  sputum  from 
the  lung.  On  the  other  hand  the  peculiar  signs  of 
pleurisy  like  bronchial  breathing  may  simulate  lesions 
in  a  lung  really  sound  except  as  to  its  serosa,  and  there- 
fore lead  to  a  diagnosis  of  disease  in  the  viscus.  The 
injection  of  tuberculin  as  a  diagnostic  step  is  of  no 
value  because  the  patients  already  have  fever  daily. 
The  sero-diagnosis  of  tubercle  is  also  of  little  value 
because  fraught  with  so  many  technical  difficulties  as 
to  render  the  likelihood  of  a  perfect  technic  very  small. 
The  morphological  examination  of  the  blood  is  also 
not  of  much  value,  because  in  slight  cases  the  blood 
changes  are  absent  or  too  slight  to  be  definite,  while 
in  the  severe  cases  the  leucocytosis  might  be  extreme. 
A  differential  leucocyte  count  is,  therefore,  not  very  re- 
liable. In  the  absence  at  present  of  any  other  means 
of  diagnosis  he  considers  an  examination  of  the  fluid 
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exuded  of  prime  interest.  Organisms  are  best  recov- 
ered from  the  exudate  when  it  is  very  fresh  because 
the  fluid  is  so  highly  bactericidal  that  the  germs  are 
either  destroyed  or  rendered  incapable  of  cultivation 
upon  the  usual  media.  In  cases  of  tuberculosis  the 
bacilli  are  very  difficult  to  demonstrate  for  this  reason, 
and  also  because  they  are  always  relatively  very  few 
and  their  toxins  rather  than  themselves  cause  the  exu- 
date. 

In  examining  the  cells  of  the  exudate  the  following 
procedures  were  recommended  by  him :  A  syringe, 
sterilized  by  boiling,  sufficiently  capacious  to  withdraw 
enough  fluid  for  centrifugation  must  be  employed.  If 
the  cells  are  very  numerous  the  examination  could  go 
forward  without  the  centrifuging.  His  own  formalin- 
alcohol  method  of  fixing  the  films  is  very  serviceable, 
so  are  the  eosin  and  methylene-blue  and  Jenner's  stains, 
but  not  the  tri-acid  stain.  To  show  the  granules  in  the 
polymorphonuclear  cells  Sudan,  followed  by  hemo- 
toxylin  when  fat  is  to  be  demonstrated  and  by  iodine 
when  glycogen  is  in  question,  is  endorsed  by  him.  The 
cells  of  the  exudate  fall  naturally  into  two  groups, 
namely,  those  from  the  blood  and  those  from  the  tis- 
sues. Red  blood-cells  and  leucocytes,  polymorphonu- 
clear neutrophile  cells  and  lymphocytes  are  common, 
basophilic  leucocytes  are  infrequently  and  eosinophylic 
cells,  almost  never  seen.  The  red  blood-cells  show  no 
alterations  of  diagnostic  value.  The  polymorphonuclear 
neutrophile  cells  may,  and  usually  do,  resemble  their 
normal  appearances  in  the  blood  when  the  specimen  is 
fresh,  but  if  the  specimen  is  old  various  degenerative 
features  are  the  rule.  Their  cell-body  might  undergo 
simple  dissolution  and  so  render  the  granules  free  to  float 
about,  or  produce  a  fatty  degeneration  which  is  a  great 
rarity  in  specimens  from  the  circulating  blood,  but  quite 
common  in  exudates.  The  same  comparison  obtains 
with  reference  to  glycogenic  degeneration.  The  nucleus 
of  this  type  of  cells  might  lose  some  or  all  of  its  affinity 
for  the  basic  dyes  and  stain  faintly,  or  it  may  lose  its 
intranuclear  network  and  color  deeply  and  homogene- 
ously. The  lobes  often  separated  one  from  another 
and  broke  up  into  fragments,  each  taking  a  part  of  the 
nucleus  with  it,  or  the  nucleus  as  a  whole  ran  together 
and  stained  homogeneously  and  then  may  be  mistaken 
for  red  blood-cells  with  nuclei.  The  lymphocytes 
usually  appeared  just  as  they  do  in  the  blood  and  are 
evidently  less  apt  to  degenerate  than  the  polymorpho- 
nuclear cells.  The  tissue-cells  come  commonly  from  the 
endothelial  covering  of  the  pleura.  They  sometimes 
occur  in  clumps,  but  more  often  they  are  single.  They 
resemble  leucocytes  somewhat,  but  have  round  nuclei 
and  bodies  either  of  uniform  or  ragged  outline  and  con- 
siderably larger.  As  regards  the  tuberculous  exudates 
per  se,  the  description  varies  according  as  to  whether 
the  examination  be  made  during  the  first  three  days 
or  later.  In  the  earlier  period  the  polymorphonuclear 
cells  ^  abound,  but  after  the  third  day  they  become 
relatively  fewer  and  are  replaced  by  the  lymphocytes. 
In  well-established  tuberculous  pleurisies  there  will  be 
red  blood  cells,  many  lymphocytes,  a  few  polymorphs 
and  some  endothelium.  The  lymphocytes  always  reach 
half  and  may  be  two-thirds  to  four-fifths  of  the  total 
number  of  cellular  elements. 

The  importance  of  differentiating  between  other  cells 
degenerated  so  as  to  resemble  the  lymphocytes  and  the 
lymphocytes  themselves  is  of  importance  because  of  the 
significant  role  which  the  lymphocyte  plays  in  these 
exudates.  The  number  of  endothelial  cells  is  small, 
probably  because  the  fluid  spreads  rapidly  over  the  sur- 
face of  the  serosa.  Pleura  effusions  caused  by  the 
pneumococcus  and  the  streptococcus  follow  the  same 
law   as  to   a   great   predominance   of  the   lymphocytes, 


the  relative  scarcity  of  the  polymorphs  and  endothelium 
which  may  be  more,  or  less  degenerated.  Red  blood 
corpuscles  occur,  of  course.  The  relation  between  the 
polymorphs  and  the  endothelial  cells  seems  to  be  that 
the  more  acute  the  process  and  the  more  apt  it  is  to 
go  on  to  empyema,  the  greater  will  be  the  relative 
number  of  the  polymorphonuclear  cells  altered  and  de- 
generated, although  the  quantity  of  fresh  and  altered 
endothelium  will  also  be  augmented.  Edematous  ef- 
fusions, as  in  heart  and  kidney  disease,  are  apt  to  be 
rich  in  desquamated  endothelial  cells.  Pulmonary  apo- 
plexy with  effusion  is  accompanied  by  polymorphs. 
Malignant  neoplastic  pleurisies  usually  show  large 
bunches  of  the  cells  desquamated,  many  in  a  degen- 
erated especially  fatty  condition.  Many  polymorphs 
are  also  present.  By  these  points  he  has  been  able  to 
diagnosticate  tuberculous  and  simple  pleurisies,  so  that 
their  subsequent  courses  bore  out  his  opinions.  He 
hopes  that  the  data  will  be  serviceable  in  the  hands  of 
other  observers  and  become  fully  reliable. 

E.  J.  McWeeney,  at  the  Royal  Academy  of  Medicine 
in  Ireland,  April  25,  1902,  read  a  paper  on  the  in- 
fectivity  of  the  milk  of  cows,  which  reacted  positively 
to  the  tuberculin  test,  yet  shows  no  signs  of  tuberculosis 
clinically.  The  very  great  importance  of  the  question 
lies  in  that  detail  of  it  which  refers  to  the  propriety 
of  the  consumption  of  such  milk  by  human  beings.  In 
order  to  begin  at  the  foundation  of  the  matter  he  pro- 
ceeded to  investigate  the  percentage  of  cows  which, 
while  reacting  to  the  tuberculin  test  gave  no  clinical 
evidence  of  that  disease.  He  first  investigated  a  herd 
of  80  to  100  cows  kept  under  conditions  of  hygiene  far 
above  the  average  and  was  surprised  to  find  fully  50 
per  cent,  reacted  positively  to  the  tuberculin  test.  At 
a  later  date  he  examined  another  herd  in  the  south  of 
Ireland  which  was  not  kept  under  hygienic  surround- 
ings and  proved  that  80  to  90  per  cent,  reacted  posi- 
tively. To  decide  that  the  milk  from  such  animals  was 
not  fit  for  consumption  would  mean  a  cutting-off  of 
the  milk  supply,  which  was  not  practicable.  Some  of 
the  reactions  to  the  test  were  of  unusually  pronounced 
type,  the  fever  reaching  1040,  1050,  1060  and  even  108° 
F.  in  some  cases.  Strange  as  it  may  seem  the  fever 
was  in  inverse  ratio  to  the  degree  of  the  tuberculosis, 
probably  because  those  animals  which  had  a  clinical 
manifestation  of  the  disease  had  already  had  their  blood 
immunized  by  this  toxin,  hence  this  added  dose  pro- 
duced scarcely  any  reaction.  In  the  animals  which 
gave  the  violent  reactions  he  found  not  more  than  one 
or  two  caseous  glands,  chiefly  in  the  posterior  medias- 
tinum. All  these  observations  are  based  upon  post- 
mortem examinations,  because  all  animals  upon  which 
he  experimented  were  killed  and  examined.  All  those 
which  had  only  one  or  two  infected  deposits  had  been 
producing  milk  in  which  no  tubercle  bacilli  were  found 
after  painstaking  search.  He  also  carried  out  a  num- 
ber of  experiments  for  demonstrating  the  effects  of 
the  milk  from  these  cows,  when  fed  to  young  animals. 
It  must  be  remembered  that  certain  "acid-fast  rods" 
may  be  mistaken  for  the  bacilli. 

Almost  the  identical  experiments  by  Perstatay,  in 
Berlin,  were  carried  on  with  the  following  results :  He 
fed  young  calves  and  pigs  upon  the  milk  of  such  cows 
as  reacted  to  the  tuberculin  test,  but  had  no  clinical 
evidence  of  the  disease.  The  calves  were  thus  fed  for 
two  months  and  the  pigs  for  seven  months  without  one 
instance  of  tuberculosis.  The  milk  of  cows  which  re- 
acted in  this  manner  could  not  be  demonstrated  to  con- 
tain bacilli.  If  the  udder  had  any  deposits  then  they 
were  always  abundant  in  the  milk.  Bang  of  Copen- 
hagen gave  one  liter  of  milk  from  a  cow  with  a  tuber- 
culous udder  and  the  animal  died  in  short  time  as  if 
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poisoned.  The  percentage  of  cows  having  tuberculosis 
of  the  udder  has  been  calculated  at  between  two  and 
four.  McWeeney  has  himself  not  yet  seen  a  case  of  it. 
When  encountered,  any  good  veterinarian  should  be 
able  to  diagnose  it  at  once.  McWeeney  thinks  that 
bovine  tuberculosis  is  capable  of  infecting  man. 
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Seventieth  Annual  Meeting,  Held  at  Manchester,  July 
29,  30,  31,  Aug.  1,  1902. 

(Continued  from  page  237.) 

Natural  History  of  Disease  a  Basis  for  Therapy. — 
Sir  Thomas  Barlow  in  his  address  on  medicine  said 
that  worrying  times  are  these,  and  we  have  often  to 
possess  our  souls  in  patience.  There  are  those  who 
still  maintain  that  medicine  has  no  claim  to  the  title  of 
an  exact  science,  and  yet  some  of  the  most  estimable 
fellow-citizens  do  all  that  lies  in  their  power  to  hinder 
the  employment  of  one  of  the  methods  which  contribute 
towards  making  medicine  an  exact  science.  On  the 
other  hand,  in  view  of  the  striking  development  of  some 
of  the  modern  applications  of  the  physical  forces,  there 
are  not  wanting  those  who  sneer  at  us  as  bigots  and 
obscurantists  when  we  hesitate  to  write  a  blank  check 
for  the  reckless  employment  of  these  modern  applica- 
tions in  diseases  of  which  our  knowledge  is  very  lim- 
ited. 

But  let  us  reflect  how  strange  and  varied  has  been 
the  progress  of  practical  medicine,  by  which  is  meant 
all  that  body  of  knowledge  concerned  with  the  cure 
and  the  prevention  of  disease.  The  history  of  the 
earliest  efforts  in  the  relief  of  pain  is  wrapped  in  mys- 
tery. Perhaps  they  were  not  unlike  the  sports  or  spon- 
taneous variations  which  are  claimed  by  the  Darwinian 
hypothesis  as  the  first  steps  in  the  development  of  spe- 
cies, those  variations  which  were  useful  to  the  organ- 
ism being  perpetuated  by  a  survival  of  the  fittest.  But 
at  all  events — and  let  us  frankly  admit  it — the  basis  of 
our  practice  is  empiricism,  and  the  basis  of  all  our 
practical  life  is  empiricism.  But  there  is  good  empiri- 
cism and  bad.  The  good  empiricism  continually  strives 
to  follow  Nature's  lead,  and  shed  that  which  is  foolish 
and  useless  while  preserving  that  which  is  essential. 
And  good  empiricism,  by  carefully  recording  cases, 
noting  the  results  of  changes  made  first  by  chance  and 
then  by  design,  may  at  length  assimilate  to  a  truly  in- 
ductive process,  even  though  there  are  many  unknown 
quantities.  But  as  Nature  herself  seems  sometimes  to 
fail,  and  leaves  behind  vestiges  and  survivals  in  our 
bodily  conformation  which  may  give  rise  to  trouble, 
so  we  also  in  our  treatment  sometimes  preserve  methods 
of  long  past  utility  which  may  now  and  again  be  harm- 
ful. 

How  much  we  owe  to  the  good  sceptics — or,  in  other 
words,  the  independent  observers — of  whom  Sydenham 
was  one;  and  of  whom,  in  our  generation,  there  was 
no  finer  example  than  Sir  William  Gull.  These  are 
the  men  who  have  taught  us  to  look  disease  straight 
in  the  face  with  our  own  eyes,  and  to  realize  what  is 
its  natural  cycle,  and  ask  ourselves  within  what  limits 
we  can  reasonably  hope  to  modify  it.  And  as  a  warn- 
ing against  becoming  self-centred  and  self-opinionated, 
let  us  never  forget  Bacon's  wise  aphorism :  "For  as 
they  were  men  of  the  best  composition  in  the  State  of 
Rome  which  either,  being  Consuls,  inclined  to  the 
people,  or  being  Tribunes,  inclined  to  the  Senate;    so, 
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in  the  matter  we  now  handle,  they  be  the  best  physi- 
cians which,  being  learned,  incline  to  the  traditions  of 
experience,  or,  being  empirics,  incline  to  the  methods 
of  learning." 

It  is  in  the  period  of  half  knowledge  that  the  prac- 
tice '  of  medicine  has  often  cut  a  sorry  figure.  For 
theoretical  lines  of  treatment,  based  on  incomplete 
physiological  and  chemical  data,  have  often  produced 
melancholy  failures. 

But  the  outcome  of  the  new  experimental  pathology 
of  the  last  quarter  of  a  century,  controlled  by  clinical 
observation,  applied  and  tested  by  clinical  experience, 
has  justified  us  in  claiming  that  at  length  our  w»rk 
has  ceased  to  be  fairly  described  as  groping  in  the 
dark,  and  that  in  some  definite  instances  medicine  has 
justified  for  itself  the  designation  of  an  exact  science. 

Bacteriology  and  Treatment  of  Diphtheria. — He 
chose  as  his  first  illustration  one  of  that  group  of  scute 
specific  diseases  to  which  in  his  discourse  Sir  W'^iam 
Roberts  gave  his  chief  attention.  He"  recalled  the 
chaotic  and  bewildering  state  of  doctrine  on  this  dis- 
ease only  a  dozen  years  ago.  There  were  the  endless, 
and  not  altogether  academic,  disputes  as  to  the  differ- 
ence between  croup  and  diphtheria ;  as  to  whether  there 
was  a  true  membranous  croup  which  was  different  from 
laryngeal  diphtheria;  and  as  to  the  diagnostic  differen- 
tial signs  of  diphtheria  which  appeared  to  elude  the 
most  careful  anatomical  definition.  Malignant  diph- 
theria of  the  throat  was  easy  to  diagnose,  but  as  to  the 
nomenclature  of  mild  cases  simulating  follicular  ton- 
sillitis, and  of  the  throat  exudations  complicating  scar- 
let fever,  an  experienced  man  was  the  last  person  to 
dogmatize.  It  was  only,  at  length,  by  studying  cases 
in  epidemic  groups,  and  especially  by  noting  the  para- 
lytic sequelae,  that  it  was  learned  how  widely  the  net 
must  be  cast  in  order  to  include  examples  in  which  there 
had  been  no  visible  membrane  at  all,  though  there  might 
in  some  of  them  have  been  exudation  in  the  post-nasal 
region,  and,  for  a  time,  thin  irritating  discharge  from 
the  nostrils.  The  opinions  as  to  its  etiology  were 
as  diverse.  The  profession  was  not  prepared  to  deny 
that  exposure  to  cold  was  a  cause,  and  after  cold  came 
drains.  Drain  poisoning,  serious  as  it  is  in  lowering 
vital  resistance  and  preparing  a  suitable  soil,  has  been 
often  made  to  bear  more  than  its  fair  share  in  the  im- 
mediate causation  of  specific  disease,  and  diphtheria 
was  a  notable  case  in  point.  Sir  William  Jenner,  whose 
enlightened  doubts  were  nearly  as  valuable  as  his  ab- 
solute statements,  would  never  admit  that  the  direct 
relationship  of  diphtheria  and  drain  emanations  was 
proved.  But  the  confident  assurance  of  many  people 
on  this  doubtful  point  was  often  exceedingly  mischiev- 
ous, for  though  it  led  to  sanitary  investigations  and 
helped  sometimes  to  bring  about  sanitary  improvements, 
it  also  led  to  the  quiet  ignoring  of  other  possible  sources 
of  the  disease.  There  was  a  time,  not  many  years  ago, 
when  cases  of  membranous  croup  were  treated  in  chil- 
dren's hospitals  in  ordinary  wards,  and  there  were  those 
who  stoutly  maintained  that  these  cases  were  not  con- 
tagious. 

The  further  study  of  epidemics  led  to  the  conclusive 
proof  that  in  some  cases  the  disease  was  disseminated 
by  milk.  Then  came  the  observation  that  epidemics 
were  often  followed  by  sporadic  cases,  or  preceded  for 
a  time  by  mild  and  ambiguous  sore  throats.  By  de- 
grees, even  in  apparently  sporadic  cases,  we  attached 
more  and  more  importance  to  insidious  personal  con- 
tagion, and  to  see  that  the  disease  was  maintained  and 
became  manifest  by  the  moving  to  and  fro  of  slight 
cases,  especially  in  schools  and  places  where  children 
were  closely  aggregated.  Increase  of  the  disease  seemed 
to  correspond  with  the  period  when  compulsory  school 


322 


BRITISH    MEDICAL    ASSOCIATION. 


[Medical   News- 


attendance  was  enforced,  and  there  grew  up  a  strong 
presumption  in  favor  of  the  tenacity  of  infective  ma- 
terial associated  with  bedding  and  clothing. 

And  if  there  were  wide  differences  of  opinion  as  to 
the  signs  and  causation  of  the  disease,  how  varied  were 
the  different  lines  of  treatment.    He  recalled  the  routine 
administration  of  antimonials  and  emetics  in  laryngeal 
cases   which   held   sway   so   long,   probably  on   account 
of   the   confusion   in    diagnosis.     The   cases   that   were 
benefited  were  those  of  simple  laryngeal  and  tracheal 
catarrh    with    spasm,    but   the   true   membranous    cases 
were  almost  certainly  made  worse.     It  was  but  slowly 
that  the  consensus  of  opinion  grew  in  favor  of  quinine 
and  iron  and  other  tonic  methods.     The  local  applica- 
tions   were    multiform,    and    all    remember    the    pitiful 
struggles  of  many  a  tender  child  at  the  swabbings  which 
w<>r     fruitlessly  and  repeatedly  applied.     When  the  ba- 
diphtheria  had  been  isolated  by  Klebs  and  the 
>n  of  it  in  animals  had  been  demonstrated  by 
:         ~>  produce  diphtheritic  lesions,  the  first  step  had 
-n  'm  unraveling  the  skein.    But  medical  science 
ier   indebted   to   the   bacteriologists   for    solving 
..o  of  the  clinical   difficulties  by  demonstrating  that 
not   all   false   membranes    are    diphtherial.     The   strep- 
tococci,   for   example,    seem    capable   of   giving   rise   to 
pseudo-membranous  deposit.     The  exudation  occasion- 
ally   present    in    early    scarlatinal    throats,    which     are 
'extremely  red  and  swollen,  is  not  generally  true  diph- 
theria, and  this  harmonizes  with  what  is  found  clini- 
cally,   that    the    exudation    seldom    spreads,    and     that 
paralysis  does  not  supervene.     . 

On  the  other  hand,  the  secondary  membranous  exu- 
dations which  sometimes  supervene  in  measles  and  in 
the  late  stage  of  typhoid  appear  often  to  be  due  to  true 
diphtheria  bacilli.  But  further  investigation  seems  to 
be  required  as  to  the  virulence  of,  and  the  dissemination 
from  the  secondary  cases.  Thus  far  as  to  the  bacilli. 
But  the  skein  becomes  still  further  unraveled  by  the 
discoveries  of  Roux,  Yersin,  and  Sidney  Martin  on  the 
toxin  of  diphtheria.  The  first  two  observers  separated 
the  toxin  from  the  bacilli,  and  produced  by  inoculation 
many  of  the  symptoms  of  the  disease,  but  minus  the 
formation  of  false  membrane.  Whether,  as  Sidney  Mar- 
tin maintains,  the  bacilli  at  the  local  site  of  the  disease 
elaborate  a  ferment-like  body,  which,  subsequently  af- 
fecting the  tissues,  digests  them,  and  the  products  of 
this  digestion  constitute  the  toxins,  or  whether,  as  others 
hold,  the  bacilli  themselves  elaborate  the  toxins,  is  not 
material.  The  solid  gain  to  knowledge  is  that  for  the 
most  part  the  mischief  is  elaborated  locally  at  the  site 
of  the  diphtheritic  membrane,  and  not  to  any  great  ex- 
tent by  multiplication  of  the  bacilli  themselves  in  the 
blood  and  other  tissues.  And  this  leads  to  the  re- 
searches of  Behring  and  his  fellow  workers  which  even- 
tuated in  the  practical  application  of  the  methods  of 
immunization  and  the  preparation  of  an  antitoxin. 
Since  the  introduction  of  the  antitoxin,  the  urgency 
of  local  applications  to  the  fauces  has  become  lessened 
to  a  marked  extent.  It  is  said  that  antitoxin  only 
neutralizes  the  toxin,  but  does  not  destroy  the  bacilli 
themselves.  A  weak  mercurial  solution  which  attacks 
the  bacilli,  though  it  coagulates  the  albumen,  and  an 
alkaline  solution  which  favors  the  solution  of  the  mem- 
brane, seem  to  be  all  that  are  needed.  By  too  much 
zeal  in  local  applications,  one  interferes  with  the  pro- 
tective action  of  the  phagocytes,  and  the  old  corrosive 
applications  are  entirely  ruled  out.  With  continued  ex- 
perience the  limitations  of  antitoxin  are  becoming  more 
and  more  clearly  understood.  A  careful  man  seeks  the 
assistance  of  the  bacteriologist  in  every  doubtful  case, 
but  does  not  wait  for  his  report,  for  he  knows  that 
the  certainty  of  success  depends  on  the  remedy  being 


introduced  early,  say  within  the  first  three  days,  and 
that  the  risks  of  its  employment  are  insignificant.  The 
existence  of  secondary  infections  makes  him  far  more 
anxious,  and  he  feels  compelled  to  warn  the  friends 
on  that  account,  but  it  does  not  prevent  his  applying  the 
diphtheria  antitoxin  even  in  very  grave  cases. 

Of  the  prophylactic  value  of  the  diphtheria  antitoxin, 
for  those  in  a  family  or  institution  where  there  is  a. 
case  of  diphtheria  it  can  be  said  that  there  seems  now 
a  large  body  of  experience  in  support  of  its  efficacy,, 
although  the  period  of  immunity  conferred  does  not 
exceed  three  weeks. 

Tetanus. — While  the  diphtheria  antitoxin  treat- 
ment is  in  every  way  the  most  satisfactory  of  all  the 
serum  methods,  the  other  members  of  this  group  of 
therapeutic  measures  are  full  of  suggestion.  Thus,  with- 
regard  to  the  tetanus  antitoxin,  although  the  experi- 
ments on  immunization  of  animals  have  not  furnished 
a  successful  method  of  dealing  with  the  severe  and. 
acute  cases  of  human  tetanus,  yet  some  benefit  has  been 
gained  in  the  chronic  forms.  It  is  interesting  to  ob- 
serve that  the  tenacity  of  the  combination  between  the 
toxin  and  the  nervous  tissues  which  was  shadowed  forth 
in  diphtheria  is  in  tetanus  the  dominant  factor.  It 
would  appear  to  be  the  tissues  of  the  central  nervous 
system  for  which  the  toxin  has  a  special  affinity,  and 
the  later  investigations  point  to  the  necessity  of  sub- 
dural injections  into  the  cerebral  substance  itself,  as- 
well  as  into  the  cellular  tissue,  and  to  the  employment 
of  far  larger  doses  of  the  antitoxin  than  the  first  im- 
munization  experiments  suggested. 

Other  Specific  Remedies. — In  the  other  examples 
of  this  kind  of  treatment  one  must  depend  on  very 
incomplete  data.  In  rabies  the  micro-organism  is  un- 
known. But  the  knowledge  that  the  poison  is  lodged 
in  the  cerebro-spinal  tissues  has  led,  in  the  hands  of 
Pasteur  and  his  pupils,  to  the  most  fruitful  results. 

With  respect  to  the  employment  of  antistreptococcus 
serum  most  various  testimony  is  evident.  Some  cases- 
of  erysipelas  and  puerperal  fever,  and  some  of  those 
most  desperate  cases  of  acute  septic  mischief  following 
on  infections  from  necropsies,  have  been  strikingly  bene- 
fited by  the  use  of  injections  of  this  serum.  Some  cases - 
of  infective  endocarditis  appear  to  have  improved,  but 
a  great  many  others  have  shown  no  response  whatever. 

The  Treatment  of  Tuberculosis  in  the  Light  of 
Modern  Discoveries. — Koch's  great  discovery  of  the 
tubercle  bacillus  in  1882  has  been  so  far-reaching  and 
comprehensive  that  the  simplification  which  it  has 
brought  about  in  our  knowledge  and  in  the  mode  of 
grouping  of  a  great  body  of  facts  seems  almost  incred- 
ible. The  most  important  outcome  was  that  it  con- 
firmed the  doctrine  that  tubercle  should  be  placed 
amongst  the  chronic  infections  and  so  helped  the  pro- 
fession to  realize,  in  some  sense,  the  kind  of  enemy 
with  which  we  had  to  deal.  With  respect  to  the  tuber- 
culin treatment  of  tuberculosis,  it  cannot  be  denied 
that  the  results  obtained  have  been  on  the  whole  un- 
satisfactory and  tentative.  And  when  it  is  considered 
that  under  the  most  favorable  circumstances  both  forms 
of  tuberculin  can  only  claim  to  set  up  fresh  activity 
in  the  neighborhood  of  pre-existing  tuberculous  lesions 
with  which  fresh  activity  the  reaction  temperature  is 
associated,  it  is  clear  that  the  result  must  be,  to  say  the 
least,  problematical.  With  localized  subacute  and  in- 
dolent lesions  such  as  we  get  in  lupus  we  might  fairly 
expect  that  such  increased  activity  might  sometimes  be 
followed  by  improvement,  and  that  has  unquestionably 
been  observed  also  in  some  cases  of  tuberculosis  of 
joints.  But  with  respect  to  visceral  lesions  there  is- 
always  some  risk  of  dissemination  following  this  re- 
newal of  activity  and  of  the  setting  up  of  new  inflamma- 
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tory  action  and  necrosis  instead  of  fibrosis  in  the  lesions 
themselves. 

The  most  important  pathological  fact  bearing  on  the 
therapeutics  of  tubercle  is  the  enormous  frequency  of 
unsuspected  tubercle  as  proved  by  investigation  after 
death  of  persons  dying  from  other  causes  than  tubercle. 
A  second  and  equally  important  reflection  is  that  there 
exists  a  tendency  in  the  human  subject  to  spontaneous 
limitation  and  arrest ;  and  the  third  reflection  is  that 
there  is  an  extreme  frequency  of  local  limited  tubercu- 
lous deposit  as  compared  with  the  generalized  disease. 
The  teaching  of  pathology  is  that  the  fortifying  of 
the  general  resistance  of  the  individual  is  the  most  im- 
portant indication  of  all.  Real  true  advance  always 
tends  to  simplification,  and  the  great  fundamental  thera- 
peutic remedies  are  the  employment  of  fresh  air,  sun- 
shine, of  good  food,  and  of  regulated  exercises.  This 
surely  is  the  inwardness  of  what  has  been  called  the 
sanatorium  treatment.  Brehmer  and  Dettweiler  and 
Trudeau  and  Walther  have  taught  us  this. 

Dr.  Barlow  said :  It  is  fitting  to  remember  that 
sixty  years  ago  an  Englishman — a  village  general 
practitioner,  George  Boddington,  of  Sutton  Cold- 
field — taught,  both  by  precept  and  by  the  results  of 
actual  experience,  what  were  the  proper  methods  of 
treating  phthisis.  The  educational  side  of  the  sana- 
torium is  all-important.  The  patient  is  instructed  as 
to  the  importance  of  the  disposal  of  sputa,  and  as  to 
the  methods  by  which  a  phthisical  patient  may  live 
with  his  fellow-creatures  without  risk  to  them.  Surely 
the  imperative  necessity  of  enlightened  and  unremitting 
medical  supervision  in  work  of  this  kind  is  self-evident. 
Whether  there  will  be  evolved  any  better  method  of 
carrying  out  these  indications  for  the  treatment  of 
phthisis  in  its  early  and  middle  stages  remains  to  be 
seen. 

As  to  the  prevention  of  infection,  voluntary  notifica- 
tion has  been  established,  in  Manchester  and  elsewhere, 
with  very  good  advantage.  There  seems  to  be  very  little 
difficulty  in  securing  disinfection  of  rooms  after  a  fatal 
case  has  occurred  in  the  abodes  of  the  poor,  and  ex- 
perience would  seem  to  show  that,  with  tact,  notifica- 
tion of  phthisis  during  life  may  be  followed  by  sanitary 
inspection,  and  by  much  useful  guidance  as  to  ventila- 
tion, cleanliness,  and  disposal  of  sputum.  The  food 
supply,  milk,  etc.,  should  be  most  vigorously  inspected 
periodically. 

The  Practical  Results  of  the  Scientific  Study  of 
Malaria. — In  the  whole  range  of  medicine  there  is 
scarcely  a  disease  which  illustrates  the  opening  thesis 
more  forcibly  than  does  malaria.  The  story  of  the  inves- 
tigations of  our  countrymen,  Manson  and  Ross,  are  fresh 
in  memory.  Up  to  a  certain  point  the  life  history  of 
the  malarial  parasite  had  been  made  clear  by  the  ob- 
servations of  Laveran  and  Marchiavafa.  The  ameba- 
like  bodies  enter  the  red  corpuscles,  live  on  the  hemo- 
globin, and  divide  into  spores.  The  latter  burst  through 
the  envelope  of  the  corpuscle,  become  disseminated  in 
the  blood  serum,  and  repeat  the  process  of  the  parent 
organism.  But  other  forms  do  not  develop  spores,  and 
in  some  species  these  assume  within  the  corpuscles  a 
crescent-like  shape.  When  the  crescent-like  bodies  are 
observed  for  some  minutes  on  the  warm  stage  a  change 
of  shape  takes  place,  and  motile  filaments  are  observed 
to  escape  from  them.  It  was  at  this  point  that  Man- 
son's  insight  led  him  to  join  issue  with  the  Italian  ob- 
servers, who  looked  on  this  stage  as  one  of  degenera- 
tion, whilst  Manson  claimed  that  it  suggested  another 
life  cycle  of  the  organism  within  the  body  of  some  host 
other  than  man,  which  host  should  be  the  means  of 
communicating  the  parasite  to  man.  That  intermediate 
host,  he  reasoned,  must  be  a  suctorial  insect,  and  pre- 


dicted that  it  would  prove  to  be  the  mosquito.  Ross's 
investigations  established  the  truth  of  this  hypothesis 
beyond  any  cavil,  and  narrowed  down  the  number  of 
possible  hosts  to  gnats  of  the  genus  Anopheles.  The 
next  inquiry  was  to  ascertain  the  important  facts  as  to 
the  habitats  of  the  Anopheles  and  its  mode  of  life.  And 
Ross,  in  the  expedition  sent  out  by  the  Liverpool  School 
of  Tropical  Diseases,  was  able  to  show  that  the  larvae 
of  these  gnats  were  to  be  found  in  shallow  pools  which 
were  not  big  enough  or  permanent  enough  for  fish,  and 
yet  were  not  small  enough  to  dry  up  between  showers. 
The  drainage  or  filling  up  of  these  pools  in  the  neigh- 
borhood of  human  habitations,  or  systematic  destruc- 
tion of  the  larvae  by  the  application  of  paraffin,  ap- 
peared to  be  the  readiest  way  of  dealing  practically 
with  the  problem. 

Malta  Fever. — In  the  Malta  or  Mediterranean 
fever  we  have  another  illustration  of  how  complete  ex- 
haustive pathological  investigation  has  led  to  the  ra- 
tional separation  of  a  given  disease  from  evefy  other. 
The  discovery  by  Bruce  of  the  life-history  of  the  micro- 
coccus melitensis  settled  once  for  all  the  specific  nature 
of  this  intractable  but  not  very  fatal  illness,  and  sep- 
arated it  entirely  from  typhoid  and  malaria. 

Acute  Rheumatism. — The  microbic  origin  of  acute 
rheumatism  was  strongly  maintained  at  the  meeting 
of  this  Association  as  far  back  as  1887  by  Dr.  Mantle, 
and  its  clinical  analogies  with  other  infective  diseases 
have  been  repeatedly  set  forth.  The  recent  researches 
of  Drs.  Poynton  and  Paine  seem  to  have  established 
the  existence  of  a  specific  diplococcus  in  the  blood,  in 
the  valves  of  the  heart,  in  the  pericardial  exudation, 
in  the  joints,  and  in  the  subcutaneous  nodules  of  acute 
rheumatism.  From  pure  cultures  of  this  organism  in- 
travenous inoculations  in  rabbits  have  been  followed  by 
clinical  manifestations  and  by  non-suppurative  lesions 
similar  to  those  with  which  we  are  familiar  in  acute 
rheumatism.  This  seems  to  be  a  real  contribution  to 
the  natural  history  of  the  disease,  and  when  we  have 
learned  something  about  the  rheumatic  toxins  and  about 
the  changes  which  supervene  upon  their  formation,  we 
shall  probably  get  a  more-  satisfactory  explanation  of 
the  action  of  the  salicylates  than  is  at  present  forth- 
coming, and  we  may  hope  for  further  light  as  to  the 
treatment  of  the  complications  and  refractory  forms  of 
this  common  disease. 

The  Differentiation  of  Meningitis. — Bacteriology 
has  done  a  great  deal  towards  the  elucidation  of  the 
somewhat  confused  groups  of  meningitis.  Setting  aside 
the  septic  cases  which  arise  in  connection  with  otitis 
and  bone  disease  and  injury,  as  well  as  those  severally 
dependent  upon  syphilis  and  tubercle,  there  remain : 

1.  The  epidemic  cerebro-spinal  fever  in  which  the 
characteristic  organism  is  the  diplococcus  intra-cellu- 
laris. 

2.  The  rapidly  acute  forms,  often  vertical,  but  some- 
times cerebro-spinal,  which  are  associated  with  pneu- 
monia, empyema,  and  ulcerative  endocarditis,  in  which 
the  pneumococcus   is  the   characteristic  organism,   and 

3.  The  sporadic  subacute  form  especially  found  among 
young  children,  often  limited  to  the  posterior  region 
of  the  base  of  the  brain,  but  sometimes  also  spinal, 
which  is  usually  unaccompanied  by  any  visceral  disease 
whatever.  In  this  form  Dr.  Still  has  isolated  a  diplo- 
coccus, allied  to  that  of  the  cerebro-spinal  fever,  but 
with  some  definite  differences. 

There  is  scarcely  any  group  of  diseases  in  which  the 
resources  of  therapeutics  have  been  so  discouraging.  It 
is  true  that  in  the  first  and  third  of  these  forms  there 
have  been  a  certain  number  of  recoveries,  and,  although 
for  his  own  part  he  would  not  relinquish  the  use  of 
mercury,    yet    it    seems    doubtful    whether    drugs    have 


324 


HARVARD    MEDICAL    SOCIETY    OF    NEW    YORK. 


[Medical    News 


played  any  important  part  in  the  recovery  of  the  suc- 
cessful cases. 

Organotherapy. — It  was  Gull  who,  in  1873,  gave 
the  first  clinical  description  of  myxedema,  and  in  his 
brief  and  striking  paper  with  remarkable  insight  he 
recognized  its  affinity  with  cretinism.  But  Ord  made  an 
elaborate  investigation,  both  pathological  and  clinical, 
of  several  cases  and  described  the  atrophic  condition  of 
the  thyroid  gland.  And  then  came  a  wonderful  series 
of  researches.  Reverdin  and  Kocher  showed  that  the 
outcome  of  surgical  removal  of  the  thyroid  for  various 
diseases  was  the  unlooked  for  cachexia  strumapriva. 
Horsley  proved  that  myxedema  could  be  experimentally 
produced  in  monkeys  by  removal  of  the  healthy  thyroid. 
The  various  attempts  to  ingraft  the  thyroid  failed  from 
absorption,  but  presently  George  Murray  proved  that 
hypodermic  injections  of  extract  of  fresh  thyroid  were 
followed  by  subsidence  of  the  symptoms  of  myxedema, 
and  finally  Mackenzie  and  Fox  showed  that  the  gland 
could  be  equally  advantageously  administered  when 
taken  from  the  mouth.  The  analyses  of  Hutchison  and 
others  will  probably  pave  the  way  to  a  still  further  sim- 
plification by  indicating  which  are  the  really  efficient 
constituents  of  the  gland  material,  and  some  of  the  al- 
ternative effects  in  diseases  other  than  myxedema  may 
perhaps  be  explained  by  the  unexpected  organic  combi- 
nation of  iodine  which  is  found  to  be  present  in  this 
gland.  The  relation  to  exophthalmic  goiter,  though  not 
yet  satisfactorily  worked  out,  is  clear  enough  to  show 
where  true  lines  of  -fruitful  investigation  will  almost 
certainly  lie.  The  investigations  of  Schafer  and  Oliver 
on  the  suprarenal  body  have  revealed  to  us  the  existence 
of  an  internal  secretion  concerned  apparently  in  main- 
taining the  tone  of  muscular  tissues  generally,  and  es- 
pecially of  those  of  the  vessel  walls.  And  although  they 
have  not  yielded  a  cure  for  Addison's  disease  they  ap- 
pear to  have  given  us  a  hemostatic  agent  of  consider- 
able local  potency. 

How  Advance  may  be  made  in  the  Future. — 
Hitherto  the  solid  basis  of  established  fact  has  afforded 
a  foothold,  though  there  have  been  many  gaps  in  our 
knowledge,  but  it  would  be  interesting  to  forecast  a 
few  of  the  probable  directions  in  which  research  in  the 
forthcoming  generation  is  pretty  certain  to  add  to  the 
common  stores.  With  regard  to  nervous  diseases,  it 
seems  almost  certain  that  some  of  the  acute  types  will 
be  brought  still  more  into  line  with  the  specific  fevers. 
Anterior  poliomyelitis,  for  example,  which  occasionally 
affects  two  or  three  members  of  a  family  almost  simul- 
taneously, and  which  shows  some  striking  relationships 
to  the  exanthemata,  will  almost  certainly  prove  to  be 
an  acute  infective  disease.  The  nervous  sequelae  and 
complications  of  the  exanthemata  are  a  mine  of  clinical 
wealth  and  suggestion.  For  they  point  not  only  to  dis- 
seminated foci  of  cerebral  and  spinal  hyperemia  and 
extravasation,  but  also  to  later  changes  at  first  insidious 
but  sometimes  far-reaching,  dependent  on  the  dissemi- 
nation of  the  toxic  products  of  bacillary  growth.  It 
may  well  be  that  more  developed  clinical  observation 
may  elicit  that  in  the  long  latent  period  which  we  have 
assumed  to  exist  between  an  infective  disease  and  its 
sequelae  there  has  been  a  real  continuity  of  morbid 
process  translatably  by  signs  and  symptoms  which  one 
day  will  be  obvious  enough.  If  locomotor  ataxia,  for 
instance,  be,  as  is  believed,  the  remote  outcome  of  spe- 
cific disease,  it  will  be  strange  indeed  if  the  latent  period 
does  not  reveal  some  intermediate  clinical  and  patho- 
logical changes.  The  great  group  of  peripheral  neuritis, 
toward  the  elucidation  of  which  the  profession  is  pre- 
eminently indebted  to  the  Manchester  School  (and  nota- 
bly so  within  the  last  year)  is  indeed  a  meeting  place 
for  many   etiological   factors,  but  it  is   especially   sug- 


gestive as  showing  the  parallel  effects  produced  by 
toxins  which  are  the  outcome  of  bacillary  activity,  and 
by  inorganic  and  organic  material  introduced  by  way  of 
the  alimentary  tract,  and  perhaps  by  poisonous  products 
elaborated  in  the  body  itself  by  faulty  metabolism. 

With  respect  to  the  therapeutics  of  these  diseases, 
the  elucidation  of  their  natural  history  has  unquestion- 
ably done  a  great  deal  by  teaching  us  what  cause  to 
remove,  and  so  prevent  the  further  extension  of  the 
malady,  even  in  some  cases  up  to  a  fatal  issue.  Still 
it  must  be  confessed  that  some  members  of  the  group 
show  a  singular  tenacity  in  going  through  a  certain  evo- 
lution, even  when  the  peccant  cause  has  been  removed. 
This  may  seem  a  disparagement  of  my  original  thesis, 
but  knowledge  is  always  justified,  and  it  is  something 
to  be  able  to  say  that,  although  remedies  have  not 
hitherto  materially  modified  the  process,  yet  that  the 
cause  having  been  removed  we  are  tolerably  certain 
that,  provided  there  is  no  extension  to  the  medullary 
centers,  the  cycle  will  come  to  an  end,  and  that  recov- 
ery will  ultimately  be  complete.  Further  elucidation 
may  yet  show  a  definite  method  of  shortening  the  mor- 
bid process.  But  if  the  more  complete  knowledge  of 
the  natural  history  of  these  and  other  obscure  nervous 
diseases  does  not  in  the  immediate  future  pave  the  way 
to  definite  antidotes  for  them  it  will  at  least  save  us 
from  many  a  blunder.  We  shall  learn  to  leave  for  a 
time  the  morbid  process  severely  alone  and  to  concen- 
trate our  therapeutic  efforts  on  food  and  on  the  improve- 
ment of  the  general  metabolism  of  the  patient. 

Can  there  be  any  reasonable  doubt  that  we  are  on  the 
eve  of  a  fuller  elucidation  of  cancer,  and  that  when  the 
history  of  the  organism  which  we  suspect  to  be  behind 
it  has  been  learned,  then  the  fragmentary  and  isolated 
pieces  of  knowledge  which  have  been  painfully  and 
slowly  acquired  during  past  generations  will  slip  into 
their  proper  places  like  the  blocks  in  the  puzzle  of  a 
child?  But  if  the  history  of  previous  discoveries  in  our 
science  goes  for  anything,  this,  again,  will  be  an  in- 
stance of  the  convergence  of  work  of  experimental 
pathology,  biology  and  chemistry,  and  of  clinical  medi- 
cine and  surgery  in  their  widest  connotations. 
(To  be  Continued.) 
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Stated  Meeting,  Held  May   24,   1902. 
The  President,  William  B.  Coley,  M.D.,  in  the  Chair. 

The  scientific  business  of  the  evening  was  opened 
by  the  reading  of  a  paper  by  Dr.  Joseph  A.  Kennefick, 
on  The  Development  of  Pus  in  the  Accessory  Sinuses 
of  the  Nose. 

Acute  Empyema  of  Cranial  Sinuses.— These  af- 
fections of-  cranial  sinuses  are,  in  Dr.  Kennefick's  opin- 
ion, increasing  in  frequency.  More  and  more  is  it  com- 
ing to  be  realized  that  when  in  the  midst  of  infectious 
diseases  symptoms  of  severe  headache  and  neuralgia 
develop,  these  painful  conditions  not  infrequently  point 
to  the  development  of  a  collection  of  pus  in  one  of  the 
sinuses  in  connection  with  the  nose.  There  is,  however, 
a  very  general  ignorance  even  among  medical  men  with 
regard  to  the  anatomy  normal  and  pathological  of  the 
cranial  sinuses,  and  a  corresponding  lack  of  knowledge 
with  regard  to  the  symptomatology  of  sinus  affections. 
These  affections  may  easily  become  chronic  from  ne- 
glect, and  conditions  then  develop  that  are  extremely 
difficult  of  cure  and  very  obstinate  even  to  remedies  af- 
fording relief.  As  a  rule  the  practitioner  must  learn 
that  a  persistent  headache  yielding  only  to  anodyne 
drugs  when  given  in  large  quantities  and  returning 
very  soon,  needs  careful  examination  to  discover  if 
possible   whether  there  be  a   sinus   complication. 
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Anatomy  of  Cranial  Sinuses. — The  accessory 
sinuses  of  the  nose  are  ventilated  air  spaces  in  the  bones 
of  the  face  and  head.  The  principal  sinuses  are  the 
maxillary,  the  frontal  and  the  ethmoid.  The  maxillary 
sinuses  occur  in  the  bones  of  the  upper  jaws;  they 
have  a  direct  connection  with  the  nose,  but  as  this  con- 
nection enters  near  the  top  of  the  sinus  it  is  very  well 
situated  for  ventilation,  though  not  well  calculated  to 
provide  good  drainage.  The  entrance  to  the  maxillary 
sinus  is  found  in  the  middle  meatus  of  the  nose.  The 
cavity  in  the  superior  maxillary  bone  does  not  exist  at 
birth  but  develops  later ;  it  is  hollowed  out  by  a  process 
of  osteoclasm.  The  roof  of  the  maxillary  sinus  is 
formed  by  the  floor  of  the  orbit.  The  internal  boundary 
consists  of  the  thin  plate  of  the  nasal  bone;  this  is 
easily  punctured  and  hence  the  diagnosis  of  pus  in  the 
antrum  and  drainage  through  the  nasal  cavity  is  not 
very  difficult.  If,  after  this  puncture  is  made,  the  nose 
is  thoroughly  washed  out  and  pus  is  found  to  collect 
again  almost  immediately,  then  the  antrum  almost 
surely  holds  pus.  If  the  middle  turbinate  bone  is  swol- 
len it  blocks  up  the  usual  opening  from  the  antrum  into 
the  nose  and  so  prevents  drainage.  It  is  possible  to 
bring  relief  in  these  cases  by  reducing  the  congestion 
of  the  turbinate  body. 

Anatomy  and  Pathology  of  the  Frontal  Sinus. — 
The  frontal  sinuses  are  hollows  in  the  frontal  bone. 
They  may  be  either  large  or  small,  or  may,  as  demon- 
strated by  dissections,  be  entirely  absent.  At  times  a 
canal  exists  between  the  right  and  left  frontal  sinus 
and  not  infrequently  the  sinuses  consist  not  of  two  cavi- 
ties, but  of  a  number  of  cells  joined  together.  The 
inner  boundary  of  the  frontal  sinus  consists  of  the  inner 
table  of  the  skull,  and  this  is  often  very  thin  so  that 
but  a  slight  partition  separates  the  sinus  from  the  in- 
terior of  the  skull.  The  position  of  the  frontal  sinus 
makes  it  very  favorable  for  drainage  which  takes  place 
through  the  nose.  When  a  purulent  condition  exists 
in  the  frontal  sinus  the  gravitation  of  pus  through  the 
nose  may  lead  to  an  infection  of  the  maxillary  sinus. 
On  the  other  hand,  occasionally  the  maxillary  sinus 
proves  the  source  of  infection  for  the  cavities  in  the 
frontal  bone,  so  that  purulent  affections  of  these  cavi- 
ties often  occur  together. 

The  Ethmoid  Sinuses. — The  anterior  cells  of  the 
ethmoid  bone  are  in  connection  with  the  nose,  and 
though  it  does  not  often  happen  they  may  become  in- 
fected during  the  course  of  infectious  diseases.  The 
cells  in  the  ethmoid  bone  vary  in  size  and  number  and 
it  is  not  always  easy  to  judge  of  their  exact  position 
with  regard  to  the  nasal  cavity. 

Etiology  of  Acute  Sinusitis. — Purulent  affections 
of  the  sinuses  may  occur  during  the  course  of  any  acute 
infectious  disease.  They  have  been  much  more  fre- 
quent of  late  years,  because  of  the  prevalence  of  influ- 
enza in  epidemic  form  and  its  yearly  recurrence.  At 
times  local  conditions  in  the  nose  may  be  the  cause  of 
the  development  of  pus.  Carious  teeth  may  lead  to  the 
development  of  pus  in  the  maxillary  sinuses.  This  oc- 
curs when  pus  sacs  develop  at  the  root  of  teeth  and  the 
contents  instead  of  finding  their  way  outward  along 
the  tooth  itself  or  through  the  jaw,  press  upward  and 
erode  the  lower  wall  of  the  antrum.  Once  a  single 
sinus  becomes  infected  the  infection  of  others  may 
occur  rather  easily  if  proper  precautions  are  not  taken. 

Micro-organisms  in  Purulent  Sinusitis. — A  num- 
ber of  micro-organisms  have  been  found  to  be  actively 
at  work  in  the  production  of  pus  in  the  accessory 
sinuses  of  the  nose.  Weichselbaum  of  Vienna  and  B. 
Fraenkel  of  Berlin  demonstrated  the  diplococcus  pneu- 
moniae and  the  bacillus  pneumoniae  in  the  pus,  in  the 
antrum  and  frontal  sinus.     Of  late  years  the  influenza 


bacillus  is  the  most  common  cause  of  purulent  condi- 
tions in  these  parts.  Practically  all  the  pus  micro- 
organisms have  been  found  here  as  active  factors. 
Among  these  the  streptococcus  and  the  staphylococcus 
aureus  are  the  most  frequent.  The  severity  of  the  af- 
fection depends  partly  on  the  micro-organism  at  work, 
but  mostly  on  the  condition  of  the  patient  at  the  time 
of  the  infection  and  the  anatomical  conditions  that 
prove  favorable  or  unfavorable  to  the  development  of 
the  affection.  The  diagnosis  of  these  conditions  is  not 
very  difficult  if  the  nose  is  only  examined  carefully  and 
if  the  hyperemia  which  exists  in  the  nose  is  overcome 
by  the  use  of  proper  astringent  remedies.  The  history 
of  the  case  is  often  of  great  service  to  the  diagnosis. 
The  patients  usually  tell  of  having  had  a  very  bad  cold. 
This  has  been  followed  by  great  depression,  malaise, 
pains  in  the  head  and  loss  of  sleep.  There  is  usually 
considerable  nasal  discharge  consisting  of  pus  and 
blood,  though  at  times  this  is  not  as  profuse  as  might 
be  expected.  Not  infrequently  there  is  complaint  of 
pain  at  the  back  of  the  eye.  Neuralgia  is  a  common 
symptom  and  there  is  tenderness  in  the  soft  tissues  over 
the  affected  sinuses.  When  the  congested  tissues  of 
the  nose  are  caused  to  shrink  by  means  of  cocaine  the 
exit  of  pus  from  the  sinuses  can  often  be  seen.  Trans- 
illumination promised  some  years  ago  to  be  very  useful 
in  the  detection  of  the  pus  in  the  accessory  sinuses  of 
the  nose.  Further  use  of  this  method  of  investigation, 
however,  has  shown  that  so  many  circumstances  arise 
to  modify  the  passage  of  light  that  this  method  can  be 
used  only  as  a  confirmatory  symptom. 

Localizing  Symptoms. — When  the  antrum  alone  is 
affected  the  neuralgia  is  apt  to  take  the  form  of  a  face- 
ache  that  may  be  attributed  to  a  bad  tooth.  When  the 
frontal  sinus  is  affected,  there  is  often  supra-orbital 
neuralgia.  At  times  the  skin  is  distinctly  reddened  over 
the  affected  area.  Even  when  there  is  no  reddening  of 
the  superficial  tissues  there  will  nearly  always  be  ten- 
derness over  the  affected  sinus. 

Treatment  of  Pus  in  the  Accessory  Sinuses. — The 
indication  in  these  affections  is  for  drainage  and  surgi- 
cal cleanliness.  The  purulent  secretion,  as  it  appears  in 
the  nose,  must  be  frequently  removed  by  warm  alkaline 
antiseptic  solutions.  The  toxins  that  find  their  way 
into  the  system  by  absorption  from  the  mucus  lined 
cavities  must  be  eliminated  by  means  of  the  skin  and 
the  alimentary  canal.  The  irritation  of  the  purulent 
fluid  in  the  nose  frequently  causes  a  condition  of  per- 
sistent hyperemia  in  the  turbinate  bodies,  and  this  adds 
to  the  difficulty  of  drainage  from  the  sinuses.  By  appli- 
cations of  cocaine  and  suprarenal  extract,  hyperemia  of 
the  turbinate  bodies  should  be  relieved  and  drainage 
favored.  If  the  anterior  end  of  the  turbinate  body 
proves  obstinate  in  its  tendencies  to  recurrent  hypere- 
mia, then  it  may  be  removed.  As  a  rule  no  operation 
is  needed  in  the  treatment  of  these  sinus  affections,  if 
only  the  natural  means  of  drainage  are  properly  en- 
couraged. 

Twelve  Cases  with  Recovery.— Dr.  Kennefick  has 
had  twelve  cases  of  purulent  collections  in  the  acces- 
sory sinuses  during  the  past  winter.  All  of  them  had 
been  under  the  care  of  general  practitioners  before  com- 
ing to  him  for  treatment,  and  in  only  two  of  the  cases 
was  the  real  nature  of  the  affection  recognized.  The 
first  case  had  a  very  characteristic  history:  the  patient 
had  suffered  from  a  very  severe  attack  of  grip,  in  which 
the  nasal  discharge  was  so  profuse  that  it  proved  un- 
bearable. It  was  checked  by  plugging  the  nostrils. 
Shortly  after  an  intense  headache  with  neuralgia  de- 
veloped. The  skin  over  the  frontal  and  maxillary 
sinuses  became  very  tender,  tense  and  red.  Morphine 
failed  utterly  to  quell  the  pain  and  for  three  days  the 
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patient  had  no  relief  and  no  sleep.  As  soon  as  the  tis- 
sues of  the  nose  were  caused  to  shrink  by  means  of 
cocaine  and  the  openings  in  the  sinuses  were  made  free 
to  discharge  some  of  the  purulent  material,  relief  was 
at  once  afforded  and  the  patient  slept  for  six  hours.  By 
keeping  the  nose  in  proper  condition  and  by  the  re- 
moval of  the  pus  promptly  when  it  began  to  accumulate, 
so  as  to  prevent  irritation  of  the  nasal  tissues  that  would 
increase  the  hyperemia  of  the  turbinate  bodies  and  in- 
terfere with  drainage,  the  patient  continued  to  improve. 
No  further  operative  interference  was  required,  and  the 
patient  went  on  to  make  a  complete  recovery  at  the  end 
of  some  weeks. 

Frequency  and  Danger  of  Sinus  Complications. — 
Dr.  Howard  Lilienthal  said  that  he  has  seen  a  number 
of  sinus  complications  in  recent  years.  Theoretically, 
at  least,  the  degree  of  danger  would  seem  to  depend  on 
the  kind  of  infection  that  has  taken  place.  The  ordi- 
nary pus  cocci,  or  the  pneumococcus  can  probably  be 
left  to  nature's  care,  but  the  streptococcus  would  be 
more  apt  to  cause  serious  trouble  and  require  prompt 
evacuation.  A  bacterial  examination  of  the  pus,  then, 
in  an  early  stage  of  the  disease  seems  very  desirable  and 
would  make  clear  the  prognosis  of  the  case.  With  a 
virulent  streptococcus  present  in  these  cases  it  will  not 
be  surprising  if  considerable  tenderness  and  infiltra- 
tion of  the  soft  tissues  would  develop;  even  erysipelas 
will  occur  in  some  cases. 

Dr.  Kennefick  said  in  reply  to  a  question  that  he  had 
once  seen  erysipelas  develop  in  the  facial  tissues  of  a 
patient  suffering  from  a  purulent  sinus  affection.  Its 
origin  had  been  traced  to  a  streptococcus  infection  of 
the  superior  maxillary  sinus.  Streptococcus  infections 
of  the  antrum  are  more  frequent  than  of  other  sinuses, 
and  Weichselbaum  of  Vienna  insists  that  erysipelas 
takes  its  rise  from  the  presence  of  streptococcus  within 
the  antrum  much  more  frequently  than  has  been 
thought.  There  does  not  seem  to  be,  however,  materi- 
ally greater  danger  in  the  streptococcus  than .  in  the 
staphylococcus  infection  of  the  sinus.  Streptococcus 
infections,  in  Dr.  Kennefick's  experience,  have  not  run 
an  especially  acute  course  and  nature  with  the  aid  of 
proper  drainage  through  the  nose  has  proven  amply 
able  to  take  care  of  them. 

Posterior  Wall  of  Frontal  Sinus  Absent.— Dr. 
Charles  Gibson  recalled  a  case  reported  to  the  Harvard 
Medical  Society  some  two  years  ago  in  which  the  pos- 
terior wall  of  the  frontal  sinus  was  formed  by  the 
dura,  the  inner  plate  of  the  frontal  bone  being  absent. 
In  this  case  infection  extended  through  the  membranes 
of  the  brain  and  set  up  a  severe  meningitis,  to  which 
the  patient  succumbed.  Dr.  Gibson  considers  that  this 
anomaly  may  be  more  frequent  than  has  been  thought 
and  that  the  possibility  of  its  occurrence  should  always 
be  kept  before  the  mind  of  the  surgeon  when  operating 
upon  the  frontal  sinus.  The  inner  table  of  the  frontal 
bone,  when  present,  is  often  extremely  thin,  and  it  is 
an  easy  matter  to  penetrate  it  if  the  surgeon  is  careless 
in  his  manipulations. 

Function  of  the  Frontal  Sinus. — Dr.  Kennefick 
said  that  the  principal  function  of  the  sinus  in  the 
frontal  bone  seems  to  be  to  provide  a  resonator  for  the 
human  voice ;  many  of  the  best  qualities  of  the  voice 
come  from  the  added  effect  of  this  air  chamber.  Be- 
sides, of  course,  the  presence  of  the  cavity  gives  light- 
ness to  the  skull.  Its  functions,  whatever  they  are, 
are  not  important  for  life  or  comfort;  when  the  sinus 
is  obliterated  there  is  no  apparent  difference  in  the  pa- 
tient's feelings.  When  pus  occurs  in  the  frontal  sinus 
and  it  becomes  necessary  to  open  it,  the  cavity  is  ac- 
cording to  the  present  custom  of  specialists  packed 
thoroughly  with  gauze  and  allowed  to  heal  from  the 


bottom.  At  times  there  remains  a  rather  unsightly  scar 
with  a  depression  of  the  skin  at  the  point  where  the 
incision  has  been  made.  For  the  correction  of  this 
paraffin  is  injected  beneath  the  skin  and  has  proved 
an  excellent  means  of  raising  it  up  to  the  normal  level, 
thus  getting  rid  of  the  unsightly  depression. 

In  answer  to  a  question  Dr.  Kennefick  said  that  the 
function  of  the  sinuses  with  regard  to  the  human  voice 
seems  to  be  to  aid  in  placing  it.  The  auxiliaries  thus 
provided  give  those  special  qualities  to  the  voice  of  ora- 
tors and  actors  that  enable  them  to  use  their  voices  to 
the  best  effect. 

Pus  in  the  Sphenoidal  Sinus. — Dr.  Kennefick  re- 
ported the  case  of  a  physician  who  suffered  from  a 
severe  attack  of  grippe  last  January.  Afterward  there 
was  almost  unbearable  headache  accompanied  by  mental 
symptoms.  During  the  summer  the  physician  was  bet- 
ter, but  in  the  autumn  many  of  the  old  symptoms  re- 
turned. Clumps  of  pus  were  coughed  up,  and  after 
careful  examination  of  all  the  possibilities  of  the  case 
it  was  decided  that  the  sphenoidal  sinus  was  probably 
affected.  The  middle  turbinate  body  was  removed  and 
with  a  Bryan  gouge  the  sphenoid  cells  were  opened  up. 
An  amount  of  cheesy  and  stinking  pus  was  evacuated 
and  the  sinus  thoroughly  washed  out.  The  patient  con- 
tinued to  be  delirious  for  some  days.  An  opening  was 
then  made  beneath  the  eye  and  all  the  sphenoidal  cells 
were  cleared  out.  The  patient  was  delirious  for  some 
time  after,  but  was  gradually  restored  to  health  and  has 
been  able  to  take  up  his  practice  once  more. 

Portable  Operating  Table. — Dr.  Howard  Lilien- 
thal presented  a  portable  operating  table.  It  is  not  as 
light  as  the  tables  on  the  market  now  but  it  enables  the 
operator  to  obtain  any  position  including  the  kidney 
position,  and  can  readily  be  carried  from  one  place  to 
another.  The  head  may  be  raised  or  lowered  so  as  to 
put  the  neck  tissues  on  the  stretch  for  the  performance 
of  operations  in  the  cervical  region.  The  table  weighs 
altogether  only  thirty-seven  pounds  and  the  parts  are 
so  arranged  that  there  is  absolutely  no  danger  of  its  . 
failing  to  bear  any  weight;  it  has  been  tested  up  to  400 
pounds,  and,  besides,  it  is  so  made  as  to  wear  well. 

Dr.  Coley  thinks  that  this  table  is  an  eminently  prac- 
tical profitable  table  and  the  best  of  its  kind  that  he  has 
seen.  The  ease  with  which  the  Trendlenburg  and  kid- 
ney positions  can  be  obtained  and  the  movability  of  the 
head  rest,  make  it  especially  suitable  for  operations  of 
any  kind. 

Dr.  J.  B.  Walker  said  that  the  table  represented  some 
of  the  best  modern  ideas  and  would  undoubtedly  prove 
an  important  addition  to  the  surgeon's  armamentarium 
and  make  it  possible  for  him  to  do  at  short  notice  in 
the  dwellings  of  patients  operations  about  which  there 
has  been  hesitation. 

Supposed  Carcinoma  of  Stomach. — Dr.  Gibson 
then  presented  the  details  of  a  case  of  supposed  carci- 
noma of  the  stomach.  All  the  symptoms  pointed  to 
the  existence  of  a  malignant  neoplasm  of  the  gastric 
wall.  Gastric  analyses  showed  the  absence  of  hydro- 
chloric acid  and  the  presence  of  distinct  amounts  of 
lactic  acid.  Repeated  examinations  were  made,  always 
with  the  same  result.  A  large  movable  tumor  could  be 
felt  in  the  region  of  the  stomach,  and  all  the  conditions 
justified  an  exploratory  operation.  The  patient  was  not 
much  emaciated,  and  her  age,  thirty- three,  justified  the 
hope  that  if  a  carcinoma  were  present  a  radical  opera- 
tion might  be  successfully  performed.  After  lapa- 
rotomy, the  only  gastric  condition  found  was  a  dilata- 
tion of  the  stomach  of  no  considerable  extent,  but  evi- 
dently sufficient  to  delay  the  emptying  of  the  viscus 
and  the  consequent  disturbance  of  secretion  that  had 
been    noted.     Two   floating   kidneys   were     found    and 


August   16,   1902] 


SOCIETY    OF    ALUMNI    OF    BELLEVUE    HOSPITAL. 


327 


there  was  a  distended  gall  bladder.  Here  atid  there  in 
the  pancreas  hard  spots  could  be  detected  by  palpation, 
and  the  general  condition  seemed  to  be  due  to  a  com- 
bination of  all  of  these  complications. 

Cancer  in  Earlier  Years.— Dr.  William  B.  Coley 
said  that  age  can  not  be  considered  an  important  fac- 
tor in  deciding  as  to  the  presence  or  absence  of  a  car- 
cinoma. Youth  is  no  bar  to  neoplastic  degeneration  of 
malignant  character.  He  has  recently  operated  upon 
•cancer  in  the  breast  of  a  woman  of  thirty-five,  the  first 
symptoms  of  which  had  been  noted  two  years  before 
when  the  woman  was  scarcely  thirty-three.  He  has 
recently  seen  a  cancer  of  the  breast  in  a  woman  of 
thirty-two  who  had  suffered  two  years  before  from  a 
miscarriage  and  had  since  developed  an  indurated  con- 
dition of  the  breast.  This  was  thought  to  be  inflam- 
matory in  origin.  After  microscopic  examination  it 
proved,  however,  to  be  carcinomatous.  Dr.  Coley  has 
recently  seen  another  case,  in  which  though  the  patient 
was  only  thirty-two,  the  axillary  glands  were  already 
involved  as  the  result  of  the  presence  of  a  carcinoma 
in  the  breast. 

Dr.  Gibson  said  that  there  is  no  doubt  that  carcinoma 
is  occurring  at  an  earlier  age  than  before.  The  statistics 
of  Board  of  Health,  of  life  insurance  companies  and 
hospitals,  showing  the  deaths  from  carcinoma  by  decade 
all  confirm  this  opinion.  Statistics  that  show  the  social 
-conditions  of  patients  suffering  from  malignant  disease 
also  seem  to  point  out  that  it  is  becoming  more  fre- 
quent among  the  better  classes.  Dr.  Gibson  has  recently 
seen  a  case  of  carcinoma  of  the  stomach  in  a  patient 
under  thirty-five  years  and  carcinoma  of  the  cecum  in 
a  patient  only  thirty-three  years  of  age. 

Dr.  Coley  said  that  he  had  recently  seen  two  cases  of 
carcinoma  of  the  vagina  under  twenty-five  years.  The 
tumors  were  inoperably  large  and  one  of  them  had  so 
infiltrated  surrounding  tissues  as  to  forbid  all  hope  of 
relief  by  surgical  intervention. 

Finney's  Gastroduodenostomy. — Dr.  Howard 
Lilienthal  said  that,  persuaded  by  Dr.  Finney's  excellent 
presentation  of  the  subject  at  a  recent  meeting  of  the 
Harvard  Medical  Society,  he  had  tried  gastroduodenos- 
tomy. according  to  Finney's  method,  and  had  found  it 
eminently  satisfactory.  The  patient  had  suffered  very 
severely  from  gastric  symptoms  which  proved  utterly 
obstinate  to  all  ordinary  treatment.  Finally  persistent 
vomiting  developed  and  emaciation  became  so  pro- 
nounced as  to  make  operative  interference  absolutely 
necessary.  The  pylorus  was  found  to  present  a  very 
rigid,  almost  cartilaginous  feeling,  but  notwithstanding 
this,  after  the  adhesions  were  freed,  the  operation  did 
not  prove  difficult.  The  patient  recovered  without  inci- 
dent and  has  done  very  well  since.  All  the  stomach 
symptoms  have  disappeared  and  a  marked  gain  of 
weight  is  recorded. 

Success  with  Coley's  Fluid. — Recently  Dr.  Lilien- 
thal has  had  under  his  care  a  man  of  forty-three  years 
who  presented  a  tumor  on  the  sixth  rib  of  the  left  side. 
This  crackled  on  palpation  and  was  thought  to  be  due 
either  to  a  cold  abscess,  or  to  syphilis.  When  opened 
serum  and  blood  were  found  in  a  cyst  of  the  rib. 
Another  cyst  occurred  on  the  rib  in  another  part,  and 
resection  showed  that  the  pleura  also  was  involved  and 
that  all  of  the  tumor  could  not  be  removed.  Micro- 
scopic examination  of  the  specimens  showed  that  the 
tumor  was  a  sarcoma  of  the  pigmented  variety  and  of 
the  worst  possible  prognosis  in  man.  The  tumor  seemed 
to  be  primary,  though  pigmented  sarcomas  of  this  re- 
gion are  rare  and  are  usually  secondary  to  sarcoma  of 
some  pigmented  tissue.  As  the  case  seemed  hopeless 
injections  of  Coley's  fluid  were  tried;  the  general  con- 
dition at  once  began  to  improve,  although  the  man  had 


been  in  a  severe  state  of  cachexia.  The  tumors  began 
to  disappear  and  now  for  months  there  have  been  prac- 
tically no  signs  of  them.  The  patient  may  not  be  cured 
and  there  may  be  a  recurrence  later,  but  certainly  the 
use  of  the  mixed  toxins  seems  to  have  afforded  a  won- 
derful measure  of  relief,  practically  curative  for  the 
time  beiftg.  Dr.  Lilienthal  said  in  conclusion  that  if 
he  should  have  a  case  of.  malignant  inoperable  tumor 
himself  he  would  certainly  want  Coley's  fluid  used, 
being  sure  that  it  would  afford  one  more  chance  for  pro- 
longation of  life  and  relief  from  annoying  symptoms. 

Large  Omental  Hernia. — Dr.  John  B.  Walker  re- 
ported a  case  in  which  operation  was  done  for  the  radi- 
cal relief  of  a  large  omental  hernia  in  a  patient  weigh- 
ing over  300  pounds.  The  heart  was  too  weak  to  justify 
the  use  of  a  general  anesthetic,  and  the  operation  was 
done  under  local  anesthesia.  Dr.  Walker  gave  ten 
minims  of  Magendie's  solution  before  the  operation,  and 
used  Schleich's  No.  2  solution  for  the  production  of 
local  anesthesia.  An  incision  ten  or  twelve  inches  in 
length  was  made  in  the  skin  and  the  bleeding  points 
were  clamped.  When  the  iliohypogastric  nerve  was 
reached  an  injection  of  some  drops  of  the  solution  was 
made  into  the  trunk  of  the  nerve.  There  was  some 
complaint  when  the  sac  was  being  tied,  but  otherwise 
the  patient  suffered  very  little  annoyance.  Altogether 
the  operation  lasted  about  forty-five  minutes  and  was 
very  satisfactory  considering  the  risks  that  would  have 
been  run  by  general  anesthesia. 

Physician  as  Patient  and  Local  Anesthesia.— Dr. 
William  B.  Coley  said  that  he  had  a  physician  friend 
who  was  operated  on  for  the  radical  cure  of  hernia  at 
Johns  Hopkins  under  a  local  anesthetic,  and  who  said 
that  he  would  not  want  to  undergo  the  ordeal  again. 
The  physical  pain  is  only  very  slight,  but  the  mental 
strain  is  so  great  as  to  render  the  patient  extremely 
nervous  not  only  at  the  time  but  for  several  days  after- 
wards. 

Dr.  Waterman  said  that  the  operations  for  hydrocele 
and  varicocele  may  very  well  be  done  under  local  anes- 
thesia. Patients  make  no  complaint  and  say  very  freely 
afterwards  that  they  have  felt  no  pain  during  the  opera- 
tion. Many  patients  who  will  object  to  operation  if  it 
involves  the  necessity  for  a  general  anesthetic  are  easily 
persuaded  to  allow  operation  under  local  anesthesia. 
Very  little  cocaine  is  needed  and  a  solution  of  one  per 
cent.,  or  one  of  Schleich's  preparations,  will  enable 
the  surgeon  to  do  careful  and  very  satisfactory  work 
without  causing  the  patient  much  annoyance.  The  field 
for  the  use  of  local  anesthesia  is  larger  than  has  been 
imagined,  and  the  general  practitioner  particularly  will 
come  to  realize  that  many  small  operations  can.  with 
its  assistance,  be  done  without  the  necessity  for  an 
assistant  to  help  him  in  the  work. 
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Stated  Meeting,  Held  June  4,  1902. 
Lucius  W.  Hotchkiss,  M.D.,  in  the  Chair. 
Report  of  a  Case  of  Cholecystectomy  and  Presen- 
tation of  Specimens. — Dr.  John  F.  Erdmann  re- 
ported the  case  of  a  female,  sixty  years  of  age,  who 
came  under  his  observation  May  22  with  the  following 
history.  During  the  past  five  or  six  years  she  had  had 
a  sense  of  uneasiness  in  the  right  hypochondrium  and 
epigastric  region.  She  was  constipated,  but  had  no 
clay-colored  stools.  She  had  never  been  jaundiced. 
There  was  some  pain  in  the  back,  in  the  lumbar  region, 
extending  to  the  right  scapula  and  occasionally  trans- 
mitted beyond.  She  had  had  frequent  attacks  during 
the  past  five  years  which  were  so  severe  as  to  require 
the  use  of  morphine;    two  days  after  the  injection  of 
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morphine  the  pain  would  subside.  On  one  or  two  occa- 
sions she  had  vomited.  The  patient  was  well  nourished, 
with  a  tendency  to  corpulence.  Upon  examination  the 
gall-bladder  was  found  to  be  exceedingly  sensitive  but 
Dr.  Erdmann  thought  he  could  make  out  a  small  mass 
the  size  of  a  mandarin.  From  the  history  given,  and 
the  result  of  his  examination,  the  case  was  supposed 
to  be  one  of  cholelithiasis,  and  so,  on  May  31,  he  oper- 
ated under  ether  and  gas  anesthesia.  Palpation  revealed 
a  rather  symmetrical  mass,  superimposed  on  which  was 
a  tongue-shaped  mass ;  this  was  diagnosed  as  Ridell's 
lobe  over  an  enlargement  of  the  gall-bladder.  The  ex- 
posure was  made  through  the  right  rectus,  coming 
down  upon  the  gall-bladder  and  Ridell's  lobe.  The 
patient  being  in  good  condition,  and  cholecystectomy 
being  indicated  because  the  gall-bladder  was  filled  with 
stones,  he  continued  the  operation,  meeting  with  some 
difficulty  in  separating  the  peritoneum  from  the  mus- 
cular structure,  and  also  the  gall-bladder  from  the  peri- 
toneal coat  of  the  liver.  A  ligature  was  passed  around, 
and  the  gall-bladder  excised.  Extending  from  the  fora- 
men of  Winslow  to  the  left  lobe  of  the  liver  were  a 
number  of  stones  in  the  ducts,  about  twenty-five  in 
number.  The  cystic  duct  was  removed,  the  cut  in 
the  common  duct  being  sewed  up  with  the  exception 
of  an  opening  for  the  insertion  of  a  -tube.  The  pa- 
tient's temperature  was  at  that  time  100.20  in  the  rectum, 
and  her  pulse  85.  No  bile  had  been  discharged  from 
the  wound  since  the  third  day. 

Valid  Objections  to  so-called  Christian  Science. — 
The  Rev.  Andrew  F.  Underhill,  Rector  of  St.  John's 
Church,  Yonkers,  read  this,  the  paper  of  the  evening. 
In  endeavoring  to  define  it,  he  said  that,  in  a  more  or 
less  definite  way,  we  learned  that  Christian  Science  was 
a  philosophy  holding  entirely  to  the  subjective  theory 
of  the  universe;  that  it  was  a  religion  whose  creeds 
exalt  the  importance  and  all-sufficiency  of  self,  making 
the  subjective  Ego  the  center  of  all  phenomena,  equal 
with  and  not  to  be  differentiated  from  God,  yet  claim- 
ing to  be  founded  in  the  spirit  and  true  doctrine  of 
Jesus  Christ ;  and  that  it  was  also  a  society  of  pro- 
fessional healers,  who  rely  solely  on  the  force  of  human 
psychic  power,  subjectively  exerted,  and  untranslated 
into  bodily  or  mechanical  action. 

Is  Christian  Science  Christian? — In  answer  to  this 
question,  he  said  that,  according  to  the  chief  apostle  of 
this  cult,  the  central  truth  around  which  the  whole 
system  revolved  was  the  principle  that  the  only  real 
thing  which  exists  in  the  whole  universe  is  mind  or 
spirit.  Everything  objective  was  an  illusion.  Matter 
was  nowhere  really  present  as  an  actual  substance. 
Material  phenomena  had  no  being  save  as  projections 
of  the  mind.  There  was  no  world  outside  of  conscious- 
ness. Everything  we  saw  was  merely  the  product  of 
our  thought,  and  external  agencies  were  imaginary,  not 
real.  The  earth,  as  it  was  known  to  us,  dies,  and  ac- 
tually passes  away  when  we  shuffle  off  this  mortal  coil ; 
for  it  never  has  been  save  as  a  conception  mirrored  in 
the  mind;  hence,  things  as  concrete  were  unthinkable. 
The  properties  of  matter  were  non-existent.  Weight, 
heat,  cold,  affinity,  attraction  and  repulsion,  length  and 
breadth,  size  and  bulk,  quality  and  quantity,  as  attri- 
butes of  a  created  substance  external  to  consciousness, 
were  an  impossibility.  Pleasure  and  pain,  then,  as  the 
result  of  anything  exterior  to  the  mind,  were  simply 
not.  There  was  no  such  thing  as  physical  disease,  de- 
fect, or  shortcoming.  Imperfection  was  contrary  to 
reason.  It  was  defective  thought  on  our  part  that 
made  this  illusory  image.  Everything  was  perfect; 
nothing  was  wrong  or  out  of  gear — we  simply  imag- 
ined it  so.  Sin,  actively  considered,  was  defective 
thought — not  a  moral  and  physical  action  or  state,  lim- 


ited in  time  and  space.  It  was  a  mere  phantasma,  that 
could  be  dissipated  by  simply  conceiving  it  to  be  non- 
existent. Now,  all  this  system  was  as  far  from  the 
ideas  which  underlie  the  teachings  of  Jesus  as  was  the 
orbit  of  the  earth  from  the  furthest  fixed  star.  It  only 
accounted  for  half  of  the  world,  for  half  of  man,  and 
involved  itself  in  every  contradiction  and  absurdity. 
Furthermore,  the  belief  in  it  was  a  bar  to  all  progress, 
to  all  incentive  for  physical  and  energetic  action.  It 
superinduced  a  lazy  and  contented  calm  which  allowed 
the  world  and  all  things  in  it  to  drift.  Again,  in  the 
realm  of  conduct  and  ethics,  the  practice  of  Christian 
Scientists  did  not  coincide  with  the  teachings  of  the 
Master.  According  to  their  strict  theory,  no  physical 
care  was  to  be  given  to  the  sick  nor  was  sympathy,  as 
we  understand  it,  to  be  offered  to  the  afflicted.  Even 
the  knowledge  of  disagreeable  things  was  to  be  avoided. 
The  sufferer  was  to  be  told  that  he  did  not  suffer,  and 
not  for  a  moment  to  confess  to  himself  that  he  could 
suffer.  What  he  took  for  bodily  suffering  was  noth- 
ing but  mental  error.  We,  who  believed  in  the  love 
and  power  of  the  Son  of  God,  were  taught  that  no  man 
is  all  sufficient  to  himself;  that  the  finite  mind  cannot 
contain  the  infinite  God;  that  material  things  are  reali- 
ties. Further,  on  the  doctrinal  side,  Christian  Science 
was  in  direct  antagonism  with  nearly  all  the  statements 
of  the  Apostles'  Creed.  In  view  of  these  facts,  what 
was  there  in  Christian  Science  that  was  even  remotely 
Christian  ? 

Is  Christian  Science  Scientific? — The  definition  of 
science  was :  "Knowledge  gained  by  systematic  obser- 
vation, experiment  and  reason ;  knowledge,  co-ordi- 
nated, arranged,  and  systematized."  First  of  all,  the 
foundation  of  this  so-called  science  was  a  sweeping  as- 
sumption, not  a  deduction  from  facts  gathered  and  sys- 
tematized; and  it  was  an  assumption  that  appeared  on 
the  face  of  it  to  be  contrary  to  the  common  experience 
and  universal  belief  of  mankind.  Its  basic  doctrine, 
that  the  universe  is  entirely  subjective,  that  mind  is  its 
only  constituent,  and  that  there  is  no  such  thing  as 
matter  objectively  considered,  the  Christian  Scientists 
themselves  did  not  attempt  to  justify,  except  by  assum- 
ing it,  and  by  pointing  to  the  fact  of  certain  cures  ac- 
complished without  the  aid  of  drugs.  Then,  by  a  curi- 
ous fallacy  of  reasoning,  they  proceeded  to  teach  that 
because  some  cases  of  disease  were  perceived  to  get 
well  without  the  use  of  drugs,  therefore,  all  cases  might 
be  thus  cured,  since  the  reality  of  mind  and  the  un- 
reality of  matter  were  demonstrated  in  the  instances 
where  such  recoveries  had  taken  place.  But  they  in- 
volved themselves  in  a  very  curious  inconsistency  when, 
by  denying  the  efficacy  of  medicines  to  heal,  they  could 
not  escape  the  fact  that  in  certain  doses  drugs  which 
are  poisonous,  in  every  instance,  without  exception,  if 
partaken  of,  whether  consciously  or  unconsciously, 
would  surely  kill.  Again,  in  proof  of  their  theories, 
they  were  not  willing  to  submit  to  any  test  of  their 
science  which  would  be  scientific  and  acceptable  to  all 
men.  They  have  apprehended,  in  a  dim  way,  a  certain 
part  of  the  truth;  but  by  assuming  that  they  had  ap- 
prehended it  all  they  were  led  into  the  gravest  and 
most  serious  error.  To  conceive  that  all  perceptions 
and  objective  phenomena  were  the  creations  and  prod- 
ucts of  mind  was  to  assume  that  consciousness  and 
idealization  were  states  existing  prior  in  time  to  the 
objective  phenomena  supposed  to  surround  us.  If  mind 
in  the  world  and  in  the  human  being  were  all,  then 
it  must  have  within  it,  ready-made,  the  ideal  concep- 
tion of  each  of  the  so-called  material  forms  of  nature 
from  the  beginning.  Mind,  then,  within  itself,  must  be 
the  perfect  embodiment  of  all  facts  and  all  possibilities 
of  the  universe.    It  precedes  all  things  that  seem ;    and 
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from  it  all  things  are  projected.  It  apprehends  them 
subjectively  before  it  creates  them  objectively.  The 
facts  we  were  able  to  glean  showed  us  that  the  very 
reverse  of  this  was  true.  Ideas  do  not  appear  in  our 
consciousness  until  extraneous  things  have  produced 
upon  us  sensations  which,  in  their  turn,  give  rise  to 
the  intellectual  conception  of  the  objects  that  produce 
them.  The  growth  of  perception  in  infants  showed 
that  the  development  of  mind  takes  place  through  sen- 
sations from  without— that  the  intellectual  faculties  are 
not  the  force  from  which  all  things  have  their  being, 
but  that  they  are  the  products  of  growth,  produced  to 
a  large  extent  by  environment.  The  point  where  Chris- 
tian Science  had  duped  its  votaries  was  this :  It  had 
confused  the  category  of  diseases  that  are  present 
through  an  emotional  or  nerve-disturbing  cause  with 
the  category  of  diseases  that  are  present  through  ex- 
ternal causes;  and  it  had  placed  all  manifestations  of 
pain, and  sickness  under  the  former.  The  objection  to 
the  Christian  Science  practitioner  was,  that  he  is  un- 
educated in  the  laws  of  physiology,  pathology,  and  the 
diagnosis  of  disease.  He  refused  to  gather,  compare, 
systematize,  and  analyze  facts,  or  to  deduce  any  system 
of  knowledge  from  them.  He  had  the  same  diagnosis 
and  the  same  remedy  for  all  ailments,  no  matter  what 
their  source  or  present  development ;  and,  therefore, 
his  pseudo-science  was  based  on  the  deification  of  ig- 
norance. The  whole  progress  of  the  world  had  been 
accomplished  by  patient  and  unceasing  endeavor,  by 
study  and  comparison,  and  sifting,  and  selecting. 
When  the  world  had  departed  from  this  method  the 
result  had  always  been  disaster,  suffering  and  anguish. 
Sober  judgment  in  all  the  affairs  of  life  leads  to  con- 
tentment and  happiness ;  while  unbridled  emotion  and 
imagination,  unrestrained  by  the  appreciation  of  reali- 
ties, leads  to  the  very  opposite.  Christian  Science  was 
th&  product  of  a  misdirected  emotional  state.  It  was 
not  even  remotely  scientific,  and  it  was  devoid  of  com- 
mon  sense. 

Its  Results — Ethical  and  Moral. — The  speaker  said 
he  had  endeavored  to  show  that  Christian  Science,  in 
its  intrinsic  aspects,  as  a  religion  and  philosophy,  was 
neither  Christian  nor  scientific,  and  its  axioms,  postu- 
lates, and  propositions  were  faults.  He  would  next 
call  attention  to  the  modes  of  its  outward  manifestation ; 
compare  with  them  the  facts  of  our  religion  and  mod- 
ern science  which  are  opposed  to  it,  and  indicate  the 
disaster  and  unhappiness  it  would  cause  if  it  should 
become  generally  current  and  be  allowed  to  prevail. 
Within  the  past  few  years  it  had  increased  more  rapidly 
than  any  other  organization  which  pretends  to  teach 
religion  or  advocate  any  particular  method  of  healing. 
Its  large  pecuniary  holdings  were  evidence  of  its  de- 
termination to  stay.  In  1898,  it  had  221  churches ;  in 
1901,  600,  with  12,000  ministers  and  healers,  and  100,000 
adherents.  Its  manifestation,  as  a  religion  alone,  was 
perhaps  not  so  serious  in  its  probability  of  harm,  for, 
divorced  from  the  universal  healing  power  of  mind,  it 
had  but  small  foundation  to  stand  upon.  The  fact  re- 
mained that  a  large  proportion  of  its  adherents  had 
become  so  by  reason  of  their  belief  that  they  had  been 
cured  of  some  bodily  ill,  yet  it  was  accomplishing  a 
good  deal  of  evil  in  the  moral  and  spiritual  sphere. 
While  claiming  to  be  the  religion  of  Jesus,  it  had  as- 
serted that  its  principles  were  discovered  and  revealed 
by  a  woman  but  thirty-five  years  ago.  By  teaching  in- 
dividuals that  man  cannot  depart  from  holiness,  and 
that  when  he  sins  he  must  assert  that  there  is  no  such 
thing  as  sin,  it  was  barring  the  way  of  all  moral  prog- 
ress ;  for,  it  was  only  by  recognizing  present  short- 
comings, defects,  and  needs  that  a  better  state  of  morals 
was   obtained   in   the   future.     For  the   man   who   was 


entirely  satisfied  with  himself  and  his  condition  there 
was  absolutely  no  hope  of  moral  improvement.  The 
effect  of  Christian  Science  on  morals,  in  general,  was, 
therefore,  pernicious,  but  its  evil  influence  was  most 
marked  on  the  young,  by  teaching  them  to  deny  the 
evidences  of  the  physical  senses,  which  were  given  by 
God  to  convey  impressions  to  the  mind.  This  method 
fostered  from  the  beginning  the  fundamentals  of  hypoc- 
risy and  deceit.  Christian  Science  was  only  a  religion 
for  the  well-to-do ;  it  had  no  message  for  the  poor  and 
afflicted,  no  care  for  the  sick,  except  to  tell  them  they 
fdo  not  suffer ;  it  had  founded  no  charitable  institutions ; 
it  maintained  no  free  hospitals,  but  demanded  and 
wrested  payment  of  the  "almighty  dollar"  for  all  the 
boons  its  priests  and  priestesses  might  confer ;  it  was 
shamelessly  opposed  to  all  Christian  altruism,  and 
struck  down  the  divine  principles  of  pity,  mercy  and 
unselfishness. 

The  Results,  Physical  and  Hygienic. — It  was  well 
to  understand  how  well  qualified  the  professors  of  this 
cult  were  for  practice  in  the  cure  of  disease.  A  woman 
gave  an  account  in  the  New  York  Herald  of  how  she 
took  a  course  of  eight  lectures  from  a  well-known  ex- 
ponent of  this  "science."  The  series  was  attended  by 
forty  students,  each  of  whom  received  a  diploma  after 
having  paid  one  hundred  dollars.  The  writer  said  that, 
at  the  end  of  the  eight  lessons,  she  knew  no  more  than 
at  the  beginning !  How  did  this  compare  with  the 
years  of  study  that  a  reputable  physician  must  give  be- 
fore he  was  deemed  competent  to  begin  to  practise?  It 
was  hardly  possible  for  us,  who  had  lived  in  this  en- 
lightened age,  to  realize  what  the  giving  up  of  the  bene- 
fits we  had  attained  through  the  progress  of  modern 
science,  would  mean.  The  substitution  of  the  processes 
of  Christian  Science  healing  would  throw  us  back  to 
the  conditions  which  exist  among  the  lowest  and  most 
depraved  of  savage  tribes,  whose  method  of  treating 
disease  is  exactly  similar  in  theory  to  that  of  the  mod- 
ern fanatics.  The  practice  of  exorcism  was  common 
to  all  primitive  peoples.  The  establishment  of  quaran- 
tine, efficient  sewage  systems,  sanitary- plumbing,  etc., 
had  enormously  decreased  the  death  rate.  The  plague, 
cholera,  typhus,  and  yellow  fever,  diphtheria,  typhoid, 
consumption  and  other  maladies  were  no  longer  the 
awful  menaces  to  life  that  they  formerly  were. 

One  might  continue  at  great  length  to  show  all  that 
had  been  gained  through  the  agency  of  modern  science. 
Could  we  afford  to  allow  the  profession  of  medicine  to 
be  assailed,  and  to  have  its  means  of  well-doing  threat- 
ened when  we  know  that  it  should  be  protected  for 
the  sake  "of  all  it  had  procured  for  humanity?  And 
could  we  continue  to  allow  the  health  of  the  community 
to  be  menaced  by  the  ridiculous  incompetency  which 
would  overthrow  these  benefactors?  This  insufferable 
movement,  the  speaker  said,  in  its  manifestations  as  a 
healing  art,  or  profession,  was  a  menace  to  the  com- 
munity; it  was  a  menace  to  all,  and  the  same  law 
which  maintained  quarantine  and  municipal  health  pre- 
cautions and  cleanliness  should  put  down  with  ruthless 
hand  this  pseudo  "science"  which,  under  a  religious 
guise,  had  committed  so  many  shocking  murders.  We 
cvddj  perhaps,  pass  o^er  the  fact  that  a  man  is  acting 
the  part  of  a  delusionist,  if  the  delusion  concerns  no 
one  but  himself;  but  it  became  a  more  serious  matter 
when  his  aberration  of  mind  affected  the  lives  and 
happiness  of  others  in  the  community.  When  he  sub- 
jected innocent  and  defenseless  children  to  the  horrors 
of  neglect  and  to  the  miseries  of  pain  and  sickness, 
without  an  attempt  at  intelligent  alleviation,  the  time 
for  pity  had  passed;  we  should  hold  him  up  to  the 
scorn  and  execration  of  all  who  think  aright,  and  visit 
him  with  the  penalty  his  wickedness  deserved. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  Meeting,  Held  May  15,  1902. 

The  President,  Robert  F.  Weir,  M.D.,  in  the  Chair. 

The  scientific  business  of  the  evening  consisted  of  a 
symposium  on 

VARIOUS    FORMS   OF   VERTIGO. 

Stomach  Vertigo.— The  first  paper  was  read  by 
Dr.  Charles  Sumner  Fischer,  who  described  stomach 
vertigo  as  it  was  originally  outlined  by  Professor 
Trousseau  of  Paris.  The  symptoms  given  by  Trous- 
seau in  his  classical  description  are  those  to  which 
every  writer  after  him  must  refer  in  order  to  appreciate 
just  what  Trousseau  intended.  His  patients  were  taken 
with  a  whirling  sensation  in  the  head,  frequently  saw 
things  revolving  about  them  and  often  had  a  vision  of 
a  large  black  wheel  constantly  revolving.  These  ver- 
tiginous sensations  were  accompanied  by  a  sense  of 
great  fear,  as  of  some  impending  disaster.  There  was 
no  loss  of  consciousness  and  no  true  illusion.  Patients 
realized  that  the  things  seen  were  not  actually  exist- 
ing, but  were  only  due  to  their  own  pathological  con- 
dition. These  true  vertigo  symptoms  were  accompanied 
by  pain  in  the  epigastrium  in  some  cases,  which  occa- 
sionally radiated  into  the  back.  Not  infrequently  there 
was  a  sense  of  burning  at  the  pit  of  the  stomach  and 
an  uncomfortable  feeling  of  pressure  over  the  stomach 
region.  Usually  there  was  constipation,  but  at  times 
diarrhea  was  found.  Nearly  always  there  was  a  sensa- 
tion of  nausea  following  an  attack.  The  symptoms 
might  come  on  after  a  heavy  meal,  but  sometimes  they 
occurred  on  an  empty  stomach. 

Pseudo-stomach  Vertigo. — While  the  classical  des- 
cription of  stomach  vertigo  goes  back  to  Trousseau's 
time,  many  cases  have  been  described  to  which  the 
name  stomach  vertigo  has  been  given  without  due 
reason.  Any  vertiginous  sensations  occurring  in  a  pa- 
tient suffering  from  indigestion  are  apt  to  be  attributed 
to  gastric  vertigo.  The  important  points  of  Trousseau's 
symptom  complex  are  the  sudden  onset,  the  intense 
dizziness  and  the  feeling  of  impending  disaster.  Some- 
times these  symptoms  occurred  even  in  Trousseau's  ex- 
perience in  persons  in  whom  there  was  no  actual  gastric 
disease.  In  his  time,  too,  it  must  be  remembered  that 
gastric  disease  was  a  much  more  comprehensive  term 
than  at  present  and  included  all  subjective  sensations 
in  the  stomach  region,  while  in  these  later  days,  ob- 
jective symptoms  are  required  for  the  diagnosis. 

Chronic  Gastritis  and  Vertigo. — It  is  extremely 
interesting  to  discuss  what  the  true  significance  of 
Trousseau's  symptom  complex  may  be  in  the  light  of 
our  present  knowledge  of  gastric  disease.  There  are 
some  authorities  who  say  that  all  chronic  stomach  trou- 
ble is  liable  to  complication  by  vertigo.  Most  of  the 
gastric  specialists  insist  that  it  is  only  when  there  are 
secretory  disturbances  that  vertigo  becomes  prominent. 
Boas,  however,  says  that  vertigo  always  occurs  with 
disturbances  of  the  gastric  motility  rather  than  secre- 
tion. Some  good  authorities  say  that  gastric  vertigo 
is  quite  frequent,  others  find  it  rather  uncommon,  but 
in  recent  years  there  is  a  growing  feeling  that  vertigo 
even  in  stomach  cases  is  always  associated  with  some 
eye  or  ear  lesions,  and  these  will  be  found  if  looked  for 
with  sufficient  care. 

Mechanism  of  Stomach  Vertigo. — In  general  it  is 
usually  said  that  stomach  vertigo  is  due  to  reflexes  car- 
ried through  the  vagus  nerve.  It  is  not  known,  how- 
ever, how  these  reflexes  produce  their  effects.  It  is 
thought  that  they  may  occur  by  a  nervous  impulse  that 
reaches  the  labyrinth.  Leube  saw  a  case  in  which  ver- 
tigo   always    followed    a    rectal    examination,    or    even 


pressure  upon  the  epigastrium.  Many  stomach  spe- 
cialists have  seen  vertigo  follow  the  introduction  of  a 
stomach  tube.  There  are  said  to  be  nerves  from  the 
lower  cervical  ganglia,  which  supply  certain  sympa- 
thetic fibers  to  the  vertebral  arteries.  These  arteries 
by  their  branches  supply  the  labyrinth  with  blood. 

Auto-intoxication  and  Vertigo. — Professor  Bouch- 
ard of  Paris  introduced  the  suggestive  idea  of  auto- 
intoxication into  medicine.  It  is  possible  that  vertigo 
in  gastric  affections  may  be  due  to  the  absorption  of 
toxic  products  from  the  digestive  tract.  It  is  evident 
that  there  is  no  possibility  of  agreement  as  to  whether 
secretory  or  motor  factors  influence  the  more  in  the  pro- 
duction of  vertigo.  Hypochlorhydria  and  hyperchlor- 
hydria  have  both  been  found  in  cases  of  well  marked 
vertigo  thought  to  be  due  to  the  stomach.  In  some 
cases  with  considerable  motor  disturbance,  no  vertigo 
has  been  seen,  while  in  some  cases  where  but  slight 
interference  with  gastric  motility  existed  a  notable  de- 
gree of  vertigo  has  occurred.  There  seems  always  to 
be  an  additional  element  in  the  etiology  of  the  affection 
besides  the  gastric  disturbance  present. 

Neurotic  Factors  in  Vertigo. — Trousseau  admits 
that  in  his  cases  the  patients  improved  under  the  admin- 
istration of  a  general  tonic.  A  study  of  his  cases 
shows  that  all  of  them  contained  neurotic  elements. 
Vertigo  usually  occurred  about  the  time  that  other  neu- 
rotic symptoms  became  prominent  in  the  case.  In  some 
cases  there  had  even  been  some  tendency  to  vertigo  be- 
fore gastric  symptoms  were  noted.  It  is  well  known 
how  readily  a  neurotic  condition  may  lead  to  atonic 
gastritis  with  disturbance  of  the  secretions  and  of  the 
motility  of  the  stomach  and  hence  with  the  production 
of  auto-intoxication.  It  seems  probable  therefore  that 
when  so-called  stomach  vertigo  occurs  it  is  rather  due 
to  a  combination  of  all  these  factors  and  not  to  any  one 
of  them.  In  Trousseau's  cases  attacks  were  sometimes 
precipitated  when  patients  looked  at  a  revolving  object, 
so  that  autosuggestion  would  seem  to  play  a  role.  The 
occurrence  of  nausea  and  vomiting  with  eructations 
does  not  necessarily  prove  the  direct  influence  on  the 
stomach.  There  is  rather  a  vicious  circle  of  patho- 
logical conditions  which  culminates  in  vertigo. 

Other  Nervous  Symptoms. — Vertigo  would  seem 
to  have  been  attributed  to  gastric  causes  on  rather  un- 
certain grounds  in  the  past.  It  is  often  associated  with 
other  nervous  symptoms.  Vertigo  and  agoraphobia  are 
not  infrequently  found  in  the  same  subject.  The  im- 
perative idea  that  causes  agoraphobia  is,  however,  not 
at  all  associated  with  the  stomach  or  any  disturbance 
of  it.  If  there  is  any  connection  between  vertigo  and 
gastric  disease,  this  would  seem  to  be  due  rather  to 
intoxication  than  to  any  direct  reflex  running  through 
the  labyrinth.  When  vertigo  occurs  it  is  associated 
wth  any  form  of  a  stomach  disease  and  not  necessarily 
with  a  special  type. 

Tympanic  Vertigo. — Dr.  William  P.  Brandegee 
said  that  vertigo  is  not  the  only  symptom  of  middle 
ear  disease,  but  is  usually  associated  with  tinnitus 
aurium  and  sometimes  with  some  deafness.  It  is  well 
known  that  vertigo  may  occur  where  there  is  consid- 
erable depression  of  normal  atmospheric  pressure  as  at 
a  great  height  or  where  the  pressure  of  the  external  air 
is  very  much  increased  as  in  caissons.  The  vertiginous 
symptoms  in  these  cases  are  due  to  disturbance  of  the 
pressure  on  the  drum  and  interference  with  the  normal 
circulation.  A  not  infrequent  source  of  tympanic  ver- 
tigo is  a  congestion  of  the  Eustachian  tube,  or  hyper- 
secretion of  its  mucous  membrane  which  interferes  with 
the  ventilation  of  the  tympanic  cavity.  Inflammatory 
disturbances  in  the  Eustachian  tube  are  easily  commu- 
nicated to  the  middle  ear  and  this  by  affecting  the  laby- 
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rinth  may  lead  to  vertigo.  The  direct  cause  of  the  ver- 
tigo is  an  increase  of  labyrinthine  tension.  This  increase 
is  due  to  pressure  on  the  oval  window  from  adhesions 
of  the  stapes.  The  main  source  of  the  symptoms  is 
congestion  of  the  tympanic  cavity.  The  prophylaxis 
against  this  is  frequent  inflation  through  the  Eustachian- 
tube,  especially  by  means  of  the  catheter.  Sedative  ap- 
plications to  the  throat  and  nose  and  especially  to  the 
orifice  of  the  tube,  when  active  hyperemia  is  in  progress, 
produces  relief  of  symptoms.  Strong  atomizations 
should  not  be  used  as  they  may  easily  increase  the  con- 
dition by  adding  to  the  irritation.  When  the  vertigo 
is  very  severe  and  the  symptoms  acute,  the  drum  may 
be  set  at  rest  by  a  Blake  paper  splint.  This  is  especially 
to  be  recommended  after  rupture  of  the  drum,  when 
there  are  coincident  catarrhal  conditions.  The  outer 
surface  of  the  drumhead  may  be  washed  with  antiseptic 
solutions.  For  this  purpose  bichloride  solution — 1  to 
8000,  or  double  that  strength  is  better  than  the  milder 
antiseptic  solutions,  such  as  boric  acid.  It  may  be  neces- 
sary, where  slight  purulent  conditions  exist  and  cause 
tympanic  vertigo,  to  remove  the  ossicles  or  curette  the 
walls  of  the  tympanic  cavity.  The  decision  as  to  the 
extent  to  which  operative  interference  may  be  advisa- 
ble must  be  left  to  the  surgeon. 

Adhesions  of  Eustachian  Tube. — When  the  walls 
of  the  Eustachian  tube  are  adherent,  these  adhesions 
must  be  broken  up.  For  this  most  otologists  use  a 
whalebone  bougie  introduced  through  the  Eustachian 
catheter.  In  Dr.  Brandegee's  experience,  however, 
Deuel's  method,  employing  electrolysis  for  the  gradual 
resolution  of  the  adhesions,  seems  the  better  way.  In 
general  it  must  be  remembered  with  regard  to  tympanic 
vertigo,  that  there  are  many  forms  of  the  affection,  due 
to  many  different  causes  and  patients  must  be  treated 
individually  according  to  the  indications  of  the  special 
cases. 

Vertigo  in  Neurology. — Dr.  Pearce  Bailey  said 
that  vertigo  occurs  not  only  in  connection  with  organic 
diseases  of  the  brain,  but  also  in  functional  neu- 
rotic conditions  and  even  in  certain  toxemias.  Toxic 
vertigo,  due  to  the  use  of  tea,  coffee  or  tobacco  to  ex- 
cess, is  well  known.  The  significance  of  the  symptom 
complex  is  often  missed.  Potassium  iodide  when  used 
in  large  quantities  in  susceptible  patients,  sometimes 
causes  an  extreme  form  of  vertigo.  The  patient  may 
even  stagger  and  the  vertigo  may  be  accentuated  by 
all  changes  of  position.  The  vertigo  is  due  to  an  idio- 
syncrasy, but  seems  to  occur  especially  in  those  cases 
which  are  not  syphilitic  or  in  which  a  former  syphilitic 
process  has  gone  beyond  the  time,  when  specific  treat- 
ment  would  be  of  any  service. 

Neuroses  and  Vertigo. — In  neurasthenia  and  hys- 
teria, vertigo  or  dizziness  is  very  frequently  complained 
of,  but  is  hard  to  demonstrate.  The  symptom  is  in- 
tensified by  excitement,  or  whenever  the  patient  is  al- 
lowed to  talk  much  about  it.  Even  at  the  moment  of 
its  existence  patients  may  be  able  to  walk  a  chalk  line, 
or  be  able  to  stand  perfectly  well  with  the  feet  together 
and  eyes  closed.  At  times  vertigo,  however,  is  an  ob- 
jective symptom  in  these  cases  and  may  be  due  to  de- 
generative changes  in  the  blood  vessels.  Hysterical 
hemiplegia  is  liable  to  be  characterized  by  vertigo.  There 
is  a  sort  of  pseudo-Meniere's  disease,  which  is  badly 
borne  by  patients.  The  giddiness  in  these  cases  is  in- 
tensified by  introspection.  Most  people  have  certain 
giddy  feelings  at  times,  and  these  in  individuals  prone 
to  accentuate  all  their  feelings,  become  imaginarily 
severe  attacks  of  vertigo. 

Organic  Disease  in  Vertigo. — Vertigo  occurs  as  a 
symptom  of  brain  disease  when  there  is  some  inter- 
ference with  the  centers  of  equilibrium  in  the  medulla 


or  cerebellum.  The  cerebellum,  especially,  has  for  one 
of  its  focal  symptoms  vertigo.  It  is  practically  impos- 
sible, however,  to  localize  the  part  of  the  cerebellum 
in  which  the  lesion  exists.  There  is  any  number  of 
illustrative  cases  in  the  literature  in  which,  despite  the 
most  careful  diagnosis,  surgical  intervention  has  proved 
that  the  localization  was  wrong.  Only  one  symptom 
is  especially  reliable  in  this  matter :  if  deafness  occurs 
on  one  side,  then  this  represents  the  lateral  localization 
of  the  lesion.  Other  cranial  nerves  may  be  affected 
almost  indifferently,  some  on  one  side  and  some  on  the 
other,  no  matter  what  the  position  of  the  lesions. 

General  Paralysis  and  Vertigo. — This  important 
disease  is  increasing  very  much  in  metropolitan  life  in 
recent  years,  and  it  is  desirable  for  the  general  practi- 
tioner to  bear  in  mind  that  one  of  its  earliest  symptoms 
is  apt  to  be  vertigo.  The  disease  rarely  begins  without 
this  symptom.  Commonly  the  patient  complains  of 
giddiness,  as  well  as  a  certain  loss  of  memory  while  his 
friends  begin  to  notice  lapses  of  intelligence  as  well  as 
of  memory.  Usually  the  vertigo  of  later  stages  of  gen- 
eral paralysis  is  accompanied  by  the  characteristic  apo- 
plectic form  attacks  of  this  disease.  The  vertigo  is 
then  due  to  the  progressive  degenerative  changes  in  the 
brain  which  are  found  in  general  paralysis.  The  dif- 
ferences in  the  development  of  this  symptom  are  due  to 
the  part  of  the  brain  that  happens  to  be  primarily 
affected. 

Apoplexy  and  Vertigo. — Vertigo  constitutes  one 
of  the  most  valuable  preliminary  signs  of  a  stroke  of 
apoplexy.  Sometimes,  to  slight  extent,  it  occurs  for 
months  beforehand  at  irregular  intervals.  Sometimes 
for  a  few  days  before  an  impending  seizure  it  consti- 
tutes a  most  distressing  symptom.  Frequently  this 
gives  due  warning  to  the  patient  of  the  fact  that  the 
stroke  is  about  to  occur  and  at  times  allows  of  the  em- 
ployment of  proper  prophylactic  measures  to  delay  the 
occurrence.  At  least  it  furnishes  opportunity  for  the 
taking  of  proper  precautions  with  regard  to  temporal 
affairs  and  the  necessity  for  having  a  companion  when 
on  the  street. 

Brain  Syphilis  and  Vertigo. — Vertigo  often  pre- 
cedes the  development  of  the  severe  symptoms  of  a 
syphilitic  process  in  the  brain.  It  may  for  a  long  time 
be  the  only  symptom  of  the  affection  and  may  prove 
a  valuable  hint  for  the  institution  of  proper  therapeutic 
measures.  In  cases  with  a  syphilitic  history  the  occur- 
rence of  dizziness  without  any  other  physical  condition 
to  account  for  it  should  lead  to  the  suspicion  of  the 
existence  of  some  syphilitic  lesion  in  the  brain.  The 
therapeutic  test  will  decide  as  to  the  justice  of  the 
suspicion. 

Vertigo  and  Eye  Conditions. — Dr.  W.  B.  Marple 
said  that  when  vertigo  occurs  in  connection  with  visual 
disturbances  it  is  practically  always  due  to  paresis,  *or 
paralysis  of  the  muscles  of  the  eye.  This  causes  the 
well-known  diplopia  and  the  occurrence  of  two  images 
in  the  visual  field,  giving  the  patient  the  sensation  of 
unsteadiness,  or  dizzy  feeling,  that  may  be  even  ver- 
tiginous in  character.  Double  vision  may  occur,  how- 
ever, without  vertigo.  When  the  patient  is  suffering 
from  diplopia  he  is  apt  to  present  himself  holding  his 
head  in  some  peculiarly  strained  position  in  order  to 
avoid  the  annoyance  of  the  double  vision.  Vertigo  does 
not  occur  so  much  when  the  diplopia  is  very  marked, 
that  is,  when  the  visual  axes  are  very  widely  separated 
by  the  muscular  disturbance,  but  on  the  contrary  when 
they  are  but  little  separated.  The  closing  of  one  eye 
and  the  continuance  of  the  vertigo  is  not  a  sign  that  it 
may  not  be  due  to  the  eyes.  If  the  affected  eye  be 
closed  alternately  with  the  well  one,  some  judgment  as 
to  the  visual  factor  in  the  case  can  be  obtained.     Eye 
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vertigo  is  usually  not  severe,  though  Dr.  Marple  has 
seen  it  occur  to  such  an  extent  as  to  bring  on  nausea 
and  even  vomiting. 

Treatment  of  Eye  Vertigo.— Vertigo  from  the 
failure  of  muscle  balance  should  be  treated  by  an  ex- 
clusion glass  and  by  every  other  possible  means  before 
an  operation  is  suggested.  When  vertigo  occurs  in 
neurotic  subjects  and  every  other  organ  has  been  thor- 
oughly tested,  it  will  sometimes  be  found  that  the  cor- 
rection of  even  slight  errors  of  refraction  will  relieve 
the  patient.  This  correction  should  be  made  under  a 
mydriatic,  especially  in  neurasthenic  patients.  Refrac- 
tion errors  should  be  corrected  before  anything  is  done 
for  muscle  conditions  that  may  be  detected.  Dr.  Mar- 
ple never  saw  a  case  in  which  he  judged  an  operation 
for  the  eye  conditions  causing  vertigo  to  be  necessary. 
The  disturbances  due  to  muscles  are,  in  his  opinion, 
overestimated. 

Etiology  of  Stomach  Vertigo. — In  discussing  the 
papers  Dr.  Max  Einhorn  said  that  vertigo  may  be  due 
to  many  causes.  Formerly  gastric  catarrh  was  a  much 
more  comprehensive  term  than  it  is  at  present  and  many 
conditions  were  so  described  that  had  no  necessary  con- 
nection with  true  stomach  disease.  Dr.  Einhorn  is 
confident  that  at  times  vertigo  is  due  to  gastric  condi- 
tions. It  is  but  proper  to  assume  this  when  the  correc- 
tion of  a  stomach  lesion  leads  to  the  disappearance  or 
relief  of  the  vertigo.  Dr.  Einhorn  has  found  that  secre- 
tory conditions  are  especially  fruitful  of  vertigo.  The 
hyperacidity  of  nervous  indigestion  that  may  be  cor- 
rected by  means  of  vichy  or  some  other  alkaline  remedy 
is  not  infrequently  directly  associated  with  the  vertigo. 
The  alkaline  drink  then  prevents  its  occurrence.  It 
would  seem  in  this  case  that  the  vertigo  was  not  a 
symptom  of  auto-intoxication,  but  a  reflex.  When 
there  is  a  deficiency  of  stomach  secretion  the  presence 
of  rough. particles  of  food  resting  directly  on  the  mucous 
membrane  of  the  stomach  may  cause  a  reflex  vertigo. 
If  sufficient  liquid  be  added  to  the  meals  this  disappears. 
Dr.  Einhorn  has  seen  certain  cases  in  which  the  simple 
prescription  of  a  glass  or  two  of  water  about  an  hour 
after  meals  caused  the  disappearance  of  the  vertigo. 

True  Stomach  Vertigo. — Dr.  Hayes  mentioned  the 
case  of  a  Yale  student  who  nearly  fell  from  a  tallyho  as 
the  result  of  an  attack  of  vertigo.  His  attacks  of  ver- 
tigo were  always  preceded  by  a  burning  sensation  at  the 
pit  of  the  stomach  and  were  found  to  be  associated  with 
distinct  hyperchlorhydria.  As  soon  as  this  was  relieved 
by  appropriate  treatment,  the  attacks  ceased  to  recur. 
In  chronic  stomach  conditions  relief  may  be  obtained, 
but  as  subsequent  exacerbations  of  the  stomach  trouble 
are  frequent  relapses  may  occur.  The  direct  connection 
between  the  gastric  pathologic  condition  and  the  ver- 
tigo in  these  cases  seems  undoubted. 

'External  Ear  Vertigo.— Dr.  J.  F.  McKernon  said 
that  vertigo  as  a  symptom  of  external  auditory  affec- 
tions is  not  very  uncommon.  It  is  well  known  that  col- 
lections of  cerumen  in  the  external  auditory  canal  may 
give  rise  to  severe  symptoms  of  dizziness.  The  pres- 
ence of  foreign  bodies  within  the  meatus  may  also  pro- 
duce a  like  result.  Certain  neoplastic  growths  are  as- 
sociated with  vertigo  as  a  prominent  symptom. 
Inflammatory  conditions  of  various  kinds  may  produce 
a  very  similar  effect.  There  is  especially  a  membranous 
inflammatory  condition  of  the  canal  that  has  this  for 
a  symptom.  Exostoses  of  the  bony  canal  by  interfer- 
ing with  the  proper  ventilation  of  the  external  ear  may 
be  associated  with  dizziness.  Residual  inflammation  of 
the  middle  ear  is  quite  a  frequent  cause  of  vertigo. 
Certain  other  diseases  in  the  neighborhood,  as  for  in- 
stance, mumps,  may  be  associated  reflexly  with  severe 
vertiginous  symptoms. 


Labyrinthine  Vertigo. — Dr.  Dench  said  that  the 
most  illustrative  type  of  labyrinthine  vertigo  is  seen  in 
syphilis  of  the  labyrinth,  whether  the  affection  prove  to 
be  of  the  acquired  or  hereditary  type.  Dr.  Dench  has 
seen  two  characteristic  cases  recently.  One  occurred 
in  a  baseball  player  who  had  his  primary  sore  six 
months  ago.  He  suffered  so  much  from  dizzy  sensa- 
tions that  he  found  it  impossible  to  go  on  with  his 
occupation  and  feared  he  would  have  to  give  up  his 
position.  Inflation  failed  to  relieve  the  symptoms.  He 
was  treated  by  subcutaneous  injections  of  mercury  and 
by  pilocarpine  to  its  limit  of  tolerance.  This  patient  had 
no  disturbance  of  hearing.  A  second  case  had  distinct 
disturbance  of  hearing.  There  was  no  history  of  syphi- 
lis, though  as  a  prominent  syphilographer  said,  there 
were  symptoms  of  the  disease,  which  probably  ran  its 
course  about  fifteen  years  ago.  Mercury  and  pilocarpine 
were  used  with  success  in  this  case  also.  Pilocarpine 
is  practically  a  specific  and  proves  of  great  service  in  the 
vertigo  that  occurs  with  mumps  also.  When  disturb- 
ance of  hearing  is  associated  with  vertigo  then  the  pilo- 
carpine relieves  this  also. 

In  closing  the  discussion  Dr.  Fischer  said  that  he 
does  not  favor  the  idea  of  auto-intoxication  as  a  cause 
of  vertigo  more  than  reflex  nervous  influence.  It  seems 
probable,  however,  that  there  is  a  group  of  causes  in- 
stead of  any  single  cause  at  work  in  the  production  of 
the  vertigo.  Dr.  Brandegee  said  that  the  pilocarpine  is 
of  more  use  in  labyrinthine  syphilis  of  the  acquired  than 
of  the  hereditary  variety. 
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Stated  Meeting,  June  27,  1902. 
Dr.  A.  E.  Baldwin  in  the  Chair. 

Glycosuria  and  Diabetes.— Dr.  R.  B.  Preble,  after 
drawing  attention  to  the  impossibility  of  giving  more 
than  the  very  briefest  attention  to  a  few  of  the  clinical 
phenomena  of  diabetes  mellitus,  called  attention  to  the 
fact  that  glycosuria  and  diabetes  mellitus  were  not  in- 
terchangeable terms.  Naunyn  distinguishes  twenty 
groups  of  cases  of  glycosuria,  including  something  over 
one  hundred  separate  conditions.  Only  the  alimentary 
glycosuria  is  here  considered.  A  person  who  cannot 
convert  100  grams  of  glucose  is  said  to  have  an  ali- 
mentary glycosuria,  and  the  lower  the  converting  power 
of  the  individual,  the  greater  the  pathological  degree. 
A  glycosuria  of  1  per  cent.,  or  one  in  which  more  than 
5  per  cent,  of  the  100  grams  is  regained,  should  be  re- 
garded as  very  suspicious. 

After  making  a  diagnosis  of  diabetes  mellitus,  deter- 
mine whether  it  is  of  the  mild  or  severe  type.  Gradu- 
ally withdraw  the  carbohydrates  from  the  diet,  until 
none  are  being  taken.  If  the  sugar  entirely  disappears 
from  the  urine  the  case  is  of  the  mild  type ;  if  not,  of 
the  severe  type.  If  of  the  mild  type,  allow  in  the  diet 
as  much  carbohydrate  as  can  be  converted;  if  of  the 
severe,  allow  carbohydrates  up  to  a  total  sugar  excre- 
tion of  20  grams  per  day. 

Lastly,  Dr.  Preble  drew  attention  to  the  recently  dis- 
covered adrenal  diabetes,  i.e.,  glycosuria  after  injection 
of  adrenal  extract.  This  recalls  the  bronzed  diabetes, 
and  consideration  of  the  bronze  skin  of  Addison's  dis- 
ease with  the  fact  of  adrenal  diabetes  suggests  the  pos- 
sibility of  a  disease  of  the  adrenals  as  the  cause  of  the 
bronzed  diabetes. 

J.  Krank  never  operates  until  the  urine  is  examined 
and  it  is  determined  by  diet  whether  the  diabetes  is 
intermittent  or  continuous.  .  Care  should  be  exercised 
where  sugar  is  always  present.  The  great  danger  of 
diabetes  in  surgery  is  not  the  diabetes  per  se,  but  the 
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conditions  tending  to  form  culture  media  for  patho- 
genic bacteria.  Most  of  its  dangers  can  be  overcome 
by  proper  antiseptic  and  aseptic  procedures.  Union  by 
first  intention  is  undesirable  and  bad  practice.  In  cases 
where  diet  is  without  effect  on  the  diabetes,  extreme 
care  must  be  exercised.  Such  cases  readily  become  ne- 
crotic. It  is  good  practice  to  keep  the  wounds  open  and 
to  use  mild  antiseptics  like  boric  acid.  Operations  on 
bones  are  especially  dangerous. 

Urinalysis  in  Diabetes. — Dr.  William  A.  Evans 
said  that  for  some  time  he  had  been  using  the  polari- 
scope  as  a  test  for  sugar.  The  advantages  are  (1)  its 
greater  accuracy,  and  (2)  the  ease  of  application.  As 
is  known,  the  proper  tests  give  reactions  with  several 
substances  other  than  sugar,  and  recently  there  has  been 
some  literature  to  the  effect  that  phenol  hydrazin  is  not 
always  reliable.  His  experience  has  been  that  the 
polariscope  is  not  open  to  any  of  the  objections  that 
exist  with  other  tests.  It  requires  nothing  except  that 
the  urine  be  free  from  sediment.  This  can  usually  be 
had  by  filtering  through  filter  paper,  but  occasionally 
animal  charcoal  as  a  filtering  medium  is  required.  The 
only  objection  to  it  is  the  cost  of  the  polariscope.  He 
called  attention  to  the  desirability  of  having  some  levu- 
lose  as  well  as  glucose  in  the  meal  which  is  used  for 
testing  the  converting  powers  of  the  person  who  is 
under  observation.  Saccharose  probably  then  would 
be  as  good  a  sugar  as  can  be  used  by  reason  of  the  fact 
that  it  contains  a  good  deal  of  levulose. 

Another  point  was  the  usual  variations  in  the  amount 
of  sugar  and  even  in  the  presence  of  sugar  in  glyco- 
suria. It  is  not  at  all  unusual  for  the  sugar  to  disap- 
pear entirely  for  a  certain  length  of  time.  For  instance, 
at  ten  o'clock  this  morning  there  might  be  as  much  as 
ten  grains  of  sugar,  and  at  twelve  o'clock  the  urine 
would  contain  no  trace. 

For  several  years  he  had  examined  periodically  the 
urine  of  a  number  of  very  busy  men  in  Chicago,  whose 
urine  contained  a  small  quantity  of  sugar.  They  were 
not  sick ;  they  were  carrying  great  responsibilities,  and 
were  equal  to  those  responsibilities ;  nevertheless,  they 
had  a  small  percentage  of  sugar  in  their  urine  from  time 
to  time,  and  had  had  for  several  years. 

Age  Factor  in  Diabetes. — A.  C.  Cotton  called  at- 
tention to  the  fact  that  diabetes  was  rare  in  the  extremes 
of  life.  The  disease  seemed  to  be  increasing  among 
children  but  this  was  due  to  the  increased  employment 
of  urinalysis  in  diagnosis.  There  was  an  apparently 
greater  amount  of  diabetes  among  children  in  Chicago 
than  in  New  York.  This  was,  however,  due  to  the 
fact  that  the  Chicago  statistics  covered  the  last  four 
years  when  urinalysis  was  becoming  frequent,  while 
the  New  York  statistics  covered  a  much  longer  period. 
There  was  a  seeming  expression  of  heredity  in  certain 
cases.  This  was  rather  an  expression  of  maldevelop- 
ment  than  of  direct  heredity.  Diabetes  occurred  in 
children  after  jaundice  and  after  scarlatina.  As  a  rule 
diabetes  in  children  had  a  fatal  prognosis  quite  in  con- 
trast with  the  favorable  prognosis  of  senile  diabetes. 

Ear,  Nose  and  Throat. — W.  L.  Ballenger  pointed 
out  that  opinions  differed  as  to  the  ear,  nose  and  throat 
produced  by  diabetes.  Any  specific  disorders  due  to 
diabetes  had  not  been  clearly  demarcated  since  other 
causes  usually  coexisted  with  diabetic  states.  Diabetes, 
however,  frequently  aggravated  any  morbid  condition 
of  the  ear,  nose  and  throat.  In  operations  on  these 
regions  the  fact  should  be  remembered  that  diabetic 
coma  was  readily  superinduced  by  anesthesia,  which 
brought  on  the  acid  state  which  underlay  coma. 

Gums  and  Teeth.— E.  S.  Talbot  pointed  out  that 
the  gums  and  teeth  were  very  early  affected  in  the 
disease.    The  alveolar  process,  being  a  transitory  struc- 


ture, readily  yielded  to  any  toxemic  state.  As  the  arter- 
ies terminated  at  the  base  of  the  teeth,  they  readily  de- 
cayed and  the  dentine  cut  like  horn.  The  vinous  odor 
of  diabetes  might  occur  in  the  mouth  long  before  other 
conditions  were  evident.  The  early  shrinkage  of  the 
alveolar  process  and  gums  at  the  outset  of  diabetes 
and  of  diabetic  coma  had  been  pointed  out  by  Tyson 
two  decades  ago.  The  conditions  of  the  gums  ante- 
cedent to  toxemic  states  deserve  further  study. 

The  Eye  in  Diabetes. — Dr.  Wilder  stated  that  one 
of  the  most  marked  changes  of  the  eye  seen  in  diabetes 
was  that  occurring  in  the  crystalline  lens,  causing 
cataract.  As  the  crystalline  lens  is  an  epiblastic  struc- 
ture, it  very  naturally  is  affected  by  degenerative 
changes  in  a  disease  such  as  diabetes,  which  affects 
other  epiblastic  tissues,  such  as  the  skin,  teeth  and  nails. 
Diabetic  cataract  in  the  old  might  be  difficult  to  differ- 
entiate clinically  from  senile  cataract.  Cataract  in 
young  life,  without  traumatism,  should  always  excite 
suspicion  and  prompt  an  examination  of  the  urine.  In- 
deed, urinalysis  should  never  be  neglected  in  any  case 
of  cataract,  although  diabetic  cataract  can  hardly  be 
said  to  be  a  frequent  condition.  While  glycosuria  does 
not  contra-indicate  operation  for  extraction  of  cataract, 
one  should  not  attempt  removal  if  only  one  eye  is  af- 
fected. If  both  lenses  are  cataractous,  the  operation 
may  be  performed  on  one  eye ;  if  this  is  successful,  the 
operator  should  hesitate  to  tempt  Providence  again  by 
operating  on  the  other,  for  the  prognosis  in  these  cases 
is  not  favorable,  and  we  cannot,  as  in  general  surgery, 
trust  to  the  wounds  healing  by  granulation.  In  such 
operations  primary  union  is  essential  to  success. 

Another  condition  of  the  eye  sometimes  seen  in  dia- 
betes is  retinitis,  which  may  closely  simulate  in  appear- 
ance albuminuric  retinitis.  Although  according  to  the 
observations  of  ophthalmologists  this  is  an  infrequent 
condition,  the  speaker  believes  that  it  would  be  more 
frequently  found  if  it  were  more  carefully  looked  for 
by  the  physician.  The  lesion  is  usually  found  in  both 
eyes,  but  the  white  plaques  and  hemorrhages  do  not 
so  frequently  exist  in  the  region  of  the  yellow  spot,  so 
that  the  sight  may  not  be  impaired  to  the  same  extent  ' 
as  in  albuminuric  retinitis.  Whether  the  appearance 
of  this  condition  has  the  same  evil  prognostic  import 
as  that  of  the  retinitis  of  Bright's  disease  has  not  been 
fully  determined. 

Diabetic  Specifics. — D.  R.  Brower  pointed  out  that 
of  necessity  there  was  no  specific  for  diabetes,  since 
conditions  indicating  treatment  were  manifold  and 
needed  relief  more  than  the  glycosuria  per  se.  In- 
somnia was  a  distressing  symptom  which  often  yielded 
to  hydriatic  procedure.  He  had  found  the  combination 
of  chloral  hydrate  and  sodium  bromide  the  best  hyp- 
notic. Some  of  the  crises  of  locomotor  ataxia  were 
accompanied  with  glycosuria.  What  might  be  called 
the  neurasthenic  neuroses  of  diabetes  mimicked  every 
one  of  the  great  neurosis.  Tabetic  reflexes,  including 
the  light  reflex,  were  sometimes  found  in  diabetes.  The 
amount  of  urine  passed  at  the  outset  of  coma  was  some- 
times enormous.  Some  of  the  English  clinicians  had 
observed  cases  in  which  four  gallons  had  been  passed 
per  diem.  The  largest  amount  he  had  observed  was 
three  gallons.  He  had  found  strychnine  to  be  of  value 
in  the  air  hunger  which  is  such  a  marked  feature  of 
diabetes  as  well  as  other  suboxidation  states.  Heroin 
in  one-sixteenth  grain  doses  was  an  excellent  substi- 
tute for  morphine  since  it  locked  up  the  secretions  less, 
quieted  the  general  irritation  better  and  decreased  the 
sugar  more.  The  general  mental  state  of  the  diabetic 
was  a  capricious,  apathetic,  good  humored  irritability. 
This  state,  like  the  slightly  similar  but  more  suspicional 
state  of  the  consumptive,  interfered  greatly  with  con- 
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tinuity  of  treatment.  Sometimes  the  coma  was  dis- 
guised by  a  stuporous  melancholia  in  which  the  seemingly 
unconscious  patient  had  psychic  nausea,  depressing  de- 
lusions and  depressed  emotionality.  It  was  in  just 
such  a  case  that  opium  acted  well,  and  heroin  had  here 
shown  itself  the  best  of  the  opium  preparations.  Tri- 
onal  and  sulphonal  might  set  up  kidney  strain  and 
hence  were  often  contra-indicated.  All  coal  tar  prepa- 
rations were  dangerous  because  of  their  tendency  to 
produce  cardiac  depression.  In  constipation  which 
tended  to  increase  diabetic  discomfort  aloetic  purges 
and  colonic  flushings  were  indicated.  He  had  seen  ex- 
treme obstipation  followed  by  a  fecal  tumor  produce 
temporary  diabetes  which  disappeared  on  colonic  flush- 
ings that  removed  the  tumor.  Rigorous  diet  was  in- 
jurious. The  distress  produced  worse  results  than  the 
benefit  from  decreased  glycosuria  could  compensate  for. 
All  of  the  alteratives  had  proved  of  benefit  in  luetic, 
lithemic  and  allied  states.  Gold  chloride  and  guiacum 
were  of  benefit.  Pancreatine  and  papin  were  of  service. 
Where  opium  is  indicated  the  extract  of  opium  was 
preferable  to  morphine.  Thyroidin  and  adrenalin  were 
of  doubtful  value  in  most  cases.  Diabetic  patients 
should  always  be  watched  for  the  appearance  of  acetone, 
diacetic  acid  and  oxybutyric  acid  which  indicated  the 
onset  of  coma.  Here  sodium  bicarbonate  should  be 
given  in  great  quantity,  hypodermically  if  necessary. 
Potatoes  were  allowable  because  of  the  quantity  of 
water  they  contained  and  also  because  they  tended  to 
increase  alkalinity,  and  also  led  to  an  undue  collection 
of  fat. 

Dermal  Changes. — W.  L.  Baum  stated  that  among 
dermic  states  were  sometimes  to  be  noted  bronzing  of 
the  skin  and  allied  states.  These  were  comparatively 
rare.  Eczema  was  much  more  frequent  and  accom- 
panied with  itching  and  burning  of  the  labia  and  vicin- 
ity was  sometimes  met  with  in  women  incident  to  fre- 
quent micturition.  The  meatus  urinarius  in  the  male 
was  similarly  affected.  Boils,  furuncles  and  carbuncles 
were  of  extremely  frequent  occurrence.  Furunculosis 
and  pruritus  should  always  lead  to  urinalysis.  Uni- 
lateral sweating  at  times  occurs.  Xanthoma  elsewhere 
than  on  the  eyelids  indicates  glycosuria.  In  diabetic 
gangrene,  ergot  was  sometimes  of  service  through  its 
constitutional  effects  in  decreasing  glycosuria.  In  pros- 
tate and  vesical  irritation  of  glycosuric  origin  it  was 
often  of  value.  Diabetes  mellitus  edema  is  not  neces- 
sarily the  result  of  renal  changes,  but  is  usually  an 
expression  of  anemia. 

J.  Frank  called  attention  to  a  class  of  toxemic  states 
presenting  all  the  symptoms  of  diabetes  except  glyco- 
suria and  polyuria.  These  cases  were  bad  subjects  for 
operation. 

Prof.  Hallberg  pointed  out  that  extract  of  opium  con- 
tained the  tonic  principle  narcotin  which  affected  bene- 
ficially the  .  influence  of  morphine.  Opium  was  to  be 
preferred  to  its  alkaloids. 

Mental  Effect  of  Acid  States.— J.  G.  Kiernan  said 
that  glycosuria,  diacetic  acid,  beta-oxybutyric  acid  and 
acetone  often  appeared  during  the  quiet  and  depressed 
periods  of  certain  psychoses.  In  depressed  psychoses 
there  was  marked  wasting  as  well  as  decidedly  irregu- 
lar metabolism.  Sometimes  cases  occurred  in  which 
the  patient  was  sane  during  the  glycosuric  period,  and 
insane  during  the  period  when  sugar  was  absent  from 
the  urine.  Glycosuric  states  sometimes  took  the  place  of 
epileptic  attacks.  Acidosis  (as  Naunyn  had  called  the 
acid  state  underlying  coma)  often  coincided  with  the 
apoplectiform  attacks  of  paretic  dementia.  Heroin  in 
one-sixteenth  grain  doses  answered  much  better  than 
other  opium  preparations,  but  it  is  not  free  from  certain 
dangers. 
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The  Freethinkers'  Manual.  Containing  the  Descrip- 
tion of  the  Seat  and  the  Nature  of  the  Human  and 
Animal  Soul ;  an  Explanation  of  Thought,  Dream, 
Death  and  Life;  the  Illumination  of  the  Brain,  the 
Fecundation  of  the  Storage  Batteries  in  the  Human 
and  Animal  Body,  an  Explanation  of  Fever,  Disease, 
etc.,  etc.  By  Professor  Dr.  Baur,  Physiologist;  H. 
F.  Herbert,  Electrician,  and  a  great  number  of  Scien- 
tists.    Philadelphia,  Pa. :     Radical  Publishing  Co. 

There  was  a  time  not  so  long  ago  when  the  physi- 
cian was  rather  expected  to  be  unorthodox  in  his  views 
on  religious  and  spiritual  matters.  That  time  is,  we 
think,  past.  It  was  to  the  profession  of  that  other  time 
that  a  book  like  the  present  would  appeal.  We  doubt, 
however,  whether  physicians  will  nowadays  have  much 
interest  in  a  book  that  says  seriously  that  man  no 
longer  "goes  to  his  God,  but  his  accumulators  have  be- 
come short-circuited."  The  chapter  on  the  new  medi- 
cine has  a  certain  special  interest  because  of  the  calm 
presumption  with  which  a  new  classification  of  disease 
is  introduced.  "The  new  medicine  acknowledges  only 
two  kinds  of  maladies.  First  the  subelectrical  diseases, 
and  secondly  the  supra-electrical  and  finally  the  mixed 
maladies.  To  the  first  kind  of  maladies  belong  leprosy, 
cancer,  osteomalacia,  chlorosis  and  in  general  all  the 
diseases  during  which  we  find  no  fever,  but  a  general 
feebleness  and  low  temperature,  etc.,  etc."  The  assump- 
tion of  medical  knowledge  is  quite  as  brazen  as  the 
presumption  of  theological  knowledge. 

Traite  de  Medecine  et  de  Therapeutique.  Poublie 
sous  la  direction  de  MM.  P.  Brouardel,  Professeur 
a  la  Faculte  de  medecine  de  Paris,  et  A.  Gilbert, 
Professeur  de  therapeutique  a  la  Faculte  de  medecine 
de  Paris.     Tome  Neuvieme.     Maladies  du  cerveau, 

DE  L'lSTHME  DE  l'eNCEPHALE,  DE  MENINGES  ENCEPHA- 
LIQUES,     DE     LA     MOELLE    EPINIERE     ET     DES      MENINGES 

spinales.  Par  M.M.  Bourneville,  Raymond, 
Claude,  Hutinal,  Klippel,  Dejerine,  Thomas, 
Gilbert  et  Lion.     J.  B.  Bailliere  et  Fils.     Paris. 

Brouardel's  and  Gilbert's  Traite  de  Medecine  needs 
no  special  commendation  in  this  its  ninth  volume;  those 
volumes  which  have  preceded  it  have  stamped  it  as  a 
leading  work  in  the  French  tongue. 

This  volume,  devoted  almost  exclusively  to  the  study 
of  the  nervous  system,  enhances  in  a  distinct  manner  the 
value  of  the  whole  series.  It  is  masterly.  Dejerine  and 
Thomas'  chapter  on  diseases  of  the  spinal  cord  is  an 
admirable  contribution. 

Throughout  the  volume  may  be  seen  in  striking  fash- 
ion the  preeminent  faculty  of  the  French  training  foi 
clearness  of  description  and  striking  dramatic  presenta- 
tion. These  descriptions  of  disease  entities  are  marvels 
of  this  type. 

Clinique  des  Maladies  du  Systeme  Nerveux.  Hos- 
pice de  la  Salpetriere.  (Anne  1897-1898)  Par  Prof. 
F.  Raymond.    Quatrieme  Serie.    Octave  Doin.    Paris. 

The  custom  of  collecting  in  book  form  the  clinical 
lectures  of  the  famous  teachers  of  the  Salpetriere  is 
worthy  of  emulation  in  other  quarters,  especially  when 
such  excellent  material  for  permanent  preservation  is 
offered.  While  in  such  a  series  the  studies  are  neces- 
sarily of  a  desultory  character,  their  masterly  handling 
makes  them  of  double  import. 

The  present  fourth  series  has  thirty-one  studies ; 
tumor  of  the  Rolandic  zone,  tuberculous  meningitis  en 
plaque,  alternating  paralysis,  superior-polio-encephalitis, 
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double  ophthalmoplegia,  asthenic  bulbar  paralysis, 
hemiplegia,  muscular  atrophy,  tabes  and  syringomyelia, 
lead  poisoning,  affections  of  the  conus,  anterior  polio- 
myelitis, traumatic  hysteria,  hallucinations,  myoclonia, 
juvenile  paresis,  and  infantile  myxedema.  Such  is  the 
range  of  subjects  treated.  For  the  neurologist  this 
series  is  indispensable. 

Photographic  Atlas  of  the  Diseases  of  the  Skin. 
By  George  Henry  Fox,  A.M.,  M.D.  Parts  X,  XI, 
XII,  XIII;  J.  B.  Lippincott  Company,  Philadelphia 
and  London. 

Parts  X,  XI,  XII,  and  XIII  of  this  "physicians'  edi- 
tion" of  Fox's  Diseases  of  the  Skin  maintains  the  same 
standard  of  the  earlier  contributions  and  deserves  from 
the  reviewer's  hands  similar  unstinted  praise  for  the 
fidelity  to  nature  and  the  beauty  of  execution  made 
manifest.  As  already  noted  in  the  Medical  News  the 
possession  of  this  series  will  prove  of  inestimable  serv- 
ice to  the  general  practitioner  notwithstanding  the 
many  uncertainties  of  nomenclature  in  this  branch  of 
medicine. 


A  Practical  Manual  of  Insanity  for  the  Medical 
Student  and  Practitioner.  By  Daniel  R.  Brower, 
A.M.,  M.D.,  LL.D.  and  Henry  M.  Bannister,  A.M., 
M.D.    W.  B.  Saunders  &  Company. 

The  general  medical  student  and  practitioner  is  usu- 
ally in  much  need  of  fundamental  ideas  concerning  in- 
sanity. Not  so  much  from  the  side  of  active  thera- 
peutics but  from  the  viewpoint  of  early  diagnosis  and 
prophylaxis,  particularly  of  those  tragic  accidents  which 
.are  many  times  unfortunately  the  first  intimation  to  the 
family  or  the  physician  that  mental  derangement  is 
present  in  the  household. 

No  amount  of  book  reading  is  capable  of  making  an 
alienist ;  actual  living  within  the  walls  of  an  insane 
asylum  is  an  essential  feature  in  the  study  of  this  dis- 
ease; but  preceding  such  residence  the  student  of  men- 
tal science  should  have  a  firmly  fixed  series  of  funda- 
mental questions  which  are  essential  in  the  investiga- 
tion of  the  patients. 

Such  a  groundwork  is  admirably  sketched  in  this 
small  manual.  While  it  lacks  much  of  the  stimulating 
philosophy  of  many  older  manuals  it  may  be  regarded 
as  a  sound  and  admirable  treatment  of  the  essentials 
in  this  intricate  field  of  human  pathology. 


Die  Gross hirnrinde  als  Organe  der  Seele.  Von  Prof. 
Dr.  Albert  Adamkiewtcz  in  Wien.  J.  F.  Bergmann, 
Wiesbaden.     G.  E.  Stechert,  New  York. 

The  centuries-old  and  ever  recurring  query  as  to 
the  location  of  what  is  termed  the  Soul  once  again  finds 
an  able  exponent.  Dr.  Adamkiewicz  presents  in  this 
small  brochure  many  of  the  later  day  monistic  doctrines 
concerning  the  brain  pallium  as  the  real  seat  of  the  soul. 

Viewed  from  the  medical  standpoint  the  book  gives 
an  excellent  short  summary  of  the  physiology  of  the 
so-called  higher  mental  faculties. 


Clinique  des  Maladies  du  Systeme  Nerveux.  Hos- 
pice de  la  Salpetriere.  Annee,  1898-1899.  Par.  Prof. 
Raymond  de  Paris.  Cinquieme  Serie.  Octave 
Doin.    Paris. 

This  is  the  fifth  series  of  lectures  of  Professor  Ray- 
mond as  given  at  the  Salpetriere  during  the  years  1898- 
1899.  If  the  lectures  on  Nervous  Diseases  in  American 
medical  colleges  were  of  this  order  we  venture  to  claim 


that  less  would  be  heard  in  condemnation  of  the  "di- 
dactic" lecture.  The  style  is  that  of  the  clinical  lecture, 
simple  and  direct  and  of  great  pedagogic  value. 

There  are  650  pages  in  the  present  volume,  140  of 
which  are  concerned  with  a  study  of  partial  epilepsy  of 
the  Bravais  Jacksonian  type.  The  limitations  of  our 
knowledge  concerning  the  topography  of  the  sensory 
cortical  centers  is  well  pointed  out  in  another  lecture. 
Much  space  is  given  to  disseminated  tuberculous  menin- 
gitis and  the  question  of  brain  tumors  is  fully  and  illu- 
minatingly  discussed.  Other  subjects  written  of  are: 
Bulbar  asthenia,  sensory  disorders  in  tabes,  objective 
disturbances  of  sensibility  in  syringomyelia,  dorsal 
Pott's  disease,  hysterical  word  deafness,  scleroderma, 
"spondylose  rhizomelique,"   and   others. 

The  subjects  treated  are  active  ones  and  many  in 
need  of  thorough  discussion.  These  contributions  are 
noteworthy  and  timely. 


Muskelfunction  und  Bewusstsein.  Eine  Studie  zum 
Mechanismus  der  Wahrnehmungen.  Von  Dr.  E. 
Storch  in  Breslau.  J.  F.  Bergmann,  Wiesbaden. 
G.  E.  Stechert,  New  York. 

The  phenomena  occupying  a  middle  ground  between 
known  nervous  activities  and  unknown  or  "illy  appre- 
hended soul"  life  affords  always  a  fascinating  study. 
The  present  small  brochure  concerns  itself  with  the 
function  of  memory  as  resident  in  muscular  activity, 
and  is  a  valuable  contribution  to  this  interesting  subject. 


Ueber  die  Aetiologie  des  Carcinoms  mit  besonderer 
Berucksichtigung  der  Carcinome  des  Scrotums  der 
Gallenblase  und  des  Magens.  Von  Dr#  Gustav 
Fiitterer.  Professor  der  Pathologie  in  der  Univer- 
sitat  von  Chicago.  J.  F.  Bergmann,  Wiesbaden.  G.  E. 
Stechert.  New  York. 

This  monograph  of  115  pages  is  the  work  of  one 
among  the  American  profession  and  is  a  most  admirable 
treatise.  It  concerns  itself  with  pathological  studies 
of  carcinoma  viewed  from  the  experimentalist's  view- 
point, and  also  deals  in  detail  with  carcinoma  of  the 
scrotum,  the  gall-bladder  and  of  the  stomach. 


Human  Embryology  and  Morphology.  By  Arthur 
Keith,  M.D.  (Aberdeen),  F.R.C.S.  (Eng.),  Lec- 
turer on  Anatomy,  London  Hospital  Medical  College. 
Edward  Arnold,  London. 

This  is  a  straightforward  didactic  account  of  human 
embryology.  It  is  admirably  adapted  to  the  teaching 
of  this  branch  of  knowledge  and  has  but  one  small  de- 
fect. The  drawings  illustrating  many  of  the  details  are 
inartistic  in  their  ideas  and  crude  in  the  execution. 
Apart  from  this  minor  blemish  the  book  deserves  a  wide 
recognition. 

Mental  Growth  and  Control.  By  Nathan  Oppen- 
heim,  M.D.    The  Macmillan  Company,  New  York. 

In  a  prefatory  note  the  publishers  tell  us  "that  cer- 
tain books  of  counsel,  teaching  young  men  and  women 
how  best  to  shape  their  ideals  and  their  lives  played  an 
honorable  part  in  the  literature  of  the  nineteenth  cen- 
tury." "These  books  *  *  *  have  long  since  become 
powerless  to  aid  a  younger  generation"  and  it  is  their 
intention  "to  issue  a  short  series  of  small  volumes  that 
shall  fulfil  the  mission  of  the  best  of  these  obsolescent 
manuals." 

This  present  is  one  of  the  series  projected.  From 
most  points  of  view  it  is  a  very  excellent   integer  in 
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the  make-up  of  the  publisher's  ideal,  but  in  some  re- 
gards it  will  never  fill  the  place  of  a  number  of  the 
obsolescent  volumes.  While  we  freely  admit  that  the 
skeleton  of  facts  of  many  of  these  older  manuals  was 
very  meager,  yet  the  clothing  was  gracefully  and  en- 
tertainingly adjusted.  The  present  work  abounds  in 
structural  details,  but  the  literary  tailoring  does  not 
seem  to  us  attractive.  There  is  too  much  of  the  peda- 
gogue and  not  enough  of  the  real  teacher  or  inspirer. 
The  intellect  is  most  bravely  crammed  but  the  emotions 
are  not  touched.  Herein  lies  the  great  difference  be- 
tween the  older  and  the  newer. 


.Morphinism  and  Narcomanias  from  other  Drugs. 
Their  Etiology,  Treatment,  and  Medicolegal  Rela- 
tions. By  T. .  D.  Crothers,  M.D.  W.  B.  Saunders 
&  Company,  Philadelphia  and  London. 

Coming  as  this  work  does  from  one  of  the  most  ac- 
tive members  of  the  profession  interested  in  this  side  of 
medical  work  it  bears  the  impress  of  sincerity  and  of 
value.  The  author  first  gives  a  short  historical  resume 
of  the  history  of  opium  and  its  uses,  and  then  takes  up 
the  various  clinical  features. 

As  a  whole  the  work  is  very  interesting  and  its  read- 
ing profitable.  If  any  adverse  criticism  should  be  given 
we  believe  that  it  would  come  from  the  standpoint  of 
the  literary  presentation  of  the  subject.  Here  the  author 
has  been  hampered  by  a  certain  lack  of  perception  of 
the  logical  relations  and  has  given  us  a  disjointed, 
though  excellent  treatise. 


From  the  opening  article  on  Ergot  to  the  closing 
pages  devoted  to  infiltrations  the  topics  discussed  are 
•authoritatively  handled. 

Certain  topics  call  for  more  than  a  passing  mention. 
Thus  the  article  on  Evolution  is  one  rarely  met  with  in 
a  book  of  this  character.  While  leaning  somewhat  to 
the- speculations  of  the  modern  students  of  "Biometrica" 
it  is  an  interesting  and  valuable  contribution.  The  arti- 
cles on  the  Eye  constitute  a  modern  text-book  both  in 
their  elaboration  of  illustration  and  the  completeness  of 
description.  Food  and  Drug  Inspection  is  well  handled. 
and  the  subject  of  Food  Poisons  is  given  in  a  nut  shell. 
The  importance  of  the  orthopedics  of  the  foot  is  recog- 
nized by  the  writer  of  this  article  here.  Nowhere  out- 
side of  the  author's  own  book  is  the  subject  so  well 
discussed.  The  subject  of  Fractures  is,  we  believe,  be- 
low the  usual  standard.  The  illustrations  particularly 
being  for  the  most  part  the  old-fashioned  woodcuts  of 
the  early  days  of  bookmaking.  The  article  on  Fungi 
is  more  technically  informing  than  that  in  the  earlier 
edition,  but  lacks  much  of  the  interest  of  the  older 
account.  It  is  a  safe  guide,  however.  Excellent  articles 
also  are  those  on  Gunshot  Wounds,  Surgery  of  the 
Hands  and  Fingers,  Heredity,  Hernia,  Histological 
Technique,  Hospital  Ships,  Impregnation,  Infancy  and 
Infant  Feeding. 

There  are  some  of  the  shorter  articles  and  even  a 
few  of  the  longer  ones  which  have  not  received  their  due 
share  of  the  modernizing  process,  but  these  are  but 
few  in  number  and  insignificant  when  the  work,  as  a 
whole,  is  considered. 


Progressive  Medicine.  Vol.  II.  June,  1902.  Surgery 
of  the  Abdomen — Gynecology — Diseases  of  the  Blood 
and  Ductless  Glands — Metabolic  Diseases — Ophthal- 
mology. Lea  Brothers  &  Co.,  New  York  and  Phila- 
delphia. . 

This  is  the  fourteenth  number  of  Progressive  Medi- 
cine that  has  appeared  and  the  fourth  annual  survey 
by  the  same  writers. 

In  one  sense  this  volume  has  always  been  a  most 
attractive  and  valuable  one  for  the  practitioner  and  sur- 
geon— not  only  because  of  the  topics  treated  but  because 
of  the  most  excellent  grasp  of  the  subject  matter  of  the 
field  and  a  very  discriminating  sense  of  the  art  of 
knowing  how  to  tell  it,  possessed  by  the  contributors, 
Drs.  Coley,  Clark,   Stengel,  and  Jackson. 

They  apparently  have  not  lost  any  of  their  art  or 
their  enthusiasm,  for  the  present  volume  is  the  equal 
if  not  better  than  any  that  have  gone  before  it.  The 
chapters  on  gunshot  wound,  on  appendicitis  and  on  sur- 
gical treatment  of  the  kidney  are  thoroughly  modern 
and  valuable.  The  articles  under  Gynecology  are  ad- 
mirable. The  resume  of  diabetes  and  its  correlated 
subjects  should  be  read  by  all  active  practitioners,  for 
this  is  a  field  in  which  epoch-making  discoveries  are 
being  made.  The  section  on  Ophthalmology  is  as  com- 
plete and  as  scholarly  as  ever. 


A  Reference  Handbook  of  the  Medical  Sciences.  A 
new  Edition,  Completely  Revised  and  Rewritten. 
Edited  by  Albert  H.  Buck,  M.D.  Vol.  IV.  Erg.- 
Inf.     William  Wood  &  Company,  New  York. 

The  immense  superiority  of  this  revision  over  the 
original  work  is  made  more  manifest  with  the  appear- 
ance of  each  volume,  and  when  it  is  remembered  that 
the  Reference  Handbook  was  for  our  fathers  a  veritable 
storehouse,  its  value  to  the  present  generation  is  mani- 
fest. 
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The  Medical  News  acknozvledges  the  receipt  of  the 
following  new  publications.  Reviews  of  those  possess- 
ing special  interest  for  the  readers  of  the  Medical 
News  will  shortly  appear. 

Clinical  Psychiatry.  By  Dr.  A.  Ross  Defendorf. 
810,  420  pages.  Illustrated.  The  Macmillan  Company, 
New  York. 

The  Electric  Practice  in  Diseases  of  Children. 
By  Dr.  W.  N.  Mundy.  8vo,  613  pages.  The  Scudder 
Brothers  Company,  Cincinnati. 

The  Roller  Bandage.  By  Dr.  W.  B.  Hopkins.  Fifth 
Edition.  Demi  8vo,  162  pages.  Illustrated.  J.  B.  Lip- 
pincott  Company,  Philadelphia. 

The  Surgery  of  the  Rectum.  By  Dr.  Charles  B. 
Kelsey.  Sixth  Edition.  8vo,  402  pages.  Illustrated. 
William  Wood  and  Company,  New  York. 

The  Essentials  of  Histology.  By  Dr.  E.  A.  Schafer. 
Sixth  Edition.  8vo,  416  pages.  Illustrated.  Lea 
Brothers  &  Co.,  Philadelphia  and  New  York. 

Text-Book  of  Physiological  and  Pathological 
Chemistry.  By  Dr.  G.  Bunge.  Second  English  Edi- 
tion.    P.  Blakiston's  Son  &  Co.,  Philadelphia. 

Transactions  of  the  Chicago  Pathological  So- 
ciety. Vol.  IV.  Oct..  1899-June,  1901.  8vo,  494  pages. 
Illustrated.  American  Medical  Association  Press,  Chi- 
cago. 
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SOME    POINTS    IN    THE    TREATMENT   OF   ACUTE 
RHEUMATISM.1 

BY   \Y.    H.   THOMSON*,   M.D.,  LL.D., 

OF    NEW   YORK. 

This  subject  can  now  be  dealt  with  only  in 
some  of  its  aspects.  There  is  no  disease  in  which 
the  physician  will  find  both  successes  and  fail- 
ures so  frequently  occurring  as  in  this  common 
complaint.  A  beginner  in  practice  is  apt  to  un- 
dertake the  management  of  his  first  case  of  the 
kind  quite  hopefully,  for  he  supposes  that  he  has 
just  the  remedy  for  it  in  the  salicylates.  Very 
likely  this  particular  patient  and  several  others 
afterward  will  be  soon  relieved  by  the  drug; 
but  ere  long  in  another  case  one  joint  after 
another  becomes  inflamed  in  prolonged  succes- 
sion. The  salicylate  doses  are  multiplied,  but  so 
are  the  inflamed  joints ;  days  and  weeks  pass, 
the  patient  meanwhile  growing  whiter  and 
whiter,  while  the  attendant  anxiously  consults 
books  for  something  more,  till  finally  the  family 
suggest  a  consultation.  The  consultant  asks 
what  the  attendant  has  given,  and  finds  that 
nearly  everything  in  print  has  been  tried;  the 
question  is  what  the  man  of  long  experience  will 
suggest  next. 

I  believe  that  the  most  satisfactory  position 
from  which  to  approach  this  subject  of  the  treat- 
ment of  acute  rheumatism  is  by  endeavoring  first 
to  discover  if  we  can  be  guided  at  all  by  facts 
connected  with  its  etiology  and  with  its  clinical 
course. 

In  the  first  place,  it  is  now  generally  admitted 
to  be  due  to  a  veritable  specific  bacterial  infec- 
tion. A  living  toxin-producing  organism  first 
gains  entrance,  then  grows  into  a  more  or  less 
abundant  crop  in  the  system ;  the  resulting  symp- 
toms are  proportioned  to  the  activity  of  the 
growth  and  to  its  duration.  This  view  at  once 
removes  it  from  any  resemblance  to  gout,  which 
has  nothing  to  do  with  a  specific  micro-organism, 
and  this  radical  difference  ought  never  to  be  for- 
gotten. 

Being  such,  has  it  its  own  time  to  get  through 
with  its  growth,  or,  in  other  words,  is  it  self- 
limited  in  time  like  the  majoritv  of  other  specific 
invaders  of  the  body?  The  answer  to  this  is 
that  it  does  seem  to  have  its  own  seasonal  time 
and  course,  which  may  be  set  at  about  six  weeks. 
By  this  it  is  not  claimed  that  it  will  produce  all  its 
various  symptoms  or  derangements  continuously 
for  six  weeks,  but  that  it  is  still  to  be  counted  on 
as  present  in  the  system  for  that  length  of  time. 
On  the  other  hand,  those  cases  in  which  it  per- 
sists to  act  for  a  much  longer  period  than  six 
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weeks  can  be  readily  accounted  for  by  the  anal- 
ogies of  other  infections.  For  example,  about 
one  in  five  patients  with  typhoid  fever  in  certain 
epidemics  have  relapses  in  which  all  the  stages  of 
typhoid  are  gone  through  with  again.  The  prac- 
tical question  then  is,  do  we  know  of  any  special 
causes  for  these  relapses  in  rheumatic  fever  so 
that  we  can  prevent  them  ? 

Have  we  any  means  for  arresting  this  growth 
when  once  begun  in  the  system,  or  of  so  modi- 
fying it  that  it  may  run  a  comparatively  harmless 
course  and  thus  escape  its  complications?  The 
first  comment  on  this  question  is  that  anything 
which  would  arrest  the  growth  would  be  in  the 
nature  of  an  antidotal  germicide.  Quinine  is  such 
in  ague  because  it  is  a  more  or  less  effective 
direct  poison  to  the  Plasmodium  malaria,  and 
very  probably  so  is  arsenic.  The  salicylates  have 
been  regarded  by  some  as  similar  agents  against 
the  micro-organisms  of  rheumatism,  but  there 
are  several  weighty  considerations  against  this 
view.  Aside  from  controlling  the  symptom  pain 
and  thus  allaying  the  accompanying  irritation,  it 
is  doubtful  if  these  drugs  modify  much  else  in  the 
development  of  the  disease.  Their  action,  there- 
fore, would  seem  to  be  mainly  on  some  properties 
of  the' toxin,  but  not  on  the  organism  which  pro- 
duces the  toxin,  which  shows  that  they  are  not 
true  germicides.  Aside  from  the  salicylates  there 
is  at  present  no  known  specific  antidote  to  the 
rheumatic  infection.  We  have  reason  to  hope 
that  such  may  yet  be  discovered,  but  that  is  all. 

YYe  are  therefore  brought  back  to  the  question, 
granted  the  premise  that  we  have  to  deal  with  a 
bacterial  disease,  what  can  we  do  to  help  the  pa- 
tient against  the  effects  of  this  poisoning?  The 
first  consideration  which  comes  up  now  is,  how 
and  where  did  the  bacterium  enter?  We  have 
only  one  mucous  tract  which  can  be  named  with 
any  degree  of  probability,  that  of  the  tonsils. 
These  structures  seem  well  fitted  to  become  the 
portals  by  which  the  blood  can  become  infected 
both  by  bacteria  and  by  their  toxins,  as  in  diph- 
theria, and  an  antecedent  tonsillitis  has  been 
noted  in  about  twenty  per  cent,  of  cases  of  acute 
rheumatism  which  have  been  observed  with  this 
inquiry  in  view.  My  own  observations  would 
rate  it  as  high  as  twenty-five  per  cent.,  for  often 
when  patients  have  denied  to  me  that  they  had 
had  sore  throat  an  examination  of  their  fauces 
would  show  distinct  signs  of  tonsillitis.  The 
analogy  with  gonorrhea  which  also  causes  an 
acute  polyarthritis  often  scarcely  distinguishable 
from  that  of  rheumatism,  and  generally  accom- 
panied by  dissemination  of  the  gonococcus  in  the 
blood,  points  strongly  to  a  primary  seat  of  in- 
fection on  a  mucous  surface,  while  the  well- 
known  clinical  fact  that  certain  patients  always 
expect  an  attack  of  rheumatism  whenever  a  sore 
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throat  comes  on  further  strengthens  the  hy- 
pothesis that  the  tonsils,  very  otten  at  least,  are 
primarily  responsible  for  this  infection.  I  have 
therefore  recommended  thorough  douching  of 
the  throat  as  a  morning  and  evening  toilet  pro- 
cedure for  its  prophylactic  advantages.  With  a 
little  practice  the  tonsils  can  be  as  well  washed 
as  the  hands.  One  to  two  teaspoonfuls  of  chlo- 
rate of  potash  with  five  drops  of  oil  of  winter- 
green  or  oil  of  peppermint  dissolved  in  a  pint  of 
hot  water  and  then  directed  against  the  back  of 
the  throat  by  a  fountain  or  Davidson's  syringe 
while  the  mouth  is  kept  wide  open  over  a  basin 
will  disinfect  the  throat  far  better  and  more 
easily  than  any  swabbing,  as  I  have  found  in 
numerous  cases  of  the  chronic  pharyngitis  which 
tends  to  implicate  the  ears.  When  rheumatic 
fever  has  once  set  in,  it  may  be  too  late  to  expect 
much  from  this  procedure,  though  we  cannot  be 
sure  that  some  further  poisoning  may  not  be 
prevented  by  it;  while,  as  an  efficient  preventive 
against  further  infection  at  the  first  signs  of  sore 
throat  in  patients  previously  susceptible  to  rheu- 
matism, I  think  that  I  can  speak  of  it  quite  con- 
fidently. 

Another  fact  connected  with  acute  rheumatism 
is  the  characteristic  development  of  a  remarkable 
sensitiveness  of  the  skin.  The  entire  extent  of 
the  cutaneous  nerves  from  head  to  foot  seems 
to  be  specifically  excited  by  the  rheumatic  toxin 
from  the  very  beginning ;  no  other  infection  com- 
pares with  it  in  this  respect.  It  resembles  the 
sensitiveness  of  some  persons  with  a  bad  cold  in 
the  head  who  can  tell  when  a  door  is  open  down- 
stairs though  no  one  else  can.  Before  I  accepted 
the  view  of  its  bacterial  origin,  I  used  to  ascribe 
rheumatism  directly  to  derangement  of  some 
cutaneous  function,  as  gout  is  dependent  upon 
perverted  metabolism  in  digestive  processes ;  my 
reasons  were  based  upon  the  geography,  so  to 
speak,  of  the  disease.  Rheumatism  is  endemic 
wherever  the  skin  is  often  chilled  when  it  is  wet. 
This  statement  seems  to  be  negatived  by  the 
British  army  reports,  which  would  appear  to  rate 
Egypt,  where  it  never  rains,  as  bad  a  country  for 
rheumatism  as  Canada ;  but  I  found  the  Bedouin 
Arabs  who  dwell  in  dry  deserts  particularly  sub- 
ject to  it,  with  an  easy  explanation  therefor. 
When  the  Bedouins  go  to  sleep  in  their  tents,  as 
they  do  soon  after  sunset,  the  air  is  still  very  hot 
over  the  recently  glowing  sands ;  but  as  the  night 
wears  on  the  rapid  radiation  of  heat  from  ground 
wholly  naked  of  grass  makes  the  morning  hours 
often  bitterly  cold.  Perspiration  first  and  chill 
afterward  are  therefore  as  common  to  Arabs  as 
is  the  chilling  of  a  wet  skin  to  Newfoundland 
fishermen,  and  the  same  may  be  said  of  the 
evenings  and  mornings  of  Egypt. 

As  soon  as  rheumatic  fever  sets  in,  the  painful 
joints  are  much  more  sensitive  outside  than  they 
are  inside;  in  no  other  inflammation  is  surface 
tenderness  so  extreme.  The  profuse  sweats  of 
acute  rheumatism  I  would  ascribe  as  much  to 
the  peculiar  condition  of  the  cutaneous  nerves  as 
to  the  presence  of  the  poison  in  the  blood.    There- 


fore attention  to  the  skin  is  called  for  in  this  dis- 
ease by  indications  of  no  minor  importance. 
While  there  is  no  immediate  vascular  connection 
between  the  blood-vessels  of  the  skin  and  the 
blood-vessels  of  subjacent  parts  or  organs,  there 
is  no  more  important  fact  of  applied  physiology  to 
medicine  than  that  the  association  of  the  cutane- 
ous nerves  with  the  vasomotor  nerves  of  the  un- 
derlying organs  is  very  close.  Stimulant  or  se- 
dative impressions  to  the  skin  will  directly  pro- 
duce stimulation  or  sedation  in  the  cifculation  of 
the  pleura,  pericardium,  peritoneum,  uterus,  inner 
parts  of  joints,  etc.  The  sudden  cold  caused  by 
evaporation  from  a  finely-divided  moisture  on 
the  skin  of  a  rheumatic  patient  may  at  any  time 
initiate  a  pleurisy  or  a  pericarditis  (or  aggravate 
either  if  present)  as  certainly  as  any  influence 
that  can  be  named.  All  patients  with  rheumatic 
fever,  therefore,  should  be  jealously  dressed  in 
flannel  and  lie  between  blankets  from  the  very 
first,  and  extra  precautions  should  be  taken  with 
the  pericardial  surface  for  the  same  reason. 
Soothing  liniments  with  abundant  dry  dressings 
should  likewise  be  provided  for  the  inflamed 
joints.  I  believe  that  a  sedulous  attention  to 
the  skin  would  prove  a  much  better  preventive 
of  tedious  relapses  than  dosing  with  drugs,  and 
as  a  prophylatic  to  susceptible  persons  I  think 
highly  of  the  old  Greek  custom  of  daily  bodily 
inunctions,  especially  of  the  feet.  With  refer- 
ence to  the  cardiac  implications,  I  can  only  say 
that  I  am  strongly  of  the  opinion  that  the  modern 
displacement  of  treatment  with  alkalies  by  the 
salicylates  has  been  followed  by  greater  fre- 
quency of  heart  troubles.  The  alkalies  are  cer- 
tainly no  cures  for  rheumatic  fever,  but  a  faith- 
ful dosing  with  them  till  the  urine  is  made  al- 
kaline, and  stays  so,  is  a  great  safeguard  against 
carditis,  and  I  never  should  fail  to  prescribe  them 
as  soon  as  the  least  sign  of  impending  heart 
trouble  develops.  Together  with  this  and  all 
through  the  course  of  the  disease,  as  long  as 
the  pulse  remains  quiet,  I  give  aconite,  as  there 
is  no  remedy  so  serviceable  both  for  the  onset 
of  cardiac  inflammations  and  for  the  prolonged 
irritability  of  this  organ  which  follows  a  rheu- 
matic fever.  Rest  is  the  chief  indication  for  the 
heart  now  and  a  necessity  which  may  continue 
for  months,  and  aconite  is  the  best  medicine  for 
securing  it. 

The  anemia  caused  by  the  rheumatic  toxin  is 
sui  generis.  It  has  no  resemblance  to  the  ane- 
mia of  chlorosis,  and  iron,  instead  of  curing  it, 
is  mischievous.  Cod-liver  oil  is  much  more  bene- 
fical  and  every  means  to  insure  its  assimilation 
should  be  attempted.  Phosphorus  is  as  problemJ 
atical  here  as  always,  but  small  doses  of 
arsenic  have  sometimes  seemed  to  me  to  be  use- 
ful. 

T  have  purposely  refrained  from  touching  upon 
the  employment  of  the  compounds  of  salicyl- 
ates, because  they  stand  in  no  need  of  recommen- 
dation. Their  introduction  marked  a  great  gain 
in  the  therapeutics  of  rheumatic  fever,  particu- 
larly in  acute  cases,  with  onlv  the  usual  draw- 
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back  that  their  efficacy  has  tended  to  their  em- 
ployment in  a  routine  fashion.  Like  all  really 
good  remedies  they  call  for  discrimination  in 
administration.  Thus,  the  sodium  salt  which  is 
most  in  use  has  the  disadvantage  of  causing  seri- 
ous prostration  in  some  patients  when  given  in 
full  dose,  and  I  think  that  it  occasionally  increases 
the  specific  effect  of  the  rheumatic  toxin  in  caus- 
ing mural  weakness  by  the  softening  of  the  heart 
muscle.  Now  and  then  also  it  causes  delirium, 
which  is  a  disquieting  symptom  in  acute  rheu- 
matism. My  own  preference  is  for  the  strontium 
salt  as  less  depressing  and  of  equal  efficacy  when 
given  in  the  same  dose.  Many  do  best,  espe- 
cially quite  young  subjects,  with  salicin  itself 
in  doses  of  fifteen  to  twenty  grains.  In  tedious 
subacute  cases  it  is  often  advantageous  to  omit 
the  salicylates  altogether  and  prescribe  lemon 
juice  instead. 

THE     SYMPTOMATOLOGY     AND     DIAGNOSIS     OF 
ACUTE     ARTICULAR     RHEUMATISM. 

BY  LEONARD  WEBER,   M.D., 

OF  NEW   YORK. 

In  trying  to  outline  the  symptomatology  and 
diagnosis  of  acute  articular  rheumatism,  the  sub- 
ject of  subacute  rheumatism  must  be  touched 
upon,  because  it  is  just  here  that  errors  in  diag- 
nosis do  sometimes  occur ;  I  may  also  be  permitted 
to  speak  upon  some  points  in  the  differential  diag- 
nosis. 

If  the  essential  cause  of  rheumatic  fever  be 
still  unknown,  I  venture  to  say  that  by  the  com- 
bined holding  of  the  germ  and  nervous  (i.e.,  tro- 
phoneurotic) theories,  I  have  generally  been 
pretty  well  able  to  arrive  at  an  understanding  of 
the  etiology  of  a  given  case  and  the  more  or  less 
severe  disturbance  of  the  physiological  metabo- 
lism of  the  system  in  the  course  of  the  disorder. 
To  be  sure,  even  with  the  help  of  all  that  is 
known  thus  far,  you  cannot  get  around  the  pre- 
disposition, inherited  or  acquired  through  occu- 
pation and  environment. 

Though  an  acute  attack  may  be  preceded  by 
some  malaise,  it  generally  comes  on  abruptly 
after  exposure;  it  may  take  the  patient  at  any 
time  of  the  year,  but  I  have  had  many  more  cases 
of  polyarthritis  rheumatica  in  spring  and  sum- 
mer than  at  other  times.  The  fever  rises  quickly, 
and  the  disease  may  be  fully  developed  in  twenty- 
four  hours,  with  a  temperature  of  102  to  1040  R, 
and  pulse  above  100;  the  urine  is  scanty,  highly 
colored  and  in  the  majority  of  cases  there  are 
profuse  acid  sweats.  The  temperature  shows  a 
peculiar  irregularity  in  remission  and  exacerba- 
tion, possibly  due  to  the  sweats.  Hyperpyrexia 
with  fatal  issue  I  have  seen  twice  in  otherwise 
uncomplicated  cases  a  long  time  ago,  not  in  later 
years.  Strumpel  says  hyperpyrexia  may  occur 
also  with  salicylate  treatment,  and  will  not 
be  influenced  by  it,  though  it  may  yield  per- 
haps to  cold  baths.  Delirium  is  always  present 
in  hyperpyrexia  ending  with  coma;  it  may  also 
be  manifest  in  a  mild  form  in  ordinary  cases,  par- 


ticularly with  alcoholics;  two  or  three  times  it 
has  been  observed  by  me  after  somewhat  heroic 
doses  of  the  salicylates.  The  disease  is  polyarticu- 
lar, affecting  usually  knees,  ankles,  elbows,  wrists. 
The  monarticular  form  of  acute  rheumatic  arthri- 
tis is  rare;  I  have  seen  two  cases,  elbow  in  one, 
knee  in  the  other,  yielding  promptly  to  salicylate 
of  soda  and  salol,  in  persons  previously  suffering 
from  intermittent  fever.  The  vertebral  joints 
are  but  rarely  attacked;  I  remember  one  case, 
however,  concerning  a  student  of  medicine,  in 
which  the  lower  dorsal  and  lumbar  vertebrae  were 
severely  affected  and  quite  obstinately  so.  The 
joint  effusions  are  not  often  large,  but  pain  and 
tenderness  almost  always  severe.  The  effusion 
may  extend  to  neighboring  muscles  and  sheaths 
of  tendons.  The  blood  shows  well  marked  leuco- 
cytosis  early,  and  anemia  develops  rapidly.  An 
apex  murmur  perceived  in  the  early  stage  of  the 
disease  is  generally  caused  by  fever  and  anemia 
and  is  not  indicative  of  endocarditis.  When  I 
still  hear  it  after  complete  defervescence  and  com- 
parative restoration,  my  patient  is  made  to  stay 
in  bed  and  is  treated  as  if  he  had  endocarditis — 
and  he  then  generally  has — and  is  not  allowed 
to  rise  nor  be  about  for  some  weeks. 

Albumin  in  the  urine  is  not  uncommon  and 
need  not  worry  us ;  acute  parenchymatous  nephri- 
tis with  fatal  issue  I  have  seen  but  once.  It  was 
in  1898  in  the  case  of  a  young  man  of  twenty- 
four,  whose  mother  had  died  of  rheumatic  hyper- 
pyrexia in  1887,  and  whose  brother  also  had  rheu- 
matic fever  with  endocarditis  three  years  ago,  but 
made  a  complete  recovery. 

In  the  subacute  form  of  articular  rheumatism 
all  the  above  symptoms  are  less  pronounced, 
fewer  joints  are  affected,  the  temperature  is  not 
high,  but  the  symptom-complex  may  go  on  for 
weeks,  and  when  still  less  marked  may  be  .mis- 
interpreted, until  the  error  in  diagnosis  is  cor- 
rected by  the  appearance  of  a  valvulitis. 

Endocarditis  is  of  so  frequent  occurrence  in 
acute  rheumatism  that  we  are  justified  in  calling 
it  one  of  its  features  rather  than  a  complication. 
It  is  almost  always  "endocarditis  verrucosa  be- 
nigna,"  the  ulcerative  form  being  very  rare,  and 
concerns  the  mitral  valve  most  frequently. 
Though  there  is  no  evidence  of  incompetency  of 
the  valve  soon  after  the  attack,  sclerosis  and  re- 
traction will  develop,  but  may,  it  is  my  belief, 
often  be  prevented  by  clever  management  and 
persistent  treatment. 

The  course  of  the  disease  is  extremely  variable, 
and  though  we  have  a  good  right  to  say  that 
the  salicyl  preparations  are  specific  in  their  action 
for  overcoming  an  attack,  they  are  not  specifics 
in  the  sense  of  effecting  a  cure,  and  A.  Flint  and 
Gull  and  Sutton  may  be  correct  in  saying  that 
inflammatory  rheumatism  is  a  self-limited  dis- 
ease, and  that  medication  has  probably  no  special 
influence  upon  its  course  and  duration. 

In  briefly  considering  the  differential  diagnosis 
of  acute  rheumatism,  I  want  to  mention:  (1) 
Acute  gonorrheal  arthritis,  which  may  be  mul- 
tiple, but  is  more  often  monarticular,  caused  by 
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the  gonococcns  and  staphylococcus.  It  does  not 
react  upon  salicylates,  a  helpful  moment  for  diag- 
nosis if  the  patient's  previous  history  be  obscure 
or  cannot  be  obtained.  This  form  of  arthritis 
is  of  rather  frequent  occurrence.  I  believe  it  to 
be  a  fact  that  a  slight  trauma  to  a  joint  that  had 
once  been  the  seat  of  rheumatism  can  stir  up 
again  a  rheumatic  arthritis,  but  I  have  also  the 
records  of  two  cases  of  persons  who,  having  had 
acute  articular  rheumatism  some  years  before 
contracting  gonorrhea,  soon  after  infection  pre- 
sented the  symptom-complex  of  subacute  mul- 
tiple arthritis  with  effusion  which  yields  to  salicyl- 
ates and  salol,  though  rather  slowly.  These  cases, 
in  my  opinion,  were  not  gonorrheal  but  rheumatic 
arthritis  plus  gonorrhea. 

(2)  Septic  arthritis,  puerperal  or  otherwise,  of 
streptococcus  infection,  is  generally  purulent. 

(3)  The  secondary  multiple  arthritis  of  acute 
infectious  diseases,  in  scarlatina,  dysentery,  cere- 
brospinal meningitis,  perhaps  also  in  rare  cases 
of  severe  syphilis,  will  be  recognized  by  care- 
ful examination  of  the  history  of  the  case. 

(4)  Last  year  I  had  a  case  of  multiple  neuritis 
in  my  clinic  concerning  upper  and  lower  limbs 
which  had  much  resemblance  to  acute  rheumatism 
so  far  as  pain  and  tenderness  in  the  joints  and 
limbs  were  concerned,  and  some  periarticular 
swelling;  but  then,  there  was  the  paralytic  lame- 
ness, etc.,  which  soon  established  the  diagnosis. 
In  looking  up  authorities  at  that  time  I  found 
that  no  mention  was  made  of  multiple  neuritis  in 
the  subject  of  differential  diagnosis  of  rheuma- 
tism. 

(5)  Acute  osteomyelitis  and  necrosis  of  bone 
may  be  multiple  and  have  been  mistaken  for  acute 
rheumatism.  But  the  disease  concerns  the  shaft 
of  the  bone  and  causes  very  great  constitutional 
disturbance. 

(6)  Gout  and  acute  rheumatism  will  not  be 
easily  confounded  when  the  gouty  attack  is  of 
the  classic  kind.  It  is  not  quite  so  easy  when  we 
have  to  deal  with  a  case  of  multiple  uric  arthritis 
with  periarticular  swelling,  exquisite  tenderness 
and  fever.  In  the  few  cases  of  this  kind  which 
I  attended,  a  diligent  search  for  subcutaneous 
deposits  of  urates  around  the  joints  has  been 
rewarded  by  finding  such,  however  small,  and 
proved  helpful  in  making  a  previously  doubtful 
diagnosis  certain. 
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ON   THE   PATHOGENESIS   OF   ACUTE   ARTICULAR 
RHEUMATISM. 

BY  HEINRICH  STERN,  PH.D.,  M.D., 

OF  NEW   YORK. 

For  the  past  lustrum  the  predominating  etio- 
logical hypothesis  has  ascribed  the  origin  of  acute 
articular  rheumatism  to  bacterial  activity.  In- 
deed, the  clinical  features  of  rheumatic  fever 
would  favor  the  presumption  of  its  infectious 
nature.  The  rather  abrupt  onset,  the  fluctuating 
pyrexia,  the  inclination  to  recurrence,  the  pro- 
duction of  leucocytosis,  the  involvement  of  joints, 
the  synchronous  or  successive  invasion  of  struc- 


tures and  organs  in  different  parts  of  the  organ- 
ism, the  self-limitedness,  the  possible  epidemic 
occurrence — all  lend  color  to  the  idea  of  its  bac- 
terial character,  to  confirm  which  has  been  the 
endeavor  of  a  considerable  number  of  investi- 
gators. 

Sahli,1  performing  a  necropsy  on  a  case  of 
acute  articular  rheumatism,  found  in  addition  to 
the  joint  affection  involvement  of  the  endo-  and 
peri-cardium,  the  pleura  and  the  bronchial  glands. 
Nowhere  had  suppuration  occurred.  He  obtained 
by  cultivation  from  the  blood  and  organs  a  coccus 
analogous  in  every  respect  to  the  staphylococcus 
pyogenes  citreus.  As  he  believed,  it  was  either 
an  attenuated  suppuration  germ  or  a  specific 
micro-organism  related  to  the  pyogenic  cocci. 
Introduced  intravenously,  subcutaneously,  or  into 
the  joints  of  animals  it  proved  non-pathogenic. 

On  the  other  hand,  from  the  blood,  brain  and 
endocardium  of  a  young  woman  affected  with 
acute  articular  rheumatism  and  following  chorea,, 
endocarditis,  and  nephritis,  Westphal,  Wasser- 
maiin  and  MalkofP  isolated  a  micro-organism 
which,  when  inoculated  into  animals,  was  pro- 
ductive of  polyarthritis.  In  the  exudate  of  the 
artificially  induced  polyarthritis  the  micrococcus 
— a  streptococcus  which  in  the  blood  and  tissues 
sometimes  appeared  as  a  diplococcus — was  recov- 
ered and  when  injected  would  again  produce 
acute  arthritis. 

Singer3  endeavored  to  demonstrate  that  rheu- 
matic fever  was  due  to  the  presence  of  staphy- 
lococci and  streptococci  in  the  ■  organism.  He 
examined  the  blood  and  urine  of  a  large  number 
of  patients  and  made  bacteriological  studies  also 
of  exudates,  etc.,  obtained  from  the  dead  body. 
The  inexactness  of  his  methods,  etc.,  occasioned 
the  controversial  reply  of  Chvostek  and  Kraus4. 
These  authors,  citing  over  100  cases  of  acute 
articular  rheumatism,  which  had  come  under  the 
observation  of  various  investigators,  came  to  the 
conclusion  that  all  blood  examinations  performed 
by  unobjectionable  methods,  and  hitherto  pub- 
lished (1898)  are  absolute  proof  against  the 
pyemic  (staphylococcic)  nature  of  acute  articular 
rheumatism. 

Sittmann5  notwithstanding  repeated  examina- 
tions of  the  blood  of  each  of  his  five  cases  of 
acute  articular  rheumatism,  could  not  demon- 
strate any  micro-organisms.  He  contends,  there- 
fore, that  we  are  confronted  with  a  septic  con- 
dition if  pyogenic  bacteria  are  found  in  the  circu- 
lating blood  or  in  the  joints,  and  that  if  no  such 
organisms  could  be  detected,  the  case  was  one 
of  genuine  rheumatic  fever.  Michaelis,6  who  had 
pointed  out  the  occurrence  of  bacteria  in  many 
infectious  diseases,  never  succeeded  in  obtaining 
micro-organisms  from  the  blood  in  cases  of  acute 
articular  rheumatism.  He  .  maintains  on  this 
account  that  a  negative  result  of  the  bacteriologi- 
cal examination  is  characteristic  of  the  presence 
of  rheumatic  fever. 

Having  obtained  but  negative  results  when 
examining  the  exudate  of  the  joints  in  acute 
articular  rheumatism,  F.  Meyer7  made  cultures 
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from  tonsillar  mucus  and  found  in  almost  every 
instance  a  delicate  diplococcus,  growing  in  chains 
and  resembling  the  one  discovered  by  Wasser- 
mann.  However,  it  proved  not  identical  with 
the  latter.  It  could  not  be  obtained  from  indi- 
viduals who  were  not  affected  with  rheumatic 
fever.  Injected  into  animals  it  called  forth  intra- 
articular, usually  sterile,  sero-purulent  exudates. 

A  streptodiplococcus,  closelv  resembling  the 
one  described  by  Meyer,  was  later  found  by  Alla- 
ria8.  The  same  was  obtained  from  the  tonsillar 
exudate  in  which  it  occurred  together  with  a 
staphylococcus  non-pathogenic  to  guinea-pigs. 
The  diplococcus  is  described  as  being  very  small, 
arranged  in  pairs  or  in  short  chains.  It  stains 
readily  by  Gram's  method  and  grows  very  well 
on  agar  with  blood.  The  injection  into  guinea- 
pigs  of  one  c.  c.  of  a  forty-eight-hour  culture  was 
followed  after  four  or  five  days  by  swellings  in 
various  joints,  which,  however,  soon  subsided. 
The  joints  of  some  of  the  animals  who  had  been 
killed,  contained  a  serous  exudate  in  which, 
microscopically,  slightly  corpuscular  elements,  but 
no  bacteria,  could  be  distinguished.  By  cultiva- 
tion, however,  the  micrococci  were  again  obtained 
from  the  transudate. 

In  the  blood  of  individuals  affected  with  acute 
articular  rheumatism  Achalme9  found  a  compara- 
tively large  obligate  anaerobic  micro-organism  re- 
sembling the  bacillus  anthracis.  It  is  not  a  sap- 
rophytic bacterium  and  stains  well  with  aniline 
dyes  and  by  Gram's  method.  The  organism 
which  may  have  a  capsule,  grows  best  in  liquid 
media.  It  attains  its  maximum  growth  between 
30-38 °  C. :  in  temperature  above  40  or  below  25 ° 
C,  its  growth  is  prevented.  Infrequently  it 
forms  spores ;  when  occurring  they  are  large  and 
develop  on  the  end.  Its  inoculation  into  rabbits 
and  guinea-pigs  has  been  followed  by  some  char- 
acteristic symptoms  of  rheumatism. 

Achalme's  findings  were  corroborated  by  Saw- 
thenkow,10  who  pointed  out  that  chemiotaxic  and 
necrobiotic  substances  were  yielded  by  the  bacil- 
lus. Treboulet  and  Coyon11  cultivated  a  faculta- 
tive anaerobic  diplococcus  which  they  presume  to 
be  the  specific  germ  of  simple  rheumatic  fever, 
contending  that  Achalme  s  bacillus,  which  they 
have  also  found — alone  as  well  as  associated  with 
these  diplococci — are  the  causative  factors  of  the 
graver  types  of  the  affection.  On  the  other  hand 
Predtetchensky.12  who  undertook  to  investigate 
the  presence  of  Achalme's  bacillus  in  five  charac- 
teristic cases  of  acute  articular  rheumatism,  unin- 
fluenced by  sodium  salicylate,  employing  utmost 
precaution  and  the  methods  deemed  best  for  the 
cultivation  of  the  organism,  did  not  find  it  in  a 
single  instance.  The  cultures  of  three  of  his 
cases  remained  perfectly  sterile.  In  the  cultures 
from  the  other  two  cases  he  isolated  a  special 
micrococcus,  arrayed  in  elements  of  two,  three, 
and  four  organisms,  facultative  aerobic  and  an- 
aerobic. On  solid  media  these  organisms  devel- 
oped in  short,  on  liquid  media  in  longer  chains. 
Inoculation  of  the  organisms  into  guinea-pigs 
gave  rise  to  symptoms  of  rheumatic  fever.     The 


micrococcus  was  again  obtained  in  pure  culture 
from  the  blood  of  the  heart  and  the  joint  exudate. 
1  he  observer  does  not  pretend  that  this  organism 
is  the  same  as  the  one  discovered  by  Wasser- 
mann,  but  maintains  that  it  is  the  causal  factor 
in  the  production  of  acute  articular  rheumatism. 

Poynton  and  Paine,13  searching  in  vain  for 
Achalme's  bacillus,  found  In  eight  consecutive 
cases  a  diplococcus,  growing  in  liquid  media  in 
streptococcal  chains  of  varying  length,  and  in 
solid  media  in  staphylococcal  masses.  These 
organisms  stain  with  aniline  dyes,  were  discolored 
by  Gram's  method,  and  occurred  in  the  form  of 
cocci  linked  together  in  pairs.  They  grow  well 
in  a  slightly  acidulated  (lactic  acid)  medium  of 
milk  and  bouillon,  are  aerobic  but  grow  better 
anaerobically.  Intravenously  injected  into  the 
rabbit,  a  symptom  complex  akin  to  that  of  rheu- 
matic fever  is  produced.  The  authors  do  not 
claim  that  this  diplococcus  is  the  only  causative 
agent  of  acute  articular  rheumatism,  but  they 
contend  that  it  may  be  shown  to  be  the  etiological 
factor  of  all  cases  of  the  usual  form  of  the  infec- 
tion. 

Besides  those  alluded  to,  a  host  of  other  observ- 
ers have  published  their  bacteriological  findings 
on  the  origin  of  rheumatic  fever.  Taking  into 
consideration  only  the  results  and  propositions 
recited,  we  can  clearly  differentiate  between  the 
following  contentions : 

( 1 )  No  micro-organisms  occur  in  the  blood  of 
articular  rheumatism:  viz.,  Sittmann,  Michaelis; 
(2)  A  specific  coccus  is  present,  but  is  non-patho- 
genic for  animals:  viz.,  Sahli;  (3)  A  specific 
streptodiplococcus  is  present,  which  is  patho- 
genic: viz.,  Westphal,  Wassermann  and  Malkoff ; 
Meyer,  Allaria;  Predtetchensky;  (4)  There 
exist  a  staphylococcal  and  streptococcal  infec- 
tion :  viz.,  Singer;  (5)  A  specific  bacillus  is  pres- 
ent:  Achalme,  Sawthenkow;  (6)  Diplococci  and 
bacilli  occur  synchronously:  viz.,  Treboulet  and 
Coyon. 

A  critical  review  of  all  pertaining  investigations 
must  take  into  account  the  following  considera- 
tions:  (a)  The  authenticity  of  the  affection 
from  whence  the  material  to  be  examined  is 
derived;  (b)  the  absolute  exclusion  of  concurring 
disorders;  (c)  conclusive  proof  for  the  non-exist- 
ence of  micro-organisms  (diplococci)  in  tonsils, 
urethra  and  vagina,  prior  to  the  rheumatic  attack. 

A  number  of  affections,  resembling  acute  artic- 
ular rheumatism  in  some  of  its  features,  are  fre- 
quently mistaken  for  it.  This  is  particularly-  the 
case  with  pyemic  conditions. 

We  know  that  rheumatic  fever  does  not  tend 
to  suppurative  changes  and  that  whenever  it  is 
accompanied  or  followed  by  pyemia  this  is  due 
to  an  additional  infection.  Consequently  there 
can  be  little  doubt  that  in  all  instances  in  which 
streptococci  or  other  pyogenic  bacteria  were 
obtained,  the  prevailing  affection  was  either  pve- 
mia  per  se,  or  pyemia  synchronously  occurring 
with  rheumatic  fever. 

Infectious  pseudo-rheumatism,  scarlatinal  arth- 
ritis, acute  osteomyelitis,  gonorrheal  invasion  of 
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one  or  more  joints,  and  other  morbid  conditions 
of  the  articulations  are  often  diagnosed  as  acute 
articular  rheumatism.  In  my  opinion  the  differ- 
ent results  obtained  by  the  various  observers  are 
due  to  the  investigation  of  various  affections 
other  than  genuine  articular  rheumatism,  or  to 
the  study  of  the  graver  forms  of  the  latter 
disease  which  is  never  a  malady  sui  generis. 

The  uncertainty  regarding  the  real  nature  of 
the  individual  cases  investigated;  the  neglect  or 
inability  to  demonstrate  a  co-existing  infectious 
or  non-infectious  disorder;  the  unconfirmed  evi- 
dence concerning  the  absence  of  known  patho- 
genic bacteria  from  organs  like  the  tonsils,  ure- 
thra and  vagina  prior  to  the  attack ;  the  diversity 
of  the  methods  employed  and  the  contradictory 
findings  of  the  various  observers — all  these  show 
that  the  hypothesis  of  the  microbic  origin  of  acute 
articular  rheumatism,  in  spite  of  an  apparent 
clinical  justification,  is  as  yet  founded  more  upon 
speculation  than  upon  facts. 

Since  the  more  exact  differentiation  between 
uric  acidemia  and  allied  disorders  on  the  one  side 
and  the  rheumatic  affections  (so-called)  on  the 
other  side,  and  since  the  advent  of  the  theory  of 
the  bacterial  causation  of  acute  articular  rheuma- 
tism, the  older  presumption  of  the  chemical  origin 
of  this  affection  has  received  but  meager  atten- 
tion. 

According  to  this  chemical  conception  the  poly- 
arthritis is  due  to  the  excessive  production  and 
the  retention  in  the  organism  of  lactic  or  dextro- 
lactic  (sarcolactic)  acids  and  of  certain  acid  salts. 
Dextrolactic  acid  being  a  constituent  of  normal 
muscle,  forms  an  integral  part  of  the  meat  ex- 
tracts of  commerce.  It  is  contained  in  normal 
venous  blood  to  the  amount  of  0.0079  Per  cent. 
(Berlinerblau),  and  it  leaves  the  organism  by  the 
way  of  the  lungs  and  the  skin  in  the  form  of 
C02and  H2C  It  has  been  found  in  the  sweat 
of  women  affected  with  puerperal  fever  and  also 
in  the  bones  in  osteomalacia.  It  enters  almost 
regularly  into  the  composition  of  pathological 
exudates,  where  its  occurrence  does  not  invariably 
seem  to  depend  upon  meta-  or  cata-bolic  disor- 
ders, but  occasionally  upon  the  fermentative  activ- 
ity of  the  bacteria  present.  However,  as  the 
serous  effusion  of  uncomplicated  genuine  acute 
articular  rheumatism  in  all  probability  is  free 
from  bacteria,  lactic  or  dextro-lactic  acid  if  at  all 
present,  must  be  derived  from  some  other  source. 
Supposing  the  production  due  to  the  activity  of 
bacteria  contained  in  the  transudate,  the  acids 
naturally  have  to  be  precluded  as  etiological  fac- 
tors. It  has  been  contended  that  the  excess  of 
lactic  acid  in  the  organism  reduced  the  alkales- 
cence of  the  blood.  In  five  cases  of  acute  articu- 
lar rheumatism  in  which  I  determined  the  degree 
of  blood  alkalinity,  I  found  the  following :  ( 1 ) 
Female,  aged  twenty-four  years,  domestic.  Blood 
alkalescence  on  the  second  dav  of  the  affection 
equivalent  to  400  milligrammes  Na  HO  to  100  c.c. 
of  blood,  and  on  the  sixth  day  to  373  milli- 
grammes Na  HO  to  100  c.c.  blood;  (2)  Male, 
aged  thirty-one  years,  driver.     Blood  alkalescence 


first  week  of  the  affection  320 ;  second  week  373 ; 
(3)  Male,  aged  twenty-eight  years,  baker.  Blood 
alkalescence  second  day  of  the  affection  426 ;  tenth 
day  400;  (4)  Male,  aged  nineteen  years,  clerk. 
Blood  alkalescence  first  day  of  the  affection  346; 
seventh  day  400;  (5)  Male,  aged  thirty-eight 
years,  cook.  Blood  alkalescence  third  day  of  the 
affection  373. 

Altogether,  nine  determinations  of  the  blood 
alkalescence  in  acute  articular  rheumatism  were 
made.  The  alkalimetric  process,  which  I  em- 
ployed, is  a  modification  of  the  Loewy-Zuntz 
method,  as  devised  by  Engel,  with  the  exception 
that  n-150,  C14H10O9,  V.S.  for  reasons  of  greater 
accuracy  were  substituted  for  n-75,  C14H10O9,. 
V.S. 

The  highest  alkalescence  met  with  was  calcu- 
lated to  be  equivalent  to  426,  and  the  lowest  to 
320  milligrammes  Na  HO  to  100  c.c  blood. 
The  extreme  aggregate  in  the  divergency  was 
therefore  but  106,  while  the  average  alkalescence 
calculated  in  milligrammes  of  sodium  hydrate  to 
100  c.c.  of  blood  amounted  to  379.  This  is 
hardly  at  variance  with  the  normal  blood  alka- 
lescence which,  according  to  over  1,000  determi- 
nations made  by  me,  fluctuates  between  300  and 
500.  Results  similar  to  mine,  demonstrating  a 
normal  or  almost  normal  alkalescence  of  the  blood 
in  rheumatic  fever  were  also  obtained  by  Can- 
ard,14 Karfunkel,15  and  Dessevre16. 

The  improbability  of  the  microbic  manufacture 
of  lactic  acid  and  its  isomeric  modifications  in 
the  effusion  of  rheumatic  fever  and  of  their  per- 
formation  in  the  blood,  forces  us  to  conclude  that 
these  acids  which  were  detected  in  the  transu- 
date of  some  instances  of  uncomplicated,  acute 
articular  rheumatism  owe  their  origin  to  another 
factor,  probably  to  an  unorganized  ferment. 

The  normal,  or  almost  normal  alkalescence  of 
the  blood  precludes  the  occurrence  therein — in 
pathological  amounts  at  least — of  any  other  acid 
or  of  acid  salts.  In  rheumatic  fever  like  in  the 
normal  state  acid-forming  principles,  however,  are 
contained  in  the  blood.  While  thus  the  com- 
ponent substances  of  acids,  or  of  acid  salts,  may 
be  conveyed  by  the  blood  to  and  through  a 
physically  abnormal  structure,  the  acid-formation 
itself — if  occurring  at  all — takes  place  extra  san- 
guinem. 

At  all  events,  from  whatever  point  of  view  one 
may  consider  the  formation  of  pathological  quan- 
tities of  lactic  or  paralactic  acids,  or  acid  salts 
in  rheumatic  fever,  so  much  can  be  stated  with 
certainty  that  it  is  never  the  primary  cause  of  the 
affection.  Moreover,  to  my  knowledge  recent 
literature  does  not  record  a  single  case  of  acute 
polyarthritis  in  which  lactic  acid  had  occurred 
in  the  urine.  Still,  it  could  be  maintained  that 
the  acid  is  split  up  into  more  simple  compounds 
prior  to  its  excretion  by  the  urine,  and  that  it 
could  thus  not  be  detected  in  the  latter.  How- 
ever, the  presence  of  lactic  acid  in  the  urine,  which 
is  always  of  pathological  significance,  has  been 
demonstrated  in  a  variety  of  diseases  and  intoxi- 
cations, as  for  instance,  after  epileptic  paroxysms 
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(Araki),  in  acute  yellow  atrophy  of  the  liver 
(Schultzen  and  Riess),  in  leucemia  (Jacubasch), 
after  poisoning  from  carbon  monoxide  (Miinzer, 
Palma),  phosphorus  (Schultzen  and  Riess, 
Araki ) ,  arsenic,  morphine,  cocaine,  amylnitrite, 
veratrine  (Araki),  etc.  As  the  acid  has  also  been 
found  in  the  urine  after  excessive  and  prolonged 
muscular  activity  (Spiro,  Colasanti  and  Mosca- 
telli),  a  condition  virtually  approaching  the 
morbific  state  in  rheumatism  (Prout,  Todd,  Ful- 
ler), there  is  no  reason  why  it  should  not  be  also 
demonstrable  in  the  urine  during  defervescence  or 
shortly  after  an  attack  of  acute  articular  rheuma- 
tism— that  is  if  Prout's  contention  be  true  accord- 
ing to  which  the  retention  of  the  sarcolactic  acid 
is  the  etiological  factor  of  the  disease. 

In  rheumatic  fever,  the  urine  which  might  offer 
an  important  etiological  clue,  is  described  as  high- 
ly acid  by  all  authors.  However,  to  designate  a 
urine  as  "highly"  or  "weakly"  acid  without  em- 
ploying an  acidimetric  unit  and  a  standard  of 
comparison,  is  inexact,  valueless  and  often  mis- 
leading. 

Urinary  acidimetry  was  performed  according 
to  my  method17  with  28  specimens  derived  from 
five  males  affected  with  acute  articular  rheuma- 
tism. The  urine,  in  each  and  every  instance, 
was  obtained  during  the  first  week  of  the  attack, 
and  prior  to  the- administration  of  alkalies  or  the 
salicylates.  The  highest  degree  of  acidity  which 
I  found  was  0.76,  the  lowest  0.29.  In  the  aver- 
age it  amounted  to  0.49  degree.  Comparing  this 
average  acidity  with  that  of  the  urine  of  the 
healthy  male  which,  as  determined  by  the  same 
method,  amounts  to  0.43,  we  notice  but  a  very 
small  discrepancy.  Taking  into  consideration 
also  that  the  urinary  secretion  during  the  febrile 
state  is  diminished,  we  may  assume  that  the 
urine  in  acute  articular  rheumatism,  as  a  general 
rule,  does  not  exhibit  an  abnormally  high  degree 
of  acidity. 

The  greater  part  of  the  urinary  acidity  in  acute 
articular  rheumatism  seems  to  be  due  to  its  con- 
tents of  acid  sodium  phosphate,  the  acid  principle 
of  normal  urine.  Its  output  during  the  pyretic 
stage  of  acute  polyarthritis  is  hardly  ever  in- 
creased,*although  it  may  seem  so  when  the  urine 
is  concentrated.  On  the  other  hand  the  excretion 
of  the  total  phosphates  is  always  more  or  less 
augmented.  However,  the  diurnal  urinary  den- 
sity in  the  mean  is  hardly  ever  above  1025  and 
remains  so  for  forty-eight  or  seventy-two  hours 
only.  Carbamid,  it  is  true,  occurs  in  larger 
amounts  in  the  urine  of  rheumatic  fever  than  it 
does  in  the  normal  condition  ;  the  deficit  in  urinary 
chlorides  during  the  febrile  period,  however, 
counterbalances  the  urea  excess,  and  thus  a  nor- 
mal or  almost  normal  specific  gravity  is  main- 
tained. The  sulphates  are  as  a  rule  augmented ; 
I  found  their  increase — occurring  in  the  same 
ratio  as  that  of  carbamid — not  so  pronounced  as 
have  some  of  the  older  observers. 

The  most  characteristic  alteration  in  the  urine 
of  genuine  rheumatic  fever  is  the  diminution  of 
the  chlorides,  a  fact  which  seems  of  etiological 


importance.  The  chlorides  are  never  totally 
absent,  but  may  be  reduced  to  one  or  two  grams 
in  the  twenty-four  hours.  I  have  never  found 
more  than  4  or  4.5  grams  before  defervescence 
ensued.  Decrease  of  chlorides  does  not  occur  to 
any  extent  in  the  urines  of  other  rheumatic  dis- 
orders, so-called,  nor  in  gouty  or  other  articular 
affections.  This  feature  of  the  urine,  in  my 
opinion,  is,  therefore,  one  of  the  positive  diagnos- 
tic signs  for  the  presence  of  acute  articular  rheu- 
matism, and  I  maintain,  if  the  urinary  chlorides 
occur  in  diurnal  amounts  of  seven  or  eight 
grams,  or  more,  during  the  pyretic  stage  of  an 
acute  case  of  joint  disease,  that  this  is  not  rheu- 
matic fever.  In  all  pyretic  states,  it  is  true,  we 
notice  some  reduction  of  urinary  chlorides,  but 
the  only  other  febrile  affection  in  which  a  dimi- 
nution of  these  urinary  ingredients  similar  to  that 
in  rheumatic  fever  may  ensue  is  pneumonia,  espe- 
cially during  the  stage  of  congestion.  However, 
in  the  latter  malady,  the  urinary  chlorides  are 
not  materially  lessened  in  many  instances. 

The  deficit  in  urinary  chlorides  in  rheumatic 
fever  one  might  explain  as  being  due  to  the  mi- 
gration of  the  blood  chlorides  into  the  serous 
effusion.  But  why,  we  must  ask,  are  the  urinary 
chlorides  not  materially  diminished  in  other  affec- 
tions, as  in  pleurisy  for  instance,  when  the  serous 
effusion  is  frequently  much  more  extensive  ?  This 
brings  me  to  what  we  may  call  the  physical  fac- 
tor or  factors  underlying  the  production  of  acute 
articular  rheumatism. 

Fibrous  and  serous  tissues  are  those  structures 
which  are  principally  involved  by  the  rheumatic 
process.  The  affection  is  so  invariably  limited 
to  these  textures  that  they  may  be  considered 
essential  to  its  production.  However,  not  all 
organs  into  whose  structure  fibrous  or  serous  tis- 
sue enters  are  invaded  by  the  disease.  Those 
chiefly  attacked  are  the  joints  and  heart;  among 
the  former  the  larger  articulations,  and  in  the 
latter  the  fibrous  valvular  and  the  investing  serous 
structures  in  particular.  Hence,  rheumatic  fever 
may  be  defined  as  an  affection  of  the  fibrous  and 
serous  membranes  of  the  most  actively  engaged 
parts  of  the  motor  apparatus.  We  may  main- 
tain that  inelastic  or  white  fibrous  tissue,  which 
composes  almost  entirely  the  tendons  and  liga- 
ments and  which  enters  also  into  the  texture  of 
serous  and  synovial  membranes,  is  the  real  seat 
of  the  rheumatic  process.  Inelastic  fibrous  tissue, 
the  onlv  elementary  formation  contained  in  all 
the  structures  generally  involved  by  acute  articu- 
lar rheumatism,  is  peculiarly  susceptible  to  the 
influence  of  weak  chemicals.  Inelastic  fibrous 
tissue,  as  we  remember,  is  made  up  of  various 
sized  wavy  and  flexible  bundles  of  fibers,  each 
consisting  of  minute  filaments — the  fibrillae.  The 
smaller  bundles  are  held  together  by  interlacing 
of  the  fibrils,  while  the  larger  ones  seem  to  be 
agglutinated  by  a  transparent  mucous  substance. 
Addition  of  a  weak  solution  of  any  acid,  as  for 
instance  of  acetic  acid,  causes  the  fibrillae  to  swell 
up,  so  that  the  entire  particle  of  white  fibrous 
tissue  thus  treated  becomes  an  indistinguishable 
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homogeneous  mass.  The  tissue,  however,  is  not 
dissolved  by  the  acid ;  for  when  it  is  washed  with 
water,  or  when  ammonia  is  added  to  effect  neu- 
tralization, the  fibrils  become  again  distinct. 
Swelling  up  of  the  fibrils  occurs  also  if  the  tissue 
is  placed  in  solutions  of  alkalies;  the  subsequent 
addition  of  a  considerable  quantity  of  water, 
however,  causes  it  then  to  dissolve. 

Conditions,  analogous  in  a  measure  to  those 
artificially  induced,  may  eventually  prevail  in  the 
organism.  While,  with  the  possible  exception  of 
some  C02,  acids  as  such  do  not  exist  in  the  blood 
(in  the  most  pronounced  cases  of  acidosis  even, 
the  blood  is  still  alkalescent),  they  may  readily 
enough  be  formed  within  a  limited  area,  if  from 
any  local  cause  whatsoever,  the  supply  of  ammo- 
nia or  alkali  is  diminished.  Knowing  that  white 
fibrous  tissue  is  formidably  altered  by  solutions 
which  are  but  acidulated,  one  cannot  refrain  from 
picturing  a  similar  possibility  in  the  system,  par- 
ticularly when  the  acid  formation  ensues  with 
great  rapidity  and  within  narrow  limits. 

The  acid  thus  produced  seems,  however,  to  be 
rather  the  consequence  than  the  cause  of  the 
rheumatic  affection,  and  an  eventual  acid  altera- 
tion of  the  white  fibrous  tissue  should,  therefore, 
be  regarded  as  a  secondary  phenomenon,  or  as  a 
complication.  In  case  local  superacidity  existed 
previous  to  the  establishment  of  the  rheumatic 
process,  it  must  have  been  the  result  of  a  preced- 
ing affection  or  disorder.  Such  disturbances, 
both  of  systemic  as  well  as  of  local  origin,  occur 
not  infrequently  and  although  an  acid  substance 
may  thus  become  the  progenitor  of  rheumatism, 
or  what  is  considered  as  such,  it  can  be  never 
regarded  as  its  primary  etiological  factor.  The 
unquestionable  fact  that  in  rheumatic  fever,  the 
transudate  and  especially  the  synovial  fluid  of  the 
affected  joint  occasionally  contains  acid  in  excess 
while  the  blood  does  not  exhibit  any  abnormally 
low  degree  of  alkalescence,  points  to  the  autoch- 
thonous production  of  the  acid  material.  The 
further  clinical  fact  that  the  rheumatic  process 
first  appears  in  the  more  outlying  fibrous  struc- 
tures of  a  joint,  and  then  concentrically  pro- 
gresses towards  the  synovial  membranes,  also 
confirms  the  assumption  that  an  eventual  hyper- 
acidity (noticeable  in  the  exudate  only)  must  be 
the  result  of  a  pre-existing  disturbance.  That 
the  acid  transudate  in  the  synovial  sac,  for  in- 
stance, if  in  contact  with  the  basic  membrane 
may  cause  certain  alterations  in  the  latter,  seems 
plausible ;  but  any  damage  thus  effected,  is  sec- 
ondary, or  even  tertiary  to  the  original  disturb- 
ance. Besides,  the  non-existence  of  an  acid  exu- 
date in  every  instance  of  rheumatic  fever,  ex- 
cludes acid  fibrous  swelling  from  our  further  con- 
sideration. 

The  mucous  substance  cementing  together  the 
fibrillar  of  inelastic  fibrous  tissue  is  readily  affected 
by  lime  or  baryta  water,  or  other  weak  alkalies. 
It  may  thus  be  completely  dissolved  out  of  the 
tissue.  The  precipitate  of  this  extract,  obtained 
by  acetic  acid,  consists  of  mucin.  Complete  or 
partial  extraction  of  the  agglutinating  material 


is  followed  by  more  or  less  pronounced  separation 
of  the  fibrils. 

The  amount  of  cementing  substance  varies  in 
the  different  portions  of  the  organism  and  in  dif- 
ferent individuals.  In  the  process  of  connective 
tissue  production  all  cellular  energy  may  be  di- 
rected towards  formation  of  the  fibrils,  and  insuf- 
ficient amounts  of  mucous  material  only  may 
remain  for  agglutinating  purposes.  There  may 
be  inadequate  (both  in  quantity  and  quality) 
cementing  material  in  the  white  fibrous  tissue  of 
many  parts  of  the  organism  which  are  not  sub- 
jected to  prolonged  or  incessant  activity;  it  is  evi- 
dent, however,  that  such  constructive  deficiency 
makes  itself  first  and  foremost  felt  in  the  habitu- 
ally engaged  parts  of  the  motor  apparatus.  Defi- 
ciency in  mucous  substance  of  inelastic  fibrous 
texture  seems  to  be  congenital  in  many  instances ; 
however,  we  shall  see  in  what  follows  that  it  may 
also  be  an  acquired  condition.  In  this  event  an 
injury  involving  a  relatively  large  area  of  adja- 
cent structures  may  stand  at  its  foundation;  or 
chemical  influences,  not  unlike  to  those  artificially 
produced,  may  give  rise  to  the  more  or  less  com- 
plete extraction  of  the  agglutinating  material. 
In  some  of  these  instances  the  chemical  extrac- 
tion very  likely  follows  the  trauma. 

Lack  of  cementing  substance  may  be  readily 
demonstrated  by  the  microscope  as  well  as  by  the 
chemical  extraction  of  the  mucous  elements. 
Under  the  microscope  the  white  fibrous  texture 
may  appear  as  having  been  subjected  to  weak 
solutions  of  alkalies;  the  fibrils  slightly  swollen 
and  loose ;  the  homogeneous  ground  substance 
scarce.  Treated  chemically,  but  small  quanti- 
ties of  extract  containing  little  or  no  mucin  at  all 
are  yielded.  This  deficiency,  of  course,  cannot 
so  readily  be  demonstrated  during  or  after  a  rheu- 
matic attack.  In  some  instances  even,  the  hyper- 
emic  condition  of  the  invaded  textures  and  the 
serous  infiltration  may  prevent  it  altogether. 

Congenital  deficiency  of  cement  may  be  ac- 
cepted a  priori  to  be  as  frequent  as  any  of  the 
other  texture  anomalies.  The  acquired  condition 
may  either  precede  the  rheumatic  attack,  or  it  may 
be  almost  contemporaneous  with  it.  It  may  be 
due  to  a  variety  of  causes ;  among  others,  prob- 
ably to  an  oversupply  of  calcareous  material,  as 
for  instance  during  the  formation  of  callus,  or  in 
the  active  stages  of  the  growth  of  the  individual. 

If  white  fibrous  tissue  is  the  actual  seat  of  the 
rheumatic  process,  then  a  deficiency  in  agglutinat- 
ing material,  in  my  opinion,  is  at  least  one  of  the 
essential  factors  in  its  causation.  Inelastic  fibrous 
texture  lacking  in  cementing  substance  is  more 
or  less  changed  in  its  physical  behavior.  The 
principal  alteration  is  the  one  of  its  permeability. 
Hence,  changes  in  the  permeability  of  tendons  and 
ligaments,  and  especially  of  serous  and  synovial 
membranes,  stand  at  the  foundation  of  acute  rheu- 
matic fever. 

The  concentric  progression  of  the  rheumatic 
affection  from  adjacent  fibrous  textures  towards 
and  through  the  synovial  enclosure — that  is,  to 
the  point  of  least  resistance — explains  why  the 


August  23,  1902] 


STERN:     ACUTE   ARTICULAR    RHEUMATISM. 


345 


rheumatic  process  is  generally  most  severe  within 
the  synovial  area.  Thus  it  appears  that  the 
changes  in  permeability  of  the  synovial  mem- 
branes, or  their  analogues,  are  more  marked  then 
in  the  surrounding  fibrous  textures,  or  that  in  the 
joints  their  peculiar  tubular  arrangement  and  the 
synovia  within  favor  the  rapid  extension  of  the 
rheumatic  process. 

Structurally,  articular  synovial  membrane  is 
almost  entirely  composed  of  connective  tissue,  of 
connective  tissue  corpuscles  imbedded  in  the 
ground  substance,  of  blood  vessels  and  nerves.  It 
differs,  therefore,  from  the  serous  membranes 
in  one  point  only,  namely  that  its  internal  lining 
membrane  is  not  formed  by  a  stratum  of  epithelial 
cells,  that  is  of  real  endothelium,  but  of  a  corpus- 
cular layer  which  is  of  the  same  material  as  the 
underlying  part  of  the  tissue.  However,  the  so- 
called  mucilaginous  glands,  projections  from  the 
synovial  membrane,  contain  besides  fat  cells,  an 
epithelial  lining,  To  the  activity  of  these  glands 
the  special  synovial  secretion  seems  to  be  due.  In 
both,  the  serous  and  the  synovial  membranes,  the 
serum-transudation  from  the  blood  apparently 
occurs  in  a  similar  manner.  But  while  in  the 
former  serum  sufficient  only  to  moisten  the  tis- 
sue is  transudated,  synovia  serving  lubricating 
purposes,  is  usually  generated  in  much  larger 
quantities.  Besides,  the  two  secretions  differ  in 
their  composition,  in  so  far  as  the  synovia  con- 
tains much  more  mucin  than  the  serous  fluid. 
Both  have  an  alkaline  reaction,  contain  various 
albuminous  substances,  and  are  relatively  rich  in 
crystalline  bodies.  Synovia  is  viscid  and  its  com- 
position varies  according  to  the  degree  of  activity 
of  the  joint,  that  is,  the  more  the  latter  is  exerted, 
the  more  its  quantity  is  lessened,  the  more  its 
organic  ingredients  increase  and  its  inorganic 
components — water  and  salts — are  diminished. 

In  acute  articular  rheumatism,  the  synovial  fluid 
of  the  affected  joint  undergoes  marked  altera- 
tions. It  is  augmented  in  quantity  and  by  the 
infiltration  of  large  amounts  of  leucocytes  it  is 
converted  into  a  turbid,  thick  liquid  and  its  con- 
tents of  albuminous  substances,  especially  of  fibri- 
nous elements,  is  greatly  augmented.  The  inter- 
nal surface  of  the  synovial  tube  is  frequently 
coated  with  fibrin.  There  is  little  doubt  that  the 
fibrin-progenitors  occur  in  relatively  large 
amounts  in  the  blood  of  rheumatic  fever.  We 
know  that  under  normal  conditions  fibrin,  which 
is  an  insoluble  product,  does  not  exist  as  such 
in  the  plasma ;  pathologically,  however,  fibrinogen 
by  the  action  of  fibrin  ferment  may  be  intravas- 
cularly  transformed  into  fibrin.  While  fibrin 
may  thus  be  found  performed  in  the  blood  of 
acute  articular  rheumatism,  it  is  probable  that  a 
part  of  it,  at  least,  is  produced  in  the  serous  effus- 
ion and  the  synovia. 

According  to  Hammarsten18,  fibrin  ferment  is 
the  result  of  disintegrating  blood  corpuscles.  The 
ferment,  thrombin  as  it  is  called,  however,  is  not 
the  direct  product  of  the  corpuscular  elements. 
These  give  at  first  rise  to  an  inactive  zymogen, 
the  prothrombin,  which  in  the  plasma  is  converted 


into  the  active  enzyme.  The  transformation  of 
the  zymogen  into  the  active  ferment  necessitates 
the  presence  of  calcium  salts.  This  conversion 
does  not  occur  if  the  calcium  salts  dissolved  in 
the  plasma  are  precipitated  by  an  oxalate.  The 
indispensability  of  calcium  salts  in  blood  coagu- 
lation was  first  pointed  out  by  Arthus  and 
Pages,19  and  all  later  investigators  agree  that  the 
two  factors,  fibrinogen  and  calcium  salts,  are 
essential  to  the  production  of  fibrin.  They  also 
concur  in  the  acceptance  of  a  third  factor  partici- 
pating in  the  coagulating  process,  but  there  is  no 
consensus  of  opinion  as  to  the  nature  of  this 
third  factor.  Inasmuch  as  the  nature  of  the  third 
agent  does  not  especially  pertain  to  the  subject 
under  consideration,  I  refrain  from  mentioning 
the  various  contentions  advanced  as  to  its  origin 
and  character. 

The  .calcium  salts  play  an  important  role  in 
the  process  of  coagulation.  In  the  form  of  a 
phosphate,  calcium  is  always  present  in  the  plasma 
as  well  as  in  the  corpuscles.  Calcium  may  occur, 
however,  in  the  blood  in  a  number  of  other  com- 
binations, for  instance,  as  CaCl2;  CaH,  (C03)2, 
or  as  Ca  C204. 

Ringer  and  Sainsbury20,  and  some  other 
observers  obtained  the  most  firm  fibrin  coagulum 
by  treating  blood  with  a  0.6  per  cent  solution  of 
NaCl  and  by  a  weak  solution  of  CaCl2.  There 
is  ground  for  the  belief  that  calcium  chloride 
occurs  in  increased  amounts  in  the  blood  just 
prior  and  during  the  height  of  the  rheumatic 
process.  Among  the  reasons  justifying  the 
assumption  of  an  augmented  quantity  of  blood, 
CaCl2  appears  to  be  the  already  referred  to  dimin- 
ished chlorine  output  by  the  urine  before  defer- 
vescence. The  limited  increase  of  chlorine  com- 
pounds in  the  synovia  and  the  serous  exudate  in 
rheumatic  fever  does  not  explain  the  marked 
chlorine  deficit  of  the  urine.  Some  of  the  chlo- 
rine, at  least,  seems  to  combine  with  calcium  and 
magnesium  and  is  retained  in  the  organism.  We 
know  that  in  rheumatic  fever  the  phosphates 
occur  in  the  urine  in  more  or  less  augmented 
quantities.  The  phosphates  are  mostly  excreted 
as  sodium  compounds.  The  increased  amounts  of 
urinary  phosphates  seem  to  point  to  the  retention 
of  the  chlorides  in  the  blood. 

We  possess  no  definite  information  regarding 
any  marked  increase  of  calcium  in  the  organism 
just  before  the  onset  of  rheumatism ;  the  excess  of 
fibrin  and  other  facts,  however,  strongly  suggest 
an  overplus  of,  or  an  increased  reactive  power  of, 
the  calcium  salts  of  the  plasma.  The  same  salts 
of  calcium  which  has  given  rise  to  the  formation 
of  fibrin,  in  all  likelihood,  has  also  dissolved  the 
cementing  substance  out  of  the  inelastic  fibrous 
textures.  It  is  even  possible  that  an  integral  part 
of  the  extracted  mucous  substance,  in  this  in- 
stance, serves  as  the  third  factor  which  is  essen- 
tial to  the  production  of  fibrin.  If  this  is  the 
case,  then  the  involvement  of  the  white  fibrous 
tissue  antedates  the  appearance  of  fibrin. 

Proceeding  upon  the  basis  of  these  facts  and 
interpretations,  the  following  theory  concerning 
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the  origin  and  nature  of  the  rheumatic  process, 
may  be  formulated : 

The  rheumatic  process  is  possible  only  on  the 
basis  of  increased  permeability  of  white  fibrous 
tissue  contained  in  the  habitually  engaged  parts 
of  the  motor  apparatus,  particularly  in  that  of  the 
serous  and  synovial  membranes. 

The  altered  permeability,  or  a  predisposition 
to  the  same,  may  antedate  the  rheumatic  involve- 
ment or  it  may  be  of  synchronous  or  almost  syn- 
chronous occurrence  with  the  latter. 

The  augmented  permeability  of  this  tissue  is 
effected  by  the  calcium  salts  of  the  blood  which 
extract  the  cementing  substance  from  the  fibrous 
texture. 

Calcic  bodies  occurring  in  loose  proteid  combi- 
nation in  the  blood  are  throzvn  out,  deposited 
and  temporarily  retained  in  the  articular  tissues 
where  their  reactivity  is  displayed. 

The  precipitation  of  the  calcium  salts  from 
the  circulating  blood  must  be  due  to  its  altered 
composition,  which  latter  may  have  arisen 
through  any  physical  or  metabolic  disturbance. 

(The  retention  of  chlorides  in  the  blood  and 
their  replacing  of  the  calcium  molecule  in  pro- 
teid or  other  combinations,  or  likewise  their  union 
zvith  the  metal  itself,  may  be  one  of  the  causes  of 
the  precipitation  of  calcic  substances.) 

The  increased  permeability  may  permit  passage 
of  such  bodies  zvhich  diffundate  not  at  all,  or 
with  difficulty,  only  through  the  unaltered  mem- 
brane. 

Among  the  permeating  substanceswe  find  fibrin 
whose  occurrence  is  dependent  upon  the  presence 
of  calcium  salts. 

The  hematic  calcium  salts  aiding  in  the  forma- 
tion of  fibrin  very  likely  are  identical  with  those 
which  effect  extraction  of  the  cementing  sub- 
stance. (The  extracted  material  may  furnish  the 
third  element  essential  to  fibrin  production,  and 
thus  both  processes  may  be  of  almost  simultan- 
eous occurrence.) 

The  passage  through  the  texture  and  into  the 
synovial  tubes,  or  their  analogues,  and  the  tem- 
porary retention  therein,  of  abnormal  quantities 
of  fluid  and  salts  and  voluminous  bodies  like 
fibrin — practically  a  state  of  disturbed  osmotic 
equilibrium  for  the  time  being — is  speedily  fol- 
lozved  by  all  the  usual  manifestations  of  acute 
articular  rheumatism. 

With  the  aid  of  this  theory,  an  explanation  of 
the  following  facts  and  clinical  features  relating 
to  rheumatic  fever,  may  be  attempted  :  ( i )  The 
hereditary  transmission  of  the  affection;  (2)  the 
proclivity  to  occur  during  a  certain  period  of  life ; 
(3)  the  inclination  to  recurrence;  (4)  the  abrupt 
onset;  (5)  the  fluctuating  pyrexia;  (6)  the  syn- 
chronous and  successive  invasion  of  structures  in 
different  parts  of  the  organism;  (7)  the  self-lim- 
itedness. 

(1.)  The  hereditary  transmission  of  the  affec- 
tion. Inasmuch  as  a  structural  deficiency  of  non- 
elastic  fibrous  tissue  stands  at  the  foundation  of 
acute  articular  rheumatism,  and  as  this  deficiency 
or  its  causative  factors  may  have  been  transmitted 


from  parent  to  offspring,  the  latter  is  congenitally 
predisposed  to  the  malady. 

(2.)  The  proclivity  to  occur  during  a  certain 
period  of  life. — It  is  an  established  fact  that  rheu- 
matic fever  infrequently  befalls  an  individual  dur- 
ing childhood  and  after  the  fifth  decennary  of 
life.  Its  occurrence  is,  therefore,  almost  entirely 
limited  to  that  period  of  life,  when  the  locomotor 
apparatus  is  subjected  to  its  highest  degree  of 
activity.  If  acute  articular  rheumatism  is  an 
affection  of  the  white  fibrous  tissue  of  the  most 
actively  engaged  parts  of  the  motor  mechanism, 
then  it  is  obvious  that  the  disease,  if  ensuing  at  all, 
will  make  its  appearance  at  that  age  when  the  lat- 
ter is  at  the  height  of  functional  activity.  The 
period  of  active  systemic  development,  however, 
must  often  play  a  specific  role  in  the  production  of 
rheumatism ;  likewise  physiological  decline,  or  at 
least  its  causative  factors,  must  exert  some  influ- 
ence upon  the  immunization  of  the  organism. 

Thus  during  adolescence,  for  instance,  regene- 
ration of  white  fibrous  tissue  may  become  more 
or  less  disturbed,  or  the  surplus  of  calcium  salts 
not  utilized  in  osseous  anabolism,  may  do  injury 
to  the  fibrous  structures — in  fact,  a  variety  of 
factors  may  convey  the  articular  textures  into  a 
nidus  for  the  disease.  On  the  other  hand,  the 
atrophic  condition  of  the  tissues  in  advanced  age 
seems  to  be  averse  to  the  production  of  rheumatic 
fever.  Moreover,  we  are  in  some  measure  justi- 
fied in  speaking  of  abortive  affections  which  by 
their  occurrence  prevent  that  of  rheumatism. 
However,  I  have  not  in  mind  miasmatic  diseases, 
or  those  supposed  to  be  of  bacterial  origin,  but 
such  irregularities  which  are  of  a  physical  or 
chemical  nature.  A  certain  antagonism  seems  to 
prevail  between  the  systemic  state  following  the 
inoculation  of  vaccine  virus  and  the  rheumatic 
process21.  Vaccination  may  thus  prove  a  con- 
tributary  agent  in  the  prevention  of  rheumatic 
fever  during  childhood.  A  number  of  other  con- 
ditions may  temporarily  preclude  the  occurrence 
of  rheumatic  fever.  A  factor  inimical  to  the 
production  of  rheumatism,  although  not  limited 
to  early  life,  is  phthisis  pulmonum22. 

(3.)  The  inclination  to  recurrence. — This  is 
most  natural  when  we  consider  that  the  substra- 
tum for  the  rheumatic  process,  once  established, 
is  likely  to  continue  for  protracted  periods.  The 
re-invasion  of  the  joints  may  be  due  to  similar 
etiological  moments  as  have  given  rise  to  the 
original  affection;  however,  each  subsequent 
attack  of  acute  articular  rheumatism  may  be  the 
result  of  a  different  exciting  cause. 

(4.)  The  abrupt  onset. — Individuals  heredi- 
tarily predisposed  to  the  malady,  after  attainment 
of  a  certain  age,  are  virtually  subject  to  latent 
rheumatism,  a  condition  characterized  by  more  or 
less  complete  absence  of  rheumatic  phenomena 
which  latter  may  appear  at  relatively  slight  provo- 
cation. In  instances  where  the  anatomical  sub- 
stratum is  performed,  'as  likewise  in  those  in 
which  it  is  produced  almost  synchronously  with 
the  joint  exudate,  there  can  naturally  arise  but 
few  and  indefinite  premonitory  symptoms. 
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(5.)  The  fluctuating  pyrexia. — The  fever 
which  reflects  the  intensity  of  the  rheumatic  pro- 
cess rises  and  declines  accordingly.  Temperature 
elevation  may  be  dependent  upon  cement  extrac- 
tion and  fibrin  formation,  or  upon  the  passage  of 
this  or  other  pathological  constituents  through 
the  periarticular  and  articular  tissues.  Reduction 
in  temperature  is  due  to  the  disintegration  and 
removal  of  these  substances.  Temperature  fluc- 
tuation results  from  production  and  deposition  of 
abnormal  or  excessive  material  alternating  with 
its  decomposition  or  excretion. 

(6.)  The  synchronous  and  successive  invasion 
of  structures  in  different  parts  of  the  organism. — ■ 
In  cases  where  the  underlying  defect  already 
existed  at  the  time  of  articular  invasion  a  num- 
ber of  joints  may  become  affected  contemporan- 
eously ;  in  the  event  that  tissue  alteration  and  local 
inflammation  almost  concur,  the  shifting  invasion 
peculiar  to  the  affection  will  ensue. 

Subsidence  of  the  inflammatory  process  in  one 
joint  is  most  always  followed  by  the  active  in- 
volvement of  another.  This  characteristic  phe- 
nomenon may  be  thus  explained  :  The  calcium  salt 
causing  extraction  of  cementing  substance  and 
fibrin  formation  occurs  during  a  certain  period  in 
such  quantities  or  in  such  a  degree  of  reactivity  as 
to  involve  but  one  joint,  or  a  few  at  one  time. 
Decline  of  the  local  invasion  is  due  in  some  meas- 
ure to  the  attack  upon  one  or  more  fresh  joints. 
Through  this,  the  abnormal  tension  in  the  origi- 
nally invaded  joint  becomes  diminished.  A  por- 
tion of  the  exudated  fibrin  has  been  disintegrated 
in  the  meantime  and  its  decomposition  products, 
together  with  other  organic  and  with  inorganic 
infiltrators,  have  transpired  through  the  skin,  or 
have  found  their  way  back  into  the  blood  current 
from  whence  they  are  partly  excreted  and  partly 
diffused  through"  the  newly- formed  lesion. 

(7.)  The  self-limitedness. — The  definite  course 
run  by  the  rheumatic  process  is  dependent  either 
upon  the  extent  of  the  pre-existing  anatomical 
substratum  and  the  activity  of  the  fibrin-calcium 
factors,  or  upon  the  calcium  salts  alone.  In 
either  event,  the  attack  may  be  expected  to  persist 
as  long  as  the  reactivity  of  the  calcium  salts  is 
maintained. 

It  was  not  my  intention  to  dwell  in  the  forego- 
ing upon  the  exciting  factors  of  the  malady.  Of 
these  there  seem  to  be  legion ;  indeed,  the  most 
insignificant  causes  may  give  rise  to  an  attack  in 
those,  who  on  account  of  structural  deficiency  in 
the  inelastic  fibrous  texture  of  the  motor  appa- 
ratus are  peculiarly  prone  to  it.  In  others,  where 
there  is  neither  an  inherited  nor  an  acquired  pre- 
disposition to  rheumatic  fever,  the  primary  stimu- 
lus is  mostly  of  a  more  pronounced  character.  It 
appears  as  if  one  and  the  same  exciting  cause 
may  give  rise  to  the  involvement  of  different 
structural  systems  in  different  subjects.  Stimuli, 
analogous  to  those  exciting  an  attack  of  articu- 
lar rheumatism  in  one  person,  may  provoke  affec- 
tions of  an  apparent  discrepant  nature  in  different 
individuals.     Such  affections  are  frequently  but 


slight  deviations  from  the  normal  state,  and  their 
occurrence,  I  think,  prevents  that  of  rheumatism 
in  many  instances. 

It  was  neither  my  purpose  to  inquire  into  the 
eventual  relationship  between  the  rheumatic  pro- 
cess proper  and  the  various  direct  and  remote 
complications.  Extension  of  the  morbid  process 
to  the  heart,  that  is  to  those  structures  which 
have  their  analogues  in  the  joints,  after  all  that 
has  been  said  in  the  foregoing,  cannot  be  called 
a  complication  at  all.  On  the  other  hand,  involve- 
ment of  the  endocardium  which  has  no  corre- 
sponding texture  in  the  articulations,  is  a  com- 
plication, seemingly  due  to  specific  factors.  The 
same  must  be  said  of  a  number  of  other  compli- 
cations, principally  of  the  very  frequent  tonsillar 
affections.  These  and  kindred  pathological  con- 
ditions may  be  of  bacterial  origin,  or  they  may 
furnish  a  nidus  for  the  bacterial  invasion  of  the 
organism.  The  various  pathogenic  micro-organ- 
isms whose  occasional  presence  in  rheumatic 
fever  has  been  demonstrated  by  trustworthy  ob- 
servers may  have  thus  gained  entrance  into  the 
organism;  acute  articular  rheumatism,  as  such, 
however,  does  not  seem  to  be  a  bacterial  disease. 

I  am  cognizant  of  the  fact  that  the  theory  pro- 
pounded in  the  foregoing  is  hypothetical  to  some 
degree,  and  that  it  still  requires  elaboration  in 
several  respects ;  however,  it  is  founded  upon 
much  less  hypothesis  than  are  both  the  bacterial 
and  the  lactic  acid  theories,  and  it  explains  the 
clinical  phenomena  much  more  rationallv  than 
either  of  them. 
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About  a  year  ago  one  of  us  (Hare)  published 
in  the  Medical  News,  in  conjunction  with  Dr. 
Landis,  a  paper  on  the  "Sequelae  of  Typhoid 
Fever"  (see  Medical  News,  June  15,  22,  29, 
1901),  which  formed  a  sequel  to  a  book  upon  this 
topic,  published  a  year  before  on  the  same  sub- 
ject by  one  of  the  authors  (Hare)  of  the  present 
communication.  The  present  paper  is  a  study 
of  the  complications  and  sequelae  of  another  very 
common  acute  infectious  disease. 

General  statistics  in  regard  to  every  phase  of 
croupous  pneumonia  are  much  diminished  in  val- 
ue by  reason  of  the  fact  that  Boards  of  Health  and 
physicians  are  not  cautious  in  separating  croup- 
ous pneumonia  from  catarrhal  pneumonia,  acute 
pneumonic  phthisis,  pulmonary  edema,  and  even 
hypostatic  congestion  occurring  in  those  various 
diseases  in  which  this  complication  arises.  The 
result  of  this  is  that  the  death  rate  under  the 
term  "Pneumonia"  often  represents  a  mortality 
produced  by  a  number  of  severe  pulmonary  dis- 
eases and  complications  rather  than  that  pro- 
duced by  one  distinct  malady.  In  the  collection 
of  the  statistics  contained  in  this  paper  the  great- 
est care  has  been  exercised  to  exclude  as  far  as 
possible  instances  in  which  there  was  doubt  as 
to  the  disease  being  true  croupous  pneumonia. 

While  we  are  wont  to  think  of  croupous  pneu- 
monia as  a  disease  from  which  the  patient  dies 
or  speedily  recovers,  rarely  suffering  any  sec- 
ondary affections,  and  while  it  is  true  that  the 
malady  does  less  commonly  result  in  secondary 
manifestations  than  does  typhoid  fever,  it  is  also 
a  fact  that  the  pneumococcus  produces  not  in- 
frequently interesting  complications  and  serious 
after  effects. 

The  symptoms  manifested  at  the  onset  of  an 
attack  of  croupous  pneumonia  depend  largely  up- 
on the  age,  the  temperament,  and  the  constitution 
of  the  patient ;  his  mode  of  life  and  the  degree 
of  severity  of  the  infection.  These  various  fac- 
tors form  the  most  valuable  basis,  upon  which 
the  diagnostician  can  determine  the  type  of  the 
invading  malady,  and  so  skilfully  compare  the 
relation  between  vital  resistance  and  intensity  of 
infection. 

Thus  a  frank,  sharp  attack  of  pneumonia  is 
usual  in  children  and  adults  of  good  constitution, 
while  the  more  insidious  forms  of  the  disease 
are  very  prone  to  seize  upon  the  more  delicate, 
and  those  whose  vitality  has  been  sapped  by  pre- 
vious illness.  Croupous  pneumonia  of  the  asthenic 
type  usually  occurs  in  persons  of  low  vitality.  In 
those  of  a  neurotic  temperament  the  infection 
most  frequently  presents  numerous  atypical  symp- 


toms; while  the  alcoholic  subject  manifests 
anomalous  symptoms  peculiar  to  his  habit. 

Rare  between  the  ages  of  five  and  14,  croupous 
pneumonia  progressively  increases  in  frequency 
after  the  latter  age,  until  it  reaches  the  sixty- 
fifth  year  of  life,  when  it  is  said  to  attain  its  max- 
imum. 

Croupous  pneumonia  is  rarely  observed  in 
children  under  two  years  of  age.  Playfair1 
found  only  two  cases  in  a  series  of  30  cases  in 
children;  Schlesinger2  confirms  this  from  an 
analysis  of  173;  and  Holt3  from  observations  of 
an  equal  number  regards  it  as  unusual  prior  to 
that  age.  Occasionally  it  is  transmitted  from 
the  mother  to  the  fetus  through  the  placenta. 
Netter4  gives  the  history  of  a  sixth-para  with  a 
well  marked  croupous  pneumonia,  crisis  occurring 
upon  the  sixth  day;  upon  the  ninth  day  the  pa- 
tient gave  birth  to  a  seven  and  a  half  or  eight 
months'  child,  living  and  well  developed;  the 
child  died  when  five  days  old,  and  an  autopsy 
showed  pneumonia  located  in  the  right  upper 
lobe  with  fibrinous  coating  of  the  bronchi;  bi- 
lateral fibrinous  pleurisy;  pseudo-membranous 
pericarditis,  purulent  cerebro-spinal  meningitis 
and  bilateral  otitis.  The  right  heart  contained 
a  fibrinous  clot  like  that  seen  in  the  pneumonia 
of  adults.  Microscopical  examination,  as  well  as 
cultures,  revealed  the  presence  of  encapsulated 
cocci,  but  no  cocci  could  be  found  in  the  placenta 
or  in  the  vessels. 

Croupous  pneumonia  occurs  most  frequently 
in  children  at  the  age  of  four  years,  diminishing 
greatly  after  the  fifth  year,  Holt  having  found 
but  13  cases  beyond  the  age  of  five  years  in  his 
series  of  173  cases.  Children  of  good  constitu- 
tion are  most  frequently  infected  with  this  form 
of  pneumonia. 

In  a  robust  individual,  a  frank  pneumonia  is 
ushered  in  with  a  chill  and  an  associated  rise  of 
temperature  with  pain  in  the  affected  side.  There 
is  noted  a  pronounced  acceleration  of  the  respira- 
tion. The  rapid  respirations  and  the  slow  pulse 
rate  are  pathognomonic  of  the  affection.  The 
temperature  rises  with  marked  rapidity  to  the 
fastigium,  and  is  there  maintained  with  but  slight 
morning  remissions,  until  the  occurrence  of  crisis, 
although  in  some  cases  a  temporary  remission, 
called  pseudo-crisis,  takes  place. 

Aberration  in  Onset  of  Disease. — In  distinction 
from  this  classical  mode  of  outset  it  is  interesting 
to  study  the  atypical  cases  observed  by  many 
clinicians :  Thus,  Hood6  observed  a  number  of 
cases  with  pronounced  hemoptysis  as  the  initial 
symptom;  and  West6  and  Johnson7  have  subse- 
quently reported  similar  cases.  Of  the  series  of 
cases  mentioned  by  Hood,  one  half  were  true 
croupous  pneumonia,  occurring  in  individuals 
with  an  excellent  family  and  personal  history; 
while  in  the  other  cases,  the  hemoptysis  and 
pneumonic  infection  appeared  to  be  but  the  fore- 
runners of  grave  pulmonary  involvement  of  a 
tuberculous  character.  The  cases  which  eventu- 
ally proved  to  be  uncomplicated  attacks  of  croup- 
ous pneumonia  and  not  tuberculous  disease,  be- 
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gan  suddenly  with  hemoptysis  accompanied  with 
an  elevation  of  temperature,  with  dyspnea  and 
with  the  development  of  the  physical  signs  of 
consolidation  usually  at  the  apex.  In  one  in- 
stance occurring  in  a  male  thirty-five  years  of 
age,  the  patient  began  to  cough  while  at  break- 
fast, and  was  seized  with  a  hemorrhage  of  a  half 
pint  or  more  of  fresh  blood;  the  hemorrhages 
were  repeated  from  time  to  time  and  finally 
ceased  with  the  defervescence  of  fever  after  the 
sputum  had  passed  through  the  various  stages 
of  pigmentation  from  bright  crimson  to  a  prune- 
juice  color.  The  left  upper  lobe  was  consoli- 
dated and  presented  the  usual  physical  signs  of 
croupous  pneumonia ;  the  disease  ran  a  practi- 
cally typical  course  and  ended  by  crisis  on  the 
seventh  day,  the  lung  finally  becoming  entirely 
well.  In  two  other  robust  males  with  the  pneu- 
monic consolidation  located  at  the  apex,  profuse 
hemorrhage  occurred  at  the  onset  together  with 
a  rise  of  temperature  to  101.50  F.,  and  the  usual 
symptoms  and  signs  of  croupous  pneumonia.  The 
infection  terminated  by  crisis  about  the  usual 
period  and  both  were  discharged  in  a  satisfactory 
condition.  One  of  these  men  was  two  years  sub- 
sequently accepted  for  life  insurance  by  Hood. 
In  another  case  described  by  the  same  author  the 
shivering  and  fever  of  onset  were  followed  by 
severe  hemorrhage  which  he  thought  shortened 
the  course  of  disease. 

The  case  reported  by  West  began  with  a  flow 
of  frothy  bright-red  blood,  elevation  of  tempera- 
ture and  dyspnea.  On  the  third  day  as  much  as 
five  ounces  of  viscid  blood  were  raised  at  one 
time,  and  the  hemorrhage  continued  until  death. 
On  a  postmortem  examination  of  the  lungs  no 
cavity  was  found  and  no  condition  was  discov- 
ered that  would  explain  the  occurrence  of  the 
hemoptysis  except  the  hepatization  of  the  left 
middle  and  lower  lobes.  Old  adhesions  of  the 
pericardium  and  pleura  were  also  found,  together 
with  recent  vegetations  upon  the  aortic  and 
mitral  valves.  The  left  pleural  cavity  contained 
a  pint  and  a  half  of  turbid  serum.  The  apex  of 
the  right  lung  contained  an  old  calcareous  nodule. 
The  kidneys  were  normal.  The  question  arises 
in  such  cases  as  these  whether  the  consolidation 
of  the  lung  is  not  due  to  the  extravasation  of 
blood, 

The  occurrence  of  gastro-intestinal  disturb- 
ances is  rarely  seen  at  the  onset  of  croupous  pneu- 
monia in  the  adult,  though  not  uncommon  in 
children.  Smith8  mentions  a  case  in  a  man  twen- 
ty-two years  of  age  who  had  partaken  largely  of 
lobster  salad.  Six  hours  later  he  had  a  chill  with 
vomiting  and  purging  and  a  rise  of  temperature 
to  1050  F.  and  a  pulse  of  140.  Morphine  was 
given  to  relieve  the  gastro-intestinal  pain ;  the 
disease  subsequently  ran  the  usual  course  and 
ended  in  recovery.  The  gastro-intestinal  symp- 
toms were  attributed  to  the  lobster  salad,  and  it 
is  highly  probable  that  such  is  the  correct  exolana- 
tion.  but  it  is  interesting  to  note  that  Packard9 
observed  two  cases  with  very  marked  abdominal 
symptoms  at  the  onset  of  the  pneumonic  infection. 


In  one  case  there  was  marked  tympany  but  no 
pain ;  in  the  other  a  man  of  forty  years  was  sud- 
denly seized  with  violent  pain  in  the  hepatic  and 
umbilical  regions;  the  thighs  were  flexed  upon 
the  abdomen  and  the  abdomen  was  exquisitely 
tender  to  pressure,  and  the  right  flank  and  he- 
patic region  presented  a  marbled  appearance 
with  distention  of  the  superficial  veins.  Exami- 
nation under  anesthesia  revealed  nothing  abnor- 
mal. Pneumonic  consolidation  appeared  the  fol- 
lowing day.  No  chill  was  observed ;  there  was  an 
entire  absence  of  cough  and  expectoration 
throughout  the  course  of  the  disease.  The  fever 
was  moderate,  respiration  not  much  accelerated 
and  no  dyspnea  was  noted. 

Edematous  laryngitis  appearing  at  the  onset 
of  croupous  pneumonia  is  reported  by  Thornton10 
to  have  occurred  in  a  woman  thirty-five  years  of 
age.  Infection  was  announced  by  a  chill,  dysp- 
nea, sore  throat  and  hoarseness.  The  larynx  was 
examined  with  great  difficulty  owing  to  a 
swollen  condition  of  the  epiglottis.  The  dyspnea 
was  so  urgent  that  tracheotomy  was  performed. 
This  afforded  instant  relief,  but  the  temperature, 
which  previous  to  the  operation  was  1010  F.,  im- 
mediately rose  to  105  °  F.  After  the  lapse  of  64 
hours  the  tracheotomy  tube  was  removed  the 
laryngeal  edema  having  subsided  to  the  extent 
that  normal  respiration  was  possible.  Crisis  oc- 
curred upon  the  seventh  day.  The  urine  was 
albuminous  for  three  days. 

Dorange11  mentions  the  case  of  a  man  twenty- 
eight  years  of  age,  in  whom  tracheotomy  became 
necessary  to  relieve  the  dyspnea.  Pneumonia  de- 
veloped and  ran  its  usual  course  to  complete  res- 
toration to  health.  One  month  later  a  second 
pneumonia  developed  involving  the  same  region 
as  was  first  attacked. 

An  unusual  case  of  purpura  hemorrhagica  was 
observed  by  Jaworski12  in  a  man  aged  twenty- 
seven  years,  at  the  onset  of  croupous  pneumonia 
with  the  consolidation  occupying  the  middle  lobe 
of  the  right  lung.  While  making  an  excavation 
the  patient  was  seized  with  a  severe  chill  fol- 
lowed by  profuse  bleeding  from  the  nose  and 
mouth  and  loss  of  consciousness.  On  the  follow- 
ing day  the  hemorrhage  was  repeated  several 
times,  and  in  addition  pain  in  the  right  side  of 
the  chest,  general  weakness  and  depression  mani- 
fested themselves.  The  skin  was  pale  and  some- 
what moist.  Upon  the  lower  part  of  the  body, 
from  the  umbilicus  downward,  were  numerous 
subcutaneous  hemorrhages,  varying  in  size  from 
a  pinhead  to  a  lentil.  There  were  also  hemor- 
rhages beneath  the  conjunctivae,  into  the  sclera 
and  beneath  the  mucous  membrane  of  the  infe- 
rior surface  of  the  tongue  and  lower  lip.  Neither 
the  gums,  palate,  nor  larynx  presented  any 
changes  or  lesions.  The  tongue  was  dry  and 
covered  with  a  coating  with  which  coagulated 
blood  was  mixed.  Blood  constantly  trickled  from 
the  nose.  There  was  considerable  frothy,  blood- 
stained expectoration.  The  urine  was  blood- 
stained and  contained  red  corpuscles.  The  pa- 
tient grew  progressively  worse  and  died  in  five 
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days  from  exhaustion.  The  history  and  symp- 
toms excluded  phosphorus  poisoning,  arsenical 
poisoning,  scorbutus  and  typhoid  fever.  The 
necropsy  confirmed  the  diagnosis  of  croupous 
pneumonia  complicated  by  purpura  hemorrhag- 
ica.    Bacteriological  examination  was  not  made. 

Retention  of  urine,  though  not  of  common  oc- 
currence in  the  onset  of  croupous  pneumonia,  is 
mentioned  by  Johnson13  as  having  been  observed 
in  two  brothers  with  neurotic  family  history. 
Brothers  and  sisters  of  the  patients  were  affected 
with  petit-mal,  epilepsy  and  impediments  of 
speech.  In  one  of  the  brothers,  a  lad  of  nineteen 
years,  hemoptysis  occurred  at  the  onset  and  lasted 
for  two  days ;  complete  retention  of  urine  was 
present  from  the  first,  and  catheterization  was 
necessary  three  times  a  day  for  six  days  during 
the  height  of  the  infection.  After  the  deferves- 
cence of  the  fever  the  urine  was  voided  normally. 
The  consolidation  was  located  at  the  right  base 
and  complete  recovery  resulted.  In  the  other 
brother,  twenty-two  years  of  age,  blood-streaked 
sputum,  high  temperature  and  complete  retention 
of  urine  appeared  simultaneously ;  catheterization 
was  necessary  three  times  a  day  for  nine  days, 
pneumonic  consolidation  occupied  both  vases. 
The  disease  terminated  in  recovery. 

Fernet14  describes  croupous  pneumonia  and 
herpes  zoster  appearing  simultaneously;  herpes 
of  the  palate  and  throat  and  also  of  the  nose  and 
external  genitals.  On  the  right  side  of  the  chest 
along  the  course  of  eighth  intercostal  nerve,  her- 
patic  vesicles  developed  which  remained  until  the 
fourteenth  day,  eight  days  after  the  crisis.  The 
pneumonic  consolidation  occupied  the  right  lower 
lobe. 

In  early  childhood,  the  initial  chill,  so  constant 
in  the  adult,  is  but  rarely  observed  at  the  onset 
of  croupous  pneumonia,  but  vomiting  and  various 
gastro-intestinal  disturbances,  or  nervous  mani- 
festations, such  as  convulsions,  twitching  of  the 
muscles  and  coma  are  frequently  observed.  In 
many  cases  the  nervous  symptoms  predominate 
and  assume  such  a  marked  resemblance  to  men- 
ingitis, or  cerebro-spinal  meningitis,  that  in  the 
beginning  the  diagnosis  is  by  no  means  clear,  the 
absence. of  cough,  and  the  late  appearance  of  the 
physical  signs  only  adding  to  the  confusion.  Va- 
rious theories  have  been  advanced  to  explain  the 
profound  nervous  symptoms.  Aufrecht15  believes 
that  the  production  of  profound  nervous  symp- 
toms are  the  result  of  edema  of  the  brain  brought 
about  by  a  change  in  the  composition  of  the 
blood,  or  by  obstruction  to  the  return  of  venous 
blood  from  the  brain  by  the  apical  consolidation. 
This  latter  theory  is  not  entirely  borne  out  by  the 
clinical  experience  of  others,  as  in  Russell's16  case 
of  cerebral  pneumonia  with  well  marked  nervous 
symptoms,  the  consolidation  occupied  the  right 
lower  lobe.  Playfair  has  not  observed  profound 
nervous  symptoms  in  apical  pneumonia  more  fre- 
quently than  in  those  occupying  the  base,  and 
some  think  that  such  an  occurrence  does  not  take 
place  because  the  nervous  symptoms  appear  at 
the  onset  at  a  time  when  the  physical  signs  can- 


not be  discovered  for  several  days.  Our  expe- 
rience is  that  mental  symptoms  and  apical  lesions 
are  commonly  associated  in  children.  Frequently 
the  nervous  symptoms  subside  with  the  develop- 
ment of  physical  signs.  Holt's  experience  leads 
him  to  believe  that  the  proportion  of  lung  in- 
volvement has  little  influence  upon  the  produc- 
tion of  nervous  symptoms.  The  recent  advance- 
ment in  the  study  of  pneumococcus  infection 
tends  to  show  that  the  toxemia  and  not  the  pro- 
portion of  lung  involvement  is  responsible  not 
only  for  the  marked  nervous  manifestations,  but 
also  for  the  dyspnea  and  great  acceleration  of  the 
respiration. 

Two  apparently  distinct  types  of  meningitis 
are  found  as  complications  of  croupous  pneumo- 
nia; one  appearing  at  the  onset  of  the  disease, 
the  other  during  the  active  or  post  critical  stage. 
The  former  variety  is  seen  most  frequently  in 
children,  and  is  probably  symptomatic ;  it  is  rarely 
fatal,  and  therefore  its  pathology  is  somewhat 
uncertain.  On  the  contrary,  meningitis  develop- 
ing during  the  course  of  the  well  developed  in- 
fection is  generally  the  result  of  meningeal  infec- 
tion, and  is  very  frequently  associated  with  endo- 
carditis, as  pointed  out  by  Osier,  or  by  diffuse 
metastases. 

Numerous  cases  are  on  record  of  croupous 
pneumonia  in  children  which  at  the  onset  simu- 
lated meningitis,  cerebro-spinal  meningitis,  and 
even  hemiplegia.  But  the  subsequent  appearance 
of  local  physical  signs,  the  pulse  and  respiration 
ratio  and  the  crisis,  marked  a  sudden  fall  in  tem- 
perature about  the  eighth  day,  confirm  the  diag- 
nosis of  croupous  pneumonia.  The  favorable 
termination  in  many  of  the  reported  cases  has  not 
permitted  an  adequate  pathological  investigation, 
although  meningitis  due  to  the  pneumococcus,  is 
well  recognized.  In  Wublad's17  case,  terminating 
fatally,  no  autopsy  is  recorded.  Russell  recorded 
a  case  of  cerebral  pneumonia  occurring  in  a  boy 
of  ten  years  of  age  in  whom  the  initial  symptoms 
were  intense  headache,  nausea,  and  vomiting  of 
a  greenish  fluid,  and  the  appearance  of  herpes  at 
the  angle  of  the  mouth.  On  the  fifth  day  physical 
signs  were  discovered  occupying  the  right  lower 
lobe.  Crisis  occurred  upon  the  seventh  day  and 
convalescence  was  established  and  progressed 
favorably  to  complete  recovery. 

Wublad  records  a  fatal  case  occurring  in  a 
child  two  years  of  age,  who  presented  well 
marked  symptoms  of  meningitis  beginning  with 
convulsions  several  days  prior  to  the  development 
of  physical  signs.  Starr13  mentions  a  case  of 
cerebral  pneumonia  observed  in  a  boy  17  months 
old  with  a  family  history  of  tuberculosis  disease 
in  which  the  infection  became  manifest  by  ano- 
rexia, vomiting,  diarrhea,  and  slight  cough ;  the 
child  showed  some  tendency  to  retraction  of  the 
head,  and  often  awoke  crying  and  sometimes 
screaming,  tache  mcningcale  was  absent ;  the  pu- 
pils were  equal  and  reacted  to  light,  but  twitching 
of  the  hands  and  arms  was  noted.  Upon  the  ap- 
pearance of  the  physical  signs  in  the  right  upper 
lobe  the  meningeal  symptoms    began    to    abate. 
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Tuberculous  meningitis  was  first  suspected,  but 
was  subsequently  excluded  by  the  absence  of 
squinting,  irregularity  of  the  pupils  and  the  taclie 
mcningcale,  and  by  the  presence  of  cough  and  the 
characteristic  rapid  respiration  in  relation  to  the 
comparatively  slow  pulse  rate. 

Raven10  describes  a  case  of  cerebral  pneumonia 
in  a  boy  of  seven  and  a  half  years,  beginning  with 
rigors,  pain  in  the  head,  bilious  vomiting,  deli- 
rium and  restlessness  on  the  1 5th  day.  Indistinct 
physical  signs  were  apparent  at  the  right  apex,  in- 
sensibility, widely  dilated  pupils,  and  convul- 
sions. The  infection  ended  by  crisis  on  the  eighth 
day.  Fenn20  observed  pronounced  meningeal 
symptoms  in  a  girl  two  years  of  age.  Fever  and 
loose  bowels  appeared  at  the  onset,  together  with 
stupor,  tossing  of  the  head,  staring  eyes,  and  di- 
vergent strabismus.  Later  the  child  became  rigid. 
On  the  third  day  signs  of  consolidation  appeared 
at  the  right  apex.  Tache  cerebral  was  well 
marked,  and  the  temperature  reached  I04°F.  On 
the  sixth  day  the  temperature  fell  to  960  F.  with 
improvement  in  the  meningeal  symptoms,  but 
on  the  seventh  day  they  reappeared.  Hood21  men- 
tions several  cases  occurring  in  children  in  which 
severe  cerebral  symptoms  began  at  the  onset ;  the 
lung  lesions  were  located  at  the  apex.  Morris22 
describes  three  cases  simulating  meningitis;  in 
the  first  case  the  upper  lobe  was  involved ;  in  the 
second  physical  signs  did  not  appear  until  the 
sixth  day,  and  were  then  discovered  in  the  right 
upper  third;  in  the  third  case  the  physical* signs 
were  equally  late  in  their  appearance.  These  cases 
were  characterized  by  stupor  lasting  about  seven 
days,  with  occasional  attacks  of  screaming,  de- 
lirium and  vomiting.  The  muscles  of  the  neck 
were  rigid,  and  thighs  flexed  upon  the  abdomen, 
which  was  distended  and  tympanitic.  All  of 
them  recovered. 

Preble  gives  the  history  of  case  in  which  men- 
ingitis, pericarditis  and  multiple  arthritis  were 
associated.  The  patient,  a  female  forty-three 
years  of  age,  suddenly  developed  severe  frontal 
headache  and  vomiting,  the  latter  continuing  for 
36  hours.  There  were  well-marked  delirium, 
rigors,  pain,  and  redness  of  the  joints.  The  urine 
contained  a  trace  of  albumin,  fine  and  coarse 
granular  casts.  The  pupils  were  unequal,  the 
right  being  the  largest;  both  reacted  to  light 
however.  There  was  rigidity  of  the  neck,  but  no 
paralysis.  Kernig's  sign  was  absent.  There  were 
slight  external  strabismus,  right-sided  ptosis, 
choked  discs,  and  the  head  was  turned  to  the 
right.  Lumbar  puncture  revealed  extracellular 
pneumococci..  Both  bases  were  the  seat  of 
pneumonic  consolidation.  The  heart  was  normal 
with  the  exception  of  accentuation  of  both  sounds. 
Pericardial  friction  was  noted.  Puncture  of  the 
left  wrist  joint  revealed  the  presence  of  pneu- 
mococci in  the  whitish  muco-pus  that  exuded. 
Smears  of  the  blood  also  showed  the  presence  of 
pneumococci.  The  autopsy  revealed  a  small  puru- 
lent pericardial  effusion.  Involvement  at  both 
bases  and  an  old  healed  tuberculous  nodule  at  the 
right  apex.   The  kidneys  showed  acute  degenera- 


tion, the  brain  a  diffuse  purulent  meningitis,  and 
the  joints  a  multiple  arthritis.  Bacteriological  ex- 
amination showed  pneumococci  in  the  blood,  peri- 
cardium, meninges  and  in  the  joints. 

In  another  case  observed  by  Preble,  there  were 
purulent  cerebro-spinal  meningitis,  acute  endo- 
carditis, pulmonary  edema,  and  cloudy  swelling 
of  the  kidneys  at  necropsy.  The  following  clini- 
cal history  was  obtained :  The  right  eye  was 
closed ;  the  heart  was  normal,  as  was  also  the 
spleen.  Friction  and  dulness  were  heard  over 
the  left  lower  lobe.  The  liver  was  slightly  en- 
larged. The  pulse  was  80,  temperature  1020  F., 
respiration  32,  all  rising  gradually  until  death. 

Complications  During  the  Course  of  the  Dis- 
ease.— The  complications  arising  during  the 
course  of  croupous  pneumonia  are  alike  in  the 
adult  and  in  the  child,  generally  being  pneumo- 
coccus  infections  or  intoxications.  While  each  de- 
cade of  age  seems  to  have  its  characteristic  train 
of  nervous  manifestations,  the  complications  ap- 
pear in  both  with  such  a  uniformity  as  to  exclude 
separation  into  the  complications  of  children  and 
adults.  The  complications  occurring  during  the 
course  of  the  disease  are  also  grouped  not  ac- 
cording to  age,  but  classified  according  to  the 
anatomical  location  of  the  lesion. 

In  many  of  the  cases  of  pericarditis  occurring 
in  the  course  of  croupous  pneumonia,  the  edge  of 
the  lung  overlying  the  pericardium  is  found  in 
a  state  of  pleuro-pneumonia,  and  for  this  reason 
pericardial  involvement  is  supposed  to  be  due, 
in  many  cases,  to  direct  extension ;  it  may  also  be 
the  result  of  general  infection  or  metastasis  by 
the  blood  vessels.  The  existence  of  pericarditis 
may  be  unsuspected  during  life  and  only  dis- 
covered postmortem.  There  are  no  early  charac- 
teristic symptoms  but  pain  and  precordial  distress 
are  sometimes  present.  The  diagnosis  must  be 
made  chiefly  from  the  local  physical  signs.  Fric- 
tion may  be  heard  in  dry  pericarditis  or  before 
effusion  is  considerable.  When  the  accumulation 
is  extensive,  definite  increase  in  the  area  of 
cardiac  dulness  is  clear.  Not  rarely,  however, 
the  presence  of  either  of  these  complicating  sec- 
ondary infections  may  be  unsuspected  during  the 
patient's  life.  Thus  Thayer23  was  only  made  ac- 
quainted with  the  presence  of  pericarditis  in  one 
of  his  cases  of  croupous  pneumonia,  when  the 
autopsy  disclosed  a  thick  layer  of  pyogenic  mem- 
brane over  the  visceral  pericardium,  with  a  large 
quantity  of  pus  in  the  pericardial  cavity.  In 
Manges'24  case,  in  which  the  right  base  and  left 
apex  were  affected,  the  disease  followed  the  typi- 
cal course  until  resolution  occurred.  At  this 
time  a  friction  murmur  was  discernible  at  the 
base  with  an  irregular  pulse.  About  the  23d  day 
there  was  an  acceleration  of  the  heart  beat  and 
symptoms  of  sepsis  were  apparent.  One  week 
later  the  following  phenomena  were  observed : 
pronounced  dyspnea,  vomiting,  irregular  pulse, 
and  a  marked  increase  in  the  area  of  cardiac  dul- 
ness. Paracentesis  was  performed  and  eighteen 
and  one-half  ounces  of  fluid  were  removed.  An 
examination  of  this  exudate  showed  that  it  con- 
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tained  a  pure  culture  of  Frankel's  pneumococcus. 
Relief  was  temporary,  but  rapid  recovery  fol- 
lowed the  operation  of  pericardiotomy,  when 
forty  ounces  more  of  the  fluid  were  removed 
from  the  sac.  In  the  case  of  Fawcett  and  Stew- 
ard25 the  disease  was  marked  at  the  right  base. 
Friction  sounds  were  absent.  Ten  days  later  ex- 
ploration was  decided  upon  owing  to  a  marked  in- 
crease in  the  area  of  pericardial  dulness.  Upon 
pressure  an  exquisite  tenderness  was  elicited  over 
the  epigastrium.  Exploratory  puncture  revealed 
the  presence  of  pus.  A  portion  of  the  fifth 
costal  cartilage  on  the  left  side  was  removed ;  the 
infected  area  was  incised  and  drained.  Fourteen 
days  later  an  empyema,  small  and  localized,  and 
due  to  streptococcus  invasion  was  discovered  on 
the  right  side.  The  autopsy  showed  that  the  peri- 
cardium was  rapidly  clearing  up.  Sturgis26  has 
reported  a  case  of  pronounced  pericarditis  in  an 
alcoholic  who  suffered  from  the  graver  nervous 
manifestations,  so  often  encountered  in  persons 
addicted  to  alcoholic  excess.  Venturi's27  case  had 
a  meningitis  complicating  the  pericarditis.  Con- 
valescence proceeded  until  the  16th  day,  when 
rigors  occurred  in  conjunction  with  an  elevation 
of  temperature  which  was  the  warning  signal 
of  an  effective  process.  This  infection  proved 
itself  to  be  pericarditis,  associated  with  a  menin- 
gitis. The  exudate  was  proved  to  contain  the 
pneumococcus  by  culture  tests  and  by  the  subse- 
quent inoculations  of  rabbits  with  this  exudate. 
It  may  furthermore  be  stated  that  in  an  elaborate 
study,  Myers28  has  found  that  in  500  cases,  58 
per  cent,  were  bilateral  and  that  27  per  cent,  re- 
sulted fatally.  Pericarditis  was  observed  in  11 
of  these  cases  and  endocarditis  was  present  in  41 
cases.  Of  these  the  mortality  was  40  per  cent.. 
At  the  Mt.  Sinai  Hospital  out  of  six  cases  of 
pyopericarditis,  there  were  three  recoveries.  Sat- 
terthwaite29  has  reported  55  fatal  cases  of  croup- 
ous pneumonia,  death  in  10  of  these  cases  being 
directly  attributable  to  the  involvement  of  the 
pericardium. 

As  has  just  been  observed  the  occurrence  of 
endocarditis  is  a  not  infrequent  and  important 
accompanying  condition  of  croupous  pneumonia. 
In  Sainsbury's30  case,  three  days  after  the  ter- 
mination of  the  pneumonia,  there  occurred  rigors, 
elevation  of  temperature,  profuse  sweating  and 
pain  in  the  left  axilla ;  there  was  a  daily  chill  and 
an  exacerbation  in  the  temperature  to  1030  F. 
or  over;  falling  again  rapidly.  There  was  ab- 
sence of  tubercle  bacilli  in  the  sputum.  At  the 
20th  day  a  blowing  sound  was  heard  at  the 
base,  which  was  systolic  in  time.  Exploratory 
puncture  of  the  pleura  revealed  some  blood- 
stained fluid.  The  temperature  rose  to  105  °  F., 
with  coldness  and  lividity  of  the  extremities. 
Examination  of  the  eyes  revealed  unequal  pupils, 
external  strabismus,  and  an  absence  of  optic  neu- 
ritis. Before  death  the  temperature  attained  a 
height  of  1060  F.  The  autopsy  showed  a  healthy 
brain,  with  the  lesions  of  meningitis,  especially 
well  marked  upon  the  convex  surface;  no  actual 
pus  could  be  found.    The  heart  was  softened  and 


showed  friability.  Greenish  vegetations  were 
present  upon  the  aortic  segments,  complicated  by 
a  small  aneurism  of  the  valve.  The  lungs  showed 
the  usual  pathological  changes  incident  to  this  in- 
fection. There  were  dense  pleural  adhesions  upon 
the  right  side.  Microscopically  there  were  found 
a  large  number  of  short  bacilli  all  of  one  kind, 
arranged  end  to  end  or  jn  short  chains.  The 
meningeal  exudate  showed  the  presence  of  pus 
cells  and  a  limited  number  of  various  micro- 
organisms. Cultivation  yielded  the  staphylococ- 
cus pyogenes  aureus. 

A  case  of  pyopericardium  complicating  pneu- 
monia reported  by  McConnell31  had  the  follow- 
ing history:  The  patient,  aged  thirty-three  years; 
crisis  occurred  on  the  ninth  day.  On  the  day  fol- 
lowing there  was  evident  a  pericardial  friction 
sound,  with  absence  of  endocardial  murmurs.  On 
the  twentieth  day  there  was  found  a  large  peri- 
cardial effusion,  which  gradually  increased  with 
an  abatement  of  the  pulmonary  symptoms.  Peri- 
cardial dulness  extended  from  the  upper  margin 
of  the  second  rib  above,  to  the  liver  below ;  the 
latter  was  depressed  about  two  inches.  At  the 
level  of  the  fourth  rib,  the  dulness  extended  from 
a  point  one  and  three-quarter  inches  to  the  right 
of  the  sternum,  to  a  point  one  inch  to  the  left 
of  the  nipple.  The  patient  was  unable  to  swallow 
solid  or  liquid  food,  as  it  produced  pain  and  fre- 
quently regurgitation  through  the  nose.  Para- 
centesis was  performed  and  six  ounces  of  creamy 
pus  were  removed,  Frankel's  pneumococcus  was 
found  in  pure  culture.  The  fluid  gradually  re- 
accumulated  ;  incision  was  performed,  and  sixty- 
six  ounces  of  pus  were  evacuated;  a  drainage- 
tube  was  inserted  and  improvement  took  place. 
There  was  little  constitutional  disturbance. 

Garrod32  made  cultures  from  the  pus  in  the 
middle  ear  and  from  the  heart's  blood,  and  found 
colonies  of  pneumococcus,  some  streptococci  and 
the  bacillus  coli  communis.  Sections  of  the  car- 
diac vegetations  revealed  numerous  diplococci. 
Septicemia  with  ulcerative  endocarditis  is  dis- 
cussed by  Purser,33  who  found  that  the  crisis  upon 
the  ninth  day  was  associated  with  partial  col- 
lapse, and  that  10  days  later,  a  murmur  in  the 
aortic  area,  systolic  in  time,  was  present,  which 
became  progressively  louder.  Prostration,  de- 
lirium, and  pyemia  ushered  in  the  fatal  termina- 
tion. Much  interest  was  centered  in  the  autopsy ; 
encapsulated  pneumococci  were  present  in  every 
organ  under  examination.  Adhesions  had  com- 
pletely obliterated  the  pericardial  sac.  The 
auricles  were  soft  and  friable.  The  right  pos- 
terior cusp  of  the  aortic  valve  was  filled  with 
vegetations  and  revealed  a  perforation.  Marked 
splenic  enlargement  with  infarcts  were  observed. 
Ah  infected  embolus  showing  the  presence  of 
pneumococci  was  discovered  in  the  primary 
branch  of  the  splenic  artery.  Finley's34  case 
pointed  strongly  to  the  existence  of  a  malignant 
endocarditis  when  he  found  that  two  distinct 
rigors  had  taken  place  upon  the  nth  day  of  the 
disease.  In  this  case  large  polypoid  vegetations 
were  massed  upon  the  tricuspid  valve  with  ab- 
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sence  of  dilatation  or  stenosis.  Lance-shaped 
diplococci  were  found ;  they  were  about  twice  the 
size  of  the  pneumococcus,  suggesting  the  so- 
called  involution  forms.  Osier38  in  his  Goul- 
stonian  lectures  avers  that  54  out  of  209  cases 
showed  the  presence  of  endocarditis.  Netter38 
has  collected  records  of  73  cases  in  50  years.  In 
seven  the  valvular  vegetations  revealed  that 
throughout  their  entire  thickness  the  lanceolate 
lozenge-shaped  bacilli  found  a  habitat,  disposed 
in  pairs.  Their  enclosing  capsule  resisted  the  ac- 
tion of  stains.  The  same  organism  was  also 
found  in  the  lungs. 

Clarke37  reports  a  case  of  croupous  pneumonia 
with  general  infection  in  a  case  in  which  there 
were  found  after  death  resolving  pneumonia, 
meningitis,  and  acute  endocarditis  of  the  mitral 
valve.  In  these  lesions  the  pneumococcus  was 
found.  The  complication  came  on  ten  days  after 
the  onset  of  pneumonia.  Clarke  further  states 
that  in  his  experience  of  this  complication  it  did 
not  appear  at  the  onset,  but  was  a  secondary  phe- 
nomenon. We  may,  therefore,  conclude  that  en- 
docarditis is  the  result  of  direct  action  of  the 
pneumococcus  or  its  products  upon  the  endo- 
cardium. This  complication  is  commonly  asso- 
ciated with  general  infection,  and  the  blood  fre- 
quently is  found  to  contain  the  pneumococci 
which  are  deposited  in  the  endocardial  vege- 
tations. 

Endocarditis  may  be  present  without  evidences 
of  its  existence,  phvsical  signs  may  be  absent  and 
temperature  variations  can  hardly  be  character- 
istic during  the  active  stage  of  the  pneumonia, 
but  may  become  apparent  after  the  defervescence. 
The  association  of  endocarditis  and  meningitis  as 
pointed  out  by  Osier  is  interesting;  while  endo- 
carditis is  associated  with  meningitis  in  seven- 
ninths  of  the  cases;  meningitis  developing  as  a 
primary  complication  is  not  to  the  same  extent 
accompanied  by  endocarditis. 

The  pulmonary  lesions  of  croupous  pneumonia 
extend  to  the  visceral  pleura  with  such  frequency 
that  pleuritis  can  hardly  be  termed  a  complication 
of  the  disease,  but.  rather,  a  part  of  the  morbid 


dry  stage  pleural  friction  may  be  heard  upon 
deep  inspiration.  Of  the  subjective  symptoms 
pain,  increased  by  attempts  at  deep  inspiration,  is 
rather  constant ;  occasionally  paroxysms  of  cough 
accompany  effusions  into  the  chest. 

A  remarkable  case  of  pleuropneumonia,  com- 
plicated with  pleuritic  effusion  of  the  opposite 
side,  is  reported  by  Sellew.38  A  child  nine 
months  old,  became  suddenly  ill.  Vomiting, 
diarrhea  and  tonsillitis  were  noted  at  the  onset, 
but  four  days  later  labored  respiration  and  a 
short  cough  developed.  The  local  physical  signs 
were  limited  to  a  small  area  on  the  right  side, 
where  dulness,  bronchial  breathing  and  a  few 
mucus  rales  were  found.  The  child  died  upon 
the  fifth  day  and  the  autopsy  revealed  a  left 
pleural  effusion  serous  in  character,  amounting 
to  three  ounces,  which  compressed  the  lung  to 
such  an  extent  that  the  anterior  half  only  was 
aerated.  The  right  lung  was  the  seat  of  ex- 
tensive and  severe  pleuropneumonia,  the  entire 
lung  being  in  a  condition  of  red  hepatization, 
without  any  aerated  portion.  The  peri-  and 
endocardium  were  found  perfectly  normal.  The 
physical  signs  of  serous  and  purulent  effusions 
are  identical  and  exploratory  puncture  is  the  only 
positive  means  of  discrimination. 

Cases  terminating  in  empyema  frequently  end 
by  lysis,  rather  than  by  crisis,  and  the  temperature 
of  defervescence  merges  into  a  fever  of  the  re- 
mittent type,  which  may  continue  with  a  morn- 
ing rise  and  an  evening  exacerbation  until  the 
pus  is  evacuated.  Rigors  or  chills  are  not  com- 
mon ;  in  fact  they  are  Usually  absent.  The  fluid 
of  an  empyema  is  usually  sweet  pus;  pneumo- 
cocci have  been  usually  discovered,  associated 
with  pus  bacteria  in  some  instances,  while  in 
others  bacteriological  investigations  have  been 
entirely  negative. 

Empyema  as  a  complicating  process  is  worthy 
of  most  marked  attention.  The  prevalence  of  its 
occurrence  shows  that  a  closer  study  of  the  sub- 
ject is  desirable.  The  following  statistical  table 
prepared  by  White,39  taken  from  the  enormous 
clinic  of  Guv's  Hospital,  merits  careful  attention : 


1898  1897     1896  1895  i?94  1893  1892  1891  1890  1889  1888  1887  1886     1885  1884  1883 

Total  number  of  cases  of  croupous  pneumonia.  •  ■     122  115      114  100  67  182  88  108  88  60  43  72  48        39  26  69 

Cases  complicated  by  empyema 3  73  6  2  9  2  6  1  1  1  2     1  1 

Percentages 2.46  6.08     3.63  6.0  3-0  4-9«  2.27  5.5  1.13  1.6  2.3  2.0    3.8  1.4 


process.  Much  of  the  pain  experienced  through- 
out the  course  of  the  disease  is  pleurogenic,  and 
the  extremely  rapid  respiration  characteristic  of 
pneumonia  is  in  part  dependent  upon  the  effort 
of  the  patient  to  restrain  the  respiratory  act.  The 
pleural  inflammation  is  usually  attended  with 
some  serous  effusion,  but  not  in  sufficient  quantity 
to  give  characteristic  local  signs ;  rarely  is  the 
accumulation  sufficiently  extensive  to  cause  dis- 
placement of  the  heart  or  liver  or  to  obliterate 
Traube's  semi-lunar  space. 

In  extensive  accumulations  there  is  an  absence 
of  respiratory  sounds ;  decreased  or  absent 
resonance  and  fremitus.  Skodaic  resonance  may 
be  present  at  the  summit  of  the  effusion.    In  the 


In  45  cases  of  empyema,  the  main  symptom 
was  an  elevation  of  temperature,  and  following 
the  crisis  a  morning  elevation  of  i°  or  2°  F.  An 
evening  exacerbation  of  from  2°,  40  or  50  F. 
occurred.  This  continued  until  the  evacuation  of 
the  pus.  One  case  in  the  45  had  an  unsuspected 
pyopericardium.  Three  of  the  45  developed 
pneumococcic  endocarditis.  One  of  these  showed 
no  valvular  lesion,  but  the  presence  of  infecting 
aneurisms  denoted  general  infection ;  another 
showed  gluteal  abscess  (pneumococcic)  and  the 
third  resulted  in  pneumococcic  inflammation  of 
the  ankle. 

Hood40  presents  seven  interesting  cases  worthy 
of  consideration.     In  one  instance  a  woman  six 
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months  in  pregnancy,  had,  in  the  third  week 
following,  a  pneumonia  that  terminated  by 
lysis,  marked  dyspnea,  and  displacement  of  the 
heart.  Aspiration  was  performed  and  two  pints 
of  sweet  pus  were  removed.  The  temperature 
gave  no  evidence  of  purulent  effusion.  In  the 
second  patient  there  was  displacement  of  the 
heart.  Aspiration  was  resorted  to  and  one  pint 
of  sweet  pus  was  drawn  off.  The  following  day 
two  additional  pints  were  removed.  In  a  third 
case,  four  ounces  were  obtained  by  the  hypo- 
dermic needle.  In  a  fourth  patient  with  vio- 
lent maniacal  delirium,  three  pints  of  pus 
were  aspirated  and  the  chest  freely  opened. 
Hood's  next  two  patients  ran  a  typical  course 
for  a  week  and  ten  days  respectively.  In  neither 
case  was  a  septic  temperature  evidenced.  In  the 
one  instance  a  pint  of  sweet  pus,  followed  the 
next  day  by  the  removal  of  two  additional  pints ; 
in  the  other  case  four  ounces  were  aspirated. 
The  last  of  this  series  was  a  case  in  which  con- 
valescence was  interrupted  by  pericarditis.  On 
the  28th  day  of  the  disease  a  cough,  resembling 
whooping-cough,  developed;  a  free  opening  on 
the  35th  day  was  resorted  to  and  three  pints  of 
pus  were  aspirated. 

Penzoldt41  says  that  in  a  number  of  cases  where 
empyema  was  the  complication,  the  infection  pre- 
sented a  most  severe  type.  In  some  of  these 
cases  the  characteristic  temperature  fall,  indica- 
tive of  the  crisis,  failed  to  evince  itself,  but  as  is 
often  the  case,  nothing  else  pathological  pre- 
sented itself  to  cause  a  suspicion  of  the  presence 
of  pus.  He  believes  when  dulness  continues,  it 
is  imperative  to  explore,  especially  when  in  con- 
junction with  this  physical  sign  is  found  asso- 
ciated persistent  bronchial  breathing  with  evi- 
dences of  some  fever  and  loss  of  strength  and 
flesh. 

Drummond42  makes  mention  of  a  case  which 
illustrates  the  value  of  puncture  in  obscure  cases. 
In  the  second  case,  a  male,  aged  nineteen  years, 
had  an  exacerbation  of  temperature  on  the  sev- 
enth day.  There  were  then  noted  restlessness, 
delirium,  cyanosis,  and  physical  signs  pointing  to 
involvement  of  the  right  middle  and  upper  lobes 
by  extension.  Lysis  began  on  the  eleventh  day. 
Exploration  of  the  chest  was  performed  and  pus 
obtained.  Paracentesis  was  determined  upon  and 
thirty  ounces  of  pus  were  withdrawn.  A  negative 
result  was  obtained  by  puncture  upon  the  fourth 
day;  the  same  result  was  given  eight  days  later. 
Gradually  the  dulness  disappeared.  The  patient 
made  a  good  recovery.  Bradley's43  case  had 
croupous  pneumonia  with  pleural  involvement. 
The  patient  gave  a  history  of  alcoholism,  and 
there  was  bulging  of  the  chest  wall,  with  dulness 
on  percussion.  Aspiration  failed  to  give  any  evi- 
dence of  fluid  accumulation.  Three  days  later 
the  temperature  rose  from  100  to  103. 2°  F. 
Twenty  days  following  the  crisis,  pus  was  evacu- 
ated through  a  bronchus.  Eight  ounces  were 
expectorated  in  the  24  hours,  gradually  decreas- 
ing until  the  13th  day,  when  it  ceased  entirely. 
After  rupture,  the  convalescence  progressed  fa- 
vorably. 


Luigi  Mazotti44  tells  of  three  robust  men  of 
thirty-four  or  thirty-five  years  of  age  in  whom 
empyema  revealed  itself  two  days  after  defer- 
vescence. In  all  three  cases,  the  pus  burrowed  its 
way  into  the  bronchial  tubes  without  any  evi- 
dence of  pneumothorax,  and  in  three  or  four 
months  perfect  recovery  ensued.  In  one  case, 
that  of  an  enfeebled  man  aged  sixty-two  years, 
the  case  terminated  fatally.  Chills  and  pains 
were  absent  and  there  was  but  little  dyspnea.  A 
creamy  pus,  greenish  but  odorless,  was  found. 
Croupous  pneumonia  followed  by  empyema,  with 
crisis  upon  the  tenth  day,  without  amelioration 
in  the  general  symptoms  is  recorded  by  Holt45. 
The  patient,  a  girl  of  two  years  of  age,  presented 
exaggerated  breathing  over  the  left  lung,  and  a 
markedly  dull  note,  amounting  to  almost  actual 
flatness,  with  the  exception  of  the  extreme  apex, 
where  percussion  elicited  tympany.  There  was 
displacement  of  the  heart  to  the  left.  Pus  was 
discovered  by  exploratory  puncture.  A  half  pint 
of  pus  was  evacuated  by  incision.  Improvement 
was  evident  for  a  few  days,  followed  by  a  fluctu- 
ation in  the  temperature  curve  between  1030  and 
105  °  F.  for  a  period  of  five  days,  at  the  end  of 
which  time  the  pneumonia  terminated  fatally  on 
the  2 1st  day  of  the  illness. 

Gangrene  and  Abscess  Formation  in  the  Lung. 
— These  are  two  very  important  and  serious  le- 
sions which  unfortunately  are  not  of  uncommon 
occurrence  in  connection  with  cases  of  croupous 
pneumonia.  Eisendrath46  has  analyzed  96  re- 
corded cases  of  pulmonary  abscess,  gangrene  and 
bronchiectasis  following  croupous  pneumonia. 
When  the  totals  are  computed  as  to  percentage 
of  recovery,  the  result  is  quite  striking,  especially 
in  the  more  acute  cases ;  they  are  as  follows : 

1 Per  Cent. ; — i 

Cases.  Recovered.  Impd.  Died. 

Acute  simple  abscess 25  96.0  4.0  •••• 

Acute  gangrenous  abscess 28  71.4  7.2  21.4 

Chronic  simple  abscesses 14  42.8  21.4  35.8 

Chronic    putrid    abscesses  with 

bronchiectases. 26  50.0  is-3  34-7 

Eisendrath  found  from  his  review  of  the  sub- 
ject that  the  symptoms  usually  came  on  after  the 
crisis  and  consisted  in  a  post-critical  rise  in  tem- 
perature which  then  became  remittent  in  type. 
The  sputum  became  purulent,  and  there  was  a 
distressing  cough  accompanied  by  expectoration 
of  pus  in  large  quantities.  If  the  abscess  cavities 
do  not  communicate  with  a  bronchus,  there  is  but 
little  expectoration.  There  is  in  all  cases  emacia- 
tion, loss  of  appetite  and  a  rapid  decline  in 
strength.  If  the  abscess  becomes  chronic,  there 
may  be  recurrent  attacks  of  fever,  with  a  great 
deal  of  expectoration. 

Physical  examination  is  rather  disappointing. 
The  pulmonary  lesions  following  pneumonia  are 
most  frequently  in  the  lower  lobes,  and  this  is  of 
some  aid.  There  are  no  typical  physical  signs, 
owing  to  the  fact  that  the  cavities,  be  they  due 
to  abscess,  gangrene  or  bronchiectasis,  may  be 
near  the  surface,  or  quite  deeply  situated,  and  may 
or  may  not  communicate  with  a  bronchus.  Dul- 
ness. decreased  respiratory  mumur,  vocal  reso- 
nance and  fremitus  are  present  in  the  majority  of 
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cases,  but  we  may  have  bronchial  breathing.  The 
most  reliable  sign  is  the  presence  of  large,  moist 
rales,  not  infrequently  metallic  in  character.  An- 
other striking  feature  is  the  variability  of  the 
physical  signs,  at  one  time  dulness  and  then  tym- 
pany at  the  same  spot.  Clubbed  fingers  develop 
quite  early,  as  do  also  pressure  symptoms  on  the 
heart,  liver  and  spleen. 

Gangrene  must  be  suspected  when  there  occurs 
a  rise  of  temperature,  a  few  days  after  the  crisis, 
and  the  breath  becomes  fetid.  The  sputum  is 
also  fetid  and  divides  itself  into  the  characteristic 
three  layers. 

In  bronchiectasis  following  pneumonia,  the 
sputum  may  be  fetid  at  times,  but  the  odor  is  not 
so  penetrating  and  there  are  no  elastic  fibers. 

The  physical  signs  of  the  three  conditions  are 
very  similar.  In  bronchiectasis  there  is  usually 
a  history  of  long-continued  expectoration  of 
large  quantities  of  pus.  This,  however,  is  not 
characteristic,  for  the  same  may  be  true  of 
chronic  simple  abscess.  The  frequency  of  hem- 
optysis in  cases  of  gangrene  is  due  to  the  fact 
that  the  vessels  are  more  apt  to  pass  freely 
through  the  cavity,  owing  to  the  more  rapid  de- 
struction of  tissue. 

The  following  two  cases  reported  by  Holt47  of 
gangrenous  termination  of  croupous  pneumonia 
are  not  without  interest : 

Case  1  was  that  of  a  female,  aged  two  years, 
who  had  a  maximum  temperature  of  1060  F.«On 
the  sixth  day  friction  sounds  were  recognized 
over  the  right  upper  lobe  with  indications  of  ex- 
tension into  the  middle  lobe  in  front  and  the 
lower  lobe  behind.  Upon  the  seventh  day  pro- 
nounced prostration  was  present  which  gradually 
became  intensified  until  the  occurrence  of  death, 
upon  the  12th  day.  Autopsy:  The  right  chest 
contained  16  ounces  of  sweet  pus,  which  occupied 
two  cavities;  the  smaller  one  just  below  the  ster- 
num contained  only  half  an  ounce.  The  visceral 
and  parietal  layers  of  the  pleura  were  covered 
with  a  thick,  shaggy  layer  of  fibrin  and  pus.  The 
only  abnormality  found  in  the  right  lung  was 
compression  of  the  lower  lobe.  The  entire  upper 
lobe  and  upper  half  of  the  middle  lobe  had  under- 
gone hepatization  and  presented  a  brownish-red 
color.  Upon  section,  the  upper  lobe  revealed 
three  or  four  gangrenous  areas  occupying  the 
center  Of  the  lobe.  The  largest  of  these  had  a 
diameter  of  three-quarters  of  an  inch.  An  evident 
antemortem  thrombosis  had  occurred :  there  be- 
ing discovered  in  the  largest  artery  that  led  to  this 
region  and  adherent  to  it  a  thrombus  with  white 
fibrin.  A  wedge-shaped  gangrenous  area  pre- 
sented itself  at  the  lower  border  of  the  upper 
lobe,  which  extended  to  the  surface  of  the  lung. 
A  similar  thrombus  was  found  in  the  vessel  here. 
Some  edema  of  the  left  lung  above  was  apparent 
with  congestion  below.  Microscopical  examina- 
tion of  the  lung  showed  preponderance  of  the 
fibrinous  elements,  the  alveoli  presenting  but 
few  round  and  epithelial  cells. 

Case  2. — Male,  three  years  of  age.  After  one 
week's  time  prostration  became  extreme  and  in 


two  weeks  terminated  fatally  from  pulmonary 
edema.  There  was  no  expectoration,  no  fetor, 
no  dropsy,  and  no  variations  from  the  normal 
amount  of  urine  passed.  Upon  postmortem  there 
was  found  a  sacculated  pleurisy,  occupying  the 
lower  and  posterior  regions  of  the  right  chest, 
containing  five  or  six  drams  of  a  dirty-brownish 
serum.  Throughout  almost  their  entire  extent 
both  lungs  were  adherent  to  the  chest  wall.  The 
left  lung  was  adherent  to  the  diaphragm.  The 
heart  was  not  displaced ;  the  pericardium  was 
normal.  The  right  lung  was  covered  with  a  thick 
false  membrane,  which  could  be  readily  stripped. 
Xo  crepitation  at  the  lower  half  of  the  lung  was 
present.  It  had  a  solid  consistency  and  sank 
in  water.  The  diaphragmatic  surface  showed 
two  irregular  circumscribed,  dark-gray  patches, 
softer  than  the  surrounding  tissue.  Gangrenous 
patches,  varying  in  size  from  a  pea  to  a  walnut 
were  scattered  throughout  the  lower  lobe.  There 
was  neither  a  gangrenous  odor  nor  any  obstruc- 
tion to  the  vessels.  About  four-fifths  of  the 
lower  lobe  was  gangrenous  and  when  washed 
with  water,  exhibited  a  honey-comb  appearance. 
The  left  lung  was  congested  and  covered  with 
thin  false  membrane;  there  was  no  enlargement 
of  the  bronchial  glands.  Heart  walls  and  valves 
were  normal ;  there  was  found  a  fatty  enlarged 
liver  and  marked  splenic  enlargement.  The  kid- 
neys were  almost  adult  size  and  showed 
changes  incident  to  acute  parenchymatous  ne- 
phritis ;  albumin  was  present  in  the  urine  in  the 
bladder.  Microscopically :  Large  quantities  of 
epithelium  from  the  pelvis  of  the  kidney  and  also 
from  the  kidney  itself  and  from  the  bladder  were 
present.  There  were  likewise  found  epithelial, 
hyaline  and  blood  casts.  Tubercles  could  not  be 
demonstrated. 

In  Perry's48  case  of  gangrenous  pneumonia  in 
a  man  aged  forty-five  years,  there  occurred 
hemoptysis  and  pyrexia.  Death  was  apparently 
produced  by  internal  hemorrhage.  Influenza 
probably  brought  on  the  attack  of  pneumonia. 
At  the  autopsy  52  ounces  of  clotted  blood  were 
found  in  the  right  pleural  cavity,  which  com- 
municated with  the  lung  by  a  small  opening. 

Goelet's49  case  gave  a  history  of  alcoholism. 
A  male,  twenty-three  years  old,  on  the  16th  day 
of  the  attack  developed  offensive  expectoration. 
In  a  short  time  unmistakable  symptoms  of  pul- 
monary gangrene  appeared.  The  patient  recov- 
ered. 

In  Squire's  case,  a  male  of  thirty-four  years, 
pleuritis  occurred,  but  resolution  failed  to  evince 
itself  at  the  usual  time.  During  the  middle  of 
the  fourth  week  there  was  fe'tor  of  the  breath : 
the  sputa  was  purulent  and  of  an  emerald  green 
hue.  It  exhaled  a  fetid  odor;  violent  par- 
oxysms of  cough  were  present,  and  upon  one  oc- 
casion expectoration  of  one  pint  of  this  sputum 
occurred.  Five  months  later  the  man  was  appar- 
ently well  and  was  occupied  at  his  usual  vocation. 

In  Thorp's  case.50  a  boy  of  fifteen  years,  pul- 
monary gangrene  began  upon  the  seventh  day. 

In  Brookhouse's51  case  the  patient  enjoyed  but 
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a  partial  recovery.  Two  months  later  dyspnea 
developed,  with  violent  paroxysms  of  coughing 
and  expectoration  of  a  dark-colored,  fetid,  puru- 
lent fluid.  A  large  cavity  was  discovered  at  the 
base  of  the  left  lung  (the  upper  lobe  was  nor- 
mal). Upon  aspiration  a  violent  explosion  of 
air  occurred  with  the  escape  of  three  drams  of 
fetid  pus.  The  case  ended  fatally  at  the  end  of 
the  third  month.  Postmortem  examination 
showed  the  right  lung  in  its  entire  extent  ad- 
herent to  the  chest  wall.  The  upper  lobe  of  the 
left  lung  was  free  from  adhesions.  The  lower 
lobe  was  so  densely  attached,  that  in  efforts  of  re- 
moval the  tearing  of  the  dense  adhesions  rent  the 
tissue  asunder.  A  cavity  of  the  dimensions  of  a 
cup,  occupied  the  whole  of  the  left  base ;  the  wall 
was  smooth  and  was  free  from  pus.  Adjacent 
lung  tissue  was  almost  black  and  solid.  The 
right  lung  was  engorged  and  edematous.  On 
incision  at  the  base,  pus  could  be  forced  out.  A 
male  patient,  aged  thirty-nine  years,  is  reported 
by  Fisher52  as  presenting  the  following  signs : 
Decidedly  albuminous  urine  was  present  with  the 
usual  symptoms  characterizing  the  typical  onset 
and  early  course.  Upon  the  14th  day,  the  sputa 
had  a  decidedly  gangrenous  odor.  Dulness  ex- 
tending to  the  base,  with  amphoric  breathing  at 
the  upper  and  middle  third  was  present.  There 
was  also  pectoriloquy  in  this  situation.  There 
were  marked  remissions  and  exacerbations  in  the 
temperature,  variations  attendant  upon  copious 
and  exhausting  sweats.  Upon  the  23d  day  the 
temperature  became  normal,  and  convalescence 
began,  with  resulting  pulmonary  resonance  over 
the  entire  right  lung.     The  patient  recovered. 

De  Jersey53  treated  a  child  twenty-one  months 
old  with  a  tuberculous  family  history  on  both 
sides  of  the  family.  Eight  weeks  antecedent  to 
the  attack  the  child  was  a  sufferer  with  severe  at- 
tacks of  dyspnea,  anorexia,  fever  and  cyanosis  of 
the  lips.  There  was  absence  of  expectoration. 
Wooden  dulness  over  the  whole  left  chest, 
but  no  cardiac  displacement  was  present.  The 
left  chest  was  one  quarter  of  an  inch  larger  than 
the  right.  Exploration  was  performed  and  fetid 
pus  evacuated  to  the  extent  of  one  dram.  The 
temperature  fell  after  the  withdrawal.  When 
the  dressing  was  renewed,  a  thick  brownish  dis- 
charge of  offensive  odor  was  noted.  Offensive 
diarrhea  and  vomiting  were  present.  Forty- 
eight  hours  before  death  the  breath  became 
extremely  offensive  and  fetid.  At  the  au- 
topsy the  left  lung  was  found  solid,  and  the 
tubes  were  widely  dilated  and  thickened,  and 
contained  a  large  amount  of  pus.  Gangrenous 
patches  were  scattered  over  the  lung,  emitting  a 
fetid  odor.  The  pleura  was  everywhere  adher- 
ent. Bronchitis  was  discoverable  in  the  right 
lung.  No  tubercles,  emboli,  or  thrombi  were 
present. 

Syers'54  case  was  that  of  a  lad  of  eleven  years, 
who  developed  marked  dyspnea  upon  the  sixth 
day.  Pain  in  the  right  axillary  region  became 
suddenly  apparent;  there  were  also  present 
coughing,  retching  and  vomiting,  resulting  in  the 


expulsion  of  large  quantities  of  extremely  offen- 
sive pus.  The  breath  gave  out  a  fetid  exhala- 
tion. A  cavity  was  discovered  at  the  apex  of  the 
right  lower  lobe.  The  temperature  fluctuated 
between  1010  and  1020  F.  with  free  diaphoresis 
at  night.  At  the  end  of  one  month  temperature 
became  normal  and  recovery  rapid.  Microscop- 
ical examination  revealed  pus  corpuscles  and 
elastic  fibers  in  the  pus. 

Edson55  has  reported  a  case  of  a  girl  aged 
eight  years,  where  delayed  resolution  was  ob- 
served. For  weeks  the  patient  had  been  lying 
upon  the  affected  side,  and  exhibited  the  follow- 
ing well  marked  symptoms :  Suppressed  cough, 
scanty  frothy  mucus,  and  a  small  amount  of 
tenacious  yellow  sputa.  The  urine  was  scanty 
and  albuminous,  and  there  was  edema  of  the  feet. 
Between  the  first  and  second  rib  and  three-quar- 
ters of  an  inch  to  the  right  of  the  sternum,  an 
abscess  was  discovered,  about  the  size  of  a  hick- 
ory nut.  The  walls  were  thick  and  firm,  afford- 
ing a  synchronous  expansion  and  contraction 
with  the  respiratory  movement.  Five  days  later 
a  still  larger  abscess  was  observed,  occupying  a 
position  one  and  one-half  inches  below  the  right 
nipple;  the  following  day  rupture  occurred,  re- 
sulting in  the  discharge  of  two  pints  of  pus ;  this 
exudate  spurted  from  the  orifice  when  the  pa- 
tient, by  forcible  expiratory  efforts,  brought  on  a 
paroxysm  of  cough,  and  when  the  cavity  was 
void  of  its  contents  there  was  noted  the  free  pass- 
age of  a  current  of  air,  which  effected  its  way 
through  a  bronchus,  and  thence  to  the  trachea. 
There  was  a  complete  adherence  of  chest  wall 
and  pleura.  Pus  could  not  escape  internally.  The 
first  abscess  to  appear  was  the  first  to  disappear, 
resulting  in  a  marked  improvement  in  the  pa- 
tient's condition.  In  one  month  the  child  was  up 
and  about  and  in  four  months  complete  recovery 
was  reported. 

Molson's56  patient  perished  upon  the  eleventh 
day.  The  patient,  a  female  of  thirty-five  years, 
began  the  expectoration  of  a  very  offensive  puru- 
lent exudate  upon  the  tenth  day  of  the  disease, 
accompanied  by  a  drop  in  the  temperature 
from  1040  to  990  F.  Upon  postmortem  the  fol- 
lowing changes  were  observed :  Extensive 
pneumonia  of  the  right  lung,  the  lower  lobe  pre- 
senting at  its  lateral  aspect  the  existence  of  a 
large  ragged  abscess  cavity.  Serous  membrane 
involvement  was  disclosed  in  the  recently  in- 
flamed pericardium ;  the  right  side  of  the  dura 
mater  showing  internally  the  presence  of  a  thin 
film  of  inflammatory  lymph. 

Eisner57  has  reported  two  cases.  The  first  of 
these  was  an  attack  of  croupous  pneumonia, 
in  a  man  of  thirty-four  years,  with  marked 
cardiac  asthenia.  The  patient  stated  that  he  was 
of  temperate  habits.  Four  days  following  crisis, 
there  was  thought  to  be  in  the  middle  lobe  of  the 
right  lung  an  accumulation  of  pus.  This  was 
confirmed  by  exploratory  puncture,  the  abscess 
cavity  was  incised  and  drained  and  perfect  re- 
covery resulted.  In  the  second  case  reported  by 
this  physician,  the  patient,  a  man  of  twenty-six 
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years,  gave  a  distressing  previous  history.  Ad- 
dicted to  the  continuous  use  of  cocaine,  a  slave  to 
absinthe,  giving  a  clear  history  of  specific  disease 
and  alcoholic  excesses,  though  no  existence  of  a 
tuberculous  diathesis,  the  patient  suffered  an  at- 
tack of  delirium  tremens  upon  the  third  day  of 
the  disease.  Microscopical  examination  revealed 
pneumococci  and  staphylococci  in  the  sputum 
upon  the  sixth  day  of  the  disease,  with  profuse 
perspiration  and  the  occurrence  of  crisis.  The 
delirium  tremens  at  this  time  became  markedly 
modified,  the  mind  becoming  clear  a  few  hours 
later.  Upon  deep  inspiration,  intense  pain  was 
experienced  at  the  infra-scapular  and  infra-axil- 
lary regions  of  the  right  side.  Elevation  of  tem- 
perature to  1040  F.  with  a  well  defined  chill  oc- 
curred subsequently,  with  the  re-occurrence  of 
symptoms  indicative  of  delirium  tremens,  in  con- 
junction with  a  short  and  unproductive  cough. 
Involvement  of  the  left  apex  intensified  the 
symptom-complex  upon  the  tenth  day;  leucocy- 
tosis  which  had  disappeared  upon  crisis  again 
evinced  itself,  and  the  presence  of  bloody  sputum 
was  observed.  Exploratory  puncture  revealed 
the  existence  of  pus  in  the  right  lung,  but  a  nega- 
tive result  followed  incision  of  the  pleura;  a  few 
pleural  adhesions  could  be  demonstrated.  At  the 
most  dependent  part  of  the  base  an  abscess  could 
be  detected.  A  half-pint  of  dirty,  fetid  pus  was 
evacuated,  and  this  was  followed  by  the  institu- 
tion of  drainage,  which  was  continued  for  about 
two  months.  Recovery  was  reported.  This  same 
physician  in  a  series  of  150  cases  of  croupous 
pneumonia,  finds  the  occurrence  of  abscess  for- 
mations in  but  three  cases,  and  Sello58  who  has 
collected  750  cases,  reports  that  in  them  he  has 
found  11  instances  of  abscess,  thus  giving  a 
percentage  of  1.5. 

(To  be  Continued  ) 
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OBSTETRICS  AND  GYNECOLOGY. 
Myomata  and  Pregnancy. — The  decision  of  the 
operability  of  fibromyomata  of  the  uterus  is  difficult 
even  in  the  presence  of  modern  advanced  technic,  but 
when  pregnancy  occurs  to  complicate  the  proposition 
the  seriousness  of  the  clinical  question  is  enhanced. 
Submucous  myomata  by  altering  the  endometrium  usu- 
ally prevent  conception;  subserous  forms  have  no  effect 
on  impregnation  but  may  interfere  with  later  pregnancy 
and  delivery,  while  interstitial  masses  especially  about 
the  lower  segment  of  the  corpus  or  in  the  cervix  com- 
monly cause  very  great  obstruction  in  the  parturient 
passage.  Dr.  Urichin  of  Charkow  (C'blatt  f.  Gynak., 
1902,  No.  25)  briefly  reports  such  a  case:  The  thirty- 
five-year-old  woman  began  menstruation  at  sixteen 
years  of  age  and  continued  it  normally ;  married  at 
twenty-six,  when  painful  and  profuse  menses  began ;  in 
May,  1901,  bleeding  began  and  persisted  eight  weeks ; 
last  period  Sept.  10,  1901.  Pregnancy  present  with  vesi- 
cal symptoms.  Palpation  disclosed  a  goose-egg-sized 
subserous  tumor  near  the  fundus  on  the  right,  and 
another  hard  mass  on  the  posterior  aspect  of  the  organ ; 
and  the  fetal  head  in  the  anterior  vaginal  fornix.  Aus- 
cultation showed  the  uterine  souffle  and  fetal  heart 
sounds.  The  urine  contained  albumin,  casts  and  renal 
elements.     Diagnosis:     fibromyoma   uteri   gravidi    cum 


nephritis.  Without  this  complication  the  pregnancy 
would  have  been  allowed  to  terminate  and  a  Cesarian 
section  undertaken.  Interference  was  however  under- 
taken at  once.  The  uterus  was  amputated  just  distal  to 
the  internal  os  so  as  to  remove  another  tumor  in  it.  The 
recovery  was  complete.     One  mass  was  sarcomatous. 

Folliculoma  Ovarii. — This  term  was  first  sug- 
gested for  all  those  tumors  of  the  ovary  where  one 
finds  certain  cells  resembling  egg  cells.  W.  E.  Fother- 
gill  (Jour,  of  Obstet.  and  Gynaec.  of  the  Brit.  Empire, 
July,  1902)  reports  a  few  specimens  which  have  been 
described  which  resemble  this  sort  of  tumor,  in  that 
they  are  ovarian  carcinoma  or  malignant  fibroadeno- 
mata  whose  epithelial  elements  are  derived  from  ger- 
minal epithelium.  The  writer's  case,  at  first  sight,  ap- 
peared to  be  a  superficial  fibroma.  On  section,  how- 
ever, small  cyst-like  spaces  were  seen  within  a  white 
fibrous  stroma.  Microscopic  examination  showed  the 
stroma  to  consist  of  firm  fibrous  tissue  not  very  rich  in 
cells,  in  which  there  were  embedded  numerous  masses 
of  epithelial  cells  varying  greatly  in  size.  Within  some 
of  these  alveoli,  and  generally  centrally  placed,  there 
were  cavities  varying  in  size,  partly  filled  with  fibrinous 
masses,  but  also  containing  one  or  more  vesicular  egg- 
like cells.  Round  the  margin  of  these  little  cavities,  the 
epithelial  cells  were  radially  arranged,  and  approached 
in  nature  to  cylindrical  epithelium.  As  to  the  origin 
of  these  cells,  two  views  appear  to  be  tenable :  They 
may  be  true  egg  cells — rests,  as  suggested  by  Schroeder; 
or  else  may  be  ordinary  cells  of  the  membrana  granu- 
losa which  have  enlarged  and  grown  into  semblance  of 
egg  cells  under  the  same  stimulus  which  has  caused  the 
pathologic  overgrowth  of  the  rudimentary  follicles.  It 
would  appear  from  the  fact  that  these  tumors  are  usu- 
ally found  after  menopause,  that  the  structures  derived 
from  the  germinal  epithelium  still  retain  the  tendency 
and  power  to  form  rudimentary  follicles  and  cells  which, 
seen  apart  from  their  surroundings,  would  certainly 
pass  for  true  ova. 

Cesarian  Section — Fritsch's  Fundal  Incision. — In 
connection  with  the  operation  of  Cesarian  section,  there 
are  at  the  present  moment,  three  important  questions 
sub  judice.  These  are:  (1)  The  conservative  section 
versus  Porro's,  or  intraperitoneal  hysterectomy;  (2) 
the  sterilization  of  the  patient  if  the  conservative  opera- 
tion is  chosen;  and  (3)  the  direction  of  the  uterine 
incision.  So  says  J.  M.  Munro  Kerr  (Jour,  of  Obstet. 
and  Gynaec.  for  the  Brit.  Empire,  July,  1902).  In  1897 
Fritsch  first  recommended  the  transverse  fundal  inci- 
sion, because  of  the  ease  with  which  the  child  can  be 
extracted  from  the  gravid  uterus.  The  advantages 
claimed  by  Fritsch  and  substantiated  by  the  writer  are : 
(a)  The  abdomen  is  opened  into  higher  up,  and  so 
there  is  less  risk  of  subsequent  hernia;  (b)  by  pulling 
the  fundus  well  forward,  the  escape  of  blood  and  liquor 
amnii  into  the  abdominal  cavity  can  be  better  prevented ; 
(c)  the  child  can  be  more  easily  extracted;  (d)  the 
placenta  is  less  frequently  cut  down  upon;  (e)  there 
is  less  bleeding;  (f)  there  is  greater  diminution  of  the 
wound,  and  less  stitching  is  required.  The  objections 
urged  against  the  operation  are:  (1)  The  incision 
makes  adhesions  to  the  bowel  more  liable,  which  may 
interfere  with  the  involution  of  the  uterus,  and  that 
discomfort  from  dragging  on  the  abdominal  wall  will 
follow ;  (2)  the  uterus  may  become  fixed  to  the  ab- 
dominal wall  three  to  five  inches  above  the  symphysis; 
(3)  in  case  of  any  infection  of  the  uterus  general  peri- 
tonitis is  more  liable  to  follow.  This  is  not  so  great 
with  the  longitudinal  incision,  for  it  becomes  shut  off 
from  the  peritoneum  by  adhesion  with  the  anterior  ab- 
dominal wall.  The  danger  of  rupture  of  the  uterus  in 
a  subsequent  pregnancy  is  still  a  matter  on  which  one 
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can  not  speak  with  any  assurance,  and  certainly  one 
can  not  yet  compare  the  danger  of  rupture  after  a  longi- 
tudinal with  the  danger  after  a  transverse  fundal 
incision. 

Birth  of  a  Monster. — The  delivery  of  a  well-de- 
veloped eight-months  fetus  presenting  two  heads  and 
three  arms  is  reported  by  W.  Tieber  in  Bohemia 
(Prager  med.  Woch.,  July  10,  1902).  This  fetus  was 
the  result  of  a  first  pregnancy  in  a  woman  of  thirty-six, 
and  delivery  was  comparatively  easy.  There  was  no 
abnormal  history.  The  fetus  was  a  male,  weighed  2010 
grams  (about  SlA  lbs.),  and  was  39  cm.  long.  The 
two  normal  heads  were  mounted  on  separate  necks.  The 
chest  was  broad,  abdomen  and  pelvis  narrow.  A  third 
extremity  sprang  from  the  junction  of  the  two  necks, 
containing  a  rudimentary  scapula  and  humerus.  Two 
distinct  vertebral  columns  were  present,  separate  in  the 
thorax  but  united  in  the  lumbar  and  sacral  regions  by 
the  transverse  processes.  The  thorax,  contained  two 
hearts  enclosed  in  a  common  pericardium,  and  four 
lungs  each  in  a  separate  pleural  sac.  Two  stomachs  and 
duodena  were  also  present  and  the  latter  united  to  form 
a  common  small  intestine.  A  large  divided  liver  pre- 
sented two  gall-bladders.  There  were  two  spleens  and 
a  double  pancreas,  but  the  remaining  organs  were  of 
normal  numbers. 

Thyroid  Extract  in  Eclampsia. — Many  of  the 
symptoms  which  patients  develop  under  thyroid  treat- 
ment are  probably  due  to  profound  circulatory  changes 
produced  by  the  drug,  says  H.  Oliphant  Nicholson 
(Jour.  Obstet.  and  Gynsec.  for  the  Brit.  Empire,  July, 
1902).  It  is  a  well  established  fact  that  the  thyroid 
gland  is  enlarged  in  normal  pregnancy.  In  eclamptics, 
the  normal  enlargement  of  the  gland  is  said  to  be  ab- 
sent. It  is  well  known  that  under  the  action  of  iodo- 
thyrin  the  metabolic  processes  of  the  body  are  greatly 
stimulated  and  there  is  a  striking  increase  of  the  secre- 
tion of  urea.  In  eclampsia  and  in  all  conditions  of  hypo- 
thyroidism, the  quantity  of  urea  is  greatly  diminished. 
The  symptoms  of  a  typical  attack  of  puerperal  eclampsia 
closely  resemble  those  of  complete  experimental  athy- 
roidea.  When  a  pregnant  woman,  who  exhibits  eclamp- 
tic symptoms,  is  put  to  bed,  and  kept  on  milk  diet,  the 
demands  made  on  her  thyroid  secretion  are  greatly  les- 
sened, and  the  process  of  nitrogenous  metabolism  is 
again  efficiently  carried  out.  The  thyroid  gland  may 
under  normal  conditions  participate  in  controling  renal 
function  by:  (1)  The  iodothyrin  may  exert  some  spe- 
cific action  upon  the  kidney;  (2)  urea — the  final  product 
of  nitrogenous  metabolism  when  efficiently  carried  out 
in  the  presence  of  an  adequate  supply  of  iodothyrin  acts 
as  a  powerful  diuretic;  and  (3)  the  well  known  changes 
produced  upon  the  circulation  (vasodilation)  by  iodo- 
thyrin, tend  to  promote  and  maintain  renal  activity.  It 
is  thus  evident  that  the  real  significance  of  the  pre- 
eclamptic is  the  break-down  of  the  defensive  mechanism, 
the  result  of  some  inadequacy  of  the  thyroid  and  para- 
thyroid glands,  whereby  the  process  of  nitrogenous 
metabolism,  instead  of  resulting  in  the  formation  of 
urea,  ceases  with  the  production  of  intermediate  sub- 
stances, which,  when  absorbed,  excite  the  symptoms  of 
toxemia.  A  large  dose  of  morphia  is  a  valuable  ad- 
junct in  thyroid  treatment,  because  it  gives  the  thyroid 
gland  time  to  recover  itself  by  inhibiting  metabolism 
and  removing  -the  arterial  spasm. 

Retroflexion  of  Uterus. — It  is  the  firm  conviction 
of  E.  Wormser  (Munch,  med.  Woch.,  July  1-8,  1902) 
that  entirely  too  many  women  are  being  operated  for 
malposition,  especially  retroflexion  of  the  womb.  The 
fact  that  all  the  symptoms  often  disappear  as  if  by 
magic  after  the  operation,  though  the  patient  was  but 
little,  or  not  at  all  helped  by  it,  as  far  as  the  anatomical 


condition  is  concerned,  shows  the  true  nervous  charac- 
ter of  the  trouble.  Uncomplicated,  mobile  retroflexions 
in  otherwise  healthy  women,  give  no  symptoms  and  do 
not  require  any  treatment  except  sometimes  during 
pregnancy.  The  symptoms  which  patients  with  mobile 
retroflexions  complain  of  are  due  to  complications 
which  often  cannot  be  readily  detected;  or  they  are  the 
expression  of  a  disturbance  of  the  nervous  system.  In 
either  case,  the  retroflexion  as  such  is  innocent.  Only 
if  active  treatment  of  the  complications,  or  of  the 
nervous  condition,  is  unavailing,  should  a  correction  of 
position  be  attempted. 

Sentence  upon  a  Physician  for  Malpractice. — The 
report  of  medico-legally  important  cases  is  always  sig- 
nificant. Hence  note  is  made  by  Dr.  Keferstein,  Im- 
perial Court  Physician  at  Magdeburg  (C'blatt  f.  Gynak., 
1902,  No.  23)  of  the  sentence  to  five  months'  servitude 
pronounced  upon  a  physician  for  applying  an  obturator 
to  prevent  conception  in  from  700  to  800  women,  which 
in  five  caused  bodily  damage.  It  consisted  of  a  disc 
with  two  arms  attached  which  separated  within  the 
womb  to  retain  the  device  in  situ.  Its  use  lowered  the 
birth-rate  to  a  very  large  degree,  because  although  semen 
could  pass  upward  through  spaces  permitting  menstrual 
outflow,  the  presence  of  the  arms  within  the  cavity  pre- 
vented arrest  and  development  of  the  fertilized  ovum. 
In  one  of  the  women  an  arm  of  this  villainous  foreign 
body  broke  off  and  in  others  various  injuries  to  the 
womb  occurred.  Since  the  doctor  represented  to  his 
patients  that  his  obturator  was  "harmless"'  as  well  as 
"effectual"  he  was  adjudged  guilty  of  malpractice  and 
accordingly  punished. 

Resuscitation  by  Infusion  through  the  Umbilical 
Vein. — In  1882  J.  Cohnheim  made  a  comparison  in 
his  dissertation  on  general  pathology  between  the  ple- 
thora which  is  artificially  produced  by  a  transfusion  of 
blood  and  that  which  follows  physiologically  immedi- 
ately after  birth  by  the  emptying  of  the  placenta  into 
the  umbilical  vein  by  intra-uterine  pressure,  to  which 
distinct  attention  was  first  callled  by  A.  Schucking 
(C'blatt  f.  Gynak.,  1902,  No.  23).  The  latter  author  has 
been  induced  by  a  study  of  this  phenomenon  minutely 
by  means  of  apparatus  for  the  observation  of  changes 
in  weight,  blood-composition  and  blood-pressure  in  the 
newly-born  to  attempt  an  infusion  of  saline  solution 
into  the  umbilical  vein  as  a  means  of  resuscitation  when 
other  more  usual  means  threaten  failure.  His  first  re- 
sult he  reports  in  brief  as  follows :  The  child  weighed 
3,200  grams  and  was  born  in  an  exhausted  condition 
after  a  very  prolonged  labor,  which  began  with  the 
child  in  the  transverse  position.  All  the  known  means 
of  resuscitation  were  in  vain  and  the  heart  sounds  were 
scarcely  distinguishable.  He  immediately  cut  the  cord 
transversely,  and  having  the  necessary  apparatus  at 
hand  began  an  infusion  of  saline  solution  into  the 
umbilical  vein.  After  perhaps  30.00  grams  had  been 
administered  the  child  took  a  feeble  respiration  and  the 
heart-impulse  was  more  easily  perceptible.  Then  20.00 
grams  additional  were  given  and  the  efforts  of  the 
baby  were  reinforced  by  Sylvester's  artificial  respiration. 
This  method  of  treatment  succeeded  admirably  and  the 
child  fully  revived  and  lived.  The  apparatus  he  used 
was  the  Mariot  bottle,  tube  and  cannula.  The  solution 
contained  0.025-0.035  saccharate  of  sodium  and  0.7 
chloride  of  sodium.  His  theory  as  to  the  value  of  the 
former  constituent  is  that  the  sugar  takes  up  the  car- 
bonic-acid gas,  making  sugar  and  a  carbonate  of  soda. 
The  quantity  of  the  saccharate  of  soda  can  be  raised 
to  0.25-0.15  grams  per  cent.  The  admirable  manner  in 
which  this  procedure  results  in  the  asphyxia  of  the 
newly-born  makes  the  author  believe  that  it  will  be  of 
service  in  all  other  forms  of  carbonic-acid  gas  poison- 
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ing,  for  example,  strangulation,  drowning,  illuminating 
gas  asphyxia,  etc. 

Baths  during  the  Puerperium. — Baths  are  usually 
regarded  in  the  present  obstetrical  teaching  as  contra- 
indicated  during  the  puerperium,  except  for  cases  of 
septicemia  in  which  cold  hydrotherapy  and  cases  of 
postpartum  hemorrhage  in  which  hot  hydrotherapy  ful- 
fil respectively  the  usual  indications  for  hyperthermia 
and  shock.  Excepting  these  unusual  conditions  most 
accoucheurs  do  not  allow  baths  until  after  the  puer- 
perium is  over  and  the  woman  again  on  her  feet.  G. 
Martin  (La  sem.  med.,  1902,  No.  23),  however,  after 
a  careful  study  of  the  subject,  offers  the  following  indi- 
cations of  the  bath  for  the  puerperal  woman.  By  their 
sedative  action,  tepid  baths  at  from  32  to  350  C.  are  of 
value  to  quiet  the  nervous  system  whenever  it  has  been 
affected ;  for  example,  as  is  shown  by  cramps,  urinary 
retention,  mental  excitement  and  the  like.  By  their 
diaphoretic  and  diuretic  influence  they  will  be  found 
to  meet  the  usual  calls  of  both  these  functions.  Dis- 
tended and  painful  breasts  will  go  down  at  once  or  after 
a  few  hours  through  the  action  of  warm  baths  lasting 
from  twenty  to  twenty-five  minutes.  Errors  in  the  in- 
volution of  the  uterus,  lymphangitis  of  the  breasts, 
galactophoritis  and  other  inflammatory  conditions  are 
all  benefited.  There  are,  of  course,  absolute  contraindi- 
cations of  body-baths  during  the  puerperium  which  are 
summed  up  in  the  dangers  of  infection  from  any  possi- 
ble source;  of  such  lesions  of  the  external  genitals, 
ulcers  of  the  leg,  abscesses,  ulcerating  gumma  and  the 
like  are  familiar  and  emphatic  examples. 

Abdominal  Hysterocolpectomy. — A  new  operation 
for  removal  of  cancer  of  the  cervix  uteri  is  proposed  by 
J.  H.  Gleason  (Phil.  Med.  Jour.,  June  21,  1902).  The 
requirements  for  favorable  results  must  be  an  early 
diagnosis  while  the  disease  remains  localized  and  re- 
moval of  the  organs  and  tissues  wide  of  the  infected 
area.  The  operation  is  done  in  two  sittings,  the  pre- 
liminary one  consisting  of  the  removal  by  curette  of  the 
growth  from  the  cervix  and  after  dilatation  of  the  latter, 
the  removal  also  of  the  endometrium.  The  diseased 
vaginal  areas  are  then  excised  and  the  cut  edges  united 
with  silkwormgut  sutures.  The  patient  is  then  given 
three  bichloride  douches  daily  and  the  main  operation 
may  be  done  twelve  days  later  with  little  danger  of 
septic  infection  or  the  implantation  of  "cancer"  cells. 
At  this  time  the  vagina  is  again  carefully  cleansed  and 
the  surfaces  swabbed  with  pure  carbolic  acid  followed 
by  alcohol.  A  circular  incision  is  then  made  at  least 
1^2  inches  below  the  limit  of  the  disease  and  a  cuff  of 
vaginal  tissue  dissected  back.  The  abdomen  is  opened 
by  a  median  incision  and  after  ligation  of  the  proper 
vessels  an  extensive  dissection  is  made  including  the 
uterus,  adnexa,  pelvic  glands,  pelvic  cellular  tissue  and 
the  vault  of  the  vagina.  A  gauze  drain  is  passed  out 
through  the  vagina  and  the  bed  of  the  genital  tract  ob- 
literated by  a  series  of  buried  purse-string  sutures 
which  pass  from  the  remains  of  the  vagina  below  to  the 
peritoneum  above.  The  pelvic  cavity  is  then  closed  by 
uniting  the  peritoneal  reflections  from  the  bladder  and 
rectum  and  the  abdominal  incision  is  sutured.  An  ex- 
tensive removal  of  tissue  is  thus  provided  for  and  by 
the  obliteration  of  the  tract  of  the  enucleation,  the 
maintenance  of  a  large  granulating  surface  is  avoided. 

MEDICINE. 

Abscess-Perforation  of  the  Esophagus. — Perfora- 
tion of  the  esophagus  from  traumatism,  or  from  ulcera- 
tion of  malignant  growth,  is  of  extreme  rarity;  rup- 
ture by  violent  vomiting  is  more  common.  The  fol- 
lowing case  was  proved  by  autopsy  to  have  been  due 
to  an  abscess  of  the  posterior  mediastinum  which  ul- 


cerated through  the  wall  of  the  gullet.  The  girl  was 
under  the  care  of  Mr.  N.  Tirard,  was  nineteen  years 
old,  admitted  Nov.  12,  1901,  for  chronic  cough  and 
fetid  purulent  expectoration.  One  sister  died  of  tuber- 
culosis. The  patient  had  had  repeated  attacks  of  quinsy 
fpr  which  her  tonsils  had  been  removed,  and  had  rheu- 
matism once  in  childhood.  The  present  sickness  began 
about  Oct.  1  with  headache  and  nausea  but  no  vomit- 
ing. Cough,  fetid  expectoration,  and  vomiting  began 
a  few  days  later  accompanied  by  a  "nasty  taste  in  the 
mouth."  After  about  three  weeks  the  fetid  expectora- 
tion became  a  feature  and  she  was  treated  for  abscess 
of  the  lung.  Physical  examination  showed  hardly  any 
signs  whatever.  A  few  rales  were  present  in  the  right 
chest  in  front.  The  general  condition  of  the  patient 
continued  to  grow  worse  slowly.  Repeated  examina- 
tions failed  to  find  any  definite  signs  and  several  ex- 
ploratory aspirations  did  not  reach  any  localized  em- 
pyema or  abscess  either  in  front  or  behind.  With  the 
hope  of  finding  one,  an  exploratory  thoracotomy  was 
done  which  likewise  failed  to  reach  any  suppurating 
focus.  Death  supervened  a  few  days  later  after  a 
slow  sinking  of  the  patient's  strength.  At  the  autopsy 
the  following  condition  was  discovered :  In  the  an- 
terior wall  of  the  esophagus,  just  at  the  bifurcation  of 
the  trachea,  was  an  opening  the  size  of  a  number  8 
catheter,  which  entered  an  abscess  cavity  the  size  of  a 
hen's  egg  which  was  filled  with  a  mass  of  necrotic  tis- 
sue, cone-shaped,  composed  in  part  of  old  fibrin  and 
gangrenous  material ;  its  fluid  contents  was  foul  pus 
and  the  walls  also  gangrenous.  The  right  bronchus  had 
a  communication  with  this  abscess  about  one  inch  distal 
to  the  bifurcation  of  the  trachea,  whose  gangrenous 
edges  tore  on  examination  and  thus  prevented  determi- 
nation of  the  size.  This  bronchus  was  inflamed  through- 
out and  the  right  lung  in  a  state  of  recent  insufflation 
pneumonia  and  in  spots  ready  to  break  down  and  sup- 
purate. The  left  bronchus  was  also  inflamed  but  the 
left  lung  had  no  signs  of  pneumonia.  The  pleura  over 
the  base  of  the  lung  was  adherent  but  nowhere  else  at 
all  affected.  Here,  therefore,  was  a  patient  with  a  fatal 
condition  which  gave  no  physical  signs  of  its  presence 
until  at  a  very  late  period.  As  such  the  case  is  worthy 
of  note  (Lancet,  July  12,  1902). 

Spotted  Fever. — This  disease  has  been  recognized 
in  certain  mountainous  districts  of  Montana  and  Idaho 
for  twenty  years,  and  though  its  history  and  clinical 
symptoms  have  been  described,  the  first  report  on  its 
pathology  and  etiology  has  lately  been  made  by  Wilson 
and  Chowning  (Journ.  Am.  Med.  Assoc,  July  19,  1902). 
The  disease  is  characterized  by  an  acute  onset  with 
chills  and  fever,  an  eruption  extending  over  the  entire 
body,  beginning  as  a  macular  rash  which  later  be- 
comes of  a  spotted  or  marbled  character  and  subsides  in 
several  weeks,  followed  by  a  general  desquamation. 
There  is  a  moderate  anemia,  tender  and  enlarged  spleen. 
Constipation  is  usually  present.  The  urine  is  reduced  in 
amount  and  contains  a  small  percentage  of  albumin.  As 
complications,  gangrene,  hypostatic  pneumonia  and 
articular  rheumatism  often  occur.  The  prognosis  is 
bad,  especially  if  the  eruption  is  marked.  A  series  of 
six  autopsies  were  made.  The  only  gross  lesions  found 
were  a  much  enlarged  spleen  with  distended  and  thinned 
capsule,  subcapsular  hemorrhages  in  the  kidneys, 
slightly  enlarged  and  pale  liver,  and  some  congestion 
of  the  meninges  and  viscera.  Sections  show  a  capillary 
congestion  throughout,  with  many  of  the  red  cells  con- 
taining parasites.  There  were  found  fatty  degeneration 
of  the  liver  and  acute  parenchymatous  nephritis.  Blood 
preparations  during  life  showed  a  marked  poikilocytosis 
and  anemia. 

In  studying  the  etiology  of  the  disease  the  following 
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facts  have  appeared  to  be  of  most  significance:  (i)  the 
definitely  limited  locality  in  which  the  disease  occurred ; 
(2)  the  season  (March  to  July)  ;  (3)  the  symptoms 
and  lesions  indicating  a  specific  infection;  (4)  no  evi- 
dence of  transmission  directly  from  one  patient  to 
another;  (5)  no  signs  pointing  to  the  digestive,  respi- 
ratory, or  genito-urinary  tracts  as  avenues  of  infection; 
(6)  in  all  cases  examined,  small  wounds  of  the  skin 
were  noticed,  said  to  have  been  made  by  the  bites  of 
ticks.  Bacteriological  examinations  showed  no  bacteria 
of  any  etiologic  significance.  Examination  of  the  blood, 
both  before  and  after  death,  showed  the  presence  of  an 
ameba-like  organism  in  the  red  cells  which  varied 
greatly  in  form,  size  and  staining  reaction  at  various 
stages  of  its  development.  In  marked  contrast  to  the 
small  number  of  infected  cells  in  the  circulating  blood, 
is  the  great  number  of  infected  cells  in  the  congested 
capillaries  in  the  tissues  removed  at  autopsy,  where  from 
1  to  5  per  cent,  of  the  red-cells  contained  each  a  large 
parasite.  This  is  especially  marked  in  the  lung,  spleen, 
liver  and  kidney.  The  organism  resembles  in  its 
smaller  form  that  of  Texas  fever,  yet  differs  in  being 
as  a  rule  larger,  and  exhibiting  active  ameboid  move- 
ments. The  absence  of  pigment  would  apparently  sepa- 
rate it  from  the  malarial  group  and  place  it  with  that 
of  Texas  fever.  Inoculation  experiments  made  with 
rabbits  showed  the  presence  of  the  organism  in  the 
blood  within  twenty-four  hours,  and  on  successive  days 
for  two  weeks.  The  authors,  from  their  observations, 
advance  the  hypothesis  that  the  disease  is  conveyed  to 
man  by  the  tick.  The  facts  which  support  this  view 
are,  (1)  that  the  disease  has  been  known  to  prevail  only 
during  the  period  of  the  active  life  of  this  insect;  (2) 
the  occurrence  of  spotted  fever  in  isolated  cases  in 
sharply  limited  regions  would  indicate  that  the  carrier 
traveled  slowly  and  not  widely;  (3)  all  hematozoa  of 
warm-blooded  animals  pass  at  least  one  phase  of  their 
development  within  the  body  of  some  host,  usually  an 
insect  or  arachnid;  (4)  the  organism  of  Texas  fever  in 
cattle  is  conveyed  through  the  bite  of  ticks,  and  the  germ 
of  spotted  fever  seems  closely  related;  (5)  all  the  pa- 
tients observed  were  known  to  have  been  bitten  by  ticks. 
The  authors  believe  that  the  intermediate  host  is  prob- 
ably one  of  the  lower  mammals,  such  as  the  gopher. 

On  the  Relation  between  Pupillary  Affections, 
Syphilis,  Tabes  and  General  Paralysis. — Of  1100 
cases  studied  by  Henri  Dufour  (Le  Progres  Medical, 
June  21,  1902),  eighty  men  and  nineteen  women  were 
avowedly  syphilitic.  Inequality  of  the  pupil  was  ob- 
served in  many  cases  which  were  free  from  syphilis  or 
nervous  disease.  Irregularity  of  the  pupil  points  strongly 
to  syphilis  or  one  of  the  so-called  parasyphilitic  infec- 
tions. The  Argyll-Robertson  pupil  is  found  in  syphil- 
itics,  tabetics,  and  those  with  general  paralysis.  Of  the 
eighty  syphilitic  men,  about  25  per  cent,  had  either  a 
nervous  or  a  pupillary  affection.  These  observations 
confirm  those  of  Babinski  on  the  relation  of  the  Argyll- 
Robertson  pupil  to  syphilis,  and  those  of  Joffroy  and 
Schrameck  on  pupil  deformities  in  tabes,  general  paraly- 
sis and  syphilis.  Vidal  believes  that  the  Argyll-Robert- 
son pupil  always  indicates  a  syphilitic  nervous  lesion. 

Treatment  of  Gastric  Ulcer. — In  a  series  of  inter- 
esting articles,  the  well-known  stomach  specialist,  W. 
Fleiner  (Munch,  med.  Woch.,  July  3,  10  and  17,  1902) 
gives  his  views  on  the  proper  treatment  of  gastric  ulcer. 
The  first  and  foremost  principle  is  absolute  rest  in  bed 
which  should  be  kept  up  at  least  four  weeks.  If  the 
patients  are  still  in  a  fairly  good  condition,  their  stomach 
is  kept  empty  since  the  contraction  thereby  induced 
renders  the  ulcer  smaller  and  more  capable  of  spon- 
taneous healing.  It  is  necessary,  however,  to  add  some 
fluid  to  the  system  and  for  this  purpose  eight  to  ten 


ounces  of  lukewarm  water,  or  in  run-down  subjects 
nutritive  enemata,  with  or  without  stimulants,  are  ad- 
ministered per  rectum.  There  can  be  no  objection,  how- 
ever, to  the  swallowing  of  small  pieces  of  ice  or  of  cold 
water,  as  the  contraction  of  the  stomach  may  be  in- 
creased. An  ice-bag  may  be  placed  over  the  epigas- 
trium when  the  slightest  distention  is  noticed.  The 
longer  this  treatment  can  be  carried  out,  the  better,  but 
a  strict  milk  diet,  increased  up  to  250  c.c.  every  two  to 
two  and  a  half  hours  should  be  started,  if  possible  be- 
fore the  general  condition  suffers.  After  two  to  three 
weeks  the  nutritive  value  of  each  ration  may  be  in- 
creased by  boiling  the  milk  with  cereals,  such  as  arrow- 
root, rice  or  maizena,  or  by  adding  cream.  A  number 
of  cases  will  be  encountered  in  practice  where  milk 
does  not  well  agree  and  here  barley  gruel,  cereal  soups 
or  meat  jellies  may  take  its  place.  Finely  cut  chicken 
is  added  to  the  diet  after  the  fourth  week,  and  if  this 
is  well  taken,  other  white  meat,  mashed  potatoes,  boiled 
rice  and  eggs  are  permitted.  Not  until  the  elapse  of 
the  sixth  week  may  the  patients  partake  of  red  meats, 
young  vegetables  and  boiled  fruit.  It  is  even  now  de- 
sirable that  a  certain  amount  of  rest  be  taken  directly 
after  the  meals.  Vichy  forms  an  excellent  drink  during 
this  period.  Before  discharge  the  patients  must  be  care- 
fully instructed  to  avoid  all  irritating  food  including 
meat-extracts,  preparations  containing  albumose  and 
peptone,  and  all  alcoholics  and  to  carefully  masticate 
their  food.  While  long  journeys  after  a  cure  of  this 
kind  are  not  indicated,  convalescence  will  be  more  rap- 
idly established  by  a  stay  in  a  suitable  country  place. 
The  greatest  advance  in  the  therapy  of  ulcer  is  un- 
doubtedly the  use  of  gastric  lavage  to  remove  all  stag- 
nating and  irritating  food.  This  is  contra-indicated 
only  where  there  is  a  tendency  to  hemorrhage  or  when 
a  profuse  bleeding  has  occurred  within  two  or  three 
months ;  and  it  is  supplemented  by  pouring  ten  to 
twenty  grams  of  bismuth  subnitrate  suspended  in  150 
to  200  c.c.  of  warm  water  into  the  stomach.  The  bis- 
muth will  at  once  coat  the  ulcerated  area,  will  stop  the 
pain  and  favor  healing  by  its  antiseptic  and  protective 
action.  After  the  lavage,  which  is  best  performed  early 
in  the  morning,  the  patient  must  remain  for  one-half 
an  hour  in  that  position  which  best  favors  precipitation 
on  the  raw  surface,  and  then  breakfast  is  given.  Where 
lavage  is  not  necessary,  the  patient  may  drink  the  bis- 
muth suspension.  There  are  three  objections  to  bis- 
muth, viz.,  constipation,  the  formation  of  concretions 
and  intoxication.  The  first  can  easily  be  combated  by 
enemata,  the  other  occur  too  rarely  to  be  considered. 
The  use  of  the  subcarbonate  of  bismuth  or  bismutose 
offers  no  advantages.  Not  less  important  than  the  treat- 
ment of  ulcer  is  that  of  its  complications  and  it  is  here 
that  surgical  interference  is  most  often  required.  Where 
there  is  an  hour-glass  stomach  or  stenosed  pylorus,  only 
an  operation  will  relieve,  and  the  same  may  be  said 
where  the  ulcer  is  situated  at  or  near  the  pylorus  and 
when  the  frequent  pyloric  spasms  directly  oppose  all 
natural  healing.  As  is  often  the  case  here,  the  patients 
vomit  large  amounts  of  fluid,  and  when  tetany  sets  in, 
no  more  time  should  be  wasted  in  placing  the  patient 
on  the  table  though  the  dangerous  inspissation  of  the 
blood  may  be  overcome  by  intravenous  infusion  of 
saline  solution.  Turning  now  to  the  subject  of  hemor- 
rhage, a  profuse  bleeding  demands  rest,  abstinence  from 
all  food,  ice-bag  on  abdomen  and  small  pieces  of  ice 
to  suck,  ergotine  hypodermatically,  ligation  of  the  ex- 
tremities and  perhaps  camphor.  After  one  to  two  hours, 
the  ligatures  are  slowly  removed  and  the  circulation  is 
improved  by  means  of  clysmata  of  200  to  300  c.c.  luke- 
warm saline  solution,  or  beef-broth,  to  which  ten  to 
twenty   grams    of    white   gelatine   may   be   added    with 
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advantage.  Of  course,  the  ideal  procedure  would  be 
laparotomy  with  ligation  of  the  bleeding  vessel  but  gas- 
tric surgery  has  not  yet  advanced  far  enough  to  allow 
this  to  be  done  with  safety  in  all  cases.  Perforation, 
however,  belongs  more  strictly  to  the  surgeon's  domain, 
though  the  author  has  seen  cases  recover  under  medical 
care.  The  operations  performed  on  the  stomach  for  ulcer 
are  three-fold,  viz.,  resection  and  excision  of  the  ulcer, 
pyloroplasty  and  gastro-enterostomy.  To  judge  from 
the  experience  of  Czerny's  clinic,  the  last-mentioned  is 
the  least  dangerous  and  most  often  successful  of  the 
three,  especially  since  the  Murphy  button  has  been 
used  more  freely.  It  seems  that  by  this  operation,  a 
state  of  contraction  is  induced  in  the  stomach,  and  the 
free  passage  of  food  into  the  intestines  prevents  a  re- 
currence of  the  trouble. 

The  Urine  in  Sydenham's  Chorea. — The  urine  of 
choreic  patients,  according  to  De  Marchis  (La  Riforma 
Medica,  July  5,  1902),  presents  the  following  charac- 
teristics :  Diminution  of  the  daily  quantity ;  specific 
gravity  relatively  high ;  total  acidity  increased ;  diminu- 
tion during  the  disease  of  the  quantity  of  nitrogen  which 
is  not  eliminated  as  urea;  increased  elimination  of  uric 
acid ;  decrease  in  elimination  of  chlorides ;  increase  of 
phosphates;  total  quantity  of  sulphuric  acid  and  allied 
substances,  unchanged. 

Diphtheria  Complicating  Scarlet  Fever. — Arising 
during  the  course  of  scarlet  fever,  diphtheria  is  seen 
not  only  during  the  convalescence  from  the  former  dis- 
ease, but  also  at  its  height  and  its  very  beginning.  Ac- 
cording to  J.  A.  Schabad  (Archiv  f.  Kinderheil.,  July, 
1902),  in  the  early  stages  of  scarlet  fever  the  diagnosis 
of  diphtheria  depends  on  the  agreement  of  the  olinical 
symptoms  with  the  results  of  the  bacteriological  exam- 
ination. While  the  diphtheria  bacilli  found  in  the 
throats  of  patients  during  the  convalescence  from  and 
during  the  height  of  scarlatina,  possess  the  normal  viru- 
lence when  injected  into  guinea-pigs,  on  the  other  hand 
cultures  of  the  Klebs-Loffler  bacilli  taken  from  the 
throats  of  incipient  cases  of  scarlet  fever,  although 
morphologically  characteristic,  have  little  or  no  viru- 
lence with  respect  to  guinea-pigs.  This  absence  of  viru- 
lence, however,  does  not  exclude  the  diphtheria  bacillus 
from  taking  its  share  in  the  production  of  the  patho- 
logical processes  seen  in  the  combination  of  these  two 
diseases.  At  times  diphtheria  bacilli  are  found  in  the 
throats  of  incipient  cases  of  scarlatina,  when  no  clinical 
symptoms  of  diphtheria  are  present.  In  view  of  the 
milder  course  and  more  favorable  outcome  of  these 
cases,  it  appears  that  in  them  the  diphtheria  bacilli  play 
the  role  of  saprophytes,  taking  no  part  in  the  produc- 
tion of  the  pathological  process.  In  hospitals  for  con- 
tagious diseases  all  cases  of  scarlet  fever  in  whose 
throats  the  diphtheria  bacilli  are  found,  should  be  iso- 
lated from  the  rest.  It  should  be  understood  that  cul- 
tures should  be  taken  in  all  cases  of  scarlatina  on  ad- 
mission to  the  wards. 

Widal's  Reaction  in  Weil's  Disease. — Two  very 
clear  cases  of  Weil's  disease  came  under  the  care  of 
T.  Eckardt  (Munch,  med.  Woch.,  July  8,  1902),  who, 
strangely  enough,  found  that  in  both  the  Widal  reac- 
tion was  positive  even  in  as  strong  a  dilution  as  1-1000. 
Commenting  upon  this,  he  points  out  how  often  the 
reaction  is  positive  in  jaundice  from  any  cause;  it 
does  not  seem  to  be  the  bile  alone  but  some  combina- 
tion of  the  bile  with  the  blood  which  is  able  to  pro- 
duce agglutination.  Yet  this  does  not  explain  these 
two  cases,  for  the  reaction  was  much  too  strong  to  be 
referred  to  the  icterus  alone  and  was  still  present  when 
this  had  already  disappeared  in  almost  the  same 
strength.  Though  the  presence  of  jaundice  and  ne- 
phritis,   such   as   occurs    invariably    in    Weil's    disease, 


strongly  militates  against  the  diagnosis  typhoid,  yet 
the  author  is  inclined  to  regard  the  disease  merely  as 
a  peculiar,  abortive  type.  There  are  a  number  of  other 
reasons  which  also  speak  for  this,  such  as  the  syn- 
chronous occurrence  of  epidemics,  and  the  frequent 
presence  of  a  characteristic  temperature  curve,  epistaxis, 
general  malaise,  recurrence  and  sometimes  roseola. 

Malaria  and  Appendicitis. — The  addition  of  a 
sharp  attack  of  malaria  to  some  slight  abdominal  con- 
dition is  apt  to  arouse  considerable  anxiety  in  regard 
to  the  possibility  of  abscess  condition  and  has  some- 
times led  surgeons  to  operate  unnecessarily.  H.  J. 
Wolf  (Med.  Rec,  July  12,  1902),  besides  mentioning 
those  attacks  of  malaria  with  abdominal  symptoms 
which  closely  simulate  an  acute  appendicular  condition 
but  which  can  usually  be  diagnosed  by  the  further 
course  of  the  disease  and  by  the  blood  examination, 
also  reports  cases  in  which  the  two  conditions  oc- 
curred simultaneously.  A  mild  attack  of  appendicitis 
may  be  accompanied  by  a  malarial  chill  and  the  true 
status  becomes  difficult  to  appreciate.  In  one  case  the 
malarial  condition  was  diagnosed  by  the  blood  ex- 
amination, but  the  mild  symptoms  of  appendicitis  per- 
sisted till  that  organ  was  later  removed  and  found  to 
be  the  seat  of  considerable  inflammation.  Most  careful 
examinations  are  necessary  in  these  cases,  for  it  must 
not  be  forgotten  that  the  discovery  of  Plasmodia  in 
the  blood  does  not  exclude  the  possibility  of  a  co- 
existing appendicitis. 

Hodgkin's  Disease  and  Lymphatic  Leucemia. — 
The  pathology  of  these  diseases  is  still  very  obscure 
and  so  far  as  etiology  is  concerned  very  few  important 
points  have  been  added  to  the  description  as  given  by 
Hodgkin  himself.  M.  Einhorn  (Med.  Rec,  July  12, 
1902)  reports  several  cases  and  lays  stress  upon  the 
resemblance  which  these  diseases  bear  to  one  another. 
So  far  as  symptoms  are  concerned  the  differential  diag- 
nosis cannot  be  made  for  glandular  swellings  charac- 
terize both  and  the  anemia  may  be  equally  marked.  The 
only  important  difference  lies  in  the  blood  constituents 
and  upon  this  the  diagnosis  rests.  In  lymphatic  leu- 
cemia there  is  a  marked  increase  in  the  lymphocytes, 
while  in  Hodgkin's  disease  their  relative  and  absolute 
number  remains  about  normal. 

Dietetic  Treatment  of  Biliary  Fistula. — Operations 
upon  the  bile  ducts  and  bladder  have  the  great  danger 
of  secondary  chronic  biliary  fistula  which  may  waste 
the  patient's  strength  by  joss  in  assimilating  power 
and,  therefore,  require  a  second  intervention  for  their 
cure.  Jaboulay  of  Lyons  (La  Sem.  Med.,  1902,  No. 
27)  reports  a  most  instructive  case  in  which  purely 
dietetic  measures  sufficed  to  give  nature  the  chance  of 
healing  the  sinus  by  checking  the  flow  of  bile  outward. 
The  woman  had  suffered  for  some  time  from  this  flow 
of  bile  which  had  the  strange  characteristic  of  appear- 
ing only  at  night,  while  in  the  day  during  presumably 
digestive  activity  the  secretion  was  determined  in  its 
flow  toward  the  intestine,  so  that  during  her  hours  of 
work  only  mucus  escaped.  The  patient's  last  meal  of 
the  day  was  at  half  after  four  in  the  afternoon,  so  that 
at  ten  o'clock  at  night  when  she  retired  digestion  of 
the  food  was  over  and  the  bile  began  to  flow  outward 
again.  Jaboulay  determined  to  try  the  effect  of  a  late 
meal  and  gave  her  one  at  bed-time.  He  was  surprised 
to  find  that  its  stimulation  of  digestion  stopped  the 
leakage  of  the  bile  till  about  four  o'clock  each  morning. 
Its  quantity  was  so  scanty  that  healing  occurred.  Had 
the  reverse  obtained  he  would  have  given  an  early  morn- 
ing meal,  too.  From  this  observation  Jaboulay  states 
that  these  patients  should  receive  food  every  four  or 
five  hours  in  order  to  keep  the  bile  from  tendency  to 
collect  in  the  bladder  and   then   leak.     L.   Tixier   and 
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V.  Chappet  both  of  Lyons  offer  contributive  and  cor- 
roborative evidence  in  reporting  to  Jaboulay  another 
case  treated  in  the  same  way  successfully. 

A  New  Method  of  Vaccination. — At  the  present 
time  vaccination,  upon  the  adult  especially,  does  not 
present  a  very  high  percentage  of  successes.  The  fail- 
ures are  very  numerous  in  the  experience  of  every  prac- 
titioner, and  it  is  usual  to  ascribe  them  to  natural  in- 
dividual resistance,  to  the  immunity  present  from  a 
preceding  vaccination  no  matter  how  remote,  to  atenuity 
of  the  virus  from  age,  to  ineffectivity  of  a  particular 
point  or  tube  because  it  did  not  carry  sufficient  virus. 
Failures  in  vaccinating  children  were  excused  by  the 
above  reasoning,  and  in  addition  a  purely  hypothetical 
cause  was  adduced  by  which  immunity  was  conferred 
by  the  parent  upon  the  offspring.  Unfortunately,  for 
the  truth  of  such  a  contention,  cases  have  become 
known  in  which  the  inoculation  succeeded  in  mother 
and  father,  or  in  either,  although  it  failed  in  the  child. 
The  virus  was  in  most  of  such  experiences  blamed  but 
it,  too,  was  not  at  fault  because  it  acted  well  in  other 
families.  The  method  of  operating  was  next  charged 
with  the  cause  and  scarification  and  scratching,  alone 
or  combined,  with  the  needle  or  the  scalpel  were 
adopted  by  various  operators.  The  difficulties  in  actual 
practice  which  these  failures  to  inoculate  may  cause, 
are  illustrated  by  the  observations  of  M.  Boigey  (La 
Sem.  Med.,  1902,  No.  27)  during  the  recent  epidemic 
in  Lyons.  Patients  sickened  more  or  less  severely, 
some  fatally  of  smallpox  who  had  been  pronounced 
immune  because  vaccination  practised  upon  them  shortly 
before  the  attack  had  utterly  failed.  Instances  of  this 
same  thing  have  been  reported  from  London  during 
the  recent  outbreak  in  that  city.  Boigey  seeks  to  ex- 
plain the  failures  of  vaccination  in  the  rational  manner 
of  assuming  that  when  the  virus  does  not  enter  the 
lymphatic  channels  failure  results.  He  concluded  from 
this  premise  that  if  a  means  can  be  devised  for  insuring 
the  entrance  of  the  virus  into  the  lymph  spaces  the 
vaccination  will  almost  always  succeed.  The  indica- 
tions are  plainly  that  the  breaks  in  the  epidermis  should 
be  multiple  and  very  close  together.  The  old-fashioned 
scarifier  was,  therefore,  made  on  the  correct  principle 
but  did  not  after  all  do  the  work  successfully  every 
time.  Boigey  has  attempted  hypodermatic  injection  of 
the  virus  only  once,  abandoned  it  solely  because  too 
dangerous,  through  liability  to  abscess-formation,  to 
systemic  poisoning,  to  contamination  of  the  virus  by 
unnecessary  handling,  and  through  other  obvious  tech- 
nical difficulties.  He  thought  of  using  the  vesicle  of 
a  burn  as  the  avenue  for  securing  entrance  of  the  virus. 
He  consequently  devised  a  vaccinating  hammer  ("mar- 
teau  a  vacciner") ,  or  as  it  might  be  called  a  vaccinat- 
ing cautery.  Its  face  is  very  gently  convex  and  its 
handle  is  18  cm.  long.  The  essence  of  the  process  is 
that  the  hammer  shall  be  heated  in  boiling  water  and 
then  lightly  applied  to  the  site  of  vaccination.  The 
burn  is  of  the  second  degree  and  in  a  very  few  minutes 
a  blister  forms  over  it.  This  is  punctured  and  the 
virus  is  put  beneath  the  epidermis  into  the  serum, 
which  is  an  excellent  culture  medium  for  the  vaccine 
virus.  He  has  had  only  entirely  satisfactory  results 
from  this  procedure.  In  public  practice  several  ham- 
mers are  at  hand,  applied  in  turn  to  the  arms,  and 
the  patients  withdraw  till  the  blister  appears  when  in 
turn  the  virus  is  added.  It  takes  no  more  time,  causes 
no  more  pain  and  is  more  certain  than  the  present 
methods. 

SURGERY. 

A  New  Protective  Dressing. — The  original  pro- 
tective silk  devised  and  recommended  by  Lister  has  the 
disadvantages  that  the  carbolic  acid  contained  in  it  as 


a  means  of  sterilization  may  irritate  the  wound  and  skin 
and  the  nature  of  the  fabric  is  such  that  matting  and 
adhesion  to  the  suture-line  are  not  always  avoidable. 
For  these  reasons  this  silk  is  now  very  rarely  used.  It 
has  been  followed  by  the  various  types  of  silk-taffeta, 
rubber-tissue,  silk  and  cotton  soaked  in  vaseline  and 
fats,  with  the  object  of  preventing  adhesion  to  the 
wound,  flaps  or  suture-ends  and  hence  of  avoiding  tear- 
ing when  the  dressings  are  changed.  All  these  have 
their  individual  merits  and  in  common  the  great  demerit 
that  their  form,  composition  and  consistence  do  not 
permit  sterilization  by  boiling  more  than  once  at  the 
most,  and  hence  necessitate  emersion  in  various  anti- 
septic fluids  which  may  thus  be  transferred  to  and 
injure  the  field  of  operation.  Thejr  features  do  not 
moreover  permit  full  adaptation  and  uniform  appo- 
sition to  the  wound  and  hence  often  render  protection 
imperfect.  Carl  Springer  (C.  blatt  f.  Chir.,  1902,  No. 
24)  seeks  to  meet  all  the  indications  of  protective 
dressing  by  making  a  perforated,  soft  pellicle  of  paraffin. 
His  ingenious  and  simple  article  is  made  in  the  fol- 
lowing manner:  Paraffin  of  a  melting-point  of  45-470 
C.  is  selected  and  1  to  2  cubic  cm.  taken  for  every 
50  square  cmm.  of  the  water-bath  into  which  in  a  shal- 
low dish  it  is  thrown,  boiled  until  melted  and  then 
continuously  boiled  for  ten  minutes  for  sterilization. 
The  water-bath  is  then  put  into  another  flat  pan  of 
cold  water  to  cool  while  the  paraffin  forms  a  thin  film 
upon  its  surface  and  remains  soft  and  plastic  when  the 
body-heat  is  reached,  yet  tenacious  enough  to  permit 
of  handling,  cutting,  perforating  with  a  hot  needle, 
molding  and  adapting  to  the  body-surface.  When  so 
treated  it  remains  soft,  does  not  irritate  the  skin  or 
wound  or  adhere  to  them  or  the  other  dressing;  it  is 
chemically  inert,  can  be  made-over  by  the  same  process 
ad  lib.,  is  very  cheap  and  durable,  fulfils  all  the  indi- 
cations but  possesses  none  of  the  disadvantages  of  its 
predecessors  in  the  domain  of  protective  dressings.  Fin- 
ally, its  translucency  permits  phototherapy  to  be  used 
at  the  late  stages  of  wound  treatment  when  ordinary 
dressings  prevent  it.  The  quantity  of  paraffin  used  by 
Springer  makes  a  film  of  suitable  thickness  for  these 
purposes.  The  one  caution  of  the  process  is  not  to 
shake  the  pans  during  the  cooling-process,  so  that  the 
layer  will  be  of  uniform  thickness. 

Appendicitis. — This  disease  is  of  such  frequent 
occurrence  and  of  such  vital  significance  that  too  many 
discussions  of  it  can  not  be  held  nor  too  numerous 
opinions  offered  in  order  to  make  up  the  consensus  of 
ripe  medical  and  surgical  judgment  as  to  its  protean 
features.  Sir  Frederick  Treves  (Lancet,  June  28,  1002) 
delivered  the  Cavendish  Lecture  recently  and  made 
inflammation  of  the  vermiform  appendix  his  subject. 
The  most  practically  important  and  the  least  easily  de- 
cided point  is  that  of  the  most  fitting  time  for  opera- 
tion. Upon  this  question  he  offered  the  following  data, 
summing  it  up  with  the  interrogatory :  "What  is  the 
probability  of  relapse?"  In  the  earlier  days  of  the  dis- 
ease relapses  were  according  to  available  statistics  com- 
paratively rare,  namely  20  to  30  per  cent.,  but  at  the 
present  time  relapses  are  s©  very  frequent  that  the  rule 
may  be  laid  down  that  the  vast  majority  of  cases  are 
subject  to  them.  Therefore,  it  is  allowable  and  ad- 
visable to-day  to  inform  any  patient  that  the  figures 
are  against  him  and  that  after  a  first  frank  attack  an 
operation  has  but  trifling  dangers,  and  should  be  under- 
taken. He,  however,  formulates  this  remarkable  dictum 
with  which  very  few  American  surgeons  will  agree 
either  as  to  the  pathological  fact  stated  or  as  to  the 
therapeutical  wisdom  of  the  treatment  outlined  or  as 
to  the  prognosis  claimed :  "If  there  has  been  an  abscess 
in  the  first  attack,  then  I  think  an  operation  may  be 
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put  out  of  court  altogether,  because  that  abscess  will 
in  certainly  95  per  cent,  of  the  cases  obliterate  the  organ 
and  render  it  harmless."  He  makes  no  mention  of 
the  features  of  the  other  5  per  cent.,  granting  the  cor- 
rectness of  his  figures.  Concerning  the  rare  cases  which 
under  modern  means  of  diagnosis  do  not  relapse,  he 
offers  the  following  conclusions :  As  a  rule  the  original 
attack  is  in  the  presence  of  incidental  or  habitual  errors 
of  diet.  Of  the  incidental  errors  no  better  example  can 
be  cited  than  that  of  children  who  after  having  over- 
loaded the  gastro-intestinal  system  with  indigestibles 
suffer  from  a  more  or  less  impacted  cecum  and  a  sec- 
ondary appendicitis.  Appropriate  relief  at  the  moment 
and  prophylaxis  in  the  future  of  the  cause,  commonly 
avoids  all  later  onsets.  The  best  example  of  appendi- 
citis through  habitual  abuse  of  dietetic  hygiene  is  pre- 
sented by  the  overworked  physician  or  the  unduly  zeal- 
ous traveling  salesman,  who  may  permit  themselves 
to  take  food  at  any  and  all  times  and  under  unusual 
conditions  of  haste,  worry  and  fatigue  and  too  fre- 
quently of  improperly  prepared  or  selected  matter.  If 
the  vicious  habits  of  such  patients  can  be  overcome,  as 
a  rule  no  relapses  will  occur. 

A  New  Hemorrhoid  Operation. — Probably  on  ac- 
count of  the  variations  in  the  pathogenesis  of  hemor- 
rhoids, their  treatment  especially  by  operation  is  very 
diverse  and  every  few  months  some  surgeon  proposes 
another  more  or  less  unique  method  of  interfering  with 
these  annoying  tumors.  J.  Potarca  of  Crajova  (Rev. 
de  Chir.,  1902,  No.  5)  describes  a  method  of  his  own, 
of  which  the  following  are  the  essentials :  The  only 
special  instrument  is  a  cork  plug  8  to  9  cm.  long,  3  to 
3.5  cm.  in  diameter,  pierced  by  a  heavy-wire  loop  as  a 
handle.  The  margins  of  this  plug  are  rounded  off  and 
its  surface  bulges  a  little  at  the  center.  Under  the 
usual  aseptic  and  antiseptic  precautions  the  plug  is 
inserted  into  the  rectum  under  deep  anesthesia  and 
after  the  anus  has  been  dilated  with  the  bivalve.  After 
the  latter  has  been  removed  the  bowel  will  shut  down 
upon  the  cork  and  after  a  little  manipulation  the  pile- 
bearing  zone  can  be  fully  and  evenly  everted  upon  the 
cork.  Then  with  pins  driven  1  cm.  apart  through  the 
tissue  and  just  distal  to  the  muco-cutaneous  juncture 
the  part  to  be  removed  is  secured  against  slipping.  A 
sharp  knife  now  encircles  the  row  of  pins  in  such  a 
manner  as  to  cut  them  and  the  pile-bearing  zone  free. 
The  cork  plug  is  now  withdrawn  a  little  more,  and  after 
hemostasis,  the  cut  edge  of  the  mucosa  and  the  muco- 
cutaneous line  are  sutured.  Cosmetically  and  function- 
ally the  results  are  very  acceptable.  The  operation 
can  be  carried  out  very  quickly. 

Anaesthesin  in  the  Treatment  of  Wounds. — The 
recent  discoveries  of  v.  Noorden  as  to  the  effect  of 
anaesthesin  after  internal  administration,  led  Dr.  Lenge- 
mann  (C'blatt  f.  Chir.,  1902,  No.  22)  to  investigate  its 
local  action.  He  first  had  the  substance  experimented 
with  pharmacologically  by  Biberfeld  and  established  the 
facts  that  it  causes  good  local  anesthesia  without  any 
irritation,  and  then  in  the  clinic  of  von  Mikulicz  pro- 
ceeded to  apply  it  to  wounds.  His  reports  concern 
solely  granulation  surfaces  of  two  classes,  those  which 
were  painful  because  touching  with  nitrate  of  silver 
was  necessary  and  those  which  in  their  nature  were 
painful,  like  extensive  burns,  independently  of  treat- 
ment. He  found  that  if  the  powder  be  sprinkled  upon 
wounds  of  the  former  class  and  allowed  to  remain  for 
some  time  practically  all  the  terrors  of  the  silver-nitrate 
stick  were  overcome.  In  only  one  patient  did  this  result 
fail,  almost  undoubtedly  because  the  interval  between 
the  dusting  of  the  anaesthesin  and  the  use  of  the  caustic 
was  too  brief.  The  pain  of  extensive  burns  was  not 
always  overcome  totally  but  invariably  partially,  so  that 


the  usual  dressing  of  1  per  cent,  nitrate  of  silver  solu- 
tion could  be  applied  with  little  inconvenience  to  the 
patient.  The  other  advantageous  features  reported  are 
absence  of  any  ill  effect  upon  the  progress  of  the  granu- 
lations, of  any  irritation  of  the  surrounding  normal 
skin  and  of  any  signs  of  absorption  and  poisoning.  Its 
non-toxic  local  effects  are  in  accord  with  the  harmless- 
ness  of  the  substance  in  suitable  dose  as  emphasized 
by  v.   Noorden. 

The  Pathogenesis  of  Secondary  Hemorrhage. — 
The  severe  and  often  very  dangerous  bleedings  which 
formerly  appeared  late  in  a  wound,  sometimes  even 
after  three  weeks,  and,  therefore,  kept  nearly  every 
surgeon  in  an  attitude  of  uncomfortable  anxiety,  are 
happily  to-day  among  the  greatest  of  rarities  and  sur- 
gical curiosities.  It  is  a  singular  fact,  however,  that 
literature  is  comparatively  barren  of  records  of  re- 
searches in  this  field,  especially  upon  fresh  specimens. 
A.  Frommer  of  Krakau  (Archiv  f.  Klin.  Chir.,  B.  67, 
H.  3)  has  consequently  availed  himself  of  specimens 
obtained  at  the  time  of  the  second  operation  undertaken 
to  finally  check  the  secondary  hemorrhage  in  six  cases 
of  inflammatory  processes.  His  microscopical  findings 
are  briefly  the  following :  The  connective-tissue  zones 
in  one  class  of  specimen  are  thickly  infiltrated  with  small 
round  cells,  which  may  be  easily  differentiated  not  only 
in  the  adventia  but  also  in  the  media  and  intima  coat- 
ings. These  features  are  higher  in  degree,  more  ex- 
tensive in  penetration  and  destructive  of  the  normal 
arrangement  of  the  tissue,  the  nearer  to  the  inflammatory 
process  the  vessel  lies.  In  marked  examples  normally 
disposed  connective-tissue  fibers  and  smooth  muscle- 
elements  are  forced  asunder  by  this  infiltration,  and  at 
some  points  the  changes  closely  approach  disintegration 
and  necrosis.  Occasionally  blood  will  coagulate  and  be- 
gin to  organize  over  such  an  area.  The  degree  of  weak- 
ening to  which  this  process  may  subject  the  wall  is  illus- 
trated by  the  formation  of  a  true  aneurism  as  a  late 
sequela  of  suppuration  in  one  of  his  cases,  which  later 
burst.  The  next  step  in  these  processes  is  that  of  local- 
ized erosion,  which  may  be  of  almost  any  relative  size 
and  form.  In  such  under  the  microscope  there  are 
found  advancing  death  of  tissue  commonly  extending 
inward  and  sometimes  by  a  clot.  The  sum-total  of 
these  findings  differs  from  those  shown  in  the  admirable 
monographs  of  Marchand  and  of  Weber  in  depicting  a 
mere  type  of  process,  probably  because  Frommer's 
specimens  are  obtained  from  the  field  of  operation  at 
the  time  of  the  treatment,  while  those  of  these  authors 
are  dissecting-room  revelations.  The  practical  therapeu- 
tical application  of  this  pathogenesis  is  that  in  operating, 
it  is  probably  wiser  not  to  make  incisions  any  longer  than 
absolutely  necessary  in  order  to  avoid  damage  to  the 
vessels,  in  the  first  place;  and  in  the  second  place,  it  is 
advisable  to  remember  possible  connections  with  large 
vessels  had-  by  extensive  and  deeply-seated  abscesses, 
and  therefore  to  have  attendants  warned  of  the  possi- 
bility of  secondary  hemorrhage  and  commanded  to  have 
every  possible  means  of  checking  it  at  hand.  In  this  con- 
nection he  has  found  gauze  packing  unreliable,  in  that, 
after  temporary  cessation,  the  flow  usually  is  renewed 
with  great  activity.  Therefore  ligature  of  a  large  artery 
proximally  and  sometimes  distally  to  such  a  bleeding 
zone  is  the  only  rational  treatment.  The  caution  of 
such  secondary  operation  is  always  to  tie  in  sound  vessel- 
wall. 

Crushing  Injuries  of  Joints. — In  the  treatment  of 
compound  injuries  of  the  large  joints  with  extensive  in- 
juries to  bones  and  soft  parts,  drainage  of  the  joint 
cavity  at  the  primary  dressing  is  generally  advised. 
J.  G.  Sheldon  (Phil.  Med.  Journ.  July  12,  1902)  be- 
lieves that  primary  drainage  is  not  only  unnecessary  but 
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even  harmful.  He  proceeds  as  follows :  After  cleaning 
the  injured  parts  as  thoroughly  as  possible,  the  de- 
tached fragments  of  bone  are  either  removed  or  placed 
in  their  proper  positions.  The  joint  cavity  is  completely 
closed  by  the  suturing  of  ligaments  or  muscles.  The 
defect  in  the  skin  is  not  closed.  The  author  reasons  that 
the  skin  and  subcutaneous  structures  are  subject  to  more 
trauma  than  the  deeper  ones  and  more  unclean  material 
is  ground  into  them.  This  makes  disinfection  more 
difficult  and  also  reduces  their  vitality.  The  deeper 
structures  can  be  more  readily  rendered  sterile.  The  ad- 
vantages claimed  are:  The  clean  joint  cavity  is  pro- 
tected from  the  unclean  superficial  structures,  which  are 
thoroughly  drained,  and  the  possibility  of  secondary  in- 
fection of  the  joint  cavity  is  diminished.  If  secondary 
drainage  becomes  necessary,  because  the  deeper  struc- 
tures have  not  been  rendered  aseptic,  it  can  be  easily 
done.  Attention  is,  however,  called  to  the  fact  that  a 
considerable  quantity  of  fluid  may  be  present  in  an 
injured  joint,  and  still  the  latter  may  be  clean  and  re- 
main so. 

Sub-phrenic  Abscess. — A  retro-peritoneal  abscess 
on  the  left  side  is  usually  due  to  disease  of  the  kidney 
or  trauma,  but  one  following  appendicitis,  it  is  claimed 
by  E.  A.  Darling  (Bost.  Med.  and  Surg.  Journ.,  July 
17,  1902),  has  never  been  reported.  His  case  is  inter- 
esting because  of  the  obscurity  of  the  diagnosis  while 
the  abscess  was  developing  and  because  of  the  rarity  of 
suppuration  in  this  region  as  a  sequel  to  appendicitis. 
The  patient  in  question  developed  an  attack  of  appendi- 
citis for  which  operation  was  done,  resulting  in  the  re- 
moval of  a  gangrenous  and  perforated  appendix  without 
evident  signs  of  pus.  About  two  months  later  signs  of 
a  localized  abscess  developed  on  the  left  side  but  its  lo- 
cation either  above  or  below  the  diaphragm  was  doubt- 
ful. An  incision  as  for  nephrotomy  was  made  and  the 
abscess  located  behind  the  peritoneum,  bounded  by  dia- 
phragm, spleen  and  kidney.  None  of  these  organs,  or 
any  of  the  neighboring  bony  processes,  were  involved. 
The  infection  apparently  crossed  the  median  line,  but 
whether  by  vascular  or  lymph-channels  is  speculative. 
A  tuberculous  origin  could  be  excluded. 

Eventration  of  the  Diaphragm. — Besides  the  genu- 
ine and  false  hernias  of  the  diaphragm  there  is  also  a 
rare  affection  known  as  eventration  where  there  is  no 
hernial  sac  and  no  separation  of  the  fibers  of  the  dia- 
phragm, but  instead,  a  general  thinning  out  of  the  en- 
tire half  of  the  muscle.  A  case  of  this  kind  is  described 
by  H.  Doering  (Deutsch.  Arch.  f.  klin.  Med.  Vol.  72, 
Nos.  5  and  6).  The  dilation  reached  up  to  the  spine 
of  the  scapula  so  that  instead  of  normal  pulmonary  res- 
onance there  was  tympany  due  to  the  intestines  over 
the  lower  part  of  the  left  chest.  A  microscopical  exam- 
ination showed  that  all  the  layers  of  the  diaphragm 
were  preserved,  but  very  thin.  Clinically  it  is  of  slight 
importance  to  distinguish  between  this  and  hernias,  but 
a  higher  degree  of  displacement  on  the  part  of  the  heart 
and  left  lung,  together  with  an  unchanged  form  of  the 
thorax,  generally  speak  for  the  eventration.  In  the  case 
cited  there  were  few  symptoms  until  shortly  before 
death,  when  the  hypertrophied  right  ventricle  began  to 
fail.  It  is  probable  the  condition  began  in  early  youth 
and  had  its  origin  in  the  absence  of  respiratory  move- 
ments on  the  left  side  whereby  the  corresponding  lung 
remained  small  and  the  increasing  negative  pressure  in 
the  thorax  forced  the  abdominal  contents  upward. 

Foreign  Bodies  in  the  Lungs. — The  entrance,  re- 
tention and  presence  of  foreign  bodies  anywhere  in  the 
anatomy  are  followed  by  certain  symptoms  and  then 
by  more  or  less  well-determined  pathological  processes. 
If  the  viscus  into  which  the  foreign  body  has  penetrated 
be  one  of  activity  like  the  lungs,  this  symptomatology 


is  sure  to  be  much  more  pronounced.  T.  A.  Korteweg, 
of  Leyden,  (Annals  of  Surgery,  July,  1902)  concludes  as 
to  foreign  bodies  in  the  lungs  as  follows :  Those  bodies 
which  enter  through  the  larynx,  if  they  do  not  at  once 
cause  suffocation,  may  sometimes  be  borne  easily  enough 
for  a  short  or  a  considerably  long  time.  If  smooth  and 
round,  or  of  regular  outline,  they  are  commonly  coughed 
out  or  maybe  removed  by  a  tracheotomy.  If  the  bodies 
are  of  rugged  outline,  even  when  retained  for  some 
time  and  until  suppurating  processes  have  occurred, 
after  removal  by  tracheotomy  the  prognosis  becomes  as 
a  rule  good.  If,  however,  the  body,  no  matter  what  its 
kind  may  be  remains  in  the  lungs  indefinitely,  the  final 
result  is  necessarily  the  death  of  the  patient.  The  same 
results  ensue  if  the  foreign  body  has  been  introduced  into 
the  viscus  by  force  from  without,  such  as  in  the  case  of 
gunshot  wounds.  The  pathological  process  incident 
upon  all  these  cases  is  briefly  this :  Around  the  foreign 
body  follows  decubitis  and  behind  it  necessarily  reten- 
tion of  mucus.  The  ensuing  inflammation  and  swell- 
ing only  make  this  situation  worse.  In  some  cases  the 
symptoms  of  ulceration  prevail  while  in  others  those  of 
retained  pus  and  abscess-formation  are  predominant. 
The  mucus  retained  by  the  blocking  of  the  bronchi  by  the 
body,  and  the  damage  by  the  body  to  the  delicate  lung- 
structure  render  the  dangers  of  infection  more  and  more 
definite.  The  bronchus  closed  by  the  body  distends 
partly  by  the  force  of  the  actual  damming  back  of  the 
mucus,  partly  by  the  efforts  at  coughing  always  chronic 
and  violent,  and  partly  by  the  negative  pressure  of  the 
surrounding  active  lung.  The  condition  within  the 
lung  is  now  such  as  to  provide  lobar  pneumonia.  As 
soon  as  this  viscus  circle  of  retention,  infection,  dila- 
tation, and  inflammation  occurs  it  is  hopeless  to  try  to 
stop  the  process.  In  this  stage  will  be  seen  the  expec- 
toration, fever,  physical  signs  and  symptoms  of  a  gan- 
grene of  the  lungs  which  sooner  or  later  has  a  fatal 
termination. 

Intestinal  Obstruction. — In  a  case  of  intestinal 
obstruction  the  continued  use  of  cathartics  is,  of  course, 
one  of  the  most  harmful  procedures  that  can  be  under- 
taken, and  yet  the  general  practitioner  is  frequently 
guilty  of  this  mistake,  usually  because  he  does  not 
fully  appreciate  the  nature  of  the  trouble.  E.  A.  Bal- 
loch  (Washington  Med.  Annals,  July,  1902)  urges  that 
the  surgeon  should  be  called  in  earlier  because  it  is 
really  a  surgical  condition,  and  if  operation  is  to  be 
successful  it  should  be  done  before  the  characteristic 
stercoraceous  vomiting  begins.  High  rectal  injections 
are,  perhaps,  the  best  means  of  averting  an  operation 
and  these  should  be  thoroughly  and  persistently  used, 
perhaps,  for  several  hours.  Lavage  is  also  beneficial 
in  removing  any  irritating  substances  from  the  stomach 
and  in  allaying  vomiting.  The  persistent  use  of  ca- 
thartics has  the  unpardonable  effect  of  causing  such  an 
irritability  of  the  stomach  and  reversed  peristalsis  of 
the  intestines  that  even  after  an  operation  has  been 
performed  and  the  obstruction  removed,  the  patient  may 
continue  to  vomit  in  spite  of  all  measures  undertaken. 

While  we  may  not  see  in  any  one  case  all  the  car- 
dinal symptoms  of  obstruction,  viz.,  pain,  constipation, 
vomiting,  tympanites  and  tumor,  yet  the  diagnosis 
should  be  made  in  most  cases  without  much  difficulty. 
The  occurrence  of  vomiting,  in  connection  with  absolute 
constipation,  renders'  the  diagnosis  practically  certain, 
and  if  to  these  are  added  distension  and  a  weakening 
pulse  obstruction  may  be  diagnosed  positively.  The 
temperature  is  usually  subnormal,  differentiating  it  from 
inflammatory  conditions.  The  function  of  the  physi- 
cian is  to  make  an  early  diagnosis  and  if  high  injec- 
tions prove  unavailing  to  seek  the  aid  of  a  surgeon 
before  it  is  too  late. 
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SATURDAY,    AUGUST   23,  1902. 

RHEUMATISM    AND    DAMPNESS    AND    PROPHY- 
LAXIS. 

It  is  the  custom  to  think  that  acute  articular 
rheumatism  is  associated  practically  always  with 
dampness.  As  a  consequence  the  disease  is  as- 
sumed to  be  most  frequent  towards  the  end  of 
winter  and  in  the  beginning  of  spring,  and  to  be 
quite  rare  towards  the  end  of  spring  when  the 
weather  has  settled  down  into  the  warmer,  drier 
temperature  that  resembles  early  summer.  As  a 
matter  of  fact,  hospital  statistics  seem  to  show 
that  rheumatism  is  more  frequent  during  May 
than  during  any  other  month  of  the  year. 

At  Charing  Cross  Hospital  in  London,  as 
pointed  out  by  Bosanquet  in  the  London  Lancet, 
June  2,  1900,  two  months  in  the  year  show  a 
maximum  frequency  of  rheumatism  in  a  series  of 
years.  These  are  May  and  November  with  a 
distinct  tendency  for  the  usually  warm  spring 
month  to  surpass  the  blustry  November  in  fos- 
tering the  disease.  There  is  not,  however,  a  very 
marked  difference  in  the  incidence  of  acute 
articular  rheumatism  at  one  period  of  the  year 
as  compared  with  another. 

This  is  what  is  to  be  expected  if  the  present 
prevailing  theory  as  to  the  etiology  of  rheuma- 
tism be  correct.    The  disease  has  been  transferred 


by  all  the  clinicians  from  the  category  of  affec- 
tions of  metabolism  to  that  of  infectious  diseases. 
The  microbic  cause  of  the  disease  is  probably  al- 
ways present  in  the  atmosphere.  The  predisposi- 
tion to  be  affected  by  the  microbe  may  be  acquired 
more  easily  at  one  season  of  the  year  than  at  an- 
other, but  opportunities  for  infection  are  not  lack- 
ing at  any  season  of  the  year.  There  is  a  tradition 
that  damp  localities  are  much  more  favorable  to 
the  development  of  the  disease  than  others,  yet  it 
has  never  been  shown  that  the  peopie  living  along 
the  sea-coast  of  a  country  are  more  subject  to 
acute  articular  rheumatism  than  are  others.  This 
fact  has  become  so  notorious,  though  the  theory 
of  dampness  being  associated  with  rheumatism 
still  prevails  popularly,  that  it  has  been  deemed 
necessary  to  invent  an  explanation  for  it.  Ac- 
cordingly there  is  a  widespread  tradition  that 
salt-water  dampness  is  unlike  fresh-water  damp- 
ness as  regards  the  absence  of  the  tendency  to 
produce  rheumatism. 

Rheumatism  is  known  to  occur  in  high,  dry 
mountainous  regions  and  in  warm,  dry  seasons. 
The  Bedouins  of  the  desert  suffer  very  severely 
and  even  frequently  from  the  disease.  Dr.  Wm. 
H.  Thomson  pointed  out  at  a  spring  meeting  of 
the  Section  on  Medicine  of  the  New  York 
Academy  of  Medicine  (see  Medical  News, 
April  12,  1902,  p.  715)  that  hot,  dry  countries 
are  not  free  from  the  disturbance  of  cutaneous 
transudation  that  seems  to  predispose  to  acute 
rheumatism.  When  the  Arabs  lie  down  in  their 
tents  at  night  the  warmth  of  the  sun  is  still  in  the 
air  and  they  perspire  very  freely.  Before  morn- 
ing, however,  the  marked  fall  of  temperature 
that  occurs  during  the  night  leads  to  an  abundant 
deposition  of  water  from  the  air.  This  heavy 
dew,  so  characteristic  of  very  dry  regions,  seems 
to  have  a  direct  effect  in  predisposing  patients  to 
the  acquisition  of  rheumatic  fever. 

Some  such  factor  would  seem  to  be  at  work 
even  in  temperate  climates  like  our  own,  for  it  is 
well  known  that  the  first  few  very  warm  nights 
of  spring  are  apt  to  be  followed  by  a  series  of 
cases  of  genuine  rheumatism,  quite  apart  from 
the  painful  conditions  that  may  follow  chilling. 
More  important  than  any  extraneous  factor,  how- 
ever, would  seem  to  be  the  internal  predisposi- 
tion of  the  patient.  Those  who  have  once  suf- 
fered from  rheumatism  are  known  to  be  predis- 
posed to  its  recurrence.  Those  who  acquire  the 
disease  for  the  first  time  will  usually  be  found 
to  have  been  in  a  condition  of  deteriorated  health 
when    affected.      Undoubtedly,    however,     there 
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seems  to  exist  a  rheumatic  diathesis  in  the  sense 
that  some  people  are  liable  to  the  disease  and 
others,  although  apparently  living  under  similar, 
conditions,  are  not.  Hence  if  individuals  are  to 
suffer  from  rheumatism,  the  disease  manifests  it- 
self very  early  in  life. 

Bosanquet,  in  the  article  quoted  at  the  begin- 
ning of  this  editorial,  analyzes  450  cases  which 
occurred  at  Charing  Cross  Hospital,  London,  in 
the  eight  years  prior  to  1898.  Nearly  three- 
fourths  of  the  whole  number  of  cases  occurred  in 
patients  who  were  in  the  second  and  third  de- 
cades of  Hie.  Of  the  first  attacks  treated  more 
than  one-half  the  cases  occurred  between  the 
eleventh  and  twentieth  years,  although  rheuma- 
tism is  often  thought  to  be  a  disease  especially 
of  later  life.  People  who  live  an  outdoor  life 
subject  to  the  inclemencies  of  the  weather — cab- 
men, car-drivers,  railroad-men  and  the  like — were 
not  found  to  constitute  the  majority  of  the  pa- 
tients. On  the  contrary  those  who  follow  an 
almost  exclusively  indoor  occupation,  clerks, 
house-servants,  etc.,  were  the  favorite  victims. 
It  is  well  recognized  all  over  the  world  that  do- 
mestic servants  form  a  good  part  of  those  espe- 
cially liable  to  rheumatism.  Their  indoor  life 
predisposes  to  anemic  conditions  and  in  some  wa> 
through  this  to  rheumatism.  It  is  well  known  to 
what  an  extent  anemia  may  develop  as  a  conse- 
quence of  rheumatism ;  anemia  appears  also  to  be 
a  favorable  predisposition  to  the  disease. 

In  a  word  it  would  seem  that  most  of  the 
notions  connecting  rheumatism  with  dampness 
must  be  modified.  No  season  gives  assurance 
against  the  disease  and  those  who,  because  of 
previous  attacks,  are  known  to  be  predisposed, 
must  avoid  overexertion  and  fatigue  at  every 
season.  The  influence  of  heredity  in  rheumatism 
is  hard  to  estimate,  for  every  painful  joint  condi- 
tion, from  flat-foot  to  occupation  neurosis,  or 
the  relics  of  an  old  dislocation,  has  been  called 
rheumatism  in  the  past  and  would  surely  be 
counted  as  such  in  the  family  history. 

It  would  seem,  however,  that  more  than  one 
attack  of  acute  rheumatism  in  previous  genera- 
tions indicates  the  existence  of  a  family  tendency 
that  should  lead  to  the  exercise  of  careful  pro- 
phylaxis as  far  as  possible.  Active  prophylaxis 
consists  much  more  in  the  avoidance  of  run-down 
conditions  than  too  great  solicitude  about  damp 
surroundings.  Air  and  sunlight  are  the  best 
prophylactics  and  confinement  to  the  house  even 
in  damp  weather,  far  from  being  protective,  is 
probably  an  incitant  of  the  disease. 


ESCAPED  GAS  AND  HEALTH. 

The  last  meeting  of  the  New  York  County 
Medical  Society  for  the  year  had  for  the  subject 
of  its  scientific  proceedings  an  extremely  import- 
ant and  unexpectedly  interesting  matter.  The 
Symposium  on  Gas  Leakage  in  Large  Cities 
from  the  standpoint  of  the  gas  expert,  and  cer- 
tain clinical  suspicions,  open  up  a  new  field  of 
what  may  be  called  city  pathology.  To  most 
people  and  to  none  more  than  to  physicians,  it 
must  come  as  a  distinct  surprise  to  learn  that 
there  is  such  an  immense  amount  of  gas  leakage 
in  our  large  cities.  Millions  of  cubic  feet  per  day 
lost  from  the  mains  is  the  statement  that  boards 
of  directors  of  gas  companies  have  periodically 
reported  to  them.  Modern  conditions  in  our 
large  cities  have  made  this  of  even  more  serious 
significance  than  it  was  some  years  ago.  The 
impermeable  sidewalk  and  pavement  of  asphalt 
now  make  the  ready  diffusion  of  escaped  gas 
into  the  atmosphere  an  impossibility.  The  con- 
sequence is  the  imprisonment  of  the  gas  beneath 
the  streets  to  find  an  exit  wherever  it  can  into 
subways,  sewers,  and  through  the  cellar  walls 
of  neighboring  houses. 

This  produces  a  condition  of  affairs  that  is 
eminently  undesirable.  The  illuminating  gas  of 
the  present  time  is  an  extremely  dangerous  poi- 
son. Modern  improvements  in  its  manufacture, 
far  from  making  it  less  dangerous,  have  added 
to  its  toxic  qualities  and  have  rendered  it  more 
insidious  in  its  effects.  The  introduction  of  the 
so-called  water  gas,  now  practically  exclusively 
used  as  the  basis  of  illuminating  gas,  has  cheap- 
ened the  cost  of  production  but  has  greatly  added 
to  the  amount  of  carbon  monoxide  present  in  gas. 
This  material  is,  as  is  well  known,  the  most 
poisonous  gas  we  may  be  brought  in  contact  with 
in  ordinary  life.  It  is  what  is  called  familiarly 
the  "blue  gas"  that  may  be  seen  burning  above  a 
coal  fire,  and  its  presence,  even  in  minute  quanti- 
ties in  inspired  air,  causes  an  intense  tired  feeling 
and  gives  rise  to  loss  of  appetite  and  headache. 
Much  of  the  lassitude  that  is  felt  in  a  room 
heated  by  a  stove  on  a  day  when  the  action  of  a 
high  wind  interferes  with  the  draft  is  due  to 
scarcely  more  than  traces  of  this  gas  present  in 
the  atmosphere.  It  is  much  more  dangerous  than 
carbon  dioxide,  though  this  latter  gas  is  talked 
of  so  much  more  frequently.  It  is,  in  fact,  the 
presence  of  carbon  monoxide  in  considerable 
quantities  that  makes  cases  of  gas  poisoning  so 
much  more  serious  and  more  hopeless  than  they 
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were  years  ago.  Prompt  rescue  of  the  patient 
and  the  employment  of  all  the  ordinary  means 
known  to  medical  science  may  prove  unavailing 
against  a  fatal  termination  in  these  cases,  even 
though  the  patient  has  not  been  long  exposed  and 
does  not  seem  hopelessly  depressed.  Carbon 
monoxide  is  prone  to  produce  such  lesions  of  the 
central  nervous  system  that  recovery  from  them 
is  impossible. 

Dr.  Lloyd  adds  to  the  seriousness  of  the  pic- 
ture by  the  cases  he  presents  in  which  there  is 
good  reason  to  suspect  gas  poisoning.  It  is  true 
that  in  Dr.  Lloyd's  cases  the  etiological  element 
would  seem  to  be  sewer  gas,  not  illuminating  gas, 
but  there  are  many  reasons  for  adopting  the  opin- 
ion of  gas  experts  that  the  pathological  element 
in  sewer  gas  is  really  the  carbon  monoxide  of 
escaped  illuminating  gas.  It  is  well  known  that 
excavations,  in  which  the  presence  of  asphyxiat- 
ing gas  is  feared,  may  be  considered  safe  if  tests 
for  the  presence  of  carbon  monoxide  prove  nega- 
tive. Men  who  work  in  sewers  do  not  suffer 
from  the  gases  that  are  given  off,  and  the  atmos- 
phere of  large  sewers  like  those  of  Paris  is  not 
laden  with  bacteria.  The  health  of  the  work- 
men engaged  in  the  London  sewers  or  on  the 
immense  sewage  farms  outside  of  Berlin  is  better 
than  that  of  the  average  of  the  general  popula- 
tion, as  has  been  proven  by  carefully  kept  statis- 
tics. These  workmen  seem  to  suffer  from  the 
infectious  intestinal  diseases,  such  as  typhoid 
fever  and  dysentery,  even  less  than  the  same  class 
of  working  people  engaged  at  other  occupations. 

It  would  seem  fair,  then,  to  assume  that  the 
presence  of  the  extremely  diffusible  and  intensely 
poisonous  carbon  monoxide  from  escaped  illu- 
minating gas  is  the  cause  of  the  pathological  con- 
ditions usually  attributed  to  sewer  gas.  On  that 
assumption  there  is  good  reason  for  serious 
alarm  over  the  present  gas  leakage  in  large  cities 
as  an  element  of  danger  to  health.  There  are 
many  anemic  conditions  constantly  brought  to 
the  notice  of  the  family  physician  in  cities  for 
which  it  is  extremely  difficult  or  even  impossible 
to  find  a  satisfactory  reason.  At  times  these 
conditions  are  accompanied  by  fever,  loss  of 
weight  and  appetite,  and  by  constitutional  symp- 
toms that  make  them  dangerous.  Dr.  Lloyd's 
cases  would  seem  to  be  suggestive  of  at  least  one 
possible  explanation,  which  is  usually  overlooked. 
While  sewer  gas  is  sometimes  spoken  of  in  gen- 
eral as  a  pathogenetic  factor  it  is  seldom  thought 
of  as  the  causative  element  in  a  particular  case. 

The  present  state  of  affairs  with  regard  to  gas 


leakage  demands  decisive  action  on  the  part 
of  city  boards  of  health.  As  in  England  there 
should  be  some  standard  of  the  allowable  toxicity 
of  illuminating  gas,  for  the  tendency  of  the  gas 
companies  at  the  present  time  is  to  furnish  an 
ever  increasing  proportion  of  the  undesirably 
dangerous  "water  gas."  It  is  probable  that  the 
frequent  complaints  of  the  poor  quality  of  illumi- 
nating gas  furnished  at  busy  seasons  in  New 
York  City  are  due  to  the  failure  of  the  companies 
to  properly  dilute  and  carburet  the  water  gas 
supplied.  Now  that  the  building  of  the  under- 
ground road  has  given  the  opportunity  for  a  full 
and  detailed  knowledge  of  the  situation  of  gas 
pipes  in  our  principal  streets  and  for  their  proper 
location  within  easy  reach,  it  would  seem  that 
an  earnest  effort  should  be  made  to  prevent  the 
present  enormous  gas  leakage. ,  Meantime  the  di- 
rection of  the  attention  of  physicians  to  this  im- 
portant possible  source  of  pathogenetic  elements 
will  undoubtedly  lead  to  more  definite  knowledge 
as  to  the  dangers  involved  and  furnish  opportu- 
nity for  more  careful  clinical  investigation  of 
many  obscure  cases  of  anemia  and  neurasthenic 
conditions  that  have  hitherto  baffled  explanation. 
City  life  is  distinctly  more  dangerous  than  life 
in  the  country.  The  average  age  of  death,  for 
instance,  in  Paris,  in  1900,  was  a  little  over  thirty- 
one  years  while  the  average  age  in  the  country 
places  of  France  was  nearly  thirty-six  years. 
Many  accidental  traumatic  factors  contribute  to 
this  shortening  of  human  life,  but  most  of  the 
reduction  of  the  age  limit  is  due  to  the  pathologic 
conditions  of  overcrowding,  insufficient  air, 
chances  for  infection,  etc.  No  effort  must  be 
spared  to  correct  this  state  of  affairs  since  the 
present  trend  of  population  is  towards  centraliza- 
tion in  crowded  centers.  One  of  the  most  import- 
ant hygienic  elements  of  city  life  is  the  purity  of 
the  inspired  air,  and  this  cannot  be  improved  un- 
less the  deleterious  contents  of  gas  mains  are  pre- 
vented from  finding  their  way  as  easily  as  is  at 
present  the  case,  into  dwelling  houses  and  office 
buildings.  Every  element  of  danger  must  be 
realized,  and  its  amelioration  carried  out,  if  the 
present  living  conditions  are  to  be  materially  im- 
proved and  the  death  rate  kept  low  notwithstand- 
ing the  increase  of  population. 


"KEEP  OUT  OF  THE  MIDDLE  OF  THE  ROAD." 
Now  that  the  dog  days  are  upon  us  and  Sirius 
is  blazing  with  fiery  eyes  from  the  cloudless  sky, 
it  is  well  for  us  to  pay  a  little  more  attention  to 
the  common  laws  of  health,  to  what  we  eat  and 
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drink,  to  what  we  wear,  and  above  all  to  what  we 
do.  For  it  is  the  doing  of  the  American  individ- 
ual that  leads  to  his  undoing  as  a  business  man, 
that  fills  the  "rest  cures"  with  patients  and  chron- 
icles so  many  "break-downs,"  at  just  the  age 
when  as  a  bread-winner,  he  should  be  at  his  best. 

It  is  not  a  question  of  hard  work,  nor  even  one 
of  overwork,  for  of  these  the  human  body  and 
mind  can  endure  much,  nor  is  it  alone  carking 
care,  wnich  has  killed  more  than  the  proverbial 
cat,  but  it  is  a  steady  and  unrelaxing  attention 
to  one  subject,  a  devotion  to  details  of  daily  oc- 
currence, and  a  fixed  routine  that  go  to  making 
up  the  pace  that  kills.  For  in  carrying  any  load 
it  is  as  necessary  to  "change  hands"  with  the 
mental  concentration  that  has  by  long  habit  grown 
to  be  a  part  of  us,  as  it  is  to  relax  the  muscles 
which  have  become  cramped  and  stiffened  by 
physical  labor.  The  exhausted  muscular  tissue 
loses  its  contractile  strength  and  refuses  to  re- 
spond, while  the  mental  process  becomes  one- 
sided, and  predominant  to  the  exclusion  of  the 
others,  like  sweet  bells,  jangled,  harsh  and  out  of 
tune,  until  the  wages  of  these  sins,  if  not  death, 
are  often  despondency,  depression,  and  nervous 
prostration. 

It  is  not  necessary  to  relinquish  one's  business 
entirely  or  to  take  an  opera  box  for  a  season. 
What  is  needed  is  a  change  of  scene  and  sur- 
roundings, at  intervals  a  new  employment  of 
sufficient  interest  to  keep  the  mind  and  body  re- 
freshed—something between  the  collection  of 
postage  stamps  and  ping-pong — be  it  golf  or  ten- 
nis, prize  editions  or  book  plates,  according  to  the 
taste  or  income  of  the  individual.  We  have  all 
read  of  Bret  Harte's  "heroine  who  lost  her  life 
from  an  inability  to  ride  three  horses  to  oncet." 
To  few  of  us  perhaps  is  that  power  given,  but  we 
can  all  mount  two  hobbies — our  business  and  our 
pleasure — and  the  oftener  we  change  the  relays 
the  longer  can  we  keep  the  saddle,  and  the  firmer 
will  be  our  grasp  on  the  reins  of  both. 

If  this  is  true  in  the  brisk,  invigorating  winter, 
it  is  still  more  so  in  the  moist,  muggy  relaxing 
days,  days  that  try  men's  souls  and  where  the 
very  breeze  that  keeps  us  cool,  shows  between  the 
blades  of  the  whirling  fan,  the  familiar  back- 
ground of  the  setting  of  our  daily  toil.  If  we  can- 
not escape  all  this  for  a  length  of  time  sufficient 
to  be  dubbed  and  dignified  as  a  vacation,  and  to 
establish  ourselves  permanently  as  "rusticators," 
we  can  at  least  steal  a  day  or  so  at  a  time  and 
become  "trippers."  If  we  are  doomed  not  to 
feel  the  kick  of  the  heavy  rifle  against  our  very 
shoulders,  or  to  hear  the  spin  of  the  revolving 


reel,  there  are  always  links  within  reach  and 
steamers  which  go  down  the  bay,  to  say  nothing 
of  the  easily  attained  delights  of  the  suburban 
philosophy  of  Omar  Khayyam — "A  book  of  verse 
underneath  the  bough,  a  jug  of  wine,  a  loaf  of 
bread." 

As  to  the  latter,  however,  in  these  piping  days 
of  peace  and  heat,  it  is  well  to  be  moderate — 
enough  is  as  good  as  a  feast,  and  as  a  nation  we 
not  only  eat  too  much  but  too  often.  In  the 
primitive  days  when  the  woods  were  full  of  both 
Indians  and  game,  and  it  was  generally  a  mooted 
question  which  should  be  shot  first,  the  hours  of 
refreshment  were  irregular  and  the  supply  un- 
certain ;  but  now  our  meals  have  become  fixed 
feasts  and  often  also  serve  as  a  time-killing  de- 
vice, so  that  we  rarely  leave  the  table  without  a 
feeling  of  repletion,  and  we  are  seldom  really 
hungry  ere  we  eat  again.  Thus  the  daily  taking 
in  of  a  little  more  than  can  be  used  or  assimilated 
leads  to  an  overworking  of  the  liver  and  a  dis- 
tension, of  the  stomach,  while  the  circulation  of  a 
hyperplastic  blood  produces  torpor  and  sluggish- 
ness and  the  general  putting  on  of  katabolic 
flesh. 

The  summer  will  not  last  forever,  but  it  is  to  be 
followed  by  the  winter's  work,  so  that  now  is  the 
time  for  us  to  see  that  we  meet  it  in  a  logical  and 
sensible  way,  paying  out  as  little  of  our  health 
and  power  of  resistance  as  we  can  until  the  heat 
of  the  day  has  passed  and  the  unblushing  Sirius 
winks  his  other  eye  on  the  migrating  swallow's 
homeward  flight. 

So  let  us  eat  but  to  live,  and  avoiding  routine, 
both  physical  and  mental,  cling  to  the  bridle 
paths  and  the  unaccustomed  by-ways  of  life, 
while  we  shun  the  beaten  high-road,  with  its  well- 
worn  "ruts."       , 

ECHOES   AND   NEWS. 


NEW   YORK. 

The  Lying-in  Hospital. — During  the  past  month 
the  new  Lying-in  Hospital,  Seventeenth  Street  and 
Second  Avenue,  has  again  illustrated  the  foresight  of  its 
founder.  Of  182  applicants  for  ward  treatment,  it  has 
admitted  and  cared  for  155.  The  number  of  children 
born  in  the  hospital  in  July  was  104.  During  the  same 
period  in  the  out-door  department  325  persons  applied 
for  assistance  in  their  own  homes ;  239  patients  were 
treated  in  confinement;  1,120  medical  visits  were  made 
and  1,089  visits  for  assistance  and  aid,  268  patients 
being  found  so  absolutely  destitute  as  to  require  extra 
assistance  during  their  illness,  each  being  helped  by  a 
trained  nurse  and  a  scrubwoman,  who  cared  for  the 
rooms  and  performed  various  household  duties. 

Increase  of  Insanity. — During  the  summer  months 
there  is  always  an  increase  in  the  number  of  patients 
taken  to  the  insane  pavilion  in  Bellevue  Hospital.  This 
summer,    however,   has   broken   all    records.      One    day 
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last  week  fourteen  patients  were  put  in  the  ward,  ten 
of  whom  were  women.  On  Wednesday  of  last  week 
four  men  and  four  women  were  admitted,  and  on  Tues- 
day four  men  and  seven  women  were  taken  there.  The 
average  number  of  insane  patients  received  at  the  hos- 
pital daily  has  been  eight  this  summer.  Formerly  the 
average  has  been  three.  The  proportion  of  women  ad- 
mitted this  summer  has  been  greater  than  ever  before. 
In  previous  years  the  number  of  men  and  women  has 
been  about  the  same.  This  year  about  75  per  cent,  of 
the  insane  patients  are  women.  Dr.  Packer,  who  is  in 
charge  of  the  insane  pavilion,  is  reported  to  have  said 
that  he  was  at  a  loss  to  explain  either  the  increase  in 
numbers  or  in  the  percentage  of  women  patients.  He 
said  also  that  more  cases  of  incurable  insanity  are  being 
received  than  ever  before. 

Regulations  Regarding  Mad  Dogs.— President 
Lederle  of  the  Board  of  Health  is  drafting  a  new  sec- 
tion for  the  Sanitary  Code,  to  take  the  place  of  No.  95, 
relating  to  dogs.  The  present  section  provides  that 
when  a  dog  that  has  bitten  a  person  is  mad,  or  shows 
signs  of  hydrophobia,  it  shall  be  killed.  When  Com- 
missioner Lederle's  changes  are  made,  the  Board  of 
Health  will  be  empowered  to  keep  such  dogs  under  ob- 
servation for  ten  days  in  the  laboratory  at  the  foot 
of  East  Sixteenth  Street.  If  it  is  decided  that  they 
are  not  mad,  they  will  then  be  returned  to  their  owners, 
but  if  they  are  mad  or  have  symptoms  of  hydrophobia, 
they  must  be  killed.  The  new  section  will  also  make 
it  unlawful  for  the  owners  of  such  animals  to  take  them 
out  of  the  jurisdiction  of  the  Board  of  Health.  The 
change  is  in  line  with  the  recommendations  of  the  jjiost 
advanced  experts.  Only  by  keeping  and  observing  the 
dog  is  it  possible  to  determine  whether  it  is  actually  the 
victim  of  rabies,  a  point  on  which  the  treatment  of 
the  victim  absolutely  depends. 

Status  of  Coroners'  Physicians. — A  peculiar  legal 
argument  was  waged  this  week  in  the  Supreme  Court 
before  Justice  Greenbaum,  who  may  give  a  decision 
which  would  force  all  the  coroners'  physicians  in  Man- 
hattan out  of  office,  whether  they  have  passed  a  civil 
service  examination  or  not.  The  point  was  raised  as  a 
result  of  the  effort  by  friends  of  Dr.  Otto  E.  Schulze 
to  secure  for  him  the  position  of  coroner's  physician 
to  fill  the  vacancy  caused  by  the  resignation  of  Dr. 
Hamilton  Williams.  Dr.  Schulze  stands  first  on  the 
eligible  list  of  the  Civil  Service  Commission,  but  the 
commission  certified  to  the  Board  of  Coroners  the  name 
of  Dr.  S.  E.  Whitman,  who  was  on  a  preferred  list, 
by  advice  of  the  Corporation  Counsel,  because  the  posi- 
tion which  he  had  held  in  the  borough  of  Richmond 
had  been  abolished  by  a  reduction  in  the  number  of 
coroners.  The  board  refused  to  appoint  Whitman,  and 
he  applied  for  a  writ  of  mandamus.  Edgar  M.  Leven- 
tritt  argued  for  him,  citing  the  mandatory  provision 
in  the  charter  that  persons  put  out  of  civil  service  office 
by  abolition  of  positions  should  be  appointed  to  the 
first  vacancies.  Lawyer  Russell  argued  for  Dr.  Schulze 
that  the  law  gave  to  each  coroner  the  right  to  appoint 
his  own  physician,  and  if  the  charter  took  away  this 
right  under  color  of  holding  that  the  physician  was 
under  the  protection  of  the  civil  service  law,  then  the 
provision  was  unconstitutional.  Mr.  Leventritt  an- 
swered this  argument  by  declaring  that  if  the  point 
were  well  taken  it  would  mean  that  none  of  the  cor- 
oners' physicians  in  Manhattan  held  his  office  legally, 
none  of  them  having  been  appointed  by  the  present 
coroners.  Mr.  Russell  said  that  the  duties  of  a  physi- 
cian in  Manhattan  are  very  different  from  those  in 
Richmond.  Justice  Greenbaum  asked  counsel  to  sub- 
mit affidavits  as  to  the  similarity  of  duties  in  Manhattan 
and  Richmond,  and  reserved  decision. 


PHILADELPHIA. 

Medico-Chirurgical  Hospital. — A  model  emer- 
gency ward  has  just  been  completed  at  the  Medico- 
Chirurgical  hospital.  Emergency  cases  were  formerly 
treated  in  the  regular  wards  on  the  upper  floors.  The 
new  ward  has  been  formed  from  the  front  part  of  the 
basement  at  a  cost  of  $2,000  and  contains  16  beds. 

Coatesville  to  have  New  Hospital. — A  new  hos- 
pital to  cost  $60,000  will  be  erected  in  Coatesville,  Pa., 
ground  having  been  broken  the  first  week  in  August. 
The  building  will  be  situated  on  an  elevation  south  of 
the  borough  where  the  best  of  water,  ventilation,  and 
drainage  will  be  secured.  This  hospital,  is  the  out- 
growth of  the  Huston  Memorial  hospital  established 
three  years  ago. 

Restrictions  on  Drunkards  at  Philadelphia  Hos- 
pital.— Only  unusual  cases  of  drunkenness  are  to  be 
admitted  to  the  Philadelphia  hospital  in  the  future, 
the  new  regulation  being  designed  to  prevent  habitual 
drunkards  from  making  their  home  in  the  hospital. 
The  increase  in  the  population  of  the  almshouse  and 
hospital  from  3,000  to  over  4,000  during  the  last  few 
years  has  been  largely  due  to  laxity  in  the  regulations 
regarding  the  admission  of  intoxicated  persons.  The 
new  rule  is  intended  to  reduce  largely  this  number. 

CHICAGO. 

Resignation  of  Dr.  Tracy^-Dr.  Evert  E.  Tracy, 
resident  physician  at  the  Joliet  penitentiary,  has  re- 
signed for  the  purpose  of  re-engaging  in  private  prac- 
tice in  Chicago. 

Deaths  of  the  Week. — Notwithstanding  the  ty- 
phoid fever  epidemic,  the  555  deaths  reported  during 
the  week  were  only  10  more  than  during  the  previous 
week,  and  there  were  54,  or  nearly  30  per  cent,  fewer 
deaths  of  infants.  The  death  rate  per  1,000  was  15.92, 
which  compares  unfavorably  with  that  of  the  previous 
week,  15.60,  and  with  13.87,  the  rate  for  the  correspond- 
ing week  of   190 1. 

Warning  Against  Typhoid. — The  Department  of 
Health  issues  an  urgent  warning  against  typhoid  fever. 
Typhoid  fever  is  more  prevalent  in  Chicago  to-day  than 
it  has  been  at  any  time  since  1890  to  1892.  The  de- 
partment wishes  to  shock  the  public  into  some  realiza- 
tion of  the  nature  and  the  sole  cause  of  the  disease. 
Every  case  results  from  taking  into  the  stomach  poison 
from  the  intestines  of  some  previous  patient.  The  dis- 
ease can  be  contracted  in  no  other  way.  The  poison 
is  most  frequently  conveyed  by  typhoid-polluted  drink- 
ing water.  At  present,  however,  in  Chicago  it  is  feared 
that  milk,  vegetables  and  fruit  are  also  polluted  by  ex- 
cessive rainfall  over  the  city  and  adjacent  territory. 
This  has  flooded  sinks  and  vaults,  and  has  poured  the 
filth  accumulated  during  previous  dry  months  into  the 
streams  and  wells  that  furnish  water  for  washing  dairy 
utensils,  and  over  fields  of  growing  vegetables. 

Dunning  Needs  Cash. — The  responsibility  for  con- 
ditions at  the  Dunning  Insane  Hospital  making  it  pos- 
sible for  a  patient  to  be  fatally  injured  a  few  days  ago 
in  a  fight  with  other  patients,  is  placed  by  Dr.  Hugh 
T.  Patrick  on  an  apathetic  public  which  has  failed  to 
provide  the  patients  with  adequate  accommodations  for 
a  sufficient  number  of  attendants.  Dr.  Patrick's  state- 
ments are  based  on  his  own  observations  as  a  member 
of  the  committee  which  several  months  ago  studied  the 
needs  of  the  institution,  and  made  suggestions  for  the 
reorganization  of  its  medical  staff.  Dr.  Patrick  says 
the  quarters  should  be  doubled. 

Regulations  Concerning  Medical  Education  in  Illi- 
nois.— The  Illinois  State  Board  of  Health  has  drawn 
up  a  schedule  of  minimum  requirements  for  the  regu- 
lation of  medical  colleges.    The  conditions  of  admission 
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to  lecture  courses  are  (i)  A  certificate  of  moral  char- 
acter, and  (2)  evidence  of  preliminary  education,  of 
which  a  high  school  diploma  represents  the  minimum 
requirement.  Admission  to  advanced  standing  is  based 
upon  an  equivalence  of  work  done  in  other  institutions 
recognized  by  the  State  Board.  The  curricula  of  the 
medical  schools  are  to  embrace  four  years  of  instruc- 
tion, aggregating  at  least  40  months.  The  branches  of 
medicine  to  be  embraced  in  the  course  of  instruction 
must  include  at  least  the  following:  (1)  Anatomy, 
(2)  Physiology,  (3)  Chemistry,  (4)  Materia  Medica 
and  Therapeutics,  (5)  Theory  and  Practice  of  Medi- 
cine, including  Ophthalmology,  Otology,  Dermatology 
and  Neurology,  (6)  Pathology  and  Bacteriology,  (7) 
Surgery,  including  Orthopedic  Surgery,  (8)  Obstetrics, 
(9)  Gynecology,  (10)  Hygiene,  (11)  Medical  Juris- 
prudence (Forensic  Medicine).  The  regulations  also 
prescribe  dissection,  lectures,  clinical  courses,  and  regu- 
lar attendance  on  the  part  of  the  student. 

CANADA. 

Toronto  and  Montreal  Smallpox  Records  for  1902. 

— Since  January  1  Montreal  has  had  to  deal  with  no 
less  than  500  cases  of  smallpox,  while  during  the  same 
time  Toronto  has  had  only  28  cases.  There  have  been 
no  cases  in  Toronto  for  some  time,  but  Montreal  has 
now  18  cases.  Since  January  1  there  have  been  11 
deaths  from  the  disease  in  Montreal ;  in  Toronto,  one. 
Out  of  the  total  of  500  cases  in  Montreal,  432  had  never 
been  vaccinated. 

Appointments. — Dr.  Goldvvin  Howland  of  To- 
ronto has  been  appointed  registrar  of  the  National 
Hospital  for  Nervous  Diseases,  London,  England.  Dr. 
Telesphore  Parizeau  has  been  appointed  professor  of 
pathology  and  surgery  at  Laval  University,  to  succeed 
the  late  Dr.  Brunnelle.  Dr.  Parizeau  is  a  graduate  of 
Laval  and  for  some  years  after  graduation  he  walked 
the  hospitals  of  Paris.  He  is  a  member  of  the  visiting 
staff  of  the  Notre  Dame  Hospital. 

Canadian  Medical  Association. — The  provisional 
programme  of  the  thirty-fifth  annual  meeting  of  the 
Canadian  Medical  Association,  which  meets  this  year 
on  September  16,  17  and  18  in  Montreal,  has  been 
prepared  and  issued.  Among  those  who  will  contribute 
papers  to  this  meeting  are  Dr.  William  Osier,  who  will 
deliver  the  address  on  Medicine ;  Dr.  John  Stewart, 
Halifax,  N.  S.,  the  address  on  Surgery;  Dr.  William 
Corlett,  Cleveland,  who  will  conduct  a  lantern  demon- 
stration on  the  exanthemata ;  Dr.  James  Stewart, 
George  E.  Armstrong,  A.,  D.  Blackader,  James  Bell, 
Lapthorn  Smith,  F.  A.  L.  Lockhart,  David  A.  Shirres, 
Montreal,  Alexander  McPhedran,  George  A.  Peters, 
A.  Primrose,  G.  S.  Ryerson,  F.  N.  G.  Starr,  G.  H.  Burn- 
ham  and  D.  C.  Meyers,  Toronto,  Dr.  Alexander  Hugh 
Ferguson  and  Dr.  Casey  A.  Wood,  Chicago,  Dr.  A.  R. 
Robinson,  New  York,  Dr.  O.  M.  Jones,  Victoria,  B.  C. 
The  entertainment  committee  has  provided  a  fine  pro- 
gramme, and  numerous  clinics  will  be  held  at  the  vari- 
ous Montreal  hospitals  during  the  course  of  the  meet- 
ing.    A  very  large  meeting  is  looked  for. 

Obituary. — Dr.  Horsey,  Liberal  member  of  Par- 
liament for  the  constituency  of  North  Grey,  was  acci- 
dentally killed  a  short  time  ago  by  the  bursting  of  a 
flywheel  at  the  Owen  Sound  Cement  Works.  He  was 
a  graduate  of  Queen's  University,  Kingston.  Dr.  J.  C. 
Prieur  of  Coteau  Station,  Que.,  died  on  the  9th  inst. 
He  was  born  in  1869  and  was  graduated  from  Laval 
University,  Montreal.  Dr.  Thomas  Christie,  M.P.,  died 
at  Lachute,  Que.,  on  the  5th  of  August.  He  was  born 
in  1824  in  Glasgow  and  was  graduated  from  McGill 
University  in  1848.  Dr.  J.  A.  S.  Brunnelle,  Professor 
of  Pathology  and   Surgery  in  Laval  University,   Mon- 


treal, died  suddenly  at  his  summer  residence  at  Moun- 
tain View,  New  York,  a  short  time  ago.  He  was  born 
in  1852  and  was  for  over  27  years  a  physician  to  the 
Hotel  Dieu  Hospital. 

GENERAL. 

Dr.  Guiteras'  Return. — Dr.  G.  M.  Guiteras,  the 
yellow  fever  expert  of  the  United  States  Marine  Hos- 
pital Service,  after  an  absence  of  three  years  in  Cuba, 
arrived  in  New  York  on  the  steamship  Olinda  this 
week.  Dr.  Guiteras  has  been  ordered  to  Philadelphia. 
He  stated  on  arrival  that  Havana  and  Matanzas  were 
in   excellent   sanitary   condition. 

Bismarck's  Physician. — It  is  reported  from  Berlin 
that  Dr.  Schweninger,  the  well-known  physician  to 
Prince  Bismarck,  has  been  appointed  Professor  of  the 
History  of  Medicine  in  the  University  of  Berlin.  Bis- 
marck, who  was  always  a  great  admirer  of  the  Munich 
physician,  sought  to  procure  for  him  a  chair  in  the 
University  as  long  as  20  years  ago,  but  failed,  owing 
to  the  opposition  of  the  faculty.  Schweninger  has 
neither  written  nor  lectured  upon  the  subject  of  which 
he   is   to  become   professor. 

Dr.  Lung  Surgeon  to  the  President. — Dr.  George 
Augustus  Lung,  Surgeon  U.  S.  Navy,  has  been  selected 
by  the  Navy  Department  for  duty  as  Surgeon  to  the 
President  to  succeed  Dr.  John  F.  Urie,  who  was  made 
Assistant  Chief  of  the  Bureau  of  Medicine  and  Surgery. 
Dr.  Lung  entered  the  naval  service  in  1888.  He  was 
born  in  New  York.  His  excellent  record  and  active 
service  commended  him  to  the  Navy  Department  for 
his  new  assignment.  He  is  now  on  waiting  orders  in 
New  York,  having  been  detached  from  active  service 
last  December. 

A  Safe  Age. — The  insuring  of  one's  life  is  most 
apt  to  be  put  off."  There  are  few,  however,  who  post- 
pone what  ought  to  be  the  inevitable  until  so  late  a 
period  in  life  as  did  the  tough  old  smackowner  of 
Grimsby,  England.  When  he  presented  himself  at  the 
insurance  office  he  was  naturally  asked  his  age.  His 
reply  was  "Ninety-four."  "Why,  my  good  man,  we 
cannot  insure  you,"  said  the  company.  "Why  not?" 
he  demanded.  "Why,  you  are  ninety-four  years  of  age." 
"What  of  that?"  the  old  man  cried.  "Look  at  statis- 
tics, and  they  will  tell  you  that  fewer  men  die  at  ninety- 
four  than  at  any  other  age." 

Tuberculosis  and  Medical  Students. — Yale  men 
have  received  word  that  Dr.  H.  F.  Scofield  of  Bridge- 
port, Conn.,  is  dying  from  consumption  in  Denver. 
He  was  a  student  at  Yale  until  three  years  ago.  He 
made  a  specialty  of  the  study  of  tuberculosis.  Out  of  a 
class  of  forty-four  he  is  the  eleventh  to  contract  con- 
sumption while  endeavoring  to  discover  a  remedy  for 
the  disease.  Scofield,  while  here,  sought  out  the  most 
aggravated  cases  for  treatment.  He  was  indefatigable 
in  the  work  of  the  Yale  Medical  School  until  he  con- 
tracted consumption,  when  he  had  to  go  West  to  finish 
his  medical  studies  in  Denver. 

Cholera  in  Japan. — It  is  reported  that  the  epidemic 
of  cholera  has  spread  from  Manila  and  the  ports  of 
China  to  Japan.  Up  to  the  middle  of  July  cases  and 
deaths  had  been  reported  officially  as  follows :  Tokio, 
4  cases,  3  deaths ;  Saga,  75  cases,  42  deaths ;  Nagasaki, 
3  cases,  3  deaths ;  Fukuoka,  102  cases,  73  deaths ;  Fu- 
kuoka  Jail,  27  cases,  12  deaths;  Formosa,  19  cases,  no 
deaths;  total,  231  cases,  142  deaths.  The  number  of 
cases  in  Fukuoka  Ken  up  to  July  16  was  121,  of  which 
93  were  fatal.  A  Tientsin  dispatch  of  July  11  says 
that  the  number  of  cases  in  the  city  up  to  that  date 
was  1,049,  of  which  764  were  fatal.  The  total  in  the 
northern  section  was  1,015,  with  593  deaths.  The  epi- 
demic is  abating. 
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Psychopathic  Hospital  Work.— Under  the  auspices 
of  the  trustees  of  the  Psychopathic  Hospital,  a  depart- 
ment of  the  New  York  Infirmary  for  Women  and  Chil- 
dren, a  collection  of  psychupathological  researches 
treating  of  mental  dissociation  has  been  prepared  by  the 
director  of  the  laboratory,  Dr.  Boris  Sidis.  Dr.  Sidis 
was  formerly  associate  in  psychology  of  the  Pathological 
Institute  of  the  New  York  State  hospitals.  The  book 
consists  of  a  series  of  experimental  studies  in  the  do- 
main of  abnormal  mental  life.  The  Psychopathic  Hos- 
pital is  a  recently  established  institution  for  the  ob- 
servation and  treatment  of  patients  in  the  initial  stages 
of  mental  derangement.  The  project  received  the  sup- 
port of  the  New  York  State  Board  of  Charities. 

Site  for  the  King's  Sanatorium. — A  site  of  120 
acres  at  Lords  Common,  near  Midhurst,  Sussex,  has 
been  selected  for  the  King's  Sanatorium,  the  erection 
of  which  was  made  possible  by  the  munificence  of  Sir 
Edward  Cassel.  It  would  be  difficult  to  find  a  more 
healthy  place.  The  elevation  ranges  from  500  to  600 
feet  above  the  sea  level,  in  the  midst  of  charming  scen- 
ery and  a  pine  forest,  and  it  makes  an  ideal  site  for  a 
sanatorium.  The  contract  for  the  water  supply  has  been 
intrusted  to  Messrs.  Duke  and  Ockenden,  of  Little- 
hampton  and  London,  who  are  commencing  operations 
immediately.  The  plans  for  the  sanatorium  itself  have 
not  yet  been  selected.  It  is  intended  that  it  shall  be 
the  most  scientifically  constructed  and  equipped  build- 
ing for  its  purpose  in  existence. 

Barbers  Again. — In  order  to  prevent  any  possi- 
bility of  contagion  from  the  use  of  barbers'  imple- 
ments, the  Board  of  Health  of  Orange,  N.  J.,  has^pr- 
dered  that  barbers  shall  thoroughly  wash  all  brushes, 
combs,  razors,  and  other  utensils  used  by  them  in  boil- 
ing water  before  beginning  business  each  morning. 
After  finishing  with  each  customer,  a  barber,  before 
using  a  razor  again,  must  thoroughly  wash  it  in  an 
antiseptic  solution.  The  board  also  has  adopted  a  rule 
requiring  saloon  or  restaurant  keepers  to  wash  thor- 
oughly in  water  which  has  been  used  for  no  other  pur- 
pose every  glass  or  drinking  vessel  before  serving  a 
drink.  A  penalty  of  $10  is  fixed  for  every  violation  of 
either  order,  and  the  board  will  have  inspectors  at  work 
to  see  that  the  provisions  are  obeyed. 

Obituary. — Dr.  Nicholas  Williamson,  Mayor  of 
New  Brunswick  from  1896  to  1002,  died  August  15  of 
typhoid  fever  and  the  results  of  overwork.  He  was 
fifty-four  years  old.  He  studied  medicine  while  pay- 
master in  a  local  button  factory,  and  became  a  leading 
physician  of  New  Brunswick.  In  1884,  when  the  city 
was  threatened  with  bankruptcy,  he  was  a  prominent 
member  of  the  committee  which  saved  its  credit  and 
prevented  repudiation.  All  the  flags  in  the  city  were 
placed  at  half-mast,  and  the  day  of  the  funeral  was  ob- 
served as  an  occasion  of  public  mourning. 

Dr.  Leopold  Schenck,  famous  for  his  theory  on  the 
determination  of  sex,  died  August  18,  at  Schwanberg,  in 
Styria.  That  the  sex  of  children  could  be  determined 
by  the  dieting  of  the  mother  prior  to  the  child's  birth 
was  the  theory  with  which  Dr.  Schenck  astonished  the 
world  in  1898.  He  was  at  the  time  Professor  of  Em- 
bryology in  the  University  of  Vienna,  and  his  doctrines 
received  very  serious,  though  generally  incredulous,  at- 
tention from  medical  men  in  all  parts  of  the  world. 
Since  that  time  Dr.  Schenck  has  frequently  discussed 
his  theories  in  public.  He  has  published  a  volume 
entitled  "The  Determination  of  Sex."  His  colleagues 
in  the  Vienna  institution  of  learning  finally  became  con- 
vinced that  the  doctor  was  seeking  notoriety,  and  last 
year  he  was  retired  on  a  small  pension.  It  is  said  that 
this  completely  crushed  his  spirits.  The  keynote  of  Dr. 
Schenck's  treatment  was   diet.     He  held  that  mothers 


desiring  sons  should  abstain  from  the  use  of  sweets  and 
other  rich  foods.  He  said  that  the  sex  of  a  child  was 
dependent  upon  the  number  of  corpuscles  in  the 
mother's  blood. 


CORRESPONDENCE. 


CELIOTOMY   ON   BATTLE-FIELD. 

The  Editor  of  the  Medical  News  : 

Dear  Sir. — Will  you  kindly  allow  me  to  correct  a 
statement  of  Dr.  Grant,  on  page  1158  of  your  journal 
of  June  14,  1902?    The  statement  is: 

"Dr.  Grant  of  Louisville  had  just  come  from  the 
meeting  of  the  Army  Surgeons  and  said  that  they  were 
of  one  opinion,  viz.,  that  successful  laparotomies  could 
not  be  done  on  the  field  of  battle." 

I,  for  one,  am  not  of  any  such  opinion  as  evidenced 
by  my  paper,  "A  Further  Consideration  of  the  Neces- 
sity for  Immediate  Celiotomy  in  Penetrating  Gunshot 
Wounds  of  the  Abdomen  in  War,"  read  by  title  before 
the  Association  of  Military  Surgeons  of  the  United 
States,  June  7,  1002,  and  briefly  reviewed  in  the  Medi- 
cal Record,  August  2,  1902,  page  200.  This  paper  will 
appear  later  in  the  Journal  of  the  American  Medical 
Association.  I  not  only  believe  in  celiotomy  on  the  bat- 
tle-field but  have  done  it  there  successfully. 

Chas.  E.  B.  Flagg, 
Captain,  Assistant  Surgeon  U.  S.  Army. 

fort  Grant,  Arizona,  August  13, 1902. 


TRANSACTIONS  OF  FOREIGN  SOCIETIES. 
French. 

PYROPLASMOSIS  IN  THE  DOG — SYMPTOMS  OF  HYDATID  IN- 
TOXICATION SECONDARY  TO  AN  OPERATION  FOR  HYDATID 
CYST  OF  THE  LIVER — GANGRENOUS  APPENDICITIS — AC- 
QUIRED EXSTROPHY  OF  THE  BLADDER  THROUGH  THE 
NATURAL  PASSAGES — HYDATID  CYST  OF  THE  KIDNEY 
TREATED  BY  PARTIAL  EXTIRPATION  OF  THE  KIDNEY — 
STRANGULATION  OF  THE  INTESTINE  BY  BAND — SYPHILIS, 
TABES  DORSALIS,  GENERAL  PARALYSIS  AND  THE  PUPILS — 
LOCAL   TREATMENT   OF   ISOLATED   RHEUMATISM. 

Nocard  at  the  Academy  of  Medicine  June  7,  1902, 
read  a  paper  on  pyroplasmosis  in  the  dog.  He  said  that 
he  had  been  studying  this  subject  with  Professor  Motas 
of  Bucharest.  He  defined  the  malady  as  characterized 
by  the  presence  of  organisms  in  the  blood  which  are 
transmitted  to  the  animal  by  the  bite  of  insects  similar 
to  the  tick.  The  affection  manifests  itself  by  fever, 
bad  temper,  prostration,  blood  in  the  urine,  jaundice, 
and  finally  in  the  grave  forms,  death  after  a  few  days. 
In  the  light  form  there  are  present  only  profound 
anemia  and  muscular  weakness,  and  recovery  as  a  rule 
occurs  after  two  or  three  months.  The  examination 
of  the  blood  gives  the  explanation  of  the  symptoms 
observed.  The  number  of  red  blood  cells  undergoes 
a  considerable  diminution.  A  certain  number  of  them 
contain  one  or  more  parasites  comparable  to  those 
which  are  found  in  animals  sick  with  Texas  fever,  as 
described  by  Smith  and  Kilborn.  The  disease  is  arti- 
ficially transmissible  by  injection  into  the  veins  or  the 
cellular  tissue  of  the  blood  containing  the  parasite. 
Dogs  which  have  once  recovered  from  the  malady  re- 
main immune  to  it  for  the  rest  of  their  lives,  so  far 
as  this  observer  has  been  able  to  study  this  point.  As 
to  the  precise  mechanism  of  recovery  he  stated  that 
it  does  not  differ  materially  from  that  seen  in  other 
germ  diseases,  and  consists  essentially  in  a  process  of 
phagocytosis.  There  is  this  difference,  that  in  these 
other  diseases  this  process  is  confined  ordinarily  to  the 
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mononuclear  white  cells,  while  in  pyroplasmosis  it  is 
carried  out  almost  altogether  by  the  polynuclear.  The 
serum  of  animals  which  have  recovered  from  the  dis- 
ease possesses  the  property  of  destroying  the  poison 
of  it  in  vitro,  or  of  decreasing  the  poisonous  effects. 
This  again  is  similar  to  facts  observed  in  other  dis- 
eases except  in  the  point  that  this  characteristic  of  the 
serum  is  destroyed  by  heating  it  to  56  or  57  degrees  C. 
The  serum  of  dogs  possesses  equally  a  preventive 
action.  If  injected  in  large  doses  12  or  24  hours  before 
inoculation  with  the  virus  the  death  of  the  animal  is 
either  delayed  or  entirely  prevented. 

Lezars  at  the  Society  of  Surgery  June  II,  1902,  read 
a  contribution  on  the  symptoms  of  hydatid  intoxication 
secondary  to  an  operation  for  hydatid  cyst  of  the  liver. 
He  stated  that  the  cyst  was  situated  on  the  inferior 
surface  of  the  liver ;  had  no  complications ;  was  in- 
dolent, and  required  operation  only  on  account  of  the 
mechanical  inconvenience  of  its  size.  His  technic  was 
the  following:  After  incision  of  the  abdominal  wall 
and  free  exposure  of  the  cyst  itself,  he  punctured  it, 
but  as  evacuation  did  not  occur  easily  he  incised  it 
freely,  unfortunately  without  first  taking  the  most  mi- 
nute precautions  to  isolate  it  from  the  abdominal  cavity. 
The  operation  ended  by  removing  the  mother  mem- 
brane in  mass  and  a  resection  of  the  fibrous  wall  in 
part  outside  of  this,  followed  by  a  simple  reunion  with- 
out drainage.  The  first  day  passed  well  enough,  but 
on  the  evening  of  the  second  day  the  patient  became 
pale,  and  on  the  following  morning  had  increased  in 
prostration  and  pallor.  He  had  a  pulse  of  120  and 
a  green  vomitus.  These  symptoms  continued  and  in- 
creased until  that  evening.  The  outer  dressing  was 
removed  and  the  wound  found  to  be  in  excellent  con- 
dition, without  any  signs  of  infection.  By  means  of 
injection  of  artificial  serum  the  condition  of  the  pa- 
tient rapidly  improved  and  two  days  after  the  injection 
he  was  on  the  high  road  to  perfect  recovery.  The 
author  frankly  ascribes  these  unfortunate  symptoms  to 
hydatid  intoxication  due,  no  doubt,  to  failure  to  wall  off 
the  abdominal  cavity  at  the  time  of  the  operation. 

Quenu  referred  to  a  communication  made  before  the 
Society  by  Walther  at  a  recent  session,  and  previously 
noted  in  these  columns,  on  the  subject  of  gangrenous 
appendicitis  and  concerning  a  young  girl  who  presented 
only  localized  tenderness  of  mild  degree  at  the  point  of 
McBurney,  but  in  whom,  upon  laparotomy,  a  gangre- 
nous appendix  was  found.  Quenu  stated  that  the  follow- 
ing facts  in  this  case  were  of  great  value.  The  young 
patient  was  examined  by  the  surgeon  only  24  hours 
after  the  beginning  of  the  attack,  at  a  time  when  she 
was  somewhat  stupified.  It  is  well  known  that  in  all 
forms  of  peritoneal  septicemia,  grave  peritonitis  and 
gangrenous  phlegmons  of  the  extremities,  there  is  a 
period  of  active  pain,  usually  of  short  duration,  suc- 
ceeded by  a  temporary  absence  of  tenderness,  some- 
times almost  by  a  kind  of  anesthesia.  In  gangrenous 
appendicitis  this  phenomenon  is  apt  to  be  especially  well 
marked  and  was  called  by  Dieulafoy  "the  period  of 
treacherous  calm"  (accalmie  traitresse).  Another  point 
to  which  Quenu  desired  to  call  attention  in  gangrenous 
appendicitis  is  that  it  is  necessary  to  know  that  the 
diffusion  of  pain  is  present  usually  during  the  first  20 
or  24  hours  of  the  disease.  This  fact  alone  possesses 
great  clinical  value  in  his  experience. 

Picque  discussed  a  case  of  acquired  exstrophy  of 
the  bladder  through  the  natural  passages.  He  had 
occasion  to  observe  one  in  a  woman  about  15  days 
after  Guinard  had  removed  an  epithelioma  from  the 
urinary  meatus  which  had  extended  up  the  urethra. 
The  exstrophy  appeared  as  a  small  tumor,  making  the 
vestibule  prominent.     This  mass  had  increased  rapidly 


in  volume ;  at  first  reducible  in  the  horizontal  posi- 
tion, it  had  shortly  become  irreducible  and  caused  ab- 
solute loss  of  control  of  the  urine.  When  he  examined 
the  woman  the  tumor  was  the  size  of  an  ordinary 
orange  and  appeared  to  be  made  up  of  the  entire  blad- 
der wall,  which  projected  between  the  lips.  It  was  red, 
tender,  and  presented  the  usual  folds  of  the  bladder 
wall.  The  orifices  of  the  ureters  could  easily  be  seen 
at  its  lower  part.  To  cure  this  acquired  exstrophy  he 
made  use  of  the  following  operation :  After  a  median 
abdominal  incision  and  a  reduction  of  the  bladder,  he 
sutured  this  with  silk  just  in  front  of  the  womb,  which 
itself  was  retroverted.  Then  he  made  a  hysteropexy. 
•  The  operation  was  ended  by  an  endeavor  to  decrease 
the  orifice  of  the  urethra,  but  without  success.  The 
prolapse  of  the  bladder  has  up  to  the  present  time 
not  returned,  but  the  incontinence  of  urine  is  still  pres- 
ent because  in  removing  the  epithelioma  the  sphincter 
muscle   was   sacrificed   inevitably. 

Terrier  presented  a  woman  of  thirty-three  years,  who 
had  suffered  from  a  hydatid  cyst  of  the  kidney,  which 
apparently  developed  along  the  lower  surface  of  the  liver. 
He  thought  possibly  it  was  attached  also  to  the  kidney, 
and  therefore  made  a  lateral  laparotomy  and  found  that 
the  cyst  was  entirely  independent  of  the  liver  and  sit- 
uated in  the  extraperitoneal  fat  upon  the  kidney  at  its 
lower  extremity.  He  freed  the  kidney  from  its  attach- 
ments and  carefully  removed  that  portion  which  was 
the  seat  of  the  cyst.  He  confessed  to  having  made  the 
mistake  of  puncturing  this  cyst  before  its  removal,  and 
without  having  taken  any  precautions  to  prevent  in- 
fection of  the  wound  by  its  contents.  Perceiving  the 
error,  however,  he  flushed  the  wound  out  with  a  strong 
solution  of  bichloride  of  mercury  in  order  to  combat 
the  toxin. 

Rochard  read  a  paper  before  the  Society  in  the  name 
of  G.  de  Rouville  of  Montpellier,  upon  a  case  of  strangu- 
lation of  intestine  which  had  been  in  a  hernia  and  re- 
duced by  taxis.  The  vomiting  of  fecal  matter  continued 
after  the  reduction,  so  the  patient  Was  taken  to  the  hos- 
pital and  an  operation  done  to  find  out  what  was  the 
cause.  When  the  sac  was  exposed  he  found  that  the 
strangulation  was  not  caused  by  a  reduction  of  the 
hernia  in  mass,  as  he  had  at  first  feared,  but  by  a  band 
within  the  abdomen  and  independent  of  the  sac.  Un- 
fortunately the  patient  was  in  a  grave  condition  and 
died  before  the  operation  was  completed.  The  operator 
practised,  without  success,  direct  massage  of  the  heart. 
An  autopsy  showed  without  doubt  that  the  strangula- 
tion had  been  caused  by  the  band. 

Dufour,  at  the  Medical  Society  of  the  Hospitals 
June  13,  read  an  instructive  paper  on  the  relations  ex- 
isting between  symptoms  of  the  pupils  and  syphilis, 
tabes  dorsalis  and  general  paralysis.  He  has  been 
making  observations  on  1,100  patients,  adults  and  aged, 
afflicted  with  various  diseases,  especially  with  the  three 
named,  with  reference  to  the  reaction  of  the  pupils. 
Of  these  subjects  99,  of  whom  80  were  men  and  19 
were  women,  had  acquired  syphilis.  Simple  inequality 
of  the  pupils  as  an  isolated  symptom  appeared  to  him 
to  be  usually  independent  of  syphilis  or  of  the  other 
nervous  diseases  mentioned  previously.  Its  significance 
clinically  is  usually  of  only  slight  value.  On  the  other 
hand,  a  deformity  of  the  pupil  serves  in  a  large  number 
of  cases  to  indicate  syphilitic  infection  or  to  suggest 
those  diseases  usually  called  parasyphilitic.  The  Argyll- 
Robertson  pupil  he  has  observed  only  in  syphilitics, 
general  paralytics  and  tabetics.  Among  these  80  syphili- 
tic men  there  were  not  more  than  one-quarter  whose 
nervous  systems  had  suffered  either  by  the  true  syphili- 
tic or  the  parasyphilitic  affections.  These  results  con- 
firm in  general  terms  the  opinions  of  Babinski  to  the 
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effect  that  there  is  some  relation  between  syphilis  and 
the  Argyll-Robertson  pupil  and  deformity  of  the  pupils, 
especially  in  the  presence  of  tabes,  general  paralysis, 
or  syphilis  itself. 

Bouchard,  at  the  Academy  of  Sciences  July  15,  1902, 
read  a  paper  on  the  local  treatment  of  isolated  rheu- 
matism. He  considered  the  essential  advantages  of 
treating  locally,  if  possible,  all  the  local  manifestations 
of  general  diseases,  and  in  fact,  of  local  diseases  also. 
Among  others  he  had  been  making  observations  upon 
local  rheumatism;  he  had  injected  beneath  the  skin 
salicylate  of  soda  in  a  solution  of  5  per  cent,  when  the 
cellular  tissue  alone  was  slightly  affected,  or  when  there 
was  a  local  arthritis  or  neuritis.  He  has  found  such 
injection  comparatively  painless,  and  the  dose  may  be 
made,  according  to  the  extent  of  the  lesion,  from  one 
to  four  injections  of  one  to  two  c.c.  each.  Occasionally 
a  single  injection  will  be  sufficient  to  bring  about  a 
cure,  but  it  is  necessary  to  commence  the  injections 
again  if  the  first  fails  by  the  end  of  the  second  or  third 
day.  If  there  are  several  local  sites  of  the  disease  he 
takes  each  one  in  turn,  and  if  there  are  many  he  treats 
several  at  one  sitting.  In  general,  he  stated  that  though 
these  local  injections  cure  the  disease  at  the  point  of 
application,  they  do  not  appear  to  have  any  affect  what- 
ever on  the  systemic  course  and  evidences  of  the  at- 
tack. It  possesses  one  advantage  probably,  and  that  is, 
under  certain  circumstances  other  parts  of  the  economy 
are  spared  by  the  use  of  the  medicine  at  the  seat  of 
the  disease. 
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(Concluded  from  page  324.) 

Carcinoma  in  Women. — Professor  William  Japp 
Sinclair  selected  Carcinoma  in  Women,  chiefly  from  its 
clinical  aspects,  as  the  subject  of  his  Address  on  Ob- 
stetrics. The  greater  comparative  frequency  of  occur- 
rence of  cancer  of  the  generative  organs  in  women  than 
in  men  was  pointed  out,  as  a  possible  clew  to  the  eti- 
ology of  carcinoma  in  general.  We  search  in  vain 
through  the  recent  manuals  of  gynecology  and  even  of 
pathology  and  the  records  of  pathological  investigation, 
for  any  hint  of  progress  in  the  evolution  of  an  etiology 
of  malignant  disease  of  the  internal  sexual  organs  of 
women.  Of  histology  there  is  enough  and  to  spare,  but 
of  pathology  in  the  narrower  sense  there  is  little  to 
arrest  attention,  much  less  to  satisfy;  and  there  is  ab- 
solutely nothing  to  indicate  an  advance  from  the  posi- 
tion of  a  former  generation  of  pathologists.  The  no- 
menclature is  new — the  thoughts  and  principles  are  old. 
There  would,  in  fact,  be  a  certain  amount  of  truth  in 
the  allegation  that  the  diligent  pursuit  of  the  histology 
of  malignant  growths  and  other  tumors  has  distracted 
the  attention,  the  activities,  and  the  energy,  to  say  noth- 
ing of  the  intellectual  force,  which  might  have  led  to  a 
true  pathology  of  cancer  of  the  uterus  by  fixing  the 
attention  upon  structure,  growth  and  extension  in  rela- 
tion to  clinical  phenomena.  We  have  heard  too  much 
of  cancer  as  neoplasm,  too  little  of  it  as  a  disease.  If, 
now,  we  set  aside  all  considerations  of  the  etiology  and 
pathology  of  cancer  of  the  uterus  and  keep  in  mind 
only  the  clinical  aspects  of  the  disease,  we  see  much 
ground  for  congratulations  on  the  achievements  of  the 
last  quarter  of  a  century.  The  clinical  work  has  been 
wholly  surgical.  What  is  not  surgical  is  futile — it  is 
hardly  knowledge. 


Results  of  Surgical  Treatment. — Vaginal  hysterec- 
tomy, when  the  disease  is  confined  to  the  uterus,  is  not 
now  more  dangerous  than  an  ordinary  ovariotomy.  The 
mortality,  which  at  one  time  was  30  per  cent.,  has  now 
sunk  to  3  or  5  or  7  per  cent.,  according  to  the  extent 
of  the  disease  and  the  concomitant  complications  or 
derangements  of  health. 

In  recent  years  there  has  been  a  wave  of  depression 
passing  over  the  gynecological  world  on  account  of  the 
unfavorable  remote  results  of  vaginal  hysterectomy  for 
cancer,  and  the  most  optimistic  will  admit  that  there 
has  not  been  much  ground  for  satisfaction.  At  a  recent 
Congress  of  American  gynecologists  one  of  the  members 
said :  "There  are  some  men  who  claim  for  total  ex- 
tirpation of  the  uterus  the  happiest  results.  .  .  . 
Other  men  have  looked  upon  the  matter  with  utter 
hopelessness.  ...  I  am  sorry  to  say  that  I  have 
brought  myself  among  the  latter  class  from  bitter 
experience." 

But  so  far  from  the  pessimistic  view  being  the  true 
one,  the  results  obtained  by  many  of  the  best-known 
operators  continue  to  improve  and  to  give  the  greatest 
encouragement  to  continued  efforts  in  the  future.  They 
are  obtaining  better  immediate  results,  and  the  number 
of  "cures"  increases — that  is,  the  percentage  of  im- 
munity for  at  least  five  years  after  operation  becomes 
greater.  The  percentage  of  cases  operable  when  first 
seen  also  increases,  because  the  patients  come  earlier 
for  treatment,  and  improvements  in  technic  have  ex- 
tended the  indications.  The  proof  of  all  this  lies  in  the 
statistics  of  carefully-reported  work  done  under  circum- 
stances in  which  the  sources  of  error  are  reduced  to 
the  minimum. 

The  most  remarkable  figures  of  all  are  those  given  by 
Schuchardt  as  the  results  of  the  paravaginal  operation. 
The  best  results  before  were  those  of  Leopold  in  Dres- 
den, who  with  an  operability  of  20.4  per  cent,  had  50 
per  cent,  of  conventional  "cures."  Schuchardt  raised 
the  operability  to  61  per  cent,  and  had  conventional 
cures  to  the  extent  of  40  per  cent.  In  easy  cases  he  had 
the  astonishing  results  of  80  per  cent,  of  cures. 

Abuse  of  Operative  Methods. — One  of  the  results 
of  the  depression  arising  from  the  recognition  of  the 
unfavorable  remote  results  of  vaginal  hysterectomy  has 
been  a  rush,  especially  in  Germany,  to  the  extreme  verge 
of  the  practical  in  dissecting  out  not  only  the  internal 
sexual  organs  but  the  whole  of  the  lymphatics  and  cel- 
lular tissue  of  the  pelvis.  This  has  been  declared  to  be 
justified  by  the  belief  that  better  remote  results  would 
be  obtained  than  by  vaginal  hysterectomy.  From  a  care- 
ful and  laborious  attempt  to  keep  up  with  the  record 
of  proceedings,  I  have  no  hesitation  in  saying  that  a 
large  portion  of  the  extended  radical  abdominal  hys- 
terectomies for  cancer  are  murderous  vivisections,  which 
nothing  hitherto  advanced  in  their  support  appears  to 
palliate,  much  less  to  justify.  Most  of  the  cases  re- 
corded have  been  too  far  advanced  for  any  operation, 
however  radical.  I  believe  the  presently  existing  pes- 
simism is  not  justified  by  the  facts,  that  there  is  much 
reason  for  encouragement  to  greater  efforts  in  the  fu- 
ture, and  that  our  hopes  must  rest  on  early  vaginal 
operation,  not  on  the  so-called  extended  radical  ab- 
dominal sections. 

Increase. — Among  the  preliminary  considerations 
which  call  for  attention  comes  the  question :  Is  cancer 
of  the  uterus  on  the  increase?  My  own  firm  conviction 
for  a  long  time  has  been  that  it  is  not,  in  spite  of  all 
allegations  to  the  contrary.  Cancer  of  the  cervix  is  a 
different  disease  from  cancer  of  the  body,  and  is  a 
morbus  miseriae  like  osteomalacia,  leprosy,  and  pellagra ; 
it  is  bound  to  decrease  as  the  social  condition,  the  phy- 
sical well-being,  the  freedom  from  worries,  and  the 
consequent    comparative    happiness   of  the   people   im- 
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prove.  Cancer  of  the  cervix  uteri  occurs  almost  ex- 
clusively among  the  poor,  the  chronically  overworked 
and  underfed,  among  prolific  poor,  harassed,  worried, 
drained,  reposeless  women,  that  fissures  of  the  cervix, 
neglected  lacerations,  tissue  changes  in  the  cervix,  from 
flexions,  irritations  from  venereal  diseases,  remnants  of 
puerperal  sepsis  affecting  the  cervix,  I  have  myself  no 
doubt  whatever.  There  is  no  time  to  argue  the  question, 
but  each  expression  here  used  embodies  an  opinion,  and 
has  the  foundations  of  a  thesis  which  I  am  prepared 
to  maintain  and  defend.  But  we  cannot  afford  to  re- 
main supine  and  inactive  while  the  process  of  evolution 
is  going  on.  We  have  seen  disease  eradicated  in  this 
country  by  social  legislation;  for  example,  mollities 
ossium ;  but  no  legislation  we  can  foresee  will  relieve 
our -fellow  countrywomen  from  the  physical  effects  and 
the  cares  of  large  families,  or  save  them  from  the  con- 
sequences of  their  own  negligence  and  from  marital 
cruelty  and  selfish  indulgences. 

Importance  of  Clinical  Observations. — It  is  my 
firm  conviction  that  the  secret  of  cancer  in  general  will 
be  discovered,  if  ever,  by  the  study  of  carcinoma  of  the 
uterus,  and  that  the  means  will  be  exact  clinical  observa- 
tion, followed,  perhaps,  and  corroborated  by,  experi- 
mental research.  The  microtome  and  the  cultivation 
tube,  and  experimental  implantation,  have  had  their  day ; 
they  need  not  cease  to  be,  but  they  should  find  their 
proper  place  in  our  system  of  research.  We  may  get  at 
the  causes  of  malignant  disease,  as  far  as  we  under- 
stand the  causes  of  things,  by  exact  clinical  observation ; 
but  the  specific  remedy  or  the  system  of  therapeutics 
will  come,  in  all  probability,  as  a  stroke  of  empiricism 
from  an  individual  working  for  the  sake  of  knowledge. 
It  might  be  argued  that  the  pathology  and  serum  treat- 
ment of  tuberculous  disease  and  diphtheria  are  examples 
to  the  contrary,  but  there  appears  to  be  hardly  any 
analogy  between  the  genuinely  infectious  diseases  and 
the  phenomena  of  cancer. 

Cancer  is  infectious  to  the  individual  already  affected 
with  cancer,  but  to  no  other.  The  phenomena  of  rapid 
recurrence  in  the  cicatrix  after  operation,  owing  to  con- 
tact of  the  fresh  wound  with  cancerous  matter,  points 
to  an  early  cancerous  condition  of  the  system,  an  en- 
tirely different  matter  from  the  late  cancerous  cachexia. 

Application  of  Logical  Methods. — If  we  are  ever 
to  arrive  at  the  causation  of  carcinoma  of  the  uterus 
we  must  reach  it  by  the  rigid  application  of  logical 
methods  of  induction  to  clinical  work.  We  are  already 
in  possession  of  certain  facts  established  clinically  with 
regard  to  cancer  of  the  body  and  cancer  of  the  cervix, 
and  the  extent  to  which  they  are  dissimilar.  We  might 
begin  with  carcinoma  of  the  cervix.  It  is  a  diseased 
condition,  with  antecedents  and  characteristics  almost 
entirely  its  own.  Its  characters  fit  it  specially  for  clini- 
cal observation  and  the  application  of  logical  methods 
of  induction. 

Conclusions. — Running  through  all  I  have  said  has 
been  an  effort  to  attract  attention  to  the  dignity  and  the 
effectiveness  of  exact  scientific  clinical  methods  of  ob- 
servation. To  do  so  it  seemed  necessary  to  contrast 
the  futility  of  much  of  the  labors  of  the  past  in  order 
to  establish  the  etiology  and  true  pathology  of  cancer. 
All  honest  and  enlightened  human  effort  should  be  wel- 
comed ;  I  depreciate  none.  But  chiefly  is  my  hope  fixed 
on  the  fact  that  in  such  research  as  I  have  been  sug- 
gesting every  member  of  the  medical  profession  en- 
gaged in  general  practice  could  co-operate  in  genuinely 
scientific  work  with  those  whose  daily  occupation  was 
of  a  special  character.  The  work  of  both  sets  of  workers 
would  be  complementary.  The  specialists  have  more 
time  as  a  rule,  and  naturally  have  the  particular  dis- 
ease  more   in   their   minds.      The   medical    practitioner 


knows  most  about  the  history  and  environment  of  the 
individual,  and  can  obtain  relevant  information  from 
which  the  hospital  physician  is  excluded. 

It  is  my  earnest  hope  and  desire  that  some  of  our 
younger  men  with  more  energy,  better  opportunity, 
starting  on  a  higher  level  of  knowledge,  will  professedly 
take  up  this  great  enterprise  and  see  whether  by  calm, 
industrious,  and  enlightened  clinical  observation,  alone 
or  collectively,  they  can  find  out  for  mankind  the  cause 
and  the  remedy  for  this  mysterious  and  dreadful 
malady. 

Smallpox  and  Vaccination. — Dr.  E.  W.  Hope  of 
Liverpool  presented  a  paper  upon  this  subject  and  par- 
ticularly dwelt  upon  its  practical  phases.  Inasmuch  as 
vaccination  is  a  preventive  measure,  designed  to  protect 
the  public  health,  there  is,  he  said,  no  reason  why  its 
administration  should  not  be  incumbent  upon  the  body 
which  is  responsible  for  the  administration  of  all  pre- 
ventive measures  designed  to  protect  the  public  health. 
In  the  hands  of  such  officers  it  could  be  more  quickly 
and  systematically  administered.  With  regard  to  the 
performance  of  the  operation  itself  there  can  be  no 
doubt  that  the  work  of  the  public  vaccinators  is  on  the 
whole  more  efficient  than  the  work  of  private  vacci- 
nators. Another  important  point  for  consideration  is 
the  question  of  the  supply  of  lymph.  The  fact  that 
lymph  degenerates  and  becomes  inert  in  time  is  suffi- 
cient reason  for  the  establishment  in  populous  centers 
of  depots  for  the  preparation  of  this  lymph  under  super- 
vision and  control  of  the  local  government  board.  Par- 
liamentary provision  for  revaccination  is  absolutely 
essential.  This  is  best  done  during  the  twelfth  year  be- 
fore the  child  leaves  the  elementary. 

Doctors  Seaton  and  Edwardes  confirmed  the  state- 
ments made  by  Dr.  Hope  and  cited  additional  statistics 
to  prove  the  importance  of  revaccination. 

Inherited  Immunity. — Dr.  John  Gornall  reminded 
the  audience  that  all  people  were  in  some  measure  sus- 
ceptible to  smallpox  and  immunity  was  acquired  or 
transmitted  from  parents.  Such  immunity  was  the  cause 
of  subsidence  in  the  disease  during  intervals  between 
epidemics.  He  explained  the  difficulty  encountered  in 
vaccinating  the  children  of  those  who  had  been  re- 
vaccinated. 

Absolute  Immunity. — Dr.  Nash  said  there  was  no 
such  thing  as  absolute  immunity  but  fortunately  recent 
vaccination  furnished  a  very  high  relative  degree  of 
immunity.  That  the  vaccination  be  efficiently  done  with 
fresh  and  potent  virus  in  every  case  is  of  prime  im- 
portance. 

German  Vaccination  Law. — An  efficient  act  was 
adopted  by  the  German  Government  in  1874  by  which 
it  was  provided  that  every  child  should  be  vaccinated 
during  the  calendar  year  succeeding  the  year  of  its 
birth,  and  every  child  in  attendance  upon  a  public  or 
private  school  within  the  year  in  which  the  pupil  has 
passed  his  or  her  twelfth  year.  The  section  of  Public 
Medicine  unanimously  passed  a  resolution  favoring  re- 
vaccination at  the  age  of  twelve  years. 

Functional  Paralysis. — A  discussion  on  the  Dif- 
ferential Diagnosis  of  Functional  and  Organic  Paraly- 
sis was  opened  by  Dr.  Thomas  Buzzard.  Without  at- 
tempting to  define  the  word  "functional,"  he  said  that 
he  would  apply  it  to  cases  of  paralysis  which  simulated 
more  or  less  closely  those  arising  from  structural  altera- 
tions of  recognized  character,  within  or  of  the  nervous 
system,  without  being  dependent  upon  any  that  the 
most  advanced  means  of  investigation  enabled  them  to 
distinguish ;  also  that  the  term  should  be  limited  to 
cases  of  paralysis  of  a  kind  which  it  would  be  possible 
for  at  least  some  healthy  persons  to  produce  by  volun- 
tary stimulation.     Functional  paralysis  could  sometimes 


August  23.  1902] 


BRITISH   MEDICAL  ASSOCIATION. 


375 


— though  by  no  means  always — be  removed  rapidly  or 
suddenly  as  a  result  of  persuasion  or  physical  or  moral 
shock.  Many  symptoms  were  enumerated  which  were 
conclusive  as  to  the  existence  of  organic  disease,  but 
there  were  probably  none  which,  unsupported,  could  be 
relied  upon  to  establish  a  diagnosis  of  functional  paraly- 
sis. Functional  hemiplegia  was  rarely  preceded  by  any- 
thing resembling  apoplectic  seizure ;  it  was  most  com- 
monly of  somewhat  gradual  onset,  and  was  principally 
differentiated  by  its  failure  to  present  that  gradual  pas- 
sage from  flaccidity  to  contracture  which  was  charac- 
teristic of  the  organic  form.  It  was  prone  to  be  asso- 
ciated with  an  amount  of  arjesthesia  far  exceeding  that 
usually  observed  in  organic  hemiplegia,  except  of  that 
form  in  which  there  was  lesion  of  the  sensory  tract  in 
the  internal  capsule.  The  characteristic  hysterical  gait 
had  been  well  described  by  Todd,  to  whom  they  owed 
also  the  observation  that  hysterical  hemiplegia  rarely. 
if  ever,  attacked  the  face.  Babinski's  "flexion  com- 
binee  de  la  cuisse  et  du  tronc"  was  an  important  test. 
In  organic  hemiplegia  an  effort  to  sit  up  in  bed  without 
the  aid  of  the  arms  caused  the  heel  of  the  affected  side 
to  be  lifted,  which  did  not  happen  in  the  functional 
form.  Although  a  process  of  slow  and  gradual  con- 
tracture was  not  prone  to  occur  in  the  course  of  func- 
tional hemiplegia  a  strong  contracture — without  pre- 
vious flaccidity — might  take  place,  often  suddenly,  and 
present  a  very  strong  prima  facie  resemblance  to  the 
result  of  an  organic  lesion.  But  in  true  hemiplegic  con- 
tracture of  long  standing  he  had  pointed  out  that  the 
whole  arm  could  not  be  passively  extended  at  one  mo- 
ment, but  in  the  functional  form  the  arm,  hand,  and 
fingers  could  all,  by  an  effort,  be  brought  into  one  pkne. 
Inequality  of  the  deep  reflexes  on  the  two  sides  could 
not  be  absolutely  relied  on  to  prove  that  the  hemiplegia 
was  of  organic  origin;  and  the  same  obtained  with 
regard  to  ankle  clonus,  which  was  sometimes,  though 
very  rarely  in  the  functional  form,  indistinguishable 
from  that  characterizing  organic  lesion.  The  absence 
of  or  difficulty  in  eliciting  the  plantar  reflex  in  func- 
tional paralysis  described  by  him  20  years  ago  was  of 
great  service  as  a  negative  sign  in  differentiating  func- 
tional from  organic  paralysis.  The  "toe  phenomenon" 
described  by  Babinski  in  1896  was  probably  of  still 
more  importance,  since  it  gave  positive  evidence  of 
organic  disturbance.  The  differentiating  of  monoplegia 
of  functional  origin  was  discussed,  and  it  was  shown 
that  its  differentiation  might  sometimes  present  insur- 
mountable difficulty.  Paraplegia  rarely  presented  any. 
serious  difficulty,  especially  because  of  the  aid  to  diag- 
nosis afforded  by  the  Babinski  toe  phenomenon  and 
the  absence  of  plantar  reflex.  The  comparatively  mod- 
erate and  often  transitory  paralysis  of  a  limb  or  limbs 
in  insular  sclerosis  was  often  erroneously  regarded  as 
of  functional  character.  He  combated  the  idea  held  by 
some  that  these  attacks  of  localized  paralysis  were  at 
first  hysterical  and  eventuated  in  organic  change,  and 
expressed  the  opinion  that  it  was  the  attack  of  struc- 
tural disease  in  the  central  nervous  system  which  inci- 
dentally caused  also  hysterical  symptoms.  Not  only 
physical  shock,  but  the  shock  of  structural  disease,  was 
prone  to  induce  along  with  its  immediately  resulting 
symptoms  others  of  a  functional  and  often  transitory 
character.  In  conclusion,  he  pleaded  for  the  medical 
student  receiving  accurate  instruction  and  study  of  the 
Babinski  toe  phenomenon  as  a  most  important  means 
of  differentiating  organic   from   functional   paralysis. 

Sir  William  Broadbent,  after  alluding  to  the  difficulty 
of  differential  diagnosis  of  the  paralysis  in  early  insu- 
lated sclerosis,  mentioned  a  series  of  four  cases  of  func- 
tional paraplegia  all  due  to  suggestion  by  the  same  per- 
son. Extraordinary  vascular  changes  shown  in  the 
color  and  volume  of  limbs  affected  occurred  with  func- 


tional paralysis.  Dr.  Judson  Bury  emphasized  the  ab- 
sence of  any  absolutely  certain  distinctive  test,  and 
showed  that  the  term  functional  was  in  itself  objection- 
able, as  the  unrecognized  structural  changes  were  prob- 
ably identical  with  the  early  changes  of  organic  paraly- 
sis. Dr.  E.  S.  Reynolds  alluded  to  the  special  difficulty 
of  the  differential  diagnosis  in  cases  of  railway  injury. 
Ankle  clonus,  if  continued  by  Babinski's  sign,  he  con- 
sidered a  certain  test.  Gait  with  uncovered  feet  gave 
valuable  information,  and  the  presence  or  absence  of 
contraction  of  the  platysma  on  the  paralysed  side  was 
also  of  value  in  diagnosis.  Dr.  T.  D.  Savill  alluded  to 
the  distribution  of  the  anesthesia,  the  changes  in  the 
special  senses,  the  scattered  arrangement  of  the  physi- 
cal signs,  and  their  variability  in  functional  disease; 
also  to  the  vasomotor  changes  which  suggested  a  vascu- 
lar origin  for  functional  paralysis.  Dr.  Harry  Campbell 
insisted  on  there  being  structural  lesions  underlying 
functional  paralysis,  although  they  were  not  at  present 
discoverable;  and  to  the  impossibility  of  drawing  a  clear 
line  of  division  between  functional  and  organic  mani- 
festations. Dr.  F.  W.  Mott  advocated  the  employment 
of  the  cholin  method  of  differentiation;  if  cholin  were 
present  in  excess  in  the  blood  it  indicated  grave  destruc- 
tion of  nerve  tissue.  Dr.  David  Drummond  insisted 
that  although  no  signs  were  infallible,  yet  several  were 
for  practical  purposes  unequivocal. 

Clinical  Apparatus. — Dr.  James  Mackenzie  gave  a 
demonstration  on  his  clinical  polygraph  and  phlebo- 
graph  by  which  simultaneous  tracings  of  the  heart, 
arteries,  veins,  and  liver,  and  other  pulsating  parts  could 
be  taken  and  synchronized.  A  system  of  tambour,  lever, 
and  elastic  tubes  connected  with  a  metal  cap  fitting  on 
the  pulsating  surface  was  attached  to  a  Dudgeon's 
sphygmograph,  used  as  a  recording  apparatus.  His 
communication  was  discussed  by  Dr.  Drummond  and 
Dr.  Dreschfeld  (the  President)  who  had  found  the 
apparatus  practically  useful  in  hospital  work. 

Tuberculosis  of  the  Testis.— A  discussion  on  the 
treatment  of  tuberculous  disease  of  the  testis,  vesi- 
cular seminales,  prostate,  and  bladder  was  opened  by 
Sir  Thomas  Myles.  The  question  of  the  primary  seat 
of  the  disease  was  of  first  importance.  Tuberculous 
disease  of  the  prostate  and  seminal  vesicles  was  almost 
always  secondary  to  disease  in  the  testicle,  that  of  the 
bladder  to  disease  of  the  kidney.  With  regard  to  dis- 
ease of  the  testis,  there  were  two  schools  of  opinion; 
those  belonging  to  the  one  advised  removal  of  the  whole 
organ  when  the  disease  was  recognized,  those  belong- 
ing to  the  other  believed  that  a  satisfactory  result  could 
be  obtained  in  some  cases  by  removal  of  disease  foci. 
A  localized  nodule  did  not  justify  complete  orchidec- 
tomy ;  other  cases  presented  themselves  too  late  for  such 
treatment.  When  infection  was  general,  no  operation 
should  be  undertaken ;  but  even  in  such  an  advanced 
condition  as  suppuration  in  a  tuberculous  testicle  with 
disease  of  the  vesicles  and  prostate,  removal  of  the  testi- 
cle appeared  to  improve  the  condition  and  increase  the 
powers  of  resistance.  Local  treatment  of  tuberculous 
disease  of  the  bladder  he  had  found  disappointing. 

Professor  Senn  (Chicago)  considered  the  examina- 
tion of  the  urine  in  all  cases  of  suspected  genito- 
urinary tuberculosis  of  much  importance.  He  had  found 
iodoform  valuable  in  vesical  tuberculosis;  he  consid- 
ered that  a  bilateral  condition  contraindicated  operation ; 
chloride  of  iodine  he  had  also  found  of  value  for  topical 
treatment.  Professor  Valentine  (New  York)  consid- 
ered that  gonorrhea  played  an  important  part  in  render- 
ing the  genital  organs  vulnerable  to  tuberculosis. 

Pancreatitis. — Mr.  Edmund  Owen  read  a  paper  on 
two  cases  of  chronic  pancreatitis  treated  by  laparotomy, 
with  complete  recovery.  An  exploratory  operation  was 
called  for  in  all  cases  of  supposed  malignant  growth  of 
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the  pancreas.  Dr.  Griffiths  related  a  case  of  apparent 
pancreatitis  cured  by  drainage  of  the  gall-bladder.  Sir 
Thomas  Myles  had  had  a  similar  case  where  he  had 
removed  stones  from  the  gall-bladder,  followed  by  dis- 
appearance of  the  pancreatitis. 

Extirpation  of  the  Prostate. — Mr.  P.  J.  Freyer 
read  a  paper  on  total  extirpation  of  the  prostate  for 
radical  cure  of  enlargement  of  that  organ.  He  described 
a  further  series  of  seven  cases  of  total  extirpation  of  the 
prostate,  and  exhibited  all  his  specimens,  21  in  number, 
derived  from  the  cases  in  which  he  had  performed  the 
operation.  He  had  had  one  death  in  the  last  seven  cases, 
occurring  suddenly  from  heart  failure,  nine  days  after 
operation.  He  divided  the  cases  into  three  classes : 
those  in  which  the  lateral  lobes  of  the  gland  were  en- 
tirely separate,  those  in  which  they  were  attached  by  an 
inferior  commissure,  and  those  in  which  the  urethra 
was  entirely  enclosed  by  prostatic  tissue.  In  the  first 
two  cases  the  urethra  was  left  intact,  in  the  last  that 
part  surrounded  by  the  glandular  tissue  was  removed. 
He  described  his  method  of  operating.  Professor  Alex- 
ander (New  York)  read  .his  paper  on  the  surgical 
anatomy  of  the  prostate.  The  true  capsule  of  the  pros- 
tate was  derived  from  the  pelvic  fascia,  within  this  was 
the  sheath  described  by  Thompson;  the  latter  was  re- 
moved by  Mr.  Freyer  and  other  surgeons,  not  the  for- 
mer. The  lateral  lobes  were  responsible  for  urethral  ob- 
struction. The  so-called  middle  lobe  was  merely  an 
outgrowth  from  one  or  other  of  these.  That  part  of 
the  gland  lying  behind  the  urethra  and  in  front  of  the 
seminal  ducts  was  pathologically  of  much  importance ; 
it  was  here  that  cancer  and  other  diseases  were  most 
frequently  located.  He  believed  that  in  the  great  ma- 
jority of  cases  the  perineal  route  was  the  best  route 
for  attacking  an  enlarged  prostate.  Dr.  Parker  Syms 
agreed  with  Dr.  Alexander  that,  on  the  principle  of 
attacking  all  growths  through  the  most  direct  route,  the 
perineal  was  the  better  route  of  the  two.  He  used  a 
special  instrument  for  bringing  the  prostate  down  to 
the  perineum  to  facilitate  enucleation.  In  all  but  one, 
out  of  21  cases,  the  whole  prostate  had  been  removed  by 
this  method.  Mr.  Reginald  Harrison  showed  speci- 
mens from  seven  cases  of  suprapubic  prostatectomy. 
He  thought,  however,  that  there  was  much  to  be  said 
in  favor  of  the  perineal  route.  Sir  William  Macewen 
had  found  it  necessary  in  some  cases  where  he  had 
enucleated  masses  from  the  prostate  by  McGill's  method 
to  make  subsequently  a  perineal  incision  for  drainage; 
he  was  inclined  to  think  that  this  was  the  best  route. 
He  agreed  that  the  lateral  lobes  formed  the  obstruction ; 
in  some  cases  he  had  removed  these  without  opening 
the  urethra.  Dr.  Valentine  (New  York)  read  an  ab- 
stract of  his  paper  on  the  diagnosis  of  urethral  disease, 
describing  his  methods  of  urethral  examination.  Dr. 
Dalziel  (Glasgow),  in  a  paper  on  gastro-enterostomy 
for  pyloric  obstruction,  brought  forward  a  group  of  30 
operations  undertaken  for  the  relief  of  apparently  in- 
curable dyspepsia;  many  of  the  cases  had  evidence  of 
marked  pyloric  obstruction.  Dr.  Edebohls  (New  York) 
read  a  paper  on  renal  decapsulation  v.  nephrotomy. 
He  had  introduced  the  operation  for  the  treatment  of 
chronic  Bright's  disease.  He  had  treated  40  cases  in 
this1  way,  and  the  results  up  to  the  present  had  been 
very  satisfactory,  but  the  ultimate  result  in  the  majority 
was  still  to  be  seen. 

Ectopic  Gestation. — Dr.  G.  T.  Harrison  of  New 
York  read  a  paper  on  the  Etiology,  Diagnosis,  and 
Treatment  of  Ectopic  Gestation.  He  acknowledged  that 
the  occurrence  of  ovarian  pregnancy  had  been  demon- 
strated, but  confined  his  remarks  to  pregnancy  in  the 
Fallopian  tubes.  The  etiology  was  still  obscure,  and 
the  formation  of  a  decidua  in  the  tube  by  no  means 
proved.     Rupture   was   not   the   usual   termination,   the 


embryo  often  being  destroyed  before  there  was  any 
reason  for  rupture  to  occur.  The  diagnosis  after  rup- 
ture was  not  difficult,  and  in  many  cases  might  be  made 
earlier.  In  operating,  he  preferred  the  abdominal  way, 
and  particularly  in  patients  who  had  lost  much  blood; 
ether  rather  than  chloroform  as  an  anesthetic.  Pro- 
fessor Cameron  insisted  on  the  advantages  of  early 
operation  and  the  inaccuracy  of  descriptions  in  text- 
books. Dr.  Herbert  Spencer  said  the  proportion  of 
ruptured  cases  to  those  of  tubal  hemorrhage  and  abor- 
tion was  small;  the  danger  of  delaying  operation  in  the 
later  months  when  the  child  was  alive  was  very  great. 
Professor  Byers  concurred  that  ovarian  pregnancy  must 
be  admitted ;  he  personally  preferred  the  abdominal 
operation,  the  performance  of  which  had  been  greatly 
facilitated  by  the  Trendelenburg  position ;  but  excellent 
results  had  been  obtained  by  those  who  preferred  and 
were  more  practised  in  the  vaginal  ways.  Dr.  Donald 
said  that  in  many  cases  there  was  no  clear  history  of  a 
missed  period.  If  the  embryo  were  dead,  expectant 
treatment  might  be  justified;  if  otherwise,  operation  was 
indicated. 

Prolapsus  Uteri. — A  discussion  on  the  Operative 
Treatment  of  Prolapsus  Uteri  was  opened  by  Dr.  Berry 
Hart,  who  attributed  the  comparative  neglect  of  surgical 
treatment  of  this  affection  to  the  complicated  anatomical 
relations  of  the  parts  prolapsed,  the  serious  amount  of 
displacement  in  marked  cases,  the  disheartening  fre- 
quency of  recurrence,  and  the  difficulty  in  operating 
thoroughly  and  yet,  as  was  nearly  always  necessary, 
leaving  a  patent  vagina.  He  gave  a  masterly  demonstra- 
tion, illustrated  by  numerous  drawings  and  casts,  of  the 
anatomical  relations  in  advanced  prolapsus  uteri  com- 
pared with  those  of  an  undisturbed  pelvic  floor,  and 
pointed  out  where  our  knowledge  was  defective.  He 
then  described  the  various  operative  measures  adapted 
to  moderate  degrees  of  prolapse,  more  particularly 
Westermark's  lateral  elytrorrhaphy. 

Functional  Neuroses  and  Insanity. — Professor 
Clifford  Allbutt  read  a  paper  on  the  Relation  of  Func- 
tional Neurosis  to  Insanity.  After  a  brief  exposition 
of  the  organization  of  the  nervous  system  viewed  as  a 
series  of  centers  superposed  on  one  another  in  order 
of  development,  an  attempt  was  made  to  explain  and 
describe  neurasthenia  as  a  condition  of  the  central 
nervous  system  characterized  by  a  lowering  of  the  po- 
tential of  reserve  energy  of  the  nervous  centers,  as 
shown  by  readily  evoked  manifestations  of  fatigue  with 
little  power  of  recuperation  during  rest.  The  condi- 
tion was  not  like  normal  fatigue  or  exhaustion  which 
might  be  completely  abolished  by  rest  or  sleep,  but  there 
was  probably  a  special  morbid  condition  of  the  nerve 
centers  of  congenital  origin  and  lasting  through  life, 
which  underlay  neurasthenia.  True,  neurasthenia  sel- 
dom passed  into  insanity;  it  ran  its  own  course.  The 
neurasthenic  proper  had  no  tendency  to  hypochondria- 
cal obsessions  or  to  the  development  of  delusions. 
Hysteria  was  a  different  condition  from  neurasthenia; 
it  did  not  imply  exhaustion  of  the  nerve  centers  such  as 
was  present  in  neurasthenia,  but  was  due  to  irregular 
activity  of  the  higher  inhibitory  centers  with  free  mani- 
festations of  certain  emotions  and  (in  hysteria  major) 
the  development  of  local  anesthesias,  paralyses,  and  the 
like.  Hypochondriasis  came  nearer  to  insanity  than  did 
neurasthenia  or  hysteria  minor.  The  hypochondriac 
very  rarely  showed  suicidal  tendencies,  and,  unlike  the 
neurasthenic,  who  was  temporarily  benefited  by  rest  and 
isolation,  the  hypochondriac  grew  no  better. 

Syphilis  and  Insanity. — Dr.  F.  W.  Mott  opened  a 
discussion  on  Syphilis  as  a  cause  of  insanity.  He  said 
syphilis  acted  as  a  powerful  poison  on  various  tissues 
of  the  body,  and  particularly  on  the  nervous  system. 
During  the  secondary  stage  the  continued  anemia  and 
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toxemia  following  infection  might  readily  excite  insan- 
ity in  predisposed  subjects.  Syphilitic  brain  disease 
(meningitis,  gummata,  and  arteritis)  in  its  worst  and 
most  intractable  forms  usually  occurred  within  the  first 
four  years  after  infection.  The  most  common  and  dan- 
gerous sequel  of  syphilis,  however,  in  civilized  man,  was 
.general  paralysis  of  the  insane,  and  as  Krafft-Ebing 
expressed  it  "syphilization  and  civilization"  were  the 
two  chief  causes.  The  main  arguments  which  favored 
the  view  that  syphilis  was  the  cause  of  general  paralysis 
were  as  follows:  General  paralysis  was  unknown  in 
■countries  or  communities  where  syphilis  was  unknown ; 
it  was  rare  in  the  rural  districts  of  Ireland  and  Sweden, 
and  among  priests,  Quakers,  and  women  of  the  upper 
classes,  and  careful  investigation  showed  that  70  to  80 
per  cent,  of  general  paralysis  had  had  previous  syphilis. 
General  paralysis  was  related  to  tabes  dorsalis,  which 
was  itself  a  para-syphilitic  disease. 

Intestinal  Secretion. — Dr.  J.  S.  Edkins  opened  an 
interesting  discussion  on  Intestinal  Secretion  and 
the  Action  of  Drugs  thereon.  The  evidence  of 
any  true  secretion  occurring  at  all  was  very  slight. 
It  had  been  claimed  that  cutting  all  the  nerves  to 
an  isolated  loop  of  intestine  produced  a  great  in- 
crease of  secretion,  but  it  was  practically  impossible 
to  do  this  without  injuring  the  blood  supply,  and  hence 
the  fluid  was  in  all  probability  of  the  nature  of  inflam- 
matory exudation.  In  Dr.  Edkins's  own  hands  solutions 
of  magnesium  sulphate  caused  an  increase,  but  this  was 
accompanied  by  denudation  of  the  epithelial  covering  of 
the  villi,  with  escape  of  large  numbers  of  leucocytes, 
followed  by  evidences  of  mitosis  in  the  gland  cells.  M  It 
could  not  be  taken  as  definitely  established  that  any 
secretion  of  intestinal  juice  into  the  lumen  of  the  bowel 
occurred.  The  functions  of  the  mucous  membrane  were 
absorption,  the  transformation  of  peptone,  maltose,  cane 
sugar,  and  possibly  fatty  acids  during  absorption ;  the 
production  of  "secretin,"  which  powerfully  influenced 
the  secretion  of  pancreatic  juice  and  passed  directly 
from  the  cell  into  the  blood  vessels ;  the  formation  of 
enterokinase,  which  increased  the  activity  of  the  pan- 
creatic ferments. 

Bacteriological  Diagnosis. — A  discussion  was 
•opened  by  Professor  Sims  Woodhead  on  the  Place  of 
Bacteriological  Diagnosis  in  Medicine,  with  special  ref- 
erence to  Diphtheria.  He  insisted  on  the  importance  of 
•co-operation  between  the  clinician  and  the  bacteriologist, 
and  thought  that  if  this  was  satisfactory  the  limit  of 
error  was  reduced  to  about  5  per  cent.  He  referred  to 
the  difficulties  accompanying  certain  classes  of  case, 
notably  those  of  nurses  attendant  upon  cases  of  diph- 
theria and  children  suffering  from  laryngeal  and  tracheal 
affection.  In  the  former  class  diphtheria  bacilli  might 
often  be  found  in  spite  of  the  fact  that  the  nurse  ap- 
peared to  be  in  perfect  health,  in  the  latter  class,  in 
spite  of  a  certain  clinical  diagnosis,  bacteriological  ex- 
amination might  be  negative.  It  was  also  not  infre- 
quently negative  in  the  case  of  patients  from  whom 
swabs  were  taken  in  extremis  or  after  death,  owing  to 
the  fact  that  saprophytic  bacteria  crowded  out  the  true 
diphtheria  bacilli.  With  reference  to  the  question  of 
releasing  a  patient  from  isolation,  he  was  strongly  of 
opinion  that  this  should  not  be  done  until  diphtheria 
"bacilli  had  entirely  disappeared  from  the  throat.  Ener- 
getic disinfection  of  the  throat  should  be  carried  out 
so  as  to  hasten  this  object.  Without  disinfection  bacilli 
might  persist  in  the  throat  for  many  months,  though 
a  very  large  proportion  of  cases  failed  to  show  them 
after  about  eight  weeks.  He  had  found  that  the  most 
virulent  cases  of  all  were  mixed  infections  in  which 
staphylococci  were  present  along  with  diphtheria  bacilli. 
Less  severe  were  those  where  streptococci  and  diph- 
theria bacilli  were  present.    The  co-existence  of  strepto- 


cocci, together  with  staphylococci  and  diphtheria  bacilli, 
did  not  raise  the  mortality  over  that  obtaining  with 
mixed  infections  of  staphylococci  and  bacilli  alone. 

Enteric  Infection. — Professor  Firth  and  Major 
Horrocks  read  a  paper  on  the  Influence  of  Soil,  Fabrics 
and  Flies  in  the  Dissemination  of  Enteric  Infection. 
After  referring  to  the  unreliability  of  much  previous 
work  owing  to  insufficient  diagnosis  of  the  typhoid 
bacillus  the  authors  said  that  they  found  no  evidence 
that  in  soils  or  fabrics  the  bacilli  multiplied,  but  con- 
sidered it  to  assume  a  vegetative  existence.  They  had 
found  it  immaterial  whether  the  soil  was  watered  by 
rain  or  sewage,  but  the  question  of  the  amount  of  mois- 
ture present  was  fundamental.  They  had  recovered  the 
bacilli  from  as  deep  as  18  in.  whither  it  had  been  washed 
by  flooding  the  soil.  In  dry  soil  like  dust  the  bacilli 
could  easily  be  recovered  up  to  the  25th  day  and  could 
contaminate  exposed  agar  plates  at  a  distance,  being 
conveyed  to  them  by  the  wind.  They  also  found  that 
the  infection  was  readily  carried  by  house  flies. 

Spina  Bifida.— Mr.  Harold  J.  Stiles.  F.R.C.S.E.. 
read  a  paper  on  the  Surgery  of  those  Affections  of  the 
Nervous  System  which  occurred  more  especially  in 
Children.  Mr.  Styles  gave  the  reasons  which  guided 
him  in  the  selection  of  cases  for  operation  in  spina 
bifida  and  led  him  to  believe  in  excision  of  the  sac  as 
being  the  most  suitable  form  of  treatment.  He  had 
found  that  the  injection  of  Morton's  fluid  did  not  give 
favorable  results.  Operation  was  contraindicated  when 
in  addition  to  the  spina  bifida  the  ventricles  were  already 
dilated  by  cerebro-spinal  fluid.  He  discussed  the  com- 
plications such  as  paralysis  and  ulceration,  and  such 
causes  of  bad  results  as  sepsis  and  poisoning  by  anti- 
septics. He  referred  to  cranial  meningoceles  and  con- 
genital internal  hydrocephalus,  and  summarized  the 
various  procedures  adopted  for  the  relief  of  those  con- 
ditions which  had  not  so  far  been  attended  by  satisfac- 
tory results.  Mr.  Stiles  described  a  new  form  of  pro- 
cedure which  he  was  now  trying,  which  consisted  in 
drainage  of  the  cerebro-spinal  fluid  under  the  erector 
spinas  muscle  into  the  peritoneal  cavity.  He  referred 
to  the  prognosis  of  cases  of  craniectomy  for  the  condi- 
tion of  microcephaly,  and  in  tuberculous  and  non-tuber- 
culous posterior  basal  meningitis  and  in  epilepsy.  He 
discussed  the  surgical  procedure  in  cases  of  Pott's  dis- 
ease complicated  by  paraplegia,  and  emphasized  the  nec- 
essity for  prolonged  rest  in  the  recumbent  posture  in 
these  cases. 

Respiratory  Exercises. — A  paper  was  read  by  Mr. 
Arbuthnot  Lane  on  the  Value  of  Respiratory  Exercises 
in  the  Naso-Pharyngeal  Lesions  in  Childhood.  Mr. 
Lane  referred  to  the  part  normally  played  by  the  pres- 
sure of  the  air  in  its  passage  through  the  naso-pharynx 
in  determining  the  development  of  the  bones  of  the  face, 
and  pointed  out  the  various  deformities  and  general 
loss  of  health  that  occurred  in  conjunction  with  any 
lengthy  interference  with  this  pressure.  He  referred 
to  the  narrowing  of  the  alveolar  arch,  increase  of  height 
in  the  palate,  diminution  in  the  breadth  and  height  of 
the  nasal  cavities,  lateral  compression  of  the  anterior 
nares,  habitually  open  mouth,  decay  of  temporary  teeth 
and  inflammatory  condition  of  the  lymphatic  tissue  of 
the  upper  part  of  the  pharynx  called  adenoids,  as  well 
as  to  the  deafness  and  condition  of  "open  bite"  and 
other  deformities  of  the  lower  and  upper  jaws  which 
followed.  Deformities  of  the  face  could  be  better  seen 
in  girls  than  in  boys,  boys  obtaining  for  themselves 
more  readily  the  kinds  of  foods  and  exercise  that  were 
beneficial  to  the  condition.  It  was  more  important  to 
attend  to  the  physique  of  growing  children  than  to  ex- 
pend energy  on  what  was  called  education.  Dr.  Ashby 
referred  to  such  conditions  as  deformities  of  the  chest, 
softening  of  the   ribs,   obstruction    in   the   trachea   and 
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chronic  bronchitis  as  the  result  of  the  existence  of  ade- 
noids. Sir  Felix  Semon  asked  Mr.  Lane  how  respira- 
tory exercises  diminished  organic  hypertrophy  of  gland 
tissue;  in  his  paper  Mr.  Lane  had  not  referred  to  this 
part  of  the  question.  Dr.  Scanes  Spicer  spoke  of  the 
value  of  exercises  in  preventing  the  formation  of  ade- 
noids. He  described  some  experiments  and  showed 
some  tracings  showing  the  pressure  of  air  in  the  naso- 
pharynx when  there  was  obstruction  and  when'  there 
was  not.  Dr.  McBride  expressed  himself  as  disap- 
pointed with  the  small  amount  of  combative  matter  in 
the  paper  in  comparison  with  that  expressed  by  Mr. 
Lane  elsewhere.  He  disapproved  of  Mr.  Lane's  paper. 
Dr.  Baginsky  asked  what  exercises  could  with  advan- 
tage be  given  to  infants  of  a  few  weeks  old ;  adenoids 
were  undoubtedly  present  in  some  of  these  cases.  Mr. 
Mayo  Collier  could  not  believe  that  Mr.  Lane  had  ever 
said  that  solid  growths  could  be  cured  without  opera- 
tion. Dr.  Campbell  referred  to  the  diet  of  starchy  foods 
commonly  given  to  children  which  predisposed  them  to 
catarrh,  and  led  to  an  undeveloped  condition  of  the 
masticatory  muscles  with  the  consequent  deformity.  Mr. 
Lane  made  no  reply  to  the  questions  raised  by  various 
speakers.  The  value  of  physical  exercises  was  hardly 
alluded  to  throughout  the  debate,  which  lacked  the  calm 
and  impartial  tone  necessary  for  the  elucidation  of 
scientific  problems.  The  discussion  was  in  consequence 
disappointing,  and  fell  below  the  level  of  those  usually 
held. 

Arsenic. — Professor  Stockman  selected  for  dis- 
cussion the  Therapeutic  Value  of  Arsenic,  and  the  justi- 
fication of  its  continued  use  in  view  of  recent  knowl- 
edge concerning  its  toxic  action.  The  polynuclear  leu- 
cocytes had  apparently  the  power  of  fixing  arsenic  in 
some  relatively  innocuous  form;  this  was  to  be  con- 
cluded from  the  fact  that  much  larger  doses  of  arsenic 
could  be  given  by  intraperitoneal  injection  than  by  in- 
travascular injection.  In  the  author's  opinion  the  ad- 
vantage of  arsenic  alone  in  anemia  was  not  supported 
by  clinical  evidence,  nor  was  there  from  experimental 
data  any  justification  for  its  use.  Arsenic,  however, 
with  iron  was  of  great  value  in  many  forms  of  anemia. 
Dr.  Stockman  then  described  his  own  researches  on  the 
action  of  arsenic  upon  the  bone  marrow,  including  the 
complete  disappearance  of  all  leucoplastic  cells,  erythro- 
cytes, and  fat  cells,  and  their  replacement  by  a  hyaline 
substance  resembling  mucin.  To  this  he  attributed  the 
fatal  anemia.  Dr.  Pope  then  read  a  paper  on  Arsenic 
in  the  Treatment  of  Chorea.  The  way  arsenic  was 
given  was  important ;  he  began  with  two  and  a  half 
minim  doses,  and  when  increased  was  always  given  in 
a  dilute  form.  Dr.  Wild  gave  the  result  of  his  treat- 
ment, mostly  in  cases  of  skin  disease,  by  arsenic  for  the 
last  10  years.  With  regard  to  the  use  of  cacodylic  com- 
pounds, he  was  of  the  opinion  from  his  experience  that 
these  substances  did  not  act  as  arsenical  compounds 
therapeutically.  Professor  Shoemaker  (Philadelphia) 
drew  attention  to  the  unfortunate  manner  of  prescribing 
arsenic  in  the  United  States  in  the  form  of  named 
solutions,  such  as  those  of  Fowler,  Pearson,  or 
Donovan ;  and  to  this  practice  he  attributed  some  of 
the  cases  of  poisoning.  Prescriptions  in  this  form  were 
frequently  passed  from  the  patient  to  others,  and  the 
solution  used  until  severe  toxic  effects  were  produced. 
Dr.  McWalter  (Dublin)  held  that  arsenic  was  almost 
useless  in  chlorosis  unless  combined  with  iron;  but  was 
one  of  the  few  drugs  of  value  in  the  treatment  of  per- 
nicious anemia.  The  use  of  arsenic  in  pill  form  was 
entirely  to  be  deprecated.  Dr.  Luff  gave  some  of  the 
results  of  his  investigations  upon  the  beer-poisoning  epi- 
demic, emphasizing  the  fact  that  there  appeared  to  be 
no  quantitative  relationship  between  the  symptoms  pro- 
duced and  the  dose  taken.     He  would  prefer  to  regard 


the  cases  of  arsenical  poisoning  as  instances  of  want 
of  tolerance  to  arsenic,  and  pointed  out  in  this  connec- 
tion the  importance  of  idiosyncrasy.  Professor  Tunni- 
cliffe  referred  to  the  difference  in  their  toxic  power  be- 
tween arsenates  and  arsenites.  Stating  that  this  had 
been  clearly  established,  yet  nevertheless  the  pharma- 
copeial  dose  of  arsenate  and  arsenite  of  sodium  remained 
the  same.  Reference  was  made  to  the  affinity  of  nucleo- 
proteids  for  arsenic,  and  stated  that  the  arsenic  which 
was  stored  in  the  liver  was  in  combination  with  nucleo- 
proteids.  The  question  of  idiosyncrasy  was  discussed. 
He  had  found  the  action  of  selenium  practically  identi- 
cal with  that  of  arsenic.  Dr.  E.  S.  Reynolds  (Manches- 
ter) drew  attention  to  the  fact  that  in  the  recent  epi- 
demic of  arsenical  poisoning  only  a  very  limited  number 
of  the  people  who  were  in  the  habit  of  drinking  the  beer 
containing  the  arsenic  showed  marked  toxic  effects,  con- 
sidering the  enormous  quantity  of  such  beer  consumed. 
He  believed  that  tuberculous  subjects  were  more  liable 
to  develop  toxic  symptoms  with  large  doses  of  arsenic 
than  others  of  sound  constitution.  Papers  were  subse- 
quently read  by  Professor  Liebreich  on  the  Therapeutic 
Value  of  Cantharidin,  by  Professor  Marshall  upon  the 
Pharmacological  Action  of  Mannitol  Pentanitrate,  and 
by  Mr.  Colin  Campbell  upon  the  Materia  Medica  of  the 
Intratracheal  Treatment  of  Pulmonary  Diseases.  Mr. 
Colin  Campbell  showed  his  method  of  intratracheal 
treatment  in  pulmonary  disease. 

The  Treatment  of  Diphtheria. — The  Local  and 
General  Treatment  of  Diphtheria  was  introduced  by 
the  President,  Dr.  Tirard.  The  speaker  said  that  in  his 
opinion  in  view  of  the  various  reports  upon  this  subject 
there  could  now  be  only  one  treatment  for  diphtheria, 
and  that  was  the  antitoxin  treatment.  He  mentioned, 
however,  that  there  might  be  sentimental  objections  to 
this  treatment,  and  read  an  amusing  letter  which  had 
been  addressed  to  himself  some  time  ago  by  an  anony- 
mous and  aggrieved  antivivisectionist.  In  the  opinion 
of  the  speaker,  the  main  points  for  discussion  were  (i) 
whether  any  remedy  in  diphtheria  gave  the  same  sense 
of  security  and  hope  as  did  antitoxin,  whether  the  ill 
effects  attributed  to  the  antitoxin  were  not  really  se- 
quelae of  the  disease,  and  whether  after  the  use  of  anti- 
toxin greater  security  in  laryngeal  cases  was  afforded 
by  tracheotomy  or  intubation.  The  address  gave  rise 
to  an  animated  discussion.  Professor  Wild  said  one  of 
the  difficulties  in  the  use  of  antitoxin  consisted  in  the 
inaccuracies  of  the  standardization.  He  regarded  anti- 
toxin as  they  had  it  now  as  only  a  temporary  remedy, 
and  looked  forward  to  the  time  when  they  would  be  able 
to  isolate  the  active  principle,  which  would  admit  of 
much  more  accurate  dosage.  Dr.  MacWalter  pointed 
out  some  apparent  fallacies  in  the  statistics  of  the  anti- 
toxin treatment.  Dr.  Hopkinson  supported  strongly  the 
antitoxin  treatment,  and  raised  the  question  of  the  ad- 
vantage of  preventive  antitoxin  inoculation  in  the 
attendants  upon  virulent  diphtheria  cases. 


MEDICAL    SOCIETY    OF    THE    COUNTY    OF    NEW 
YORK. 

Stated  Meeting,  Held  May  26,  1902. 
The  President,   Frank  Van  Fleet,   M.D.,  in  the  Chair. 

The  scientific  business  of  the  evening  was  opened 
with  a  paper  by  Dr.  Thomas  J.  Hillis  on  Medical  Eti- 
quette at  the  Dispensary  Clinics. 

Philanthropy  versus  Commercialism. — Dr.  Hillis 
said  that  there  is  a  great  pretense  of  charity  towards 
the  poor  and  of  supposed  philanthropy  in  our  hospitals 
and  dispensaries,  though  an  atmosphere  of  commercial- 
ism in  these  institutions  is  a  constant  feature.  One  of 
the  grievances  that  the  majority  of  the  medical  profes- 
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sion  has  with  regard  to  the  dispensaries  as  at  present 
managed  is  that  numbers  of  people  are  allowed  to  apply 
for  treatment  without  let  or  hindrance,  who  are  in  no 
sense  entitled,  according  to  law,  to  the  free  medical 
service  that  should  be  given  only  to  the  poor.  Some 
of  this  abuse  is  due  to  the  fact  that  the  dispensaries 
are  used  by  calculating  medical  men  to  divert  business 
to  their  empty  offices.  Dr.  Hillis  described  with  humor- 
ous detail  and  suggestive  truthfulness  the  fine  art  of 
inveigling  patients  as  it  is  practised  by  certain  dis- 
pensary physicians. 

The  Dispensary  and  the  Poor. — Patients  who  can 
pay  good  fees  not  infrequently  find  their  way  to  dis- 
pensaries and  have  very  little  trouble  in  securing  medi- 
cal attendance.  Practically  every  medical  clinic  in  the 
city  is  under  suspicion  of  fostering  this  evil.  The  pos- 
sibility of  such  an  evil  has  been  recognized  by  the  pro- 
fession, and  a  law  was  passed  for  its  prevention.  This 
law  is  practically  a  dead  letter  on  the  statute  books, 
because  no  properly  organized  effort  is  made  to  prevent 
its  infringement.  Dispensary  physicians  somehow  do 
not  realize  how  much  of  an  evil  they  are  inflicting  on 
their  brother  practitioners,  nor  how  sadly  they  are 
pauperizing  the  rising  generation.  The  fact  of  the  mat- 
ter is  that  large  clinics  are  encouraged  partly  for  teach- 
ing purposes  and  partly  because  the  attending  physi- 
cians at  dispensaries  hope  to  increase  their  private  prac- 
tice by  diverting  patients  from  the  dispensaries  to  their 
offices. 

Condemnation  of  Physicians'  Advice  and  Diag- 
nosis.— Another  very  serious  evil  inherent  in  the 
present  dispensary  system  is  the  fact  that  dispensary 
physicians  only  too  often  condemn  unwarrantably  the 
advice  of  outside  physicians  and  repudiate  the  diagnosis 
they  may  have  made.  Not  infrequently  there  is  abso- 
lutely no  reason  for  doing  so,  and  they  have  only  the 
word  Of  the  patient  as  to  what  his  physician  said  to  him. 
Often  at  the  time  when  the  practitioner  saw  the  patient. 
the  disease  was  in  inchoate  condition  and  had  not  de-  ' 
veloped  to  such  a  stage  as  would  make  its  diagnosis 
easy.  Notwithstanding  all  the  excuses  that  might  be 
made  dispensary  physicians  not  infrequently  say  severe 
things  that  are  reported  by  patients  outside  of  the  dis- 
pensary and  injure  their  previous  medical  attendant's 
reputation.  Shrewd  and  disreputable  men  often  use 
dispensaries  for  ignoble  purposes.  Because  of  these 
evils  the  medical  profession  may  well  protest  against 
the  present  policy  of  our  great  city  dispensaries 

[Dr.  Hillis'  paper  appeared  in  full  in  the  issue  of  the 
Medical  News  for  June  28,  1002.] 

Overdrawn  Picture  of  Abuses.— Dr.  Thomas  F. 
Manley  of  New  York,  in  discussing  Dr.  Hillis'  paper, 
said  that  undoubtedly  there  are  some  abuses  in  our 
present  dispensary  system.  The  picture  of  these  abuses 
as  made  by  Dr.  Hillis  is,  however,  surely  overdrawn. 
Something  may  well  be  said  for  the  other  side.  Here 
and  there  in  dispensaries,  disreputable  physicians  are 
found  who  make  use  of  their  positions  for  ignoble  pur- 
poses. As  a  rule,  however,  the  attendants  at  dispensaries 
are  men  of  education  and  refinement  and  devote  them- 
selves unselfishly  to  their  chosen  duty  of  helping  the 
poor.  This  is  an  institutional  age,  and  charity  is  sub- 
served very  well  by  these  medical  institutions.  The 
state  law  for  the  regulation  of  the  dispensary  evil  is 
unfortunately  a  dead  letter,  but  if  its  enforcement  were 
properly  taken  up  many  of  the  evils  complained  of 
would  disappear.  Some  physicians  obtain  practices 
through  dispensaries  or  hospitals,  but  the  conditions  for 
obtaining  a  practice  are  very  different  now  from  what 
they  were  twenty-five  years  ago,  and  many  of  the  rising 
generation  are  forced  into  specialism. 

Gas  Leakage  and  Public  Health.— James  C. 
Bayles,  of  New  York,  a  mechanical  engineer  who  has 


been  for  many  years  an  expert  on  the  subject  of  gas 
transportation  and  gas  leakage,  read  a  paper  discussing 
the  possible  effect  upon  the  air  of  cities  of  the  amount 
of  gas  that  leaks  out  of  the  mains.  He  said  that  it  is 
an  extremely  important  and  interesting  question,  usu- 
ally not  discussed  outside  of  the  directors'  meetings  of 
gas  companies,  and  then  with  closed  doors.  Some  of 
the  possible  evils  of  gas  leakage  if  generally  known 
would  almost  create  a  panic. 

Coal  and  Water  Gas. — Mr.  Bayles  said  that  there 
are  two  kinds  of  gas  usually  supplied  for  illuminating 
purposes.  The  original  illuminating  gas  was  made 
from  coal.  Its  manufacture  was  accomplished  by  the 
distillation  in  closed  retorts  of  coal  rich  in  hydrocarbon. 
When  thus  made  only  about  7  per  cent,  of  the  gas  ob- 
tained consists  of  carbon  monoxide.  This  ingredient 
of  gas  is  the  most  poisonous  substance  that  enters  into 
the  composition  of  gases  distributed  for  illumination  or 
other  domestic  purposes.  In  later  times  gas  companies 
have  come  to  realize  that  so-called  water  gas  may  be 
manufactured  at  a  much  smaller  cost  than  coal  gas. 
Water  gas  itself  it  not  illuminative,  but  burns  with  a 
pale  blue  flame,  and  is  called  in  the  trade  blue  gas.  In 
order  to  make  it  suitable  for  illumination  it  is  enriched 
by  certain  naphtha  materials.  Pure  water  gas  contains 
about  45  per  cent,  of  the  intensely  poisonous  material, 
carbon  monoxide.  Even  after  admixture  with  the 
naphtha  products,  water  gas  contains  over  30  per  cent. 
of  carbon  monoxide.  It  is  this  very  dangerous  material 
that  with  one  exception  is  supplied  in  all  the  cities  of 
the  country  for  illuminating  purposes. 

Danger  of  Water  Gas.— It  has  been  suggested  that 
uncarburretted  water  gas  should  be  supplied  to  replace 
other  fuel  for  heating  in  our  cities.  This  gas  is  en- 
tirely odorless  and  is  an  extremely  active  poison.  Be- 
sides it  is  of  low  specific  gravity  and  it  is  accordingly 
very  hard  to  keep  it  from  diffusing  through  pipes  and 
their  joints.  It  has  been  proposed  to  pipe  New  York 
City  so  as  to  furnish  this  "blue  gas"  for  fuel.  If  this 
proposition  were  to  be  carried  out  the  only  safe  place 
to  live  in  New  York  City  would,  according  to  Mr. 
Bayles,  be  out  of  it.  The  gas  supplied  in  New  York 
City  for  illuminating  purposes  contains  more  than  30 
per  cent,  of  carbon  monoxide  and  is  therefore  quite 
dangerous  enough  without  the  possibility  of  having  the 
undiluted  odorless  blue  gas  escaping  into  our  houses. 
At  the  present  time  the  only  safeguard  is  the  odor  that 
reveals  gas  leakage  almost  at  once. 

Gas  Leakage  from  large  Mains. — There  is  a  con- 
siderable leakage  of  gas  from  all  gas  mains  in  our  large 
cities.  For  each  mile  of  main  per  annum  there  is  a 
normal  leakage  of  about  225.000  cubic  feet.  This  is  a 
conservative  estimate.  The  Board  of  Underwriters  in 
London  calculates  that  about  1,748  million  cubic  feet 
are  lost  every  year  in  London  through  the  mains.  This 
constitutes  about  11  per  cent,  of  the  total  gas  supply. 
In  New  York  it  has  been  calculated  that  about  2,640 
million  cubic  feet  of  gas  are  lost  through  the  mains 
each  year.  A  better  realization  .of  how  much  this 
amounts  to  may  be  gathered  from  the  fact  that  it  means 
nearly  10,000,000  of  cubic  feet  every  working  day. 

Destination  of  Gas. — The  interesting  question  is 
where  does  all  this  gas  go  to?  Beneath  asphalted 
streets  and  well  laid  sidewalks  there  is  practically  no 
issue  for  the  gas  and  it  finds  its  way  into  the  sewers 
and  subways.  The  so-called  sewer  gas  which  has  been 
mythically  clad  with  so  many  destructive  properties  is 
probably  always  composed  mainly  of  this  gas  leakage 
from  the  mains.  The  Park  Avenue  subway  explosion, 
in  Mr.  Bayles'  opinion,  was  initiated  by  a  gas  explosion 
that  took  place  because  of  the  accumulation  of  gas  from 
the  surrounding  soil.  Most  of  the  escaped  gas,  however, 
finds  its  way  into  houses.     And  some  of  it  gets  beyond 
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the  cellars  and  into  the  sleeping  and  living  rooms  and 
is  the  cause  of  many  pathological  conditions,  usually- 
supposed  to  be  due  to  the  wear  and  tear  of  city  life.  An 
examination  of  a  series  of  houses  in  Boston  showed 
that  in  87  per  cent,  gas  leakage  could  be  detected. 

Serious  Conditions. — When  illuminating  gas  first 
escapes  it  contains  a  quantity  of  naphtha  that  makes  it 
easy  of  detection.  This  naphtha  is,  however,  removed 
from  the  gas  by  filtration  through  the  soil.  This  leaves 
it  odorless  and  much  more  dangerous  than  before.  The 
naphtha  material  may  remain  in  patches  in  the  soil,  giv- 
ing the  odor  of  gas  when  there  is"  really  very  little  gas 
left.  Under  impervious  pavements  gas  is  always  to  be 
found ;  some  years  ago  in  Brooklyn  an  asphalt  pave- 
ment that  had  been  down  only  a  few  years  began  to 
break  up  in  patches.  If  the  whole  pavement  had  de- 
teriorated it  would  have  been  concluded  that  the  asphalt 
was  poor;  as  it  was,  some  definite  localizing  cause 
seemed  to  be  at  work  in  causing  deterioration  in  cer- 
tain areas.  Mr.  Bayles  was  one  of  the  set  of  experts 
appointed  to  report  on  the  matter.  Drill  holes  were  put 
down  through  the  bad  patches  of  asphalt  and  at  various 
depths  below  the  soil  the  presence  of  gas  could  be  de- 
tected. It  was  concluded  that  this  gas  had  caused  the 
deterioration  of  the  asphalt.  When  bore  holes  were 
put  down  beneath  the  portion  of  asphalt  that  had  re- 
mained solid,  however,  gas  was  also  found  present  here. 
This  vitiated  the  original  conclusion.  It  seems  probable 
that  the  naphtha  material  in  the  illuminating  gas  con- 
tains powerful  solvents  that  cause  the  asphalt  to  de- 
teriorate. Where  the  gas  leak  is  near  the  asphalt  this 
naphtha  produces  its  solvent  effect.  The  water  gas  itself, 
however,  becomes  diffused  everywhere  beneath  the 
asphalt. 

Tests  for  Presence  of  Gas. — Mr.  Bayles  has  in- 
vented an  instrument  by  means  of  which  even  very 
small  amounts  of  water  gas  in  the  atmosphere  or  in 
soil  can  be  detected.  With  this  instrument  the  exami- 
nation of  rooms  in  houses  frequently  shows  the  pres- 
ence of  gas  where  none  is  suspected.  Some  time  ago 
Mr.  Bayles  was  asked  to  examine  a  house  that  had  been 
unoccupied  for  some  time  and  to  which  the  family  was 
about  to  return.  When  he  came  to  the  cellar  he  found 
the  plumber's  boy  engaged  on  the  (to  him)  amusing 
occupation  of  lighting  the  gas  that  leaked  through  the 
front  wall  of  the  house  in  the  cellar.  Mr.  Bayles  sug- 
gested that  he  would  prefer  to  wait  for  the  boy  to  pur- 
sue his  amusement  until  he  himself  was  some  distance 
away  from  the  house.  The  boy  did  not  see  the  joke. 
A  little  later  the  master  plumber  said  "Oh,  that  is  noth- 
ing !  You  can  do  that  in  every  house  along  this  street." 
The  street  was  one  of  the  thoroughly  asphalted  streets, 
with  impermeable  pavements,  so  common  in  better  parts 
of  the  city. 

Dangers  of  Water  Gas  Diffusion. — During  the 
summer  when  cellars  are  kept  thoroughly  ventilated 
there  is  very  little  danger  from  the  diffusion  of  water  • 
gas.  During  the  winter,  however,  when  cellars  are  kept 
thoroughly  closed  up,  the  gas  finds  its  way  into  the  air 
of  the  house  and  undoubtedly  has  a  serious  effect  upon 
the  health  of  the  inhabitants.  As  a  rule  people  imagine 
that  those  who  are  overcome  by  gas  must  be  very  in- 
experienced with  regard  to  the  use  of  this  material  as 
an  illuminant.  Only  jays  from  the  country  are  sup- 
posedly liable  to  the  dangers  of  asphyxiation  by  gas. 
Mr.  Bayles  has  had  a  recent  experience,  however,  that 
has  corrected  his  own  false  impression  in  this  matter. 
While  sitting  in  his  office  he  lighted  a  gas  heater  that 
contains  two  .burners.  By  accident  he  failed  to  light 
one  of  the  burners,  which  had  immediately  above  it  a 
flue  through  which  the  unburned  gas  was  conducted 
into  the  room.  Mr.  Bayles  did  not  notice  the  presence 
of  the  gas  until  he  fell  over  as  the  result  of  asphyxia- 


tion. He  was  then  rescued  by  friends.  He  felt  himself 
the  veriest  "Reuben"  after  this  experience  and  realizes 
how  easy  gas  asphyxiation  may  be  accomplished. 

Sewer  Gas  and  Water  Gas.— The  very  dangerous 
gas  supposed  to  exist  in  sewers  and  called  sewer  gas  is, 
in  Mr.  Bayles'  opinion,  only  a  bugbear.  Sewer  gas  is  not 
dangerous  because  it  contains  the  germs  of  disease. 
Careful  analysis  of  the  ordinary  air  in  sewers  shows 
that  disease  germs  are  not  frequently  present  in  it.  The 
air  in  sewers  is  a  little  better  in  this  respect  than  that 
of  the  ordinary  church,  theater,  or  home.  The  dan- 
gerous element  in  sewer  gas  is  the  water  gas  that  has 
leaked  from  neighboring  gas  mains.  Mr.  Bayles  used 
to  have  considerable  dread  of  sewer  gas,  but  now  knows 
that  what  he  needs  to  look  for  is  the  presence  of  carbon 
monoxide.  When  this  is  absent  there  need  be  no  fear 
of  going  down  into  trenches  or  excavations. 

Prevention  of  Gas  Leakage. — The  prevention  of 
gas  leakage,  Mr.  Bayles  considers,  can  only  come  from 
the  companies.  It  will  never  come  from  them  until 
popular  sentiment  in  the  matter  compels  them  to  lay 
their  pipes  in  such  a  manner  that  the  leakage  is  much 
more  limited  than  at  present.  At  the  present  time  the 
gas  loss  each  year  costs  less  than  would  the  interest  on 
the  money  that  would  have  to  be  expended  in  order  to 
make  gas  leakage  impossible.  The  companies  would 
like  to  stop  the  leakage  if  it  could  be  accomplished  in 
some  simple  way.  As  a  matter  of  fact,  however,  the 
prevention  of  it  would  require  a  very  large  expenditure. 
The  dangers  from  gas  leakage  to  health  are  constantly 
on  the  increase.  Public  sentiment  must  be  educated, 
then,  to  the  point  where  companies  will  be  compelled 
to  look  out  for  the  public  health  in  this  matter.  The 
recognition  of  the  danger  that  exists  is  already  an  im- 
portant step  in  advance. 

Clinical  Observations  on  Gas  Leakage. — Dr. 
Samuel  Lloyd  read  a  paper  in  which  he  gave  the  de- 
tails of  certain  cases  of  probable  gas  poisoning  from 
leakage  of  gas  into  living  rooms.  One  of  the  first  pa- 
tients whom  he  treated  for  the  condition  was  the  female 
superintendent  of  a  public  school.  She  suffered  from 
severe  headache  with  flashes  of  light  before  the  eyes, 
intense  tired  feeling  and  grave  anemia.  Certain  other 
people  in  the  same  house  had  suffered  from  similar 
symptoms  and  the  condition  was  supposed  to  be  due  to 
malaria.  Though  many  remedies  were  tried  while  the 
patient  continued  to  live  at  this  house,  none  of  them 
were  of  any  benefit.  After  leaving  this  boarding  house, 
rapid  improvement  in  health  took  place.  Others  suf- 
fered and  investigation  of  the  house  condition  showed 
that  the  plumbing  was  badly  out  of  repair. 

Acute  Symptoms  of  Gas  Poisoning. — Dr.  Lloyd's 
second  case  was  a  young  man  suffering  with  an  irregu- 
lar temperature  that  sometimes  rose  above  103°  F. ;  and 
on  one  or  two  occasions  went  as  high  as  105°  F.  The 
bowels  were  regular,  there  was  no  rheumatism,  the 
liver  and  spleen  were  slightly  enlarged,  the  urine  con- 
tained a  trace  of  albumin  and  some  casts.  Some  red- 
dish spots  were  discovered  on  the  abdomen  and  typhoid 
fever  was  suspected.  Specimens  of  blood  were  exam- 
ined, however,  and  the  Widal  test  could  not  be  obtained. 
There  were  no  intestinal  symptoms  and  quinine  did  no 
good.  As  the  patient  did  not  improve  no  matter  what 
the  treatment,  change  of  air  was  advised.  Immediate, 
rapid  improvement  took  place  as  soon  as  the  patient  got 
away  from  the  city.  Dr.  Lloyd  did  not  think  of  gas 
poisoning  in  this  case  until  another  patient  came  down 
with  similar  symptoms  in  the  same  house.  This  pa- 
tient was  the  sister  of  the  preceding,  and  suffered  with 
a  daily  rise  of  temperature,  a  feeling  tiredness  and 
malaise  for  which  no  drugs  did  any  good.  Careful  ex- 
amination of  the  blood  did  not  reveal  the  presence  of 
typhoid  or  malaria.     The  plumbing  of  the  house  was 
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subjected  to  the  smoke  test,  and  in  the  rooms  that  had 
been  occupied  by  the  brother  and  sister  the  plumbing 
around  the  wash  basin  was  found  to  be  seriously  de- 
fective. After  these  defects  had  been  repaired  the  pa- 
tients enjoyed  good  health. 

Simulated  Miliary  Tuberculosis. — Some  two  years 
ago  Dr.  Lloyd  was  asked  to  see  the  servant  of  a  well- 
to-do  family.  She  had  come  recently  from  the  country 
and  seemed  to  be  suffering  from  some  serious  disease. 
There  was  a  rapid  pulse,  lassitude,  loss  of  appetite  and 
weight  and  a  recurrent  febrile  temperature.  There  were 
no  definite  signs  in  the  lungs,  but  emaciation  was  so 
rapid  that  a  suspicion  of  the  existence  of  miliary  tuber- 
culosis was  aroused.  It  was  advised  that  the  girl 
should  return  to  the  country  and  there  she  began  to 
improve  at  once.  In  a  few  months  she  was  entirely  well. 
Dr.  Lloyd  did  not  think  of  this  case  as  having  any  re- 
lationship to  possible  gas  poisoning  until  another  ser- 
vant in  the  same  house  who  had  recently  come  from  the 
country  also  began  to  suffer  from  similar  symptoms; 
she  was  sent  home  to  the  country  and  became  perfectly 
well.  Then  the  employer  began  to  suffer  from  severe 
headache,  malaise,  loss  of  appetite  and  a  temperature 
that  occasionally  rose  to  1040  F.  Then  the  family  was 
advised  to  move  from  its  quarters  and  since  then  there 
have  been  no  cases  of  similar  symptoms. 

A  Physician's  Family  and  Possible  Gas  Poisoning. 
— Dr.  Lloyd  has  a  friend  who  is  a  member  of  the  Coun- 
ty Medical  Society  who  has  had  a  series  of  illnesses  in 
his  family  during  the  past  winter.  The  children  were 
ill  with  symptoms  for  which  no  good  reason  could  be 
found  and  the  physician  and  his  wife  were  each  com- 
pelled on  several  occasions  to  keep  to  their  beds  for 
days  and  even  weeks  because  of  obscure  febrile  condi- 
tions. Dr.  Lloyd  thinks,  in  the  light  of  other  cases,  that 
these  ailments  were  either  directly  due  to  gas  poisoning, 
because  of  the  escape  of  sewer  gas,  or  were  the  result 
of  the  lowering  of  resistive  vitality  leaving  the  system* 
open  to  invasion  by  infectious  material. 

Buildings  of  Public  Resort. — Percy  Stewart,  the 
Commissioner  of  Buildings  in  New  York  City,  said  that 
what  Mr.  Bayles  has  brought  forward  with  regard  to 
the  escape  of  gas  is  extremely  important  for  the  Build- 
ing Commission.  Places  of  public  resort,  such  as  thea- 
ters, churches,  meeting  halls  and  the  like,  must  be  pro- 
tected not  only  from  possible  danger  from  fire  because 
of  gas  leakage,  but  must  also  be  made  free  from  the 
possible  danger  of  being  poisonous  elements  in  the  lives 
of  people  who  gather  in  them.  This  matter  shall  be 
taken  up  seriously  and  the  gas  company  will  be  called 
to  account  for  the  danger  they  are  in  many  ways  in- 
flicting on  the  community. 

Fire  Dangers.— Mr.  Stoll,  of  the  Board  of  Fire 
Underwriters,  said  that  the  insurance  men  have  recog- 
nized for  years  the  dangers  that  exist  from  the  immense 
gas  leakage  that  is  known  to  occur  from  the  mains  of 
large  cities.  While  the  underwriters  have  realized  the 
increased  danger  of  fire  from  this  source  they  have  been 
unable  to  cope  with  it  or  even  to  lessen  it  because  the 
gas  companies  are  so  intrenched  that  legislatures  can 
not  be  brought  to  enact  measures  that  will  properly 
regulate  the  abuse.  If  the  Board  of  Fire  Underwriters 
can  obtain  the  hearty  cooperation  of  the  medical  pro- 
fession, then  there  is  no  doubt  that  a  great  deal  can  be 
accomplished  in  obliterating  the  present  evil.  It  is 
something  to  have  the  matter  brought  so  prominently 
before  the  public  and  to  have  the  physicians  of  the 
country  realize  how  much  danger  to  human  life  and 
health  there  may  be  in  this  question  of  gas  leakage  and 
the  problem  of  its  regulation. 

Quality,  not  Quantity,  of  Gas  Recognizable.— Mr. 
Bayles  said  in  closing  the  discussion  that  his  invention 
for  the  recognition  of  water  gas  was  a  qualitative  and 


not  a  quantitative  test.  To  have  water  gas  present  in 
the  air  at  all  constitutes  a  serious  danger.  To  be  able 
to  recognize  it  even  in  minute  quantities  is  very  de- 
sirable, because  if  even  as  much  as  one  per  cent,  of  the 
gas  gets  into  the  air  that  human  beings  breathe,  it  begins 
to  have  serious  effects.  So  far  Mr.  Bayles  has  had  no 
difficulty  in  the  detection  of  the  presence  of  water  gas, 
and  the  test  method  he  suggests  is  eminently  available 
even  for  ordinary  use. 

Physicians  and  Public  Hygiene. — Dr.  Lloyd,  in 
closing  the  discussion,  said  that  this  question  of  the 
avoidance  of  gas  poisoning  in  our  homes  in  New  York 
is  an  important  practical  problem  that  physicians 
should  bear  in  mind  and  the  lessons  of  which  should 
be  made  available  for  patients.  All  physicians  should 
recommend  to  patients  with  any  tendencies  to  anemia 
the  desirability  of  living  in  houses  where  all  possibility 
of  poisoning  from  sewer  gas  is  out  of  the  question. 

Smallpox  and  Vaccination. — Dr.  Lloyd,  as  the 
Chairman  of  the  Committee  on  Hygiene  of  the  New 
York  County  Medical  Society,  said  that  cases  of  small- 
pox have  continued  to  occur  in  very  appreciable  num- 
bers during  the  past  winter.  The  committee  considers 
it  advisable  that  all  the  members  of  the  County  Medical 
Society  and  also  all  the  physicians  of  the  city  should 
recommend  that  every  one  to  whom  they  stand  in  the 
relation  of  physician  should  be  vaccinated.  The  reason 
for  the  present  epidemic  is  undoubtedly  the  presence 
of  a  large  number  of  unvaccinated  persons  in  the  com- 
munity. Certain  physicians  are  only  half-hearted  in 
their  recommendation  of  vaccination  and  have  been 
known  to  declare  people  vaccinated  on  whom  vaccina- 
tion did  not  take.  It  is  extremely  important,  too,  for 
the  public  health  of  the  city  that  cases  of  smallpox 
should  be  reported  as  early  as  possible.  Doctors  have 
even  been  known  to  conceal  cases,  thus  leaving  a  large 
number  of  people  liable  to  contagion.  In  this  matter 
no  personal  motives  of  false  sympathy  for  wealthy  pa- 
tients should  move  the  physician  to  neglect  his  true 
duty  to  the  community.  The  committee  considers  it 
advisable  that  the  Board  of  Health  should  send  vac- 
cinators through  all  the  city  and,  district  by  district,  see 
that  once  and  for  all  the  inhabitants  shall  be  vaccinated. 
This  would  put  an  end  to  all  danger  of  smallpox  in  the 
city  for  many  years. 

Unhealthy  Fumes  of  Storage  Batteries.— Dr. 
Robert  T.  Morris  said  that  the  cars  of  the  34th  street 
Crosstown  Railroad  are  undoubtedly  a  source  of  seri- 
ous irritation  for  delicate  throats.  Scarcely  anyone  who 
enters  the  cars  at  certain  hours  is  safe  from  the  attack 
of  coughing  that  occurs  through  contact  with  the  fumes 
from  the  sulphuric  acid  chargers  by  which  the  line  is 
run.  In  individuals  with  weak  throats  or  delicate 
respiratory  apparatus  this  may  even  be  the  immediate 
cause  for  serious  illness.  A  number  of  protests  have 
been  made  to  the  company,  but  no  action  in  the  matter 
has  been  taken.  It  seems  worth  while  to  call  the  atten- 
tion of  the  Committee  on  Public  Hygiene  of  the  New 
York  County  Medical  Society  to  this  abuse.  On  motion 
of  Dr.  Morris  this  was  referred  to  the  Committee  on 
Hygiene  with  power  to  act  according  to  the  condition 
of  affairs  found  and  the  response  of  the  company  in 
the  matter. 


NORTHWEST      MEDICAL      SOCIETY     OF      PHILA- 
DELPHIA. 

Stated  Meeting,  Held  Tuesday,  June  3,  1902. 
The  President,  Wendell  Reber,  M.D.,  in  the  Chair. 

Deaths  During  Operation.— Dr.  William  H.  Good 
read  a  paper  entitled  "Are  not  Some  Deaths  During 
Operation  in  the  Region  Supplied  by  the  Trifacial 
Nerve    Due    to    Inhibition  of  Respiration    and    of    the 
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Heart?"  in  which  he  reported  the  histories  of  four  pa- 
tients, two  of  whom  died.  The  first  was  a  case  of  epi- 
thelioma of  the  lip  in  a  nervous,  anemic  man,  which  was 
being  treated  by  massage.  During  the  manipulations 
incident  to  the  treatment,  the  heart  rate  was  reduced  to 
20  per  minute,  and  the  respirations,  which  were  feeble, 
to  12.  Treatment  was  taken  up  the  next  day  and  again 
caused  inhibition.  The  second  patient  was  a  young  wo- 
man suffering  from  a  badly  inflamed  gum,  due  to  a 
carious  tooth.  After  taking  a  few  whiffs  of  chloroform 
she  was  seized  with  a  clonic  spasm,  followed  by  com- 
plete cessation  of  breathing  and  stoppage  of  the  heart 
action,  but  was  restored  by  mouth-to-mouth  insufflation. 
The  next  day  she  suffered  a  sudden  attack  of  apnea, 
without  loss  of  consciousness,  as  her  husband  at  the 
beginning  of  the  attack  immediately  started  insufflation. 
A  third  case  was  reported,  in  which  the  patient  was  just 
becoming  conscious  after  chloroform  anesthesia,  when 
the  heart  and  respiration  suddenly  ceased  and  death 
ensued.  A  case  similar  to  the  last  was  that  of  a  child, 
who  was  just  regaining  consciousness  after  passing 
through  an  operation  for  naso-pharyngeal  adenoids, 
when  he  suddenly  expired.  % 

The  treatment  of  such  conditions  by  forced  disten- 
sion of  the  lungs  in  order  to  start  up  the  respiratory 
mechanism  and  decrease  the  tones  of  the  cardio-inhibi- 
tory  centre,  as  recommended  by  Ott,  was  commented 
upon  and  thought  to  be  of  value,  although  attention  was 
called  to  the  fact  that  care  must  be  exercised  not  to 
over-inflate  the  lungs  when  a  bellows  is  used.  This 
principle  was  also  shown  by  demonstration  upon  a  rab- 
bit, the  application  of  irritants,  such  as  ether  and  am- 
monia, or  pinching  the  nose  of  the  animal,  being  found 
to  produce  marked  inhibition  of  the  heart  and  complete 
cessation  of  breathing. 

The  discussion  was  opened  by  Dr.  Samuel  Wolfe  who 
stated  that  he  felt  that  the  subject  should  be  approached 
from  several  different  standpoints,  particularly  the  ana- 
tomical and  physiological.  The  fact  is  well  established 
that  any  impression  upon  the  peripheral  nerves  any- 
where in  the  region  of  the  trifacial  nerve  will  affect  cir- 
culation and  respiration,  the  degree  of  the  impression 
varying  according  to  the  strength  of  the  stimulus.  At- 
tention was  directed  to  the  especial  effect  produced  by 
stimulation  of  the  sensor  area  of  the  trifacial  nerve, 
which  was  accounted  for  by  the  fact  that  the  trifacial 
nerve  is  the  sensory  supply  for  practically  all  the  special 
sensory  organs,  and  while  it  has  not  yet  been  traced, 
it  is  thought  quite  probable  that  the  trifacial  nerve  is 
also  directly  connected  with  the  pneumogastric  nerve. 
It  is  also  very  likely  that  there  is  a  direct  communica- 
tion between  the  sensory  route  of  the  fifth  nerve  and  the 
upper  portion  of  the  spinal  cord  from  which  the  phrenic 
nerve  originates.  It  is  the  opinion  of  the  author  that 
the  term  inhibition  is  too  often  considered  as  meaning 
inactivity  or  paralysis,  while  it  is  in  reality  a  carefully 
regulated  harmonious  action.  The  inhibition  which  is 
produced  by  the  application  of  anesthetic  to  the  nos- 
trils is  the  result  of  an  attempt  on  the  part  of  Nature  to 
keep  it  from  penetrating  further  into  the  respiratory 
tract  by  causing  a  cessation  of  respiration.  As  the  tri- 
facial nerve  is  the  center  of  the  sensory  supply  for  all 
the  special  sensory  organs,  including  respiration,  it  nec- 
essarily follows  that  any  irritation  of  this  nerve  will  pro- 
duce inhibition  and,  if  the  irritation  is  severe  enough  or 
long-continued,  fatal  results  may  ensue. 

Dr.  Charles  C.  Biedert  directed  attention  to  the  fact 
that  the  anatomical  arrangement  of  the  nuclei  of  the 
sensory  portion  of  the  trifacial  nerve  extending  down 
through  the  medulla  and  the  spine,  must  necessarily 
come  in  contact  with  practically  all  the  principal  nerves 
in  the  brain.    The  close  communication  of  the  pneumo- 


gastric nerve  and  the  trifacial  nerve  is  evident  from  the 
nausea  and  vomiting  occasioned  by  an  attack  of  mi- 
graine. Another  example  of  the  direct  communication 
of  this  fifth  nerve  with  the  other  principal  nerves  of 
the  body  mentioned  was  the  observations  of  Dr.  Ross 
with  tetanus,  which  demonstrate  the  fact  that  this  pecu-  < 
liar  kind  of  tetanus  starts  in  the  face  and  gradually  ex- 
tends over  the  entire  body,  eventually  proving  fatal. 
While  this  disease  is  by  some  thought  to  be  microbic  in 
origin,  most  neurologists  look  upon  it  as  a  reflex 
condition. 

Dr.  I.  Newton  Snively  stated  that  he  felt  that  many  of 
the  deaths  during  anesthesia  could  be  explained  by  this 
inhibitory  process,  and  considered  that  artificial  respira- 
tion was  one  of  the  most  important  factors  in  resusci- 
tating the  patient  who  was  temporarily  inhibitant. 

Dr.  Ellis  E.  W.  Given  stated  that  in  the  cases  cited 
by  the  author  he  felt  that  death  was  due  to  the  chloro- 
form anesthesia,  instead  of  being  produced  by  reflex 
causes,  the  operation  being  commenced  before  complete 
anesthesia  was  established.  Had  ether  been  used  as  an 
anesthetic  it  was  thought  that  the  results  would  have 
been  far  more  favorable. 

Reference  was  made  to  the  collection  of  C02  in  the 
blood  during  inhibition  of  respiration,  which  substance 
when  collected  in  sufficient  quantities  will  assist  in  start- 
ing the  respiratory  organs.  Ammonia  was  thought  to 
have  a  reviving  effect  in  some  cases  while  in  others  it 
will  produce  a  condition  of  paralysis. 

Dr.  Solomon  Newmayer  reported  the  case  of  a  man 
who  had  been  operated  upon  for  sarcoma  of  the  throat. 
Prior  to  the  operation  his  pulse  rate  was  from  6o  to  8o 
per  minute,  but  immediately  thereafter  it  was  reduced 
to  from  30  to  50  per  minute,  and  the  possibility  of  a 
enronic  irritation  in  the  neighborhood  of  the  trifacial 
nerve  sufficient  to  produce  these  symptoms  was  sug- 
gested. 

Dr.  Wendell  Reber  told  of  a  man  who,  preparatory 
to  treatment  of  the  thumb,  injured  in  coupling  cars, 
was  given  A.  C.  E.  mixture.  Within  a  few  minutes  after 
the  administration  of  the  anesthetic  respiration  ceased 
and  all  efforts  to  resuscitate  him  were  in  vain.  The 
autopsy  revealed  that  he  was  in  almost  perfect  health 
and  no  cause  for  death  apparent,  but  it  was  probably 
due  to  inhibition.  Another  case  which  had  fallen  under 
the  observation  of  the  speaker  was  that  of  a  woman 
who  had  come  to  him  suffering  from  a  foreign  body  in 
the  cornea,  which  he  removed  under  cocaine.  During 
the  operation  the  patient  collapsed  and  remained  un- 
conscious for  about  ten  minutes,  which  condition  it  is 
believed  was  due  to  irritation  of  the  trifacial  nerve. 

Dr.  Carle  Lee  Felt  stated  that  he  believed  most  of 
these  cases  of  inhibition  during  anesthesia  were  those  in 
which  chloroform  had  been  used.  He  also  cited  a  case 
in  which  bromide  of  ethyl  had  been  administered  prior 
to  the  extraction  of  a  tooth,  which  was  followed  by  in- 
hibition. He  did  not  feel  that  this  condition  would  occur 
in  ether  anesthesia,  provided  the.  condition  of  the  pa- 
tients was  carefully  observed  during  its  administration. 
The  value  of  insufflation  in  restoring  these  inhibitory 
conditions  was  remarked. 

In  closing  the  discussion  Dr.  Good  stated  that  it  would 
be  impossible  to  produce  complete  paralysis  of  the  car- 
diac and  vaso-motor  centers,  without  resulting  in  the 
death  of  the  patient,  and  until  this  stage  is  reached 
stimulation  of  the  peripheral  nerves  is  likely  to  produce 
these  inhibitory  conditions. 

Ulcerations  and  Stenoses  Following  Laryngeal 
Intubations.— Dr.  M.  P.  Warmuth  read  this  paper. 
He  reported  four  cases  coming  under  his  observation. 
He  exhibited  the  pathological  specimens  and  showed  the 
seat  of  the  ulceration.     In  all  these  patients  had  lived 
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for  some  time  after  the  intubation.  In  some  of  the 
cases  the  tube  was  coughed  up  a  number  of  times  by 
each  patient  and  on  many  occasions  artificial  respiration 
had  to  be  resorted  to  in  order  to  resuscitate  the  patient. 
Where  ulceration  is  present,  the  temperature  and  pulse 
will  remain  persistently  high  and  the  patient  weak  and 
delicate ;  while  where,  there  are  no  ulcerations  the  child 
will  regain  his  strength  and  in  most  cases  make  a  good 
recovery.  In  the  ulcerative  cases,  when  the  tube  is 
coughed  up,  it  has  to  be  reinserted  immediately  in  order 
to  prevent  collapse  of  the  larynx. 

Dr.  Nathan  G.  Ward  referred  to  the  experimental 
work  of  Dr.  Lord  of  Cleveland  in  the  larynx  and  phar- 
ynx. It  was  observed  that  in  operations  in  this  region 
involving  the  supralaryngeal  nerve  would  produce  inhi- 
bition, either  with  the  patient  under  the  influence  of 
anesthesia  or  otherwise,  and  it  made  no  difference 
whether  the  patient  was  in  the  primary  or  secondary 
stage  of  anesthesia  so  far  as  the  mechanical  irritation 
was  concerned.  In  six  cases  of  intubation  all  exhibited 
marked  signs  of  inhibition,  two  proving  fatal  immedi- 
ately. The  fact  has  since  been  established,  however,  that 
the  use  of  cocaine  will  prevent  this  inhibitory  condition 
during  intubation. 

In  closing  the  discussion  Dr.  Warmuth  stated  that 
antitoxin  was  used  in  all  the  cases,  but  he  did  not  feel 
that  it  played  any  part  in  the  production  of  the  symp- 
toms present,  the  condition,  in  his  opinion,  being  due  to 
the  presence  of  streptococcus,  which  was  there  before 
the  diphtheria  bacillus  had  produced  the  inflammation. 
Experiments  with  the  intubation  tube  upon  healthy  in- 
dividuals have  shown  that  its  insertion  in  such  cases 
usually  produces  spasms  and  marked  inhibitory  change, 
the  reason  this  condition  does  not  occur  in  diphtheritic 
cases  being  attributed  to  the  protection  afforded  by  the 
membrane  present. 


BYWAYS   OF  MEDICAL   LITERATURE.— VI. 

Dr.  Mitchell's  Storiettes. 

A  series  of  very  short  stories,  occupying,  as  a  rule, 
scarcely  more  than  a  page  in  the  magazines,  are  ap- 
pearing from  the  pen  of  Dr.  S.  Weir  Mitchell.  Most 
of  them  might  seem  scarcely  more  than  trivial  passing 
incidents  but  for  the  literary  quality  that  the  genial 
doctor's  pen  has  conferred  upon  them.  Some  of  them 
are  the  ordinary  incidents  in  life  touched  with  a  sheen 
of  humanity  that  the  physician  is  apt  to  have  brought 
to  his  attention  rather  frequently.  Perhaps  some  of  the 
physicians  of  the  present  generation  who  have  literary 
aspirations  will  realize  after  reading  them  that  they 
are  possibly  permitting  valuable  literary  material  to 
escape  them  in  failing  to  note  the  salient  points  of  many 
a  humorous  contretemps  that  our  close  touch  with 
human  nature  at  its  best  gives  us  familiarity  with.  The 
last  story  in  the  June  Century  contains  just  that  touch 
of  realism  at  the  end  of  a  sailor's  yarn  that  so  often 
"makes  ducks  and  drakes"  of  what  might  otherwise  be 
a  rather  good  ghost  story.  One  of  the  old  frigates  of 
the  line  is  supposed  to  have  a  vision  off  Flamborough 
Head  of  a  fight  at  sea  just  at  the  moment  when  the 
Constitution  and  La  Guerriere  were  having  their  fight 
off  the  coast  of  Nova  Scotia.  The  suggestion  that  time 
allowance  for  the  ghostly  visitation  would  have  to  be 
made  because  of  the  difference  of  longitude,  if  the  story 
were  true  (for  the  ships  were  some  3,000  miles  apart), 
rudely  spoils  the  proper  ghostly  effect. 

Therapeutic  Optimism. 
In  the  last  number  of  the  London  Practitioner  there 
are  some  characteristic  stories  of  great  London  consul- 


tants, which  inculcate  the  advantage  of  therapeutic  op- 
timism. A  distinguished  patient  in  London  suffering 
from  disturbance  of  digestion  with  enlargement  in  the 
hepatic  region,  some  jaundice  and  ascites,  Sir  William 
Jenner  was  sent  for.  Sir  William  at  once  pronounced 
the  case  to  be  cancer  of  the  liver,  declared  the  prog- 
nosis as  absolutely  hopeless,  said  that  his  therapeutic 
services  could  be  of  no  avail,  and  went  his  way. 
Friends  of  the  patient  were  not  satisfied  and  Sir  An- 
drew Clarke  was  called  in.  Sir  Andrew  with  the  canny 
ways  of  his  Scotch  ancestors  did  not  at  once  pronounce 
the  fatal  word  cancer  and  condemn  the  patient  to  hope- 
less illness,  but  said  that  he  was  suffering  from  a  neo- 
plasm of  the  liver  almost  certainly  not  benignant  in 
character,  but  that  much  might  be  done  to  relieve  his 
symptoms,  make  him  much  more  comfortable  and  the 
course  of  the  case  could  be  watched  for  possible  favor- 
able developments.  Sir  Andrew  continued  to  have 
charge  of  the  case  for  many  months  to  the  great  satis- 
faction of  the  patient  and  his  friends  and  not  without 
material  benefit  to  himself. 

Apropos  of  optimism  and  its  expression  even  in  the 
countenance,  there  is  a  story  of  Sir  Richard  Quain, 
who,  in  his  early  days,  being  asked  to  visit  a  patient 
with  an  old  practitioner  friend,  put  on  an  extremely 
serious  face  as  they  reached  the  door.  His  old  friend 
said  to  him,  "For  the  Lord's  sake,  Quain,  don't  wear 
any  such  face  as  that,  or  the  patient  will  take  you  for 
the  undertaker." 

The  Practitioner  might  well  have  added  another 
characteristic  story  that  is  told  of  Quain  in  later  life, 
and  which  shows  how  well  he  learned  the  lesson  of 
putting  a  good  face  on  things.  A  member  of  the  no- 
bility in  London  fell  sick  of  a  complication  of  diseases 
that  led  to  the  development  of  considerable  anemia  and 
great  emaciation.  There  was  question  just  what  the 
ailment  might  be.  Cancer  was  suspected,  but  its  seat 
could  not  be-  demonstrated.  There  was  also  question 
of  pernicious  anemia,  or  some  other  serious  disturbance 
of  the  blood-making  organs.  Several  consultants  dis- 
tinguished in  their  profession  had  refused  to  give  a 
name  to  the  nobleman's  ailment.  His  sister  who  had 
had  long  years  of  experience  under  Dr.  Quain's  care, 
was  sure  that  the  doctor  would  be  able  to  name  the 
disease.  Quain  was  called  and  made  his  examination. 
The  sister  demanded,  what  was  the  name  of  her 
brother's  ailment?  Quain,  without  a  moment's  hesi- 
tation, replied :  "He  is  suffering  from  cachexia,"  a 
term  which  the  sister  triumphantly  repeated  for  the 
benefit  of  the  rest  of  the  family  as  showing  how  much 
more  definite  was  Dr.  Quain's  knowledge  than  that  of 
the  other  consultants  called. 

The  Cheerful  Physician. 

As  we  have  touched  upon  the  question  of  a  cheerful 
face  as  a  necessity  for  a  physician  we  are  reminded 
of  some  of  the  stories  with  regard  to  Rabelais,  the 
great  French  writer,  for  whom  a  modern  fad  seems 
just  beginning.  It  is  not  usually  known  that  Rabelais 
was  a  physician  and  wrote  during  his  leisure  hours, 
the  great  humorous  works,  by  which  he  is  to  live  for- 
ever, at  the  time  considering  that  they  were  of  little 
account.  Rabelais'  serious  work  on  medicine,  its  author 
fondly  hoped,  would  surely  give  him  a  name  among  the 
great  medical  men  of  his  age.  His  personal  character 
seems  to  have  been  of  a  kind  to  make  all  men  like  him. 
He  once  said  with  regard  to  the  disposition  of  the^ 
physician  towards  his  patient  that  "a  sad,  or  surly- 
faced  physician,  is  one  of  the  worst  things  for  an  in- 
valid ;  while  a  physician  of  a  glad  countenance,  open 
and  serene  maketh  a  sick  man  happy.  As  to  the  speech 
of  a  doctor,  it  should  have  but  one  end.  without  offense 
to  God,  to  rejoice  the  heart  of  the  sufferer."     It  is  in- 
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teresting  to  find  that  Rabelais  followed  his  own  advice, 
which  is  not  always  true  even  of  the  great  physicians. 
A  nobleman  friend  who  was  ill  once  wrote  to  him :  "I 
am  not  well;  drugs  do  no  good;  I  do  not  know  what 
is  the  matter,  nor  do  I  think  that  my  physician  knows. 
I  am  sick  for  you.  Come,  and  your  cheerful  face  will 
soon  make  me  better."  The  secret  of  the  success  of 
many  a  physician  is  contained  in  the  one  word,  person- 
ality, of  which  Rabelais  seems  to  have  had  no  lack. 

Abuse  of  Psychology. 

There  is  no  term  at  the  present  time  that  is  more 
abused  than  the  word  psychology.  Studies  in  the  physi- 
ology of  nerve  transmission,  of  reflex  nervous  action 
and  the  like,  are  all  dignified  by  the  name  of  experi- 
mental psychology.  To  credit  the  newspapers  particu- 
larly it  would  be  hard  to  imagine  that  there  was  any 
distinction  between  nervous  physiology  and  anatomy 
and  true  psychology.  There  are  many  who  seem  to 
think  that  psychology  mainly  consists  in  the  use  of 
long  terms,  and  who  feel  sure  that  Dr.  Johnson's  des- 
cription of  a  network  as  a  decussated  or  reticulated  ma- 
terial with  interstices  between  the  intersections  would 
appeal  to  many  students  of  psychology  as  an  eminently 
suitable  set  of  words  to  be  used  for  the  description  of 
the  network  of  fibrils  in  the  brain  in  order  to  make 
clear  how  complex  is  the  physical  basis  of  ideation. 
Of  late  we  have  had  a  very  marked  tendency  to  assume 
that  animals  and  their  ways  are  something  more  than 
merely  analogous  to  man  and  that  corresponding  terms 
and  ideas  can  be  used  to  explain  the  action  of  the  dif- 
ferent speeches.  Take,  for  instance,  these  sentences 
from  a  recent  work  on  cerebral  science : 

"The  feelings  of  ideal  attachment  in  the  dog  and 
sheep  are  cerebral  anterior,  as  those  of  real  attachment 
are  cerebral  posterior.  Anterior  feelings  are  to  be  lo- 
cated both  in  the  mouth  zone  and  the  head  zone.  The 
kissing  or  licking  center  is  infracentral.  The  adoring 
or  fawning  center,  it  would  appear,  is  precentral  or 
anterior    superior." 

We  hope  that  the  subject  is  clear  to  our  readers, 
though  we  do  not  quite  like  the  juxtaposition  of  kiss- 
ing and  licking  and  adoring  and  fawning.  Perhaps 
our  feminine  readers  may  also  object  somewhat  strenu- 
ously ! 

The  Other  Extreme. 

Of  late  years  physicians  have  been  amused  by  the 
ridiculous  assumption  of  the  invaders  of  medical  do- 
mains who  have  considered  that  faith  was  sufficient  to 
enable  them  to  solve  all  the  mysteries  of  medical  science. 
The  Christian  Scientists,  the  faith  curists,  the  vita- 
pathists,  all  have  been  gifted  with  a  copious  abundance 
of  words  to  explain  their  various  theories  of  ills  and 
their  cure.  It  is  not  a  little  surprising,  however,  to  find 
that  those  at  the  other  extreme  in  regard  to  matters  of 
faith  are  quite  as  liable  to  run  off  into  the  most  sense- 
less theories  with  regard  to  medicine  and  (save  the 
mark!)  therapeutics.  The  Freethinker's  Manual,  re- 
cently issued,  has  a  chapter  on  the  new  medicine  which 
is  as  full  of  absurd  assumption  and  unscientific  asser- 
tion as  anything  that  has  ever  come  from  the  hands  of 
a  Christian  scientist.  For  instance,  this:  "Fever  is, 
therefore,  due  to  the  resistance  which  the  current  finds 
in  the  blood  and  as  soon  as  the  current  finds  resistance 
it  must  overcome  it  or  not.  In  the  first  case,  we  find 
that  the  resisting  matter  is  heated  and  even  burned.  The 
chill  in  the  incubation  stage  of  fever  is,  therefore, 
caused  by  the  consumption  of  the  electricity  of  the 
body  by  the  spirilli  and  the  high  temperature  produced 
by  the  resistance  which  the  products  of  the  obstruction 
of  the  blood  corpuscles  offer  to  the  electric  current." 
The  author  apologizes  for  descanting  on  medical  mat- 


ters in  a  Freethinker's  Manual  but  says  that  because  he 
writes  for  freethinkers  and  not  for  medical  men  going 
to  church  with  their  prayerbooks  under  their  arm,  like 
one  belonging  to  the  stupid  mob,  "we  are  forced  to  ex- 
plain the  functions  of  the  organs  of  the  animal  body 
and  some  other  questions  interesting  to  intellectual  peo- 
ple." We  would  really  prefer  to  be  saved  such  explana- 
tions. Why  is  it  that  everyone  who  invents  a  new 
theory  thinks  that  his  theory  will  serve  also  to  explair* 
many  things  in  medicine.  The  extension  of  the  the- 
ories to  such  practical  matters  usually  proves  emi- 
nently disastrous  to  the  theorist  and  discredits  all  the 
rest  of  his  work.  We  would  respectfully  remind  our 
philosophical  friends  that  philosophy  is  one  thing  and 
medicine  another  and  that  the  shoemaker  gives  most 
satisfaction  when  he  sticks  to  his  last. 

Resurrectionist  Literature  in  America. 
Dr.  Francis  R.  Packard  of  Philadelphia,  in  his  arti- 
cle on  the  Resurrectionists  of  London  and  Edinburgh 
(Medical  News,  July  12,  1902)  mentions  a  number  of 
novels  that  make  use  of  incidents  connected  with  resur- 
rectionism  as  the  basis  of  their  plots.  It  is  well  known 
that  the  body-snatchers  found  a  good  market  for  sub- 
jects here  in  America  also,  before  the  enactment  of  our 
present  laws  with  regard  to  the  provision  and  distribu- 
tion of  anatomical  material.  At  least  one  novel  that  had 
a  considerable  vogue  about  25  years  ago,  used  resur- 
rectionism  as  a  very  important  part  of  its  plot.  The 
title  of  the  book  was  "Rosemary"  and  the  author's  name 
Huntington.  The  scene  was  laid  in  New  York  but 
shifts  to  Brooklyn,  and  the  plot  turned  on  the  effort 
of  conspirators  to  get  a  very  handsome  young  woman 
out  of  the  way.  Somehow  they  could  not  bring  them- 
selves to  actual  murder,  but  had  no  conscientious  scru- 
ples against  the  use  of  a  mysterious  drug,  by  which  the 
young  woman  was  thrown  into  a  trance  resembling 
death.  By  their  connivance  then  the  body  of  the  sup- 
posedly dead  heroine  was  removed  from  the  graveyard 
by  professional  body  snatchers  and  sold  to  a  dissecting 
room.  Its  lifelike  appearance  was  so  striking,  however, 
that  the  young  medical  students  to  whom  the  body  was 
assigned  refused  to  believe  the  subject  dead  and  efforts 
at  resuscitation  proved  successful.  The  young  lady 
married  the  demonstrator  in  charge  of  the  dissecting 
room,  to  whom  she  owed  her  life,  as  was  of  course 
proper  in  a  well  regulated  novel.  The  details  of  the 
body  snatching  are  given  with  a  definiteness  and  pre- 
cision that  seem  to  show  a  familiarity  with  the  tradi- 
tions of  the  occupation  here  in  America.  The  story 
will  doubtless  prove  an  interesting  source  of  important 
material  when  the  sketch  of  resurrectionism  in  America 
comes  to  be  written. 
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Fisher59  does  not  regard  pulmonary  abscess  as 
so  rare  a  complication  as  is  generally  considered. 
In  his  experience  "he  has  seen  five  cases.  In  one 
case  the  whole  lobe  had  broken  down  into  pus. 
The  cases  examined  bacteriologically  had  proved 
to  be  mixed  infections.  The  pneumococcus  was 
associated  with  the  bacillus  coli  or  with  strepto- 
cocci. 

A  case  terminating  fatally  upon  the  nth  day 
of  the  disease  is  reported  by  Curnow,60  in  which 
an  abscess  was  discovered  upon  the  ninth  day. 
The  patient,  a  male,  aged  37  years,  who  had  been 
addicted  to  alcoholic  abuse,  had  his  pneumonia 
ushered  in  with  pain  in  the  back  and  dyspnea.  On 
the  ninth  day  the  angle  of  scapula  was  selected 
for  aspiration  puncture,  and  24  ounces  of  fluid, 
thin,  puriform,  and  odorless,  were  removed.  Mi- 
croscopically this  exudate  exhibited  pus  cells, 
streptococci,  staphylococci,  and  a  few  pneumo- 
cocci.  The  thermometer  registered  1020  F.,  a  fall 
of  one  degree,  which  immediately  followed  aspira- 
tion. One  day  later  pronounced  coma,  with  un- 
changed physical  signs,  was  noted.  The  pleura 
was  incised  in  the  mid-axillarv  line,  in  the  eighth 
interspace,  and  24  ounces  of  pus  were  removed, 
and  the  cavity  drained  without  anesthesia.  On  the 
nth  day  a  temperature  of  107.60  F.  preceded  the 
fatal  issue.  The  autopsy  showed  the  lower  left 
lobe  to  be  the  seat  of  congestion  and  bronchitis 
with  a  slight  and  recently  developed  pleurisy. 
Upon  the  left  side  the  pleura  was  adherent  in  the 
axilla  and  posteriorly  over  the  lower  tube.  The 
upper  half  of  the  lower  lobe  was  pneumonic.  Pos- 
teriorly and  two  inches  from  the  apex,  there  was 
found  an  abscess  cavity,  one  by  two  inches,  com- 
municating with  the  pleura,  through  a  large 
opening,  but  there  was  no  communication  with  a 
large  bronchus.  There  was  observed  a  recent 
pericarditis  with  dilation  of  the  cardiac  cavities. 
The  liver  was  fatty  and  enlarged.  The  spleen 
enlarged  and  congested,  and  the  kidneys  fibroid. 

In  a  case  under  the  observation  of  one  of  us 
(Hare)  a  young  woman,  after  nursing  a  case  of 
acute  croupous  pneumonia,  was  seized  with  a  vio- 
lent chill,  considerable  fever,  and  rapidly  de- 
veloped croupous  pneumonia,  involving  the 
middle  and  the  lower  lobe  of  the  right  side  al- 


most entirely.  There  was  a  good  deal  of  pain  in 
the  chest  due  to  associated  pleuritis.  After  pass- 
ing through  a  severe  attack  of  acute  pneumonia, 
the  temperature  failed  to  return  to  normal,  a 
pseudo-crisis  taking  place  on  the  ninth  day.  Af- 
ter this,  the  temperature  gradually  developed  the 
septic  type,  although  at  no  time  was  it  very  high. 
Sweats  and  chills  developed.  There  was  a  good 
deal  of  emaciation,  persistent  cough  which  pre- 
vented sleep,  and  a  good  deal  of  pain.  Thirty 
days  after  the  beginning  of  the  attack  of  pneu- 
monia, during  a  violent  spell  of  coughing,  the  pa- 
tient suddenly  brought  up  considerably  over  a 
teacupful  of  pus  which  was  not  offensive,  but 
which  came  so  freely  as  to  almost  cause  suffoca- 
tion. Prior  to  this  time  the  area  in  the  posterior 
portion  of  the  lung  had  been  supposed  to  be  due 
to  delayed  resolution,  although  an  abscess  was 
suspected.  Empyema  had  been  excluded.  In 
view  of  the  persistent  expectoration  of  large 
quantities  of  pus,  accompanied  by  attacks  of 
strangulation  due  to  the  freedom  of  its  flow,  it 
was  finally  decided  because  of  the  associated 
symptoms  of  severe  sepsis  that  the  abscess  should 
be  opened  and  drained  through  the  chest  wall. 
Before  this  was  attempted,  the  patient  was 
propped  up  in  bed  and  the  fluoroscope  employed 
to  determine  the  exact  location  of  the  abscess. 
The  darkened  area  in  which  the  abscess  existed 
could  be  plainly  seen  when  looking  from  behind 
forward  with  the  fluoroscope,  and  after  careful 
consultation  with  Prof.  J.  Chalmers  DaCosta,  it 
was  decided  to  operate.  This  was  done  without 
an  anesthetic  as  we  feared  that  if  an  anesthetic 
were  administered,  strangulation  might  take 
place.  The  abscess  cavity  could  not  be  reached 
through  the  chest  wall,  and  a  drainage  tube  was 
inserted  in  the  lung  in  the  hope  that  the  pus  would 
burrow  in  the  direction  of  least  resistance  and 
escape  through  it.  This,  however,  did  not  take 
place.  Three  days  later  a  second  abscess,  con- 
taining about  a  half  pint  of  pus,  suddenly  rup- 
tured during  an  attack  of  coughing,  and  again 
nearly  produced  death  by  suffocation.  The  sep- 
tic symptoms  now  moderated,  but  the  patient  be- 
came exceedingly  feeble  because  of  the  profuse 
suppuration,  the  septic  absorption,  the  incessant 
cough  which  prevented  sleep  and  the  fact  that  the 
constant  presence  of  pus  in  the  mouth  completely 
destroyed  all  taste  for  food.  Notwithstanding 
all  these  difficulties,  the  patient's  temperature  be- 
came normal  on  the  73d  day  of  her  illness,  and 
remained  so  until  her  discharge  on  the  103d  day. 
She  is  now  entirely  recovered,  is  in  superb  health 
and  has  been  able,  to  discharge  all  her  duties  as 
a  trained  nurse  in  a  hospital  ward  for  some 
months. 

Cimbali61  accounts  for  the  delay  of  resolution 
in  croupous  pneumonia  by  the  fact  that  it  occurs 
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most  often  in  the  debilitated,  especially  so  in  suf- 
ferers from  malarial  cachexia.  He  observes  that 
this  phenomenon  is  most  frequently  observed  in 
those  cases  where  an  intensity  of  the  infection 
is  present,  as  a  result  of  cardiac  asthenia.  He 
notes  the  fact  that  following  the  crisis,  there  is  no 
change  in  the  physical  signs,  the  sputum  is  char- 
acteristic of  the  disease  and  that  evening  exacer- 
bations of  temperature  are  the  undeviating  rule. 
Cimbali  further  states  that  in  these  cases  com- 
plete recovery  was  always  the  outcome  in  from 
four  to  six  weeks  after  the  crisis,  and  that  he 
has  never  seen  a  relapse.  Resolution  antedated 
the  patient's  general  improvement  and  he  urges 
that  treatment  should  include  especially,  what  he 
thinks  to  be  most  imperative, — all  those  measures 
tending  to  increase  the  resisting  power  of  the 
individual. 

We  wish  to  emphasize  the  fact  that  not  rarely 
what  has  been  thought  to  be  an  acute  croupous 
pneumonia  proves  to  be  acute  pneumonic  phthisis. 
Sometimes,  too,  what  is  thought  to  be  a  local  in- 
duration or  delayed  resolution  proves  to  be  in  re- 
ality a  pleural  effusion,  and  Fraenkel62  has  re- 
ported the  following  case  of  induration  with  an 
interesting  and  valuable  statement  as  to  the  post- 
mortem findings. 

A  male  patient,  age  forty-nine  years,  had  pre- 
viously been  a  sufferer  from  a  left-sided  hemi- 
plegia. Stridulous  respiration  accompanied  the 
affection.'  Seized  with  an  attack  of  croupous 
pneumonia,  the  temperature  curve  followed  the 
remittent  type  with  evening  exacerbations. 
Marked  dyspnea  proved  a  distressing  symptom. 
Physical  examination  revealed  dulness  over  the 
left  half  of  the  chest.  Anteriorly  and  posteriorly 
the  examining  fingers  encountered  a  board-like 
resistance.  There  was  absence  of  the  respiratory 
murmur  and  of  vocal  resonance.  The  left  radial 
pulse  was  smaller  than  the  right.  For  the  re- 
lief of  the  dyspnea,  puncture  was  resorted  to  and 
almost  two  and  one-half  pints  of  a  sanguinous 
fluid  escaped.  Dyspnea,  however,  was  not  re- 
lieved. Slight  systolic  pulsation  was  diagnos- 
ticated upon  the  anterior  aspect  of  the  left  chest. 
Postmortem  examination  snowed  a  voluminous 
lung,  the  upper  portion  of  which  was  adherent  to 
the  chest  wall.  The  appearance  of  carnification 
was  presented  upon  section,  the  parenchyma  be- 
ing solid,  tough  and  dense,  and  presenting 
numerous  yellow  foci  of  fatty  degeneration. 
Above  the  bifurcation,  the  trachea  showed  ero- 
sion, brought  about  by  an  aneurism  the  size  of 
a  man's  fist,  situated  in  the  aortic  arch  and  in- 
volving as  well  a  considerable  portion  of  the 
descending  aorta. 

Tuttle83  describes  a  curious  case  in  which  the 
patient,  a  male  aged  forty  years,  presented  no 
change  in  the  physical  signs,  and  suffered  no 
symptoms,  there  being  an  absence  of  cough  and 
expectoration.  There  was  no  fluctuation  of  tem- 
perature, and  general  improvement,  with  an  in- 
crease of  bodily  weight  was  noted.  Several 
times  aspiration  was  resorted  to,  with  negative 
results.     The  entire  lung  was   solidified.     This 


condition  persisted  for  four  months ;  the  tissue 
then  began  to  break  down  with  general  destruc- 
tion and  suppuration.  This  process  confined  it- 
self to  the  lung  first  affected.  There  was  no 
single  abscess  cavity. 

Hydropneumothorax,  as  a  complication  of 
pneumonia  of  the  croupous  type,  sometimes 
comes  on.  A  fatal  case  in  a  man  of  twenty-two 
years  is  reported  by  Anthony.  The  attack  was 
one  of  pleuropneumonia.  Tubular  breathing 
with  pneumococci  in  the  sputum,  were  two  diag- 
nostic points  of  importance.  Amphoric  breath- 
ing was  noted  on  the  fifth  day.  Percussion  dul- 
ness, with  absence  of  respiratory  sounds,  was 
appreciable  by  the  seventh  day,  throughout  the 
lower  half  of  the  thorax.  In  the  central  regions, 
amphoric  breathing  was  noted  on  auscultation. 
The  succussion Splash  was  also  in  evidence.  Dis- 
placement of  the  heart,  to  the  left,  was  noted 
on  the  ninth  day,  the  dyspnea,  necessitating 
thoracentesis,  11.00  grams  of  sero-fibrinous  fluid, 
containing  pneumococci  in  pure  culture,  were 
evacuated.  A  subsequent  empyema  was  treated 
by  aspiration  and  resection  of  the  ribs.  Death 
occurred  three  months  after  the  onset  of  the  dis- 
ease. 

A  man  of  twenty-four  years  was  under  the 
care  of  Edwards64  who  on  the  ninth  day  devel- 
oped a  pneumothorax,  located  over  the  upper 
anterior  segment  of  the  chest.  It  was  localized 
by  the  pulmonary  consolidation,  and  thus  did  not 
become  generalized.  Possibly  it  was  due  to  the 
softening  and  rupture  of  a  hemorrhagic  infarct. 
There  was  no  effusion. 

Disturbances  of  the  nervous  system  over  and 
above  the  signs  of  meningitis,  or  true  meningeal 
inflammation,  as  already  considered,  are  by  no 
means  as  rare  as  many  persons  believe.  .Some- 
times these  conditions  arise  from  emboli,  some- 
times from  septic  foci  and  sometimes  from  aortic 
inflammatory  processes. 

Paralysis  in  croupous  pneumonia  was  recog- 
nized by  Huxham ;  later  it  was  described  by 
Charcot,  Lepine  and  Vulpian  as  hemiplegie 
pneumonique  as  a  rather  frequent  Complication 
of  croupous  pneumonia.  It  may  occur  early  in 
the  course  of  the  disease,  or  may  not  develop 
until  the  period  of  convalescence.  Such  a  paral- 
ysis has  been  observed  in  children  as  earlv  as  the 
eighteenth  month,  and  as  late  in  life  as  the  sev- 
enty-sixth year.  Pierre  Boulloche65  has  collected 
56  cases  resulting  from  croupous  pneumonia.  In 
this  analysis  the  type  of  paralysis  was  found  to 
be  nearly  always  hemiplegie.  In  advanced  years 
death  nearly  always  ensued  upon  this  complica- 
tion, while  in  the  young  the  mortality  was  very 
much  lower,  recovery  being  the  rule.  In  one 
case  occurring  at  the  age  of  fifty-eight,  hemi- 
plegia with  aphasia  developed  during  the  course 
of  the  disease,  but  ended  in  recovery,  Strause86 
gives  an  excellent  description  of  hemiplegia  in 
old  age  in  a  patient  of  seventy-six  years  with 
right-sided  pneumonia.  On  the  sixth  day  dysp- 
nea was  urgent,  and  complete  left-handed' hemi- 
plegia occurred  followed  by  death    the  same  day. 
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At  the  autopsy  the  right  lobe  was  found  consoli- 
dated and  in  a  condition  of  gray  hepatization. 
Vegetations  were  found  upon  the  mitral  valve, 
and  atheromatous  plaques  in  the  aorta.  The 
right  hemisphere  showed  a  patch  of  softening 
seven  millimetres  in  diameter  which  extended  to 
the  neighborhood  of  the. lenticular  nucleus.  The 
vessels  in  the  neighborhood  of  the  softening  were 
obliterated. 

In  some  instances  the  paralysis  is  monoplegic 
and  this  is  well  illustrated  by  a  case  described  by 
Boulloche  in  a  patient  thirty-two  years  of  age, 
who  from  the  onset  of  the  disease  was  delirious 
and  who  presented  a  typical  right-sided  croupous 
pneumonia.  Paralysis  of  the  right  arm  and  right 
side  of  the  face  was  discovered  upon  the  sixth 
day  of  the  disease.  Movements  of  the  right  leg 
were  entirely  retained.  There  was  aphasia  but 
no  loss  of  consciousness,  neither  was  there  any 
disturbance  of  sensibility;  12  days  later  the  fever 
"had  subsided,  the  aphasia  had  diminished  con- 
siderably, and  the  muscles  of  the  face  were  less 
drawn.  Sensation  in  the  pharynx  returned  and 
a  day  later  the  aphasia  disappeared.  The  facial 
paralysis  passed  off;  the  relative  strength  of  the 
two  arms  showed  only  a  decrease  of  io°  in  the 
affected  side,  and  at  the  expiration  of  20  days  the 
monoplegia  had  entirely  disappeared. 

Aufrecht67  reports  a  case  of  complete  hemiple- 
gia occurring  in  a  child  two  and  a  half  years  old, 
in  which  the  paralysis  entirely  disappeared  in  a 
few  hours.  The  paralysis  was  preceded  by  high 
temperature,  nausea  and  vomiting.  On  the  fol- 
lowing day  slight  convulsions  followed  »by 
complete  paralysis  of  the  left  side  of  the  body  oc- 
curred, but  within  a  few  hours  the  paralysis  dis- 
appeared ;  in  one  week  convalescence  was  fully 
established,  and  the  patient  rapidly  recovered. 

Lanth68  records  the  iollowing  case  as  illustrat- 
ing how  cerebral  lesions  may  complicate  croup- 
ous pneumonia :  A  man,  sixty-two  years  of  age, 
was  taken  ill  with  a  chill  and  pain  in  the  right 
side.  Three  days  later  a  diagnosis  was  made  of 
left-sided  pneumonia.  There  was  slight  albu- 
minuria :  high  fever  developed,  and  the  right 
lung  became  involved.  On  the  10th  day  improve- 
ment was  decided,  but  two  days  later  an  active 
delirium  and  a  complete  right-sided  hemiplegia 
with  aphasia  developed.  Autopsy  two  days  later 
revealed  gray  hepatization  of  the  inferior  lobe 
of  the  left  lung  and  in  the  upper  part  of  the  lobe 
an  abscess.  There  was  also  a  lesion  of  the  aortic 
valve.  The  meninges  were  infiltrated  through- 
out. On  the  left  side  and  from  the  fissure  of 
Sylvius  there  was  a  purulent  exudate,  which  had 
caused  obliteration  of  the  left  Sylvian  artery. 
There  was  also  considerable  softening  of  the 
brain  substance  in  this  area.  Bacteriological  ex- 
amination showed  the  pneumococcus  not  only  in 
the  meningeal  exudate  but  in  the  vegetations  of 
the  endocardium. 

Softening  of  the  brain  has  occurred  in  other 
cases,  in  one.  reported  by  Suckling,  arising  from 
thrombosis  of  the  basilar  artery,  and  from  throm- 


bosis in  the  circle  of  Willis ;  with  plugging  of  the 
superficial  arteries  of  the  left  hemisphere.  While 
these  lesions  have  been  found  as  the  causative 
agents  in  producing  hemiplegia,  there  are  also 
cases  on  record  in  which  the  autopsy  has  been 
negative.  In  other  words  hemiplegia  with  le- 
sions and  hemiplegia  without  lesions  occur.  In 
the  former  case  hemiplegia  results  from  either 
meningitis  or  softening  and  is  due  to  thrombosis 
W  embolism.  It  is  possible  for  hemiplegia  to  de- 
velop in  which  all  the  characteristics  of  pneu- 
monia appear  without  there  being  any  relation- 
ship between  the  two  conditions.  It  is  interesting 
to  note  that  other  cases  are  on  record  in  which 
aphasia  with  hemiplegia  has  occurred  in  the 
course  of  croupous  pneumonia,  in  which  a  dif- 
ference of  temperature  has  existed  in  the  two 
sides  of  the  body.  Such  a  case  is  reported  by 
Carnien,69  and  still  another  case  is  recorded  in 
which  there  was  right-sided  pneumonia  and  left- 
sided  hemiplegia  with  loss  of  pulse  in  the  right 
radial.  Evidently  in  this  instance  of  thrombosis 
or  embolism  the  obstruction  not  only  involved  the 
arteries  of  the  brain  but  also  of  the  arm. 

The  fact  that  these  marked  nervous  manifes- 
tations sometimes  come  on  early  in  an  attack  of 
croupous  pneumonia,  emphasizes  the  importance 
of  examining  the  chest  in  all  cases  of  paralysis, 
not  only  because  pneumonia  is  competent  to  pro- 
duce hemiplegia  or  other  localized  palsy,  but  also 
because  these  conditions  are  quite  competent  to 
produce  pulmonary  lesions.  In  other  words,  pul- 
monary lesions  may  be  the  cause  of  hemiplegia, 
and  hemiplegia  may  be  the  cause  of  croupous 
pneumonia. 

The  paralysis  complicating  croupous  pneumo- 
nia in  a  certain  number  of  instances  are  like  that 
of  diphtheria  of  the  toxic  type. 

Jaccoud70  describes  a  case  of  hemiplegia  occur- 
ring in  a  male  fifty  years  of  age.  The  paralysis 
manifested  itself  upon  the  13th  day.  The  whole 
left  side  of  the  body  was  paralyzed.  There  was 
incontinence  of  urine  and  feces,  and  tactile  sensa- 
tion was  much  diminished.  Before  death,  which 
occurred  on  the  15th  day,  contracted  pupils,  de- 
lirium and  vomiting  were  noted.  The  autopsy 
revealed  the  presence  of  three  liters  of  non-odor- 
ous pus  in  the  left  pleural  cavity ;  the  lung  was  in 
the  stage  of  red  hepatization  beginning  gray  in 
spots.  The  brain  was  edematous,  and  patches  of 
softening  covered  with  pus  were  found  near  the 
fissure  of  Sylvius  and  the  base  of  the  cerebellum. 

In  two  cases  of  hemiplegia  reported  by  Ran- 
som,71 one  was  caused  by  a  small  patch  of  soft- 
ening in  the  crus.  and  in  the  other  case  the  brain 
was  literally  riddled  with  abscesses.  In  Wublad's 
case72  the  hemiplegia  manifested  itself  at  the  on- 
set by  apoplectic  symptoms  followed  by  complete 
right-sided  paralysis  (including  the  face).  The 
pneumonia  pursued  an  otherwise  typical  course 
and  ended  in  recovery.  At  the  end  of  three 
months  the  paralysis  had  completely  disappeared. 

Aufrecht73  describes  two  cases  of  paralysis  oc- 
curring in  pneumonia ;  in  the  first  case  a  child 
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twenty-one  months  old,  became  comatose  upon 
the  third  day  of  the  disease  and  without  convul- 
sions or  vomiting  developed  paralysis  of  the  left 
arm  and  leg  upon  the  eighth  day.  The  following 
day  crisis,  marked  by  profuse  sweating,  occurred. 
The  child's  mental  condition  improved,  but  the 
paralysis  persisted  without  signs  of  improvement 
for  three  days.  The  hand  was  the  first  to  im- 
prove and  then  the  leg,  and  in  two  weeks  from 
the  day  of  crisis  recovery  was  complete.  The 
second  case  described  was  a  child  twenty-seven 
months  old  in  which  the  paralysis  was  preceded 
by  fever,  vomiting,  and  convulsions.  Paralysis 
of  the  entire  left  side  of  the  body  appeared  with 
the  onset,  and  soon  disappeared,  but  a  peculiar 
nodding  of  the  head  that  accompanied  the  paraly- 
sis continued.  Cough  did  not  appear  until  the 
sixth  day  and  local  physical  signs  not  until  the 
seventh.  Consolidation  was  confined  to  the  left 
upper  lobe.     Recovery  was  complete. 

Bozzio74  mentions  the  case  of  a  man  sixty-six 
years  old  with  a  tuberculous,  but  otherwise  fav- 
orable history,  which  is  interesting  in  spite  of  the 
existence  of  tuberculous  infection  by  reason  of 
the  pathologic  study.  The  patient  had  recovered 
from  an  attack  of  pleurisy  with  effusion  on  the 
right  side,  and  a  dry  pleurisy  on  the  left.  Shortly 
afterward  a  fatal  pneumonia  developed  involv- 
ing the  left  lung.  On  the  third  day  vomiting,  de- 
viation of  the  eyes,  difficulty  of  speech,  and  slight 
rigidity  of  the  neck  developed;  continuous  sub- 
delirium  persisted  until  the  eighth  day  when  par- 
alysis of  the  right  arm  and  leg  occurred.  Symp- 
toms of  paralysis  of  the  seventh  nerve  were 
present.  The  reflexes  were  completely  abolished, 
but  sensation  was  normal.  The  autopsy  revealed 
double  tuberculous  pleurisy  and  recent  hepatiza- 
tion of  the  left  lung.  There  was  slight  cerebral 
edema  but  no  meningitis,  thrombosis,  embolism 
or  cerebral  hemorrhage.  Coagula  were  found  in 
the  heart,  a  small  renal  infarct  and  thrombosis  of 
some  of  the  small  pulmonary  vessels  were  dis- 
covered. 

Aldrich75  has  recently  reported  a  case  of  par- 
alysis due  to  embolism  of  one  of  the  right  lenti- 
culo-optic  arteries,  his  patient,  a  male,  eleven 
years  old,  with  a  favorable  family  and  previous 
history,  during  the  course  of  an  attack  of  croup- 
ous pneumonia,  in  which  high  temperature,  de- 
lirium and  hacking  unproductive  cough  were 
prominent  symptoms,  developed  upon  the  ninth 
day  jerky  choreic  movements  which  continued 
until  paralysis  of  the  left  arm  and  leg  was  com- 
plete. The  head  was  turned  to  the  right  with  a 
conjugate  deviation  of  the  eyes  to  the  same  side. 
The  pupils  were  widely  dilated  and  reacted 
slightly  and  slowly  to  light.  The  facial  muscles 
and  muscles  of  deglutition  and  phonation  were 
unimpaired.  The  right  knee  jerk  was  absent ;  the 
left  questionable  or  absent ;  the  skin  reflexes  and 
sensation  normal ;  Babinski's  sign  was  present  in 
the  left  foot.  The  heart  sounds  were  irregular 
and  indications  of  failure  and  dilatation  of  the 
right  heart  were  present.     Death  occurred  upon 


the  14th  day.  At  the  autopsy  the  liver 
was  found  slightly  enlarged,  the  mucosa  of  the 
intestines  was  irritated  but  no  typhoidal  ulcera- 
tion was  discovered.  The  right  lung  was  almost 
completely  consolidated  but  resolution  was  ad- 
vancing; the  left  lung  was  engorged  but  con- 
tained no  pneumonic  deposits  or  pleural  adhe- 
sions. The  cerebral  meninges  were  slightly 
injected;  an  area  of  softening  was  found  occupy- 
ing the  region  of  the  posterior  half  of  the  right 
lenticular  nuclei  and  the  hinder  part  of  the  p®s- 
terior  limb  of  the  internal  capsule,  involving 
slightly  the  thalamus  opticus.  Complete  embolism 
of  one  of  the  middle  lenticulo -optic  arteries  was 
discovered;  no  other  spots  of  softening  were 
found. 

Preble  describes  a  case  of  monoplegia  occur- 
ring in  a  child  two  and  a  half  years  old,  in  which 
complete  paralysis  of  the  left  arm  continued  for 
three  days  and  then  disappeared.  No  other  par- 
alyses were  noted.  The  development  of  the 
pneumonia  was  preceded  by  the  formation  of  a 
small  patch  half  an  inch  in  diameter  in  the  throat, 
and  some  submaxillary  adenitis.  No  culture  was 
made  of  the  exudate  but  the  membrane  disap- 
peared promptly  after  the  administration  of  anti- 
toxin, and  did  not  form  again.  The  pneumonic 
consolidation  occupied  the  right  upper  lobe.  In 
this  case  the  possibility  of  toxic  neuritis  due  to 
diphtheria  must  be  considered. 

Batten76  relates  a  remarkable  case  of  abscess 
of  the  right  frontal  lobe  as  large  as  a  small 
orange,  but  which  did  not  come  to  the  surface, 
but  burst  into  the  right  ventricle.  The  pus  ob- 
tained from  the  contents  of  the  cavity  showed 
staphylococci  and  large  numbers  of  an  organism 
morphologically  indistinguishable  from  pneu- 
mococci. 

From  the  clinical  symptoms  there  was  a  sus- 
picion of  empyema  on  the  right  side,  but  there 
were  no  symptoms  or  signs  of  cerebral  involve- 
ment until  a  few  days  before  death,  when  the  pa- 
tient became  confused  and  refused  to  take  food. 
During  the  next  few  days  there  alternated  a 
semi-comatose  condition  and  almost  complete 
clearness  of  brain  function.  His  right  pupil  was 
contracted  and  there  was  decided  loss  of  plantar 
sensibility  on  the  left  side.  There  was  optic  neu- 
ritis which  was  more  decided  on  the  right  side. 
The  postmortem,  which  was  limited  by  the  family 
to  the  opening  of  the  calvarium,  showed  great 
fulness  of  the  meningeal  veins,  but  no  meningitis, 
and  the  existence  of  the  above  described  abscess. 
Aufrecht77  gives  a  graphic  account  of  a  case  in 
which  delirium,  retraction  of  the  head  and  confu- 
sion of  mind  were  the  early  symptoms,  disappear- 
ing after  the  lapse  of  a  few  days.  An  empyema 
developed  which  was  evacuated  and  drained.  Im- 
provement in  the  condition  followed  and  the 
mind  cleared.  At  the  end  of  ten  weeks  the  fol- 
lowing grave  symptoms  again  developed :  A 
hisrh  temperature,  severe  headache,  marked  men- 
tal confusion  occurred,  and  at  the  expiration  of 
twenty-four  hours  the  patient  died.  At  the 
autopsy    purulent    meningitis    and    ependymitis 
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were  found  in  association  with  an  old  abscess,  re- 
placing exactly  the  left  caudate  nucleus.  This 
observer  is  rather  impressed  with  the  idea  that 
the  period  of  delirium  and  retraction  marked  the 
period  of  abscess  formation  which  became  latent . 
and  also,  by  extension  to  the  lateral  ventricles, 
was  subsequently  instrumental  in  developing  the 
meningitis. 

Transitory  aphasia  is  a  complication  reported 
by  Chantemesse.78  This  observer  has  found  that 
aphasia  usually  occurs  about  the  second  or  third 
day  of  the  disease,  that  it  is  ordinarily  preceded 
by  headache  and  giddiness  even  to  the  verge  of 
syncope ;  in  some  cases  numbness  of  a  sensation 
of  pricking  in  the  right  side  of  the  face  and  right 
arm  are  experienced ;  in  other  cases  it  may  set  in 
abruptly  without  loss  of  consciousness  or  become 
manifest  after  a  typical  apoplectiform  seizure. 
The  characteristics  of  the  speech  impairment  do 
not  differ  from  those  dependent  upon  an  organic 
lesion  of  the  third  left  frontal  convolution  upon 
the  left  side  of  the  brain.  The  paralysis  may  in- 
volve the  entire  right  side  of  the  body  but  usually 
only  the  inferior  portion  of  the  right  side  of  the 
face,  the  right  half  of  the  tongue  and  the  right 
superior  extremity  are  affected ;  as  a  rule  sensa- 
tion and  reflexes  are  not  altered.  In  pronounced 
cases  the  paralyzed  parts  may  be  the  seat  of  in- 
creased redness  and  edema,  more  or  less  circum- 
scribed and  increased  by  heat.  The  phenomena 
persist  commonly  for  from  a  few  hours  to  a  few 
days  and  seem  in  no  way  to  influence  the  pri- 
mary disease. 

It  is  doubtful  whether  the  clinical  picture  and 
pathology  of  transitory  aphasia  differs  in  any 
particular  from  many  of  the  cases  already  studied 
and  described  as  hemiplegic.  They  probably  rep- 
resent the  cases  in  which  no  lesion  is  found  post- 
mortem. 

Xcuritis  occurring  chiefly  as  a  sequel  to  croup- 
ous pneumonia  has  been  described  by  several  ob- 
servers. These  cases  resemble  those  described 
by  Boulloche  as  paralysis  with  muscular  atrophy 
coming  on  during  the  period  of  convalescence. 

Leszynsky79  records  a  case  of  neuritis  of  the 
brachial  plexus  occurring  in  a  male  thirty-six 
years  old,  presenting  no  history  of  traumatism, 
exposure  to  cold,  alcoholism,  rheumatism,  or 
syphilis  that  during  the  period  of  convalescence 
from  croupous  pneumonia  developed  neuritis  in- 
volving the  brachial  plexus  on  both  sides.  Five 
months  later  there  was  a  pronounced  and  typical 
paralysis  of  the  left  serratus  magnus  and  also 
some  atrophy  of  the  deltoid  and  supra-spinatus. 
Upon  the  right  side  there  was  well  marked 
atrophy  of  the  deltoid  with  absolute  anesthesia  in 
the  cutaneous  distribution  of  the  circumflex 
nerve  and  complete  loss  of  faradic  irritability, 
also  atrophy  of  the  supra-spinatus. 

Krafft-Ebing80  describes  a  case  of  bilateral 
neuritis  occurring  in  a  male  of  thirty-seven  years, 
with  a  negative  history  of  alcoholism  or  specific 
infection,  that  followed  an  attack  of  croupous 
pneumonia.    He  suddenly  lost  power  in  both  up- 


per extremities ;  there  was  anesthesia  down  to  the 
elbows,  and  hyperesthesia  to  the  fingers.  The 
paralysis  persisted  but  anesthesia  disappeared  in 
twelve  days.  There  had  also  been  transitory 
dyspnea,  dysphagia  and  impairment  of  hearing, 
together  with  lancinating  pains  at  the  nape  of  the 
neck,  on  the  back  and  in  the  distribution  of  the 
ulnar  nerve.  There  was  progressive  wasting  of 
the  muscles  about  the  shoulder,  with  degenerative 
electric  reactions  and  fibrillary  muscular  con- 
tractions. The  reflexes  and  electric  irritability 
were  enfeebled.  Subacute  anterior  polio-myelitis 
was  excluded  by  the  relatively  favorable  course 
of  the  symptoms  and  absence  of  vasomotor  dis- 
turbances. 

Kelynack81  observed  in  a  man  and  his  wife 
suffering  from  croupous  pneumonia,  peculiar 
nervous  manifestations  in  both;  in  the  woman  a 
tetanoid  condition,  continuing  for  several  days, 
developed,  while  in  the  man  there  were  chorei- 
form movements  with  severe  myalgia,  distinct 
arthritis  of  the  ankle,  and  intense  hyperasthesia 
of  the  lower  extremities.  Tetany  is  mentioned  by 
Page82  as  having  occurred  two  weeks  subsequent 
to  an  attack  of  croupous  pneumonia  in  a  girl  two 
years  of  age,  ill-nourished  and  rachitic.  The  chest 
presented  a  slight  rachitic  rosary,  and  she  was 
chicken-breasted.  Hyperpyrexia  was  present 
from  the  time  of  admission  to  the  hospital  and 
rose  in  spite  of  ice  baths  to  1070  F.  The  apex 
and  body  of  the  left  lung  and  the  apex  of  the 
right  lung  were  consolidated.  There  was  wild 
delirium  and  at  times  tetanic  rigidity  and  con- 
vulsive twitchings  throughout  the  course  of  the 
disease  which  ended  by  crisis  on  the  sixth  day. 
At  this  time  several  spots  upon  the  body  and  ex- 
tremities resembling  a  burn  were  noted,  probably 
due  to  constant  jactitations.  Convalescence  was 
rapid  but  at  the  end  of  two  weeks  a  stiffness  of 
the  extremities  developed  which  grew  more  pro- 
nounced and  was  diagnosticated  by  Griffith  as 
tetany.  The  forearms  were  flexed  upon  the  arms 
and  the  wrists  upon  the  forearms ;  the  little  fin- 
gers were  strongly  extended,  while  the  middle 
and  ring  fingers  were  strongly  flexed ;  the  index 
fingers  and  thumbs  were  in  a  partly  flexed  posi- 
tion and  always  stiff.  The  legs  were  slightly 
flexed  on  the  thighs  and  the  feet  were  in  a  posi- 
tion of  talipes  equino-varus.  The  jaws  were 
slightly  stiffened,  showing  their  unnatural  move- 
ments during  mastication  or  crying.  Sensation 
was  good  and  the  reflexes  all  exaggerated.  Im- 
provement was  gradual. 

Eason,83  in  a  study  of  the  relation  between 
croupous  Pneumonia  and  the  disturbances  of  the 
sympathetic  nervous  system,  notes  an  inequality 
of  the  pupils,  proptosis  of  the  eyeball,  flushing, 
pallor,  and  the  cerebral  symptoms  so  often  asso- 
ciated with  apical  pneumonias.  The  inequality  of 
the  pupils  appears  to  depend  upon  unusual  dila- 
tation of  one  pupil ;  the  absence  or  presence  of  the 
inequality,  apparently  depending  upon  the  part 
of  the  lung  affected.  Thus  it  occurs  in  apical, 
but  evidently  not  in  basal  pneumonia.     Flushing 
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of  the  cheek  is  often  found  on  the  side  of  the 
affected  lung. 

Intense  delirium  is  especially  prone  to  occur  in 
alcoholics,  as  we  all  know. 

Three  cases  of  mania  are  reported  by  Camp- 
bell84 in  youths  of  fifteen,  sixteen  and  twenty 
years.  In  one  of  the  cases,  crisis  upon  the  seventh 
day  was  followed  by  a  wild  delirium,  accelera- 
tion of  the  pulse,  a  cold,  clammy  skin,  and  pallor 
of  the  face.  In  a  few  hours  death  occurred ;  the 
lungs  had  almost  completely  cleared.  In  the  sec- 
ond case  wild  delirium  seized  the  patient  at  the 
end  of  the  fifth  day.  There  were  present  rational 
intervals  of  brief  duration.  In  two  days  the  de- 
lirium subsided,  the  patient  recovering.  In  the 
third  case  the  patient  showed  a  temperature  ele- 
vation to  1050  F.  Crisis  occurred  upon  the  sixth 
day.  Twenty-four  hours  later  delirium  was  a 
marked  symptom  and  the  following  symptoms 
were  presented :  Subnormal  temperature,  cold, 
clammy  skin,  exhaustion  and  death.  The  patient 
lived  but  thirty  hours  from  the  time  of  the  ap- 
pearance of  the  maniacal  outbreak. 

One  of  us  (Hare)  has  recently  seen  in  consul- 
tation with  Dr.  Fee  of  Lawrenceville  an  interest- 
ing case  of  a  lad  of  eighteen  years,  who  at  the 
time  of  crisis  became  violently  insane,  but  speed- 
ily recovered. 

Until  Weichselbaum85  isolated  the  pneumococ- 
cus  from  the  pus  aspirated  from  the  synovial  sac 
of  joints  involved  during  the  course  of  croupous 
pneumonia,  the  occurrence  of  arthritis  was  con- 
sidered a  coincidence,  but  since  1888  arthritis  and 
osteo-arthritis  have  been  recognized  as  a  pneu- 
mococcus  infection. 

Leroux80  collected  some  28  cases  and  later 
Cave87  analyzed  31  cases  reported  almost  entirely 
by  Continental  observers,  completing  a  study  of 
this  complication  up  to  the  date  of  his  paper. 

The  conclusions  arrived  at  were  that  the  joint 
affections  were  always  continuous,  with  none  of 
the  fugitive  characteristics  of  true  rheumatism. 
In  the  31  cases,  23  died  and  eight  recovered;  28 
cases  were  immediately  associated  with  pneumo- 
nia. The  symptoms  of  arthritis  usually  followed 
the  onset  of  pneumonia  at  intervals  varying  from 
a  few  days  to  a  fortnight.  In  two  instances  ob- 
served in  children  by  Boulloche  and  Oliva,  the 
arthritis  is  said  to  have  preceded  the  pneumonia 
(in  Boulloche's  case)  three  days.  (The  latent 
development  of  the  physical  signs  in  children 
should  not  be  forgotten  in  fixing  the  advent  of 
complications).  In  the  latter  case,  that  reported 
by  Oliva,  arthritis  developed  seven  days  previous 
to  the  appearance  of  the  usual  signs  of  pneumonia. 
Cave  regards  this  case  as  doubtful  pneumococcus 
arthritis,  occurring  as  a  complication  of  pneumo- 
nia as  the  pneumococcus  was  not  demonstrated 
in  the  fluid  of  the  joint.  These  two  cases  are  the 
only  instances  in  which  this  complication  occurred 
in  individuals  under  thirty  years  of  age.  Three 
of  the  cases  collected  by  Cave  occurred  inde- 
pendently of  pneumonia,  and  a  fourth  reported 
bv  Oliva  is  doubtful. 


The  affection  is  essentially  one  of  adult  and 
advanced  life,  far  commoner  in  males  than  in  fe- 
males. In  29  cases  the  age  incidence  was  as  fol- 
lows:  Before  the  10th  year,  two  cases;  10  to 
20  years,  no  cases ;  20  to  30  years,  one  case ;  from 
30  to  40  years,  five  cases ;  40  to  50  years,  nine 
cases ;  50  to  60  years,  six  cases ;  60  to  70  years, 
four  cases ;  70  to  80  years,  two  cases. 

Traumatism,  rheumatism,  lead  cachexia,  arth- 
ritis following  enteric  fever,  and  the  deposit  of 
uratic  crystals  in  the  cartilage  are  given  as  pre- 
disposing causes,  a  history  of  damage  to  the  joint 
being  present  in  10  of  the  30  cases.  The  arthritis 
is  commoner  in  the  upper  extremity  than  in  the 
lower;  in  14  cases  the  upper  extremity  was  alone 
affected;  in  10  the  lower  extremity  alone;  in 
seven  there  were  multiple  lesions  affecting  both 
upper  and  lower  limbs.  In  19  cases  inflammation 
was  confined  to  a  single  joint;  in  the  remainder 
two  or  more  joints  were  involved.  The  larger 
joints,  with  the  exception  of  the  hip,  are  more 
prone  to  infection. 

In  all  of  the  cases  included  in  Cave's  collection, 
the  pneumococcus  was  demonstrated  in  the  fluid 
in  the  joints  with  the  exception  of  Oliva's  case. 

In  the  cases  in  which  arthritis  occurs  there  is 
frequently  a  widespread  infection  of  the  system 
with  the  micro-organism.  Cave  found  malignant 
endocarditis  in  six  cases,  pleurisy  and  empyema 
in  five ;  pericarditis  in  two ;  nephritis  in  three ; 
meningitis  in  six,  and  peritonitis  in  one.  In  mild 
cases,  or  those  of  short  duration,  the  synovial 
membrane  alone  may  be  affected  with  loss  of  pol- 
ish and  injection  of  the  fringes.  But  in  many 
cases  the  cartilage  is  partially  or  completely 
eroded  and  the  surface  of  the  bone  laid  bare. 

In  the  case  reported  by  Picque  and  Veillou8* 
pus  tracked  upwards  from  the  knee  six  inches 
along  the  femoral  artery,  and  downwards  between 
the  muscles  of  the  calf.  The  result  in  many 
cases  is  adhesions  or  complete  ankylosis.  In  the 
milder  cases  the  function  of  the  joint  may  be 
completely  restored. 

Infection  of  the  articular  structures  probably 
takes  place  through  the  blood.  From  a  weaken- 
ing of  the  natural  barriers,  the  result  of  injury 
or  disease,  the  germs  naturally  tend  to  settle  and 
develop  under  these  conditions. 

Raw80  has  added  to  this  collection  seven  cases 
of  arthritis  occurring  in  the  course  of  croupous 
pneumonia,  six  of  which  were  suppurative  and 
one  serous ;  these  cases  represent  the  entire  num- 
ber of  instances  of  this  complication  occurring 
in  817  cases  of  croupous  pneumonia,  a  percentage 
of  1  per  cent.  Curiously  enough  his  cases  corre- 
spond closelv  with  those  recorded  by  Continental 
phvsicians,  in  that  six  were  males  and  one  a  fe- 
male. In  all  seven  cases  the  pneumonia  was 
right-sided,  and  the  joints  affected  were  all  on  the 
rieht  side;  Raw  regards  this  as  only  a  coinci- 
dence, although  the  fact  1  is  striking ;  of  these 
seven  cases  four  recovered  and  three  died.  This 
observer  has  noticed  a  slight  redness  and  pain  in 
the  shoulder  joint  of  the  side  affected,  which  sub- 
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sided  with  the  crisis  in  some  cases  of  croupous 
pneumonia. 

The  following  cases  of  arthritis  and  osteo- 
arthritis as  complications  of  croupous  pneumo- 
nia are  all  presented  by  French  physicians  and 
were  all  discussed  in  the  French  journals : 

In  a  table  of  1 1  cases,  Vogelius90  has  reported 
that  in  two  of  these  the  pneumococcus  was 
found  as  the  cause  of  arthritis.  In  the  majority 
of  cases  this  complication  became  apparent  as 
early  as  the  fifteenth  day  after  the  onset.  In  one 
case  the  arthritis  appeared  upon  the  nth  day. 
In  six  cases  a  purulent  exudate  was  found.  In 
two  cases  it  was  sero-purulent,  and  one  sero- 
fibrinous. The  exudate  in  ten  of  the  cases  is  not 
referred  to.  Considerable  destruction  of  the 
joint  was  observed  in  four  cases,  due  either  to 
periarthritis  or  to  ulceration  of  the  articular  car- 
tilages, with  denudation  of  the  bone. 

In  a  man  aged  fifty-six,  Rendu91  observed  a 
synovitis  of  the  left  sterno-clavicular  articulation, 
intensified  by  a  serous  synovitis  of  both  knees. 
The  affected  parts  were  aspirated,  incised, 
drained,  and  immobilized.  [Microscopical  exami- 
nation of  the  exudate  presented  pneumococci, 
virulent  in  pure  culture. 

Macaigne92  has  had  recorded  a  case  of  croup- 
ous pneumonia,  associated  with  effusion  into  the 
knee-joint  of  the  affected  side.  Upon  aspiration, 
creamy,  greenish  pus  containing  pneumococci 
was  withdrawn.  The  pneumonia  subsided,  but 
the  condition  of  the  joint  became  more  aggra- 
vated and  finally  arthrotomy  was  performed. 
Pneumococci  were  demonstrable  in  sections  made 
from  the  synovial  membrane  of  the  joint.  Tour- 
nier  and  Courmont93  present  the  case  of  a  man 
aged  fifty,  who  upon  the  sixth  day  of  the  disease 
manifested  symptoms  of  a  markedly  acute,  sup- 
purative arthritis  of  the  left  knee.  Arthrectomy 
failed  to  relieve  the  condition.  Death  resulted 
from  inflammation  of  the  other  serous  surfaces. 

In  Bois'94  case  the  pneumonia  was  in  associa- 
tion with  suppurative  arthritis  of  the  wrist-joint 
and  a  left-sided  empyema,  and  for  the  latter  com- 
plication incision  and  drainage  were  demanded. 
Gailliard  and  Morley  report  one  case  of  arthritis 
with  recovery.  Upon  the  fourth  day  of  the  dis- 
ease, swelling:  and  pain  in  the  knee,  in  a  man  of 
sixty  years,  developed.  Another  case  was  reported 
by  Mennier.95  Aspiration  resulted  in  the  escape 
of  a  quantity  of  a  dirty  yellowish  fluid,  which 
microscopically  yielded  pneumococci  and  staphy- 
lococci. Inoculation  of  a  mouse  with  this  exu- 
date brought  on  an  attack  of  pneumonia.  Bouillon 
was  now  inoculated  and  after  death  of  the  pneu- 
mococci, streptococci  were  in  evidence.  Bois  ob- 
served that  arthritis  of  a  single  joint  is  most  com- 
monly encountered  and  that  the  shoulder  and 
knee  joints  are  oftenest  affected. 

Yogelius98  has  reported  three  cases.  In  the 
first  of  these,  a  male  aged  sixty  years,  in  whom 
before  the  physical  signs  of  the  pneumonia  were 
developed,  there  appeared  an  empyema  with  pain 
and  swelling  of  one  hip  joint.    Pus  appeared  and 


bacteriologically  there  were  found  diplococci,  ap- 
parently identical  with  Frankel's  micro-organism. 
The  patient  recovered.  In  the  second  case  a  man 
aged  thirty-eight  years  developed  upon  the  fifth 
day  pain  at  the  middle  of  the  right  clavicle ;  this 
was  succeeded  by  swelling,  redness  and  fluctua- 
tion of  the  right  sterno-clavicular  articulation. 
Upon  exploration,  a  sero-purulent  fluid  was 
found,  in  association  with  yellow  membranous 
flakes,  this  being  followed  by  disorganization  of 
the  sternal  end  of  the  clavicle.  Many  diplococci 
were  discovered  in  the  exudate.  The  patient  re- 
covered, 

Fernet97  reports  two  incidences  of  osteo-ar- 
thritis.  The  first  of  these  is  reported  in  conjunc- 
tion with  Lacapere.  A  man  of  forty-seven  years 
suffered  arthritis  of  the  right  wrist,  a'  few 
days  following  crisis.  The  swelling  was  well 
marked  upon  the  dorsal  aspect,  and  in  association 
there  were  pain  and  redness.  Aspiration  vielded 
a  few  drops  of  a  clear  watery  fluid  which  ex- 
hibited pneumococci.  Swelling  disappeared  but 
fluctuation  was  still  present  upon  the  38th  day. 
Lateral  movements  of  the  wrist  joint  were 
accompanied  by  crackling.  Radiography  re- 
vealed a  separation  of  the  carpus  and  the  bones 
of  the  forearm  on  the  unaffected  side.  The  dis- 
eased side  presented  a  grayish  mass.  The  ends 
of  the  bones  of  the  forearm  were  apparently  in 
contact  with  the  carpus.  The  extremity  of  the 
radius  was  enlarged  and  eroded.  Evidently  in 
this  case,  adhesions  were  formed  between  the 
radius,  the  ulna  and  the  carpus.  Ankylosis  would 
appear  to  be  a  natural  termination. 

Fernet98  also  attended  two  cases.  In  both  of 
them  the  sterno-clavicular  joint  was  affected.  A 
sudden  onset  was  followed  by  severe  pain  and 
considerable  swelling,  with  very  little  or  no  red- 
ness present.  The  swelling  resulted  from  the 
edema  of  peri-articular  cellular  tissue ;  that  it  was 
produced  by  an  arthritic  effusion  was  shown  by 
experimental  puncture.  Rapid  erosion  of  the 
joint  surfaces  gave  crepitation  on  the  13th  day. 
Fibrous  ankylosis  prolonged  the  duration  of  the 
case.  In  one  case  the  natural  termination  took 
two  months.  The  other  case  terminated  fatally 
at  the  end  of  three  weeks.  Autopsy  showed  the 
following  facts :  Infiltration  with  serum  in  peri- 
articular cellular  tissue.  The  muscles  were  pale 
with  purulent  striae,  and  there  was  destruction  of 
the  cartilage  and  the  ligaments.  Effusion  in  the 
joint  was  present.  With  difficulty  a  few  drops  of 
serum  were  obtained  which  yielded  a  pure  cul- 
ture of  the  pneumococcus.  In  this  last  case  there 
were  found  a  pulmonary  and  meningeal  infection. 

Miller99  has  recently  reported  a  case  involving 
the  right  wrist  on  the  nth  day  of  the  disease. 
The  subject,  a  man  with  no  history  of  injury  and 
a  good  personal  history,  but  a  habitual  drinker, 
came  under  observation  upon  the  seventh  day  of 
the  disease.  The  local  physical  signs  were  con- 
fined to  the  left  upper  lobe,  the  temperature  was 
103  °,  pulse  100,  respiration  44.  The  blood 
showed  a  slight  leucocytosis  of  18,000,  and  the 
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urine  a  trace  of  albumen.  On  the  nth  day  a 
defervescence  occurred  accompanied  by  profuse 
sweating  and  marked  amelioration  of  the  general 
symptoms  and  a  fall  in  the  leucocyte  count  to  13,- 
400.  On  the  same  day  pain  was  experienced  in 
the  right  wrist  and  swelling  was  noted;  later  the 
joint  became  reddened  and  edematous,  but  no 
grating  was  detected.  Puncture  of  the  joint  and 
aspiration  of  the  fluid  yielded  upon  bacteriologi- 
cal examination  lancet-shaped  diplococci.  Two 
and  one-half  months  subsequently  the  wrist  was 
still  stiff  and  of  little  use,  and  the  prospect  of 
complete  restoration  of  function  seemed  very 
doubtful. 

Preble  records  a  case  occurring  in  a  male,  aged 
thirty-three  years,  with  a  favorable  family  and 
personal  history.  The  patient  had  an  attack  of 
influenza  a  month  previous  to  the  pneumonia. 
The  onset  was  announced  by  a  chill,  diffuse  pain, 
especially  marked  in  the  left  side,  but  pain  was 
experienced  upon  the  opposite  side  when  inspira- 
tion was  forced.  There  was  pain  in  the  right 
shoulder  and  in  all  the  joints  of  the  left  arm.  He 
had  some  cough,  nausea,  vomiting,  anorexia,  con- 
stipation and  insomnia.  Respiration  was  rapid 
and  noisy.  The  skin  was  markedly  jaundiced 
and  over  the  sacral  region  erythematous ;  about 
the  left  shoulder  and  elbow  the  skin  was  discol- 
ored. Pneumonic  consolidation  occupied  the  left 
lower  lobe,  and  upon  the  opposite  side  a  pleuritis 
with  effusion.  There  was  also  multiple  pneumo- 
coccus  arthritis. 

Since  this  paper  has  been  prepared  for  pub- 
lication we  have  been  much  interested  in  the 
valuable  contribution  of  Herrick  of  Chicago 
upon  pneumococcic  arthritis  which  was  pub- 
lished in  the  American  Journal  of  the  Medical 
Sciences  for  July,  1902.  Herrick  has  discovered 
52  cases  in  the  literature  of  the  subject, 
including  some  of  his  own.  It  is  interesting  to 
note  that  in  2,292  cases  of  pneumonia  treated  by 
various  Swiss  and  German  physicians,  only  two 
cases  of  arthritis  occurred.  In  regard  to  the  fre- 
quency with  which  different  joints  are  involved 
in  this  complication  the  following  quotation  from 
Herrick's  paper  seems  to  us  of  interest :  "In  23 
of  52  cases  the  upper  extremities  alone  were  in- 
volved; in  18  cases  the  joints  of  the  lower  ex- 
tremities alone ;  in  1 1  there  was  involvement  of 
joints  of  both  the  upper  and  lower  extremities. 
These  figures  show  a  slight  preponderance  in 
favor  of  limitation  to  the  upper  extremity,  but  so 
slight  that  little  or  no  significance  can  be  attached 
to  it.  In  fact  the  knee  seems  to  be  the  joint 
oftenest  affected,  being  involved  in  22  of  the  52- 
cases,  in  three  of  which  both  knees  were  affected, 
so  that  out  of  a  total  of  84  joints  the  knee  makes 
up  25,  or  about  30  per  cent.  The  involvement  of 
other  joints  was  as  follows  :  the  sterno-clavicular, 
eight  times;  the  shoulder,  12  times;  the  elbow, 
nine  times ;  the  wrist,  eight  times ;  the  metacarpo- 
phalangeal, twice ;  the  hip,  three  times ;  the  knee, 
25  times;  the  ankle,  three  times;  the  metatar- 
sophalangeal,   three   times.      The    arthritis    was 


monarticular  in  32  instances,  or  in  61.5  per  cent, 
of  the  cases.  The  joints  thus  solitarily  involved 
were:  shoulder,  10  times;  knee,  nine' times;  wrist, 
five  times;  elbow  twice;  sterno-clavicular,  four 
times ;  and  the  hip,  ankle,  metacarpophalangeal, 
and  metatarsophalangeal  each  once.  Of  the  re- 
maining cases  there  were  involved  two  joints, 
nine  times;  three  joints,  four  times;  four  joints, 
once ;  more  than  four,  three  times.  These  figures 
bring  out  the  fact  that  the  larger  joints  are  more 
often  affected. 

Herrick,  therefore,  believes  that  we  may  con- 
clude that : 

(1.)  It  is  a  rare  affection,  found  oftener  in 
men,  sparing  no  age. 

(2.)  It  appears  oftenest  during  or  shortly  after 
croupous  pneumonia,  sometimes  as  late  as  the 
third  week  after  the  crisis. 

(3.)  It  may  be  primary  in  the  joint,  and  severe 
and  even  fatal  constitutional  symptoms  may  re- 
sult from  the  toxemia  thus  induced;  in  these 
cases  of  primary  pneumococcic  arthritis  pul- 
monary localization  may  or  may  not  occur. 

(4.)  Previous  damage  to  a  joint  as  by  trauma, 
rheumatism,  or  gout  favors  the  localization. 

(5.)  The  lesions  may  be  limited  to  the  synovia 
or  may  be  more  extensive,  involving  the  carti- 
lages and  bones.  The  peri-articular  structures 
may  be  involved.  The  subacute  cases  are  some- 
times highly  destructive  to  the  joint,  and  the 
same  is  true  of  some  of  the  other  acuter  ones. 

(6.)  The  lesions  are  usually  monarticular 
(61.5  per  cent.),  the  larger  joints  being  oftenest 
involved.  The  knee  is  the  joint  most  frequently 
affected.  The  joints  of  the  upper  extremity  are 
affected  a  little  oftener  than  those  of  the  lower, 
but  the  difference  is  insignificant. 

(7.)  The  condition  is  recognized  by  the  ordi- 
nary signs  of  an  acute  or  chronic  inflammation 
of  a  joint.  Exploratory  aspiration,  with  bac- 
teriological examination  of  the  fluid,  is  the  only 
means  of  recognizing  the  pneumococcic  nature 
of  the  inflammation.  The  gonorrheal  arthritis 
and  peri-arthritis  have  to  be  carefully  excluded, 
as  well  as  the  arthralgias  following  pneumonia. 

(8.)  The  prognosis  is  grave — mortality  65  per 
cent. — largely  because  of  the  accompanying  bac- 
teriemia  and  involvement  of  other  more  vital  parts 
of  the  body  (meninges,  pleura,  pericardium, 
etc.).  Yet  spontaneous  recovery  occasionally 
follows,  even  where  there  is  a  purulent  exudate. 

(9.)  The  cases  of  suppurative  pneumococcic 
arthritis  should  be  treated  by  immediate  incision 
and  drainage.  Serous  arthritis  may  often  be 
healed  by  aspiration^  rest,  and  compression. 

Still  another  important  complication  is  pleg- 
masia  alba  dolens.  J.  M.  DaCosta100  had  under 
observation  a  girl  aged  nineteen  years,  in 
whom  the  pneumonia  presented  cavernous  breath 
sounds,  at  the  angle  of  the  left  scapula,  and  like- 
wise pectoriloquy.  On  the  30th  day  a  small  cav- 
ity was  suspected ;  two  days  subsequently  an  at- 
tack of  pleurisy  was  diagnosticated  and  upon  the 
forty-fourth  day  there  was  noted  an  exacerbation 
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in  the  temperature  curve,  with  pain  in  the  right 
calf,  which  disclosed  the  presence  of  considerable 
swelling.  Pain  was  evidenced  along  the  line  of 
the  long  saphenous  vein,  with  absence  of  redness 
and  resistance.  One  day  later  there  appeared 
swelling,  mottling  and  tenderness  of  the  left  leg 
and  thigh.  The  swelling  was  firm  and  resistant, 
unaccompanied  with  edema  of  the  veins  or  any 
marked  degree  of  their  prominence;  there  was 
observed,  however,  some  engorgement  of  the  ex- 
ternal saphenous,  near  its  passage  into  the  popli- 
teal. Bilateral  increase  of  the  knee-jerk,  and 
painful  electric  reaction,  were  demonstrated. 

Convalescence  was  not  delayed  by  the  existing 
phlebitis.  Three  months  later,  tubercle  bacilli 
were  discovered  in  the  sputum.  Pain  and  swell- 
ing gradually  disappeared.  In  five  months  mo- 
rion had  been  completely  restored. 

In  another  case.  DaCosta  discovered  in  a  wom- 
an aged  twenty-eight  years,  a  termination  of 
the  disease  by  lysis  on  the  20th  day  of  the 
attack,  with  the  development  of  pain  and  weak- 
ness in  the  left  leg  and  tenderness  of  the  left 
calf.  There  was  but  slight  enlargement  of  the 
veins,  the  temperature  in  a  few  days  rising  to 
ioi°F. 

Associated  with  this  symptom  there  were 
noted :  Cutaneous  mottling,  prominence  of  the 
veins  together  with  pronounced  swelling,  hard- 
ness and  tenderness  that  was  present  in  the  left 
femoral  vein.  Subsidence  of  the  swelling  is  re- 
ported to  have  occurred  upon  the  eighth  day. 
This  same  physician100  reports  a  case  of  bilateral 
phlebitis,  involving  primarily  the  right  saphenous 
and  later  the  veins  of  the  upper  left  thigh;  the 
complication  having  in  association  with  it  tu% 
gescence  of  the  abdominal  veins.  There  was 
numbness  of  the  right  leg,  with  pitting  on  pres- 
sure at  the  upper  part  of  the  right  thigh.  Con- 
valescence was  protracted  but  complete. 

In  Laache's101  case,  a  male,  aged  twenty-one 
years,  had,  following  crisis,  a  swelling  of  the 
right  lower  extremity  and  enlargement  of  the 
femoral  vein,  which  -  palpation  revealed  to  be 
hard  and  cord-like,  and  at  the  same  time  eliciting 
pain.  There  was  tenderness  and  enlargement  of 
the  inguinal  glands.  Convalescence  was  pro- 
tracted. 

Hasell102  details  a  case  in  which  five  days  fol- 
lowing crisis,  the  left  thigh  and  leg  presented 
swelling  and  tenderness  along  the  course  of  the 
long  saphenous  vein,  severe  pain  being  suffered 
by  the  patient.  The  temperature  rose  to  1010  F. 
The  affection  subsided  gradually. 

Mourse103  attended  a  patient  in  whom  the 
pneumonia  was  complicated  by  a  pleurisy  and 
attended  by  slow  convalescence.  After  a  few 
hours,  pain,  swelling  and  tenderness  was  experi- 
enced in  the  left  leg.  An  inch  below  the  saphen- 
ous opening  and  directly  over  the  saphenous  vein, 
a  swelling  developed  which  had  its  counterpart  in 
a  similar  enlargement  at  Poupart's  ligament. 
These  swellings  were  exquisitely  tender,  which 
tenderness  extended  along  the  course  of  the  im- 


plicated vein.  There  was  some  edema.  Treat- 
ment was  effective  in  abating  the  duration  of  the 
affection,  after  two  weeks'  treatment,  but  venous 
induration  and  occlusion  remained.  This  pa- 
tient gave  the  history  of  an  antecedent  phleg- 
masia alba  do  lens  in  a  previous  pregnancy,  and 
throughout  all  of  her  pregnancies.  She  had,  ac- 
cording to  her  own  statement,  been  a  sufferer 
from  varicose  veins. 

In  a  male  aged  thirty-six  years,  Katz104  relates 
the  occurrence  of  pain,  swelling,  edema,  some 
cyanosis  and  a  fall  in  temperature  in  the  left  leg, 
immediately  following  crisis.  The  femoral  vein 
defied  palpation  on  account  of  the  marked  degree 
of  swelling.  In  three  months  the  edema  sub- 
sided. There  were  no  fever,  albuminuria  or  car- 
diac complications. 

A  case  ending  fatally  is  reported  by  Metcalf.101 
The  patient  was  a  woman  of  twenty-seven  years, 
who  during  convalescence,  experienced  pain  and 
swelling  in  the  left  extremity.  Palpation  re- 
vealed a  cord-like  popliteal  and  femoral  artery 
with  pain  as  a  marked  symptom.  Thirty  days 
from  the  onset  the  swelling  subsided.  Ten  days 
later  it  had  markedly  diminished.  The  sitting 
posture  developed  sudden  and  pronounced 
asthenia  with  associated  restlessness,  dyspnea 
and  pain  in  the  cardiac  region.  Death  from  syn- 
cope occurred  15  minutes  later.  The  autopsy  re- 
vealed the  existence  of  firm,  white  fibrinous  co- 
agula,  adherent  to  the  walls  of  the  iliac,  femoral, 
and  popliteal  veins  throughout  the  greater  part 
of  their  entire  extent. 

In  a  woman  aged  forty-eight  years,  Porte106 
records  the  circumstances  of  the  occurrence  of 
phlebitis  of  the  right  leg.  On  the  sixth  day  there 
was  apyrexia;  later  there  were  found  a  rapid  ir- 
regular pulse,  dyspnea,  a  high  temperature,  and 
fainting  spells.  At  the  autopsy  there  was  found 
obliteration  of  the  internal  saphenous  vein.  Red 
hepatization  of  the  upper  right  lung,  a  blood  clot 
on  the  tricuspid  valve,  and  arterial  obliteration  at 
the  base  of  the  left  lung.  Death  was  brought 
about  through  embolism. 

An  interesting  case  is  detailed  by  Smith  and 
Porter.107  Two  months  following  pneumonia, 
there  were  noted  in  a  male  patient  numbness  and 
loss  of  power.  Both  feet  became  cold,  bloodless 
and  edematous.  There  was  change  in  the  normal 
color,  and  soon  a  purple  hue  was  in  evidence. 
Bullae  appeared  and  a  lack  of  arterial  pulsation 
was  observed.  Agonizing  pain  was  experienced 
in  the  feet  and  legs.  The  temperature  remained 
between  ioo°  F.  and  1010  F.  Delirium  appeared 
on  the  14th  day,  and  in  a  brief  time  complete 
paralysis  followed  which  involved  the  left  arm 
and  left  leg,  accompanied  by  a  slight  paralysis 
of  the  right  side  of  the  face,  with  partial  loss  of 
consciousness.  There  was  noted  a  relaxation  of 
the  sphincters,  also  an  irregular,  intermittent 
heart  and  Cheyne-Stokes  respiration.  Death  oc- 
curred on  the  17th  day.  Postmortem  showed 
the  following:  Brain  much  softened,  especially 
on  the  right  side ;  the  middle  cerebral  artery  was 
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the  seat  of  a  firm  clot.  Congestion  of  the  lungs, 
and  the  bronchial  mucosa,  with  a  mucoid  exudate 
was  rather  pronounced.  There  was  a  large  hem- 
orrhagic infarct  in  the  upper  lobe  -of  the  right 
lung.  Heart,  pericardium,  and  spleen  were  nor- 
mal; liver  large  and  slightly  fatty;  kidneys  in- 
tensely congested,  with  evidences  of  a  beginning 
cirrhosis,  i.e.,  an  adherent  capsule  and  a  puck- 
ered exterior.  Femoral  arteries  were  normal.  A 
hard  clot  was  found  on  the  right  popliteal ;  sim- 
ilar ones  being  discovered  in  the  anterior  and 
posterior  tibials. 

Closely  allied  to  these  cases  are  those  of  throm- 
bosis of  the  veins  of  the  arm. 

Clarke108  describes  this  complication  occurring 
upon  the  ninth  day  of  the  disease.  Thrombosis 
of  the  veins  at  the  bend  of  the  left  elbow  and  part 
way  down  the  forearm  set  in  with  a  rigor.  The 
blood  showed  a  leucocytosis  of  20,000,  and  the 
presence  in  the  blood  of  pneumococci  was  demon- 
strated before  death.  Septic  infarcts  of  the  spleen 
and  liver  found  postmortem  contained  pneumo- 
cocci. Clarke  was  impressed  with  the  curious 
fact  that  in  view  of  the  extreme  coagulability  of 
the  blood  after  death  from  pneumonia  thrombosis 
during  life  was  not  more  frequent. 

Since  this  paper  has  been  prepared  for  the 
printer  we  have  read  with  interest  in  the  Bulletin 
of  the  Johns  Hopkins  Hospital  for  June,  1902, 
a  report  of  three  cases  of  peripheral  throm- 
bosis in  pneumonia  with  a  review  of  those  pre- 
viously published.  In  this  paper,  the  author,  Dr. 
Walter  R.  Steiner,  speaks  of  the  exceedingly  rare 
occurrence  of  this  complication,  for  he  could  only 
find  38  cases  reported.  In  27  of  these  the  throm- 
bosis occurred  during  convalescence.  In  one  case 
it  occurred  at  the  time  of  crisis  and  in  four  during 
the  course  of  the  disease;  and  in  the  cases  col- 
lected by  him  the  lower  extremities  were  always 
involved.  The  left  lower  extremity  was  involved 
in  16  cases;  the  right  in  10,  and  both  in  seven. 
The  more  frequent  involvement  of  the  left  ex- 
tremity is  attributable  in  this  disease,  as  in  ty- 
phoid fever,  to  the  greater  length  and  obliquity 
of  the  left  common  iliac  vein  and  its  passage  be- 
neath the  right  common  iliac  artery.  Adding 
Steiner's  three  cases  to  the  38  which  he  found  in 
literature,  making  41,  we  find  that  recovery  oc- 
curred in  25 ;  death  in  nine  and  that  no  definite 
information  is  given  of  seven. 

Probably  thrombosis  or  embolism  is  always 
responsible  for  gangrene  of  the  extremities  after 
pneumonic  infection. 

Zuppin109  reports  a  case  of  spontaneous  gan- 
grene of  both  extremities,  which  occurred  in  the 
course  of  a  croupous  pneumonia.  A  girl  aged 
five  years  had  severe  pain  in  the  right  toe,  one 
day  after  crisis.  Two  days  later  the  whole  foot 
became  livid  with  similar  involvement  on  the  left 
side,  this  was  noted  also  upon  the  right  knee  and 
elbow  and  upon  the  left  shoulder.  The  lividity 
faded  from  the  elbow  and  knee,  but  the  other 
affected  parts  became  gangrenous  with  the  for- 
mation of  vesicles.  Two  months  later,  the  follow- 


ing lesions  were  noted :  On  the  back  there  was  an 
ulcer  10  cm.  by  9  cm.  covered  with  healthy  gran- 
ulations. Complete  disorganization  of  the  left 
foot  was  noted,  while  upon  the  right  foot  the 
great  toe  was  gangrenous,  with  denudation  of  the 
head  of  the  first  metatarsal  bone;  the  terminal, 
phalanx  of  the  second  toe  and  the  second  and 
third  phalanges  of  third  toe  were  likewise  de- 
stroyed. Pulsation  rh  the  popliteal  artery  was 
not  discernible  on  the  right  side.  The  left  foot 
was  amputated.  On  the  right  side  the  first  me- 
tatarsal and  the  cuneiform  bones  were  removed. 
This  is  one  of  the  exceptionally  rare  cases  of 
postpneumonic  gangrene  in  a  child. 

In  the  adult  spontaneous  gangrene  as  a  com- 
plication has  been  recorded  by  Benedict  (gan- 
grene of  the  foot)  ;  by  Grimm  (gangrene  of  the 
fingers),  and  by  Nielsen  (gangrene  of  the  fin- 
gers and  toes).  In  the  case  just  described,  the 
little  girl  recovered. 

Parotitis  and  Submaxillary  Adenitis. — Paroti- 
tis is  so  frequent  a  complication  of  croupous 
pneumonia  that  the  literature  on  this  part  of  the 
subject  is  of  rather  an  extensive  character,  and  a 
detailed  study  of  individual  cases  is  now  about 
to  be  undertaken. 

Dulles110  has  but  recently  had  recorded  a  case 
in  a  woman  aged  eighty  years,  the  occurrence  of 
a  swelling  of  the  right  parotid  gland  following 
the  crisis.  All  the  symptoms  of  parotitis  were 
present  and  later  the  left  parotid  became  similarly 
involved,  with  all  the  characteristic  symptoms  in 
evidence.  Dulles  recognized  in  this  case  an  illus- 
tration not  of  a  second  infection,  but  of  an  auto- 
intoxication, which  pursued  its  course  without 
suppuration. 

Anders  has  reported  a  case  in  a  woman  of  mid- 
dle age  with  bilateral  parotitis,  and  the  same  phy- 
sician describes  parotitis  of  the  left  parotid  gland 
in  a  man  aged  sixty  years.  In  both  cases  there 
was  hyperpyrexia  and  delirium.  Both  patients 
recovered. 

In  Thorp's111  case,  bilateral  submaxillary  in- 
volvement was  reported.  The  patient,  a  male 
aged  fifty,  recovered.  This  complication  ap- 
peared upon  the  fifth  day  of  the  disease.  Upon 
the  1 8th  day  of  croupous  pneumonia,  Miller  and 
Stewart112  present  the  history  of  a  case,  where  a 
decline  in  the  fever  and  abatement  of  the  symp- 
toms was  succeeded  by  a  left-sided  parotitis. 
Suppuration  rapidly  followed ;  incision  was  per- 
formed, and  drainage  effected.  When  this  com- 
plication was  most  intense,  the  leucocytes  num- 
bered 22,000.  On  the  37th  day  death  resulted 
from  cystitis.  .     . 

Coleman's113  case  was  a  male  patient  aged 
thirty  years,  who  was  addicted  to  alcoholic  ex- 
cesses. The  process  of  resolution  began  upon 
the  14th  day  and  proceeded  rapidly.  The  right 
parotid  showed  swelling,  tenderness  and  redness 
and  continued  to  increase  in  size.  There  was  a 
gradual  subsidence  of  the  inflammation  and  no 
suppuration  resulted. 

Halladay's114    patient,    a    youth    of    seventeen 
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years,  gave  an  axillary  temperature  of  1060  F., 
associated  with  marked  cerebral  disturbance.  On 
the  seventh  day  of  the  disease  the  left  parotid 
by  gradual  swelling  attained  an  enormous  size 
and  by  the  nth  day  every  vestige  of  inflamma- 
tion had  disappeared.  There  was  no  suppura- 
tion.   The  patient  recovered. 

The  case  of  a  woman  aged  seventy-six  years,  is 
reported  by  Talley  and  Gittings.115  In  this  case 
the  characteristics  of  senile  pneumonia  were  in 
•evidence.  The  left  parotid  offered  symptoms  of 
inflammation  upon  the  seventh  day,  which  rap- 
idly increased.  The  edema  extended  from  the 
left  malar  prominence  to  the  left  clavicle,  involv- 
ing the  neck,  both  anterior  and  posterior.  Ten- 
derness was  elicited,  and  the  gland  pitted  on 
pressure.  Spontaneous  rupture  occurred  on  the 
10th  day,  much  pus  was  evacuated,  and  there  was 
a  rapid  disappearance  of  the  swelling.,  The  pa- 
tient made  an  uninterrupted  recovery.  A  case 
is  recorded  by  Eshner116  of  a  female  of  seventy- 
one  years,  in  which  crisis  did  not  occur.  Swell- 
ing and  pain  manifested  themselves  in  both  paro- 
tids on  the  eighth  day.  The  temperature  that  had 
Deen  declining,  again  became  elevated.  Death 
occurred  four  hours  later.  A  severe  case  of 
croupous  pneumonia  in  a  girl  aged  eighteen,  de- 
scribed by  Miller117,  showed  a  high  temperature 
and  a  profound  delirium.  Great  restlessness  was 
observed,  this  possibly  depended  upon  a  previous 
chorea,  which  now  became  intensely  exaggerated. 
A  loud,  blowing  systolic  murmur  which  was 
transmitted,  was  discernible  at  the  apex.  There 
was  marked  accentuation  of  the  second  pulmonic 
sound.  On  the  ninth  day  the  temperature  de- 
clined by  lysis  with  abatement  of  the  symptonjs. 
Enlargement  and  suppuration  of  the  left  parotid 
necessitated  incision  and  drainage.  Upon  the 
nth  day  there  was  again  an  elevation  of  tem- 
perature, with  the  development  of  an  empyema. 
Aspiration  on  the  23d  day  resulted  in  the  evacu- 
ation of  one  pint  of  a  thick  creamy  pus.  Culture 
showed  the  presence  of  streptococcus  pyogenes, 
and  staphylococcus  aureus.  Death  took  place  on 
the  27th  day.  The  leucocytes  which  numbered 
17,000,  increased  with  the  parotitis  to  27,000,  then 
fell  almost  to  normal,  to  rise  again  to  18,000  at 
the  height  of  the  empyema.  It  is  probable  that 
endocarditis  was  another  complication  of  this 
case. 

Morris118  has  recorded  a  case  of  parotitis  in 
which  a  man  of  fifty-eight  years  suffered  a  se- 
vere attack  of  croupous  pneumonia,  and  three 
days  after  the  crisis,  pain  and  swelling  were  ex- 
perienced in  the  parotid  region  of  the  left  side; 
three  days  later  the  right  parotid  became  involved. 
At  the  expiration  of  six  days  the  right  parotid  pre- 
sented intense  swelling,  redness  and  fluctuation. 
Incision  of  both  glands  was  resorted  to  and  much 
pus  was  evacuated.  Bacteriologically  there  was 
obtained  a  pure  culture  of  the  staphylococcus  py- 
ogenes aureus.    Recovery  ensued. 

Carslaw119  describes  two  cases  both  in  elderly 
female  subjects.     The  first  of  these  was  a  woman 


aged  fifty  years.  Crisis  occurred  upon  the  sev- 
enth day.  Upon  this  day  pain  and  swelling  were 
experienced  in  the  right  parotid  region  and  for 
six  days  the  swelling  augmented;  and  without 
any  evidence  of  suppuration,  it  gradually  sub- 
sided.    Convalescence  was  slow  but  complete. 

The  second  case  reported  was  that  of  a  woman 
saged  sixty  years.  Lysis  occurred  upon  the  sev- 
enth day.  The  disease  followed  an  attack  of 
bronchitis.  On  the  third  day  an  exhausting 
diarrhea  set  in,  which  lasted  19  days.  On  the 
13th  day  pain  and  swelling  were  felt  in  the  left 
parotid  region,  associated  with  a  slight  eleva- 
tion in  the  temperature  (1010  F.).  Eventually 
the  swelling  extended  from  the  malar  prominence 
to  the  posterior  border  of  the  sterno-mastoid 
muscle.  For  two  days  the  parotid  gland  contin- 
ued to  increase  in  size,  but  as  gradually  under- 
went a  decrease  without  any  evidence  of  suppura- 
tion. 

The  case  of  a  male,  aged  forty-seven  years,  in 
which  there  suddenly  appeared  an  enormous 
swelling  in  the  region  of  the  left  parotid  gland,  is 
discussed  by  Duplay.120  The  entire  side  of  the 
face  became  edematous,  accompanied  by  intense 
pain  that  was  aggravated  by  pressure  or  by 
movement  of  the  jaws.  There  was  elevation  of 
temperature  and  evident  systemic  depression. 

The  following  case  is  presented  by  Hobbs.121 
A  male,  aged  forty-one  years,  developed  delirium 
about  the  14th  day.  Pain,  redness  and  tenderness 
in  the  left  parotid  region.  Tumor  was  resistant, 
disappeared  in  four  days,  without  any  surgical 
interference.  A  pulmonary  abscess  was  present  in 
this  case,  Hobbs  says ;  thus  we  can  account  for 
parotid  tumefaction,  long  described  in  connection 
with  menstruation,  blenorrhagia,  influenza  and 
gout,  differing  from  the  serious  forms  of  parotitis 
which  constantly  undergo  suppuration  where  the 
pneumococcus  is  found  associated  with  pneu- 
monia and  occurs  suddenly  as  the  fever  dimin- 
ishes, abscesses  forming  in  from  24  to  48  hours. 

Hawthorne122  had  a  case  where  crisis  occurred 
upon  the  9th  day.  Ten  days  after  the  tem- 
perature rose  to  1030  F. ;  pain  developed  at  the 
left  angle  of  the  jaw,  associated  with  fulness 
and  tenderness  over  the  left  parotid  gland  which 
subsided  and  in  three  days  entirely  disappeared. 

The  cases  reported  by  Kerr123  and  Osier124  con- 
tain a  detailed  account  of  the  autopsies.  Kerr's 
case  occurred  in  a  man  of  fifty  years.  On  the 
10th  day  the  temperature  and  respiration  being 
normal,  considerable  pain  and  swelling  evidenced 
themselves  over  the  left  parotid  gland.  The  tem- 
perature fluctuated  between  97.4  and  97.6.  The 
following  day  deglutition  was  painful,  and  there 
was  swelling  in  the  left  tonsil.  A  dusky  swelling 
presented  itself  externally  which  pitted  upon 
pressure.  Fluctuation  appeared  later,  pus  dis- 
charging from  the  external  meatus.  On  incision 
a  quantitv  of  thick  pus  escaped.  Drops  of  pus 
escaped  upon  incising  the  tonsil.  Insomnia  ap- 
peared and  articular  pains  developed.  Upon  the 
29th  day  a  pyemic  temperature  was  noted.    Four 
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days  later  petechial  spots  appeared  upon  the 
chest,  death  following  in  a  few  hours.  At  the 
autopsy  marked  bodily  emaciation  was  noted. 
The  anterior  aspect  of  the  body  and  the  limbs 
presented  purpuric  spots.  The  left  lung  was 
found  normal.  The  right  was  everywhere  ad- 
herent, airless,  with  no  appearance  of  abscess 
formation.  The  pericardium  was  normal.  Thick- 
ening of  the  right  ventricle  and  an  old  thicken- 
ing of  the  aortic  valve  were  observed.  There  was 
an  ulcerated  patch  on  the  aortic  segment  of  the 
mitral  valve  nearly  to  the  aortic  valve.  Two  re- 
cent infarcts  appeared  in  the  spleen.  The  kidneys 
were  normal.  The  liver  slightly  fatty.  The  brain 
showed  a  deposit  of  recent  thick  lymph  in  green 
patches  of  the  vertex.  The  arachnoid  showed 
an  almost  ground  glass  opacity,  with  small  foci 
of  commencing  suppuration.  Distension  of  the 
vessels  was  observed.  The  ventricles  presented  a 
considerable  quantity  of  turbid  serum ;  there  was 
no  direct  communication  with  the  ear.  The  ab- 
scess cavity  in  the  neck  extended  in  various  direc- 
tions, leaving  the  vessels  as  clearly  outlined  as 
though  dissected  out  with  a  scalpel. 

Osier  reports  the  case  of  a  male  aged  thirty- 
three  years,  small  of  stature  and  moderately  mus- 
cular. When  admitted  to  the  Philadelphia  Hos- 
pital, the  patient  was  delirious.  No  history  was 
obtainable.  The  tongue  was  dry,  the  hands  trem- 
ulous, and  there  was  marked  carphalogia.  The 
temperature  was  1030  F. ;  pulse  120  and  feeble; 
respiration  50.  Involuntary  passage  of  urine 
and  feces  occurred.  There  was  no  expectoration 
and  slight  icterus  of  the  skin.  On  the  evening 
of  the  second  day  there  was  noted  slight  swell- 
ing of  the  left  parotid  and  also  a  pleuro-peri- 
cardial  friction  sound,  which  disappeared  upon 
the  third  day.  On  the  fourth  day  a  soft  systolic 
murmur  was  audible  at  the  apex,  which  grew 
gradually  louder  and  rougher.  There  were  no 
cutaneous  ecchymoses.  No  sputum  was  obtain- 
able. Death  occurred  on  the  sixth  day  after  ad- 
mission. Upon  postmortem  there  was  found 
slight  cutaneous  icterus  with  a  swelling  of  the 
left  parotid  gland.  The  left  pleura  contained  one 
and  one-half  pints  of  a  sero-purulent  fluid.  A 
thick  fibrinous  exudate  glued  the  upper  lobe  of 
the  left  lung  to  the  pericardium.  Both  parietal 
and  visceral  pleural  coverings  were  bathed  with 
a  thick  creamy  material.  The  pericardium  was 
normal.  Dilatation  of  the  right  chambers  of  the 
heart  occurred,  and  were  filled  with  firm  blood 
clots.  There  was  no  endocarditis.  The  muscu- 
lar substance  was  somewhat  relaxed  and  turbid. 
Upon  examination  of  the  left  lung  two-thirds  of 
the  lower  lobe  was  airless,  dark  in  color  and  col- 
lapsed ;  the  upper  third  had  undergone  red  hepat- 
ization, the  adjacent  bronchi  being  filled  with 
tenaceous  exudate.  The  upper  lobe  was  slightly 
congested  and  crepitant.  Congestion  extended  to 
the  base,  but  contained  little  blood  or  serum. 
Congestion  of  the  right  lung  at  the  base,  bronchial 
glands  enlarged  and  tumefied.  Spleen  was  soft- 
ened  and   enlarged   and   contained  two  wedge- 


shaped  infarcts.  Cloudy  swelling  was  present  in 
the  liver.  The  stomach  was  small  and  the  in- 
testines normal.  The  large  intestine  presented 
patches  of  deep  congestion.  The  left  parotid 
gland  was  deeply  congested,  the  interlobular  septa 
infiltrated  with  blood,  with  here  and  there  dis- 
tinct foci  of  pus.  The  brain  presented  no  special 
changes. 

Suppuration  in  the  soft  parts  is  mentioned  in 
two  instances  by  Preble.  The  first  case  occurred 
in  a  man  who  a  short  time  previously  had  typhoid 
and  pneumonia,  later  erysipelas.  Fifteen  days 
subsequently  after  repeated  chills,  he  became  de- 
lirious and  suffered  with  pain  in  the  right  knee 
and  left  shoulder.  At  this  time  the  patient  was 
noticed  to  be  very  deaf.  Pneumonic  consolida- 
tion occupied  the  right  upper  and  part  of  the  mid- 
dle lobe  with  friction  in  the  lower  part  of  the  ax- 
illary region.  The  liver  was  enlarged  and  tender 
by  pressure.  The  urine  was  1010  and  contained 
a  large  amount  of  albumin,  and  granular  and 
epithelial  casts  were  found.  The  joints  were  ten- 
der and  there  was  swelling  of  the  right  knee  and 
left  shoulder.  On  the  seventh  day  an  abscess 
was  opened  on  the  back  in  which  pneumococci 
were  found ;  three  days  later  an  abscess  on  the 
scrotum  was  found  to  contain  pneumococci.  The 
patient  died  upon  the  12th  day. 

The  second  case  was  that  of  a  child  fourteen 
months  old.  The  onset  of  the  infection  was  an- 
nounced by  convulsions.  Pneumonic  consolida- 
tion occupied  the  left  lower  lobe.  On  the  third 
day  there  was  a  swelling  of  the  left  hand ;  upon 
the  eighth  day  there  was  a  circumscribed  swell- 
ing, red,  tender  and  painful,  in  connection  with 
the  humerus,  just  above  the  elbow  joint;  also 
swelling  and  redness  of  several  of  the  small  points 
of  the  left  hand.  This  swelling  proved  to  be  a 
periostitis  due  to  pneumococci.  Several  other 
abscesses  developed  later  in  other  parts,  and  were 
opened  in  the  course  of  the  following  weeks.  The 
child  had  a  second  pneumonia  shortly  after  reso- 
lution occurred  with  otitis  media  as  a  sequel,  but 
finally  recovered.  No  blood  examination  was 
made. 

Suppurative  panophthalmitis  was  observed  in 
two  instances  by  Preble,  but  this  observer  has 
failed  to  give  the  clinical  data  of  this  interesting 
complication.  He  further  states  that  he  has  been 
unable  to  find  in  the  literature  references  of  sim- 
ilar cases. 

Thyroiditis. — Lion  and  Bensaude125  treated  a 
male  patient,  aged  forty-nine  years,  who  pre- 
sented a  good  personal  and  family  history.  The 
man  suffered  from  the  disease  over  a  rather  pro- 
tracted course;  defervescence  was  tedious  and  in- 
complete until  the  17th  day.  Convalescence  was 
interrupted  after  the  lapse  of  one  week  by  an  ele- 
vation of  temperature  to  102.90  F.  In  a  few  days 
the  symptoms  of  pain,  tenderness  and  swelling 
evinced  themselves,  and  an  abscess  developed  in 
the  left  lobe  of  the  thyroid  gland.  Incision  fol- 
lowed, and  the  pus  was  found  to  contain  pneumo- 
cocci in  pure  culture. 
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Prioleau126  had  under  his  care  a  man  advanced 
in  years,  who  developed  a  suppurating  orchitis, 
three  days  subsequent  to  the  onset  of  an  insidious 
pneumonia.  After  a  chill  and  fever,  the  left 
testicle  became  painful.  An  abscess  formed  and 
revealed  the  existence  of  diplococci.  Recovery 
followed ;  however,  one  month  later  the  patient 
suffered  a  relapse,  with  a  resulting  fatal  termina- 
tion. 

Broadbent127  records  a  case  of  suppuration  of 
the  bronchial  glands  occurring  in  a  boy  twelve 
years  old.  On  the  seventh  day  of  a  severe  but 
characteristic  pneumonia  with  the  pulmonary  le- 
sion located  at  the  right  base,  an  abortive  crisis 
occurred;  while  the  temperature  fell  to  1030  the 
patient  was  obviously  worse  in  all  respects,  the 
pulse  rising  to  1440  and  the  respiration  increasing 
to  60.  On  the  9th  day  physical  examination 
showed  the  lung  resonant  and  the  penetration  of 
air  throughout  with  an  entire  absence  of  rales. 
The  temperature  rose  to  105.60  and  the  patient 
was  delirious  and  muttering.  Wet  packs  reduced 
the  temperature  and  kept  it  at  1030.  Vio- 
lent paroxysms  of  unproductive  cough  occurred 
frequently,  at  times  lasting  two  or  three  hours, 
and  caused  vomiting.  Talking,  eating,  or  turn- 
ing on  the  right  side  provoked  the  paroxysms. 
Finally  a  rigor  and  elevation  of  temperature  an- 
nounced suppuration,  and  shortly  one  dram  of 
pus  was  suddenly  expectorated  which  was  re- 
peated in  six  days,  then  becoming  copious  for 
three  or  four  days.  Pressure  upon  the  root  of  the 
lung  and  the  displacement  of  the  heart  to  the 
left,  were  found  by  physical  examination  to  have 
disappeared.     Recovery  took  place  in  10  weeks. 

Tardieu128  describes  a  curious  case  where  a 
loud  systolic  murmur  was  found  at  the  second  in- 
terspace on  the  left  and  was  transmitted  toward 
the  axilla.  The  bruit,  dulness,  and  bronchial 
breathing  at  the  left  apex  persisted.  Later  there 
was  the  disappearance  of  the  bruit,  which  was  re- 
placed by  a  soft  hemic  murmur  appreciable  at  the 
apex.  The  abnormality  presented  in  this  case 
was  due  to  the  compression  of  the  pulmonary 
artery.  Undoubtedly  the  bruit  resulted  from  the 
pressure  exerted  by  enlargement  of  the  glands. 

Hemoglobinuria  as  a  complication  is  exhaus- 
tively described  by  Nash.129  His  patient  was  a 
girl  of  sixteen  years,  and  a  systolic  bruit  was 
audible  at  the  apex  of  the  heart.  The  heart  and 
lung  were  subjected  to  poulticing  with  the  inter- 
nal administration  of  brandy,  milk  and  quinine. 
On  the  second  day  the  following  was  the  urine 
report:  Dark  yellow;  specific  gravity  1030;  re- 
action acid ;  no  albumin.  The  urine  passed  in  the 
early  morning  of  the  third  day  was  blood-stained, 
with  a  decrease  in  the  quantity  voided;  digitalis, 
nitrous  ether,  and  ammonium  acetate  were  now 
administered.  Severe  pains  in  the  back  and  limbs 
were  complained  of.  and  there  was  nocturnal  de- 
lirium. Expectoration  ceased  upon  the  fifth  day ; 
the  physical  signs,  however,  persisted,  and  there 
were  noted  dyspnea  and  a  pronounced  anemia. 
The  urine  resembled    porter,    and    widely    dif- 


fused pains  were  present.  Microscopically  the 
urine  showed  an  absence  of  blood  corpuscles,  but 
the  presence  of  many  bright  red  granules  ar- 
ranged singly.  A  few  granular  casts  with  granu- 
lar debris  were  disposed  of  in  rows.  Subject- 
ing the  urine  to  boiling  resulted  in  a  chocolate- 
colored  precipitate,  amounting  to  one-third  of  its 
entire  volume.  This  precipitate  floated  on  the 
surface  for  several  hours.  The  test  with  guaiacum 
yielded  a  blue  coloration.  On  the  seventh  day 
the  urine  offered  a  specific  gravity  of  1020,  was 
smoky,  cherry-colored,  and  gave  a  precipitate  of 
albumin,  amounting  to  one-sixth  the  total  quan- 
tity of  urine.  Crisis  occurred  on  the  seventh  day, 
resolution  began  and  the  kidneys  augmented  the 
same  amount  of  their  excretion.  The  lungs 
cleared,  the  hemoglobinuria  gradually  vanished, 
and  after  the  eighth  day  no  evidence  of  blood, 
coloring  matter,  or  albumin  could  be  detected. 
For  several  weeks  there  persisted  the  presence  of 
hemic  murmurs  over  the  base  of  the  heart,  and 
at  the  apex.  With  the  exception  of  the  occasional 
presence  of  crystals  of  calcium  oxalate,  the  urine 
was  otherwise  normal.    The  patient  recovered. 

One  of  us  (Hare)  not  long  since  had  under  his 
care  a  married  woman  of  forty  years  who  devel- 
oped a  deeply-seated  croupous  pneumonia  of  the 
left  lung,  which  presented  very  obscure  physical 
signs.  The  patient  speedily  became  violently  de- 
lirious and  on  the  fourth  day  developed  an  in- 
tense hemoglobinuria.  Death  occurred  on  the 
sixth  day  of  the  illness. 

Underwood130  describes  a  case  of  purpura 
hemorrhagica  occurring  in  a  child  four  and  one- 
half  years  old.  The  child's  family  history  was 
distinctly  tuberculous  and  there  was  a  history 
of  dry  pleurisy  two  years  before.  Pneumonic 
consolidation  was  located  at  the  left  lower  lobe. 
Upon  the  10th  day  crisis  occurred;  convalescence 
progressed  favorably,  but  a  desquamation  involv- 
ing the  whole  body  was  noticed.  About  a  month 
subsequently  epistaxis  occurred  which  became 
persistent  for  twenty- four  hours;  there  was 
also  hemorrhage  from  the  bowels.  Purpuric 
spots  were  numerous  on  the  skin  of  both  upper 
and  lower  extremities,  especially  on  the  legs  be- 
low the  knees,  also  upon  the  chest,  abdomen  and 
back.  The  hard  and  soft  palate,  lips,  and  dor- 
sum of  the  tongue  showed  purpuric  spots. 

Epistaxis  occurred  at  frequent  intervals  and 
the  patient  became  quite  anemic;  the  hemoglobin 
percentage  fell  to  50  per  cent.  In  the  course  of 
ten  days  the  bleeding  was  controlled,  the  resolu- 
tion of  the  pneumonic  area  was  slow  and  a  few 
days  subsequently  hemoptysis  occurred  together 
with  oozing  of  blood  from  the  lips  and  mouth 
and  blood  clots  were  occasionally  sneezed  from 
the  nose;  finally  an  ulcer  formed  on  the  side  of 
the  tongue.  There  was  some  extravasation  of 
blood  into  the  conjunctiva  of  the  right  eyelid,  but 
at  no  time  were  there  evidences  of  hematuria  or 
albuminuria. 

A  case  of  desquamation  of  the  skin  is  reported 
by  Lloyd.131    The  patient  was  an  adult  male.    On 
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the  eighth  day  of  the  disease  (crisis  occurred  on 
the  ninth),  the  upper  chest  and  the  clavicles  were 
the  seat  of  a  vesicular  eruption.  Three  days 
later  this  eruption  invaded  the  entire  skin  surface 
of  the  body,  and  was  attended  with  intense  itch- 
ing. On  the  ninth  day  of  the  eruption,  the  cuta- 
neous phenomena  entirely  disappeared,  and  was 
followed  by  desquamation,  covering  a  period  of 
two  months'  duration.  The  patient  had  not  been 
lately  exposed  to  the  virus  of  scarlatina.  The 
symptoms  associated  with  the  vesicular  eruption 
included  a  fall  of  temperature  to  the  normal  on 
the  day  preceding  the  eruption,  the  absence  of 
angina  and  of  albuminuria.  The  patient  suffered 
an  attack  of  scarlatina  in  childhood. 

Underwood132  also  describes  a  case  of  des- 
quamation which  was  followed  by  purpura 
hemorrhagica. 

Several  theories  have  been  advanced  to  explain 
the  occurrence  of  icterus  in  croupous  pneumonia, 
some  observers  contending  that  the  jaundice  is 
hepatogenous,  others  that  it  is  hematogenous. 
Banti133  is  inclined  to  the  latter  view,  and  explains 
the  phenomenon  by  attributing  a  peculiar  hema- 
lytic  power  to  the  diplococcus  pneumoniae.  He 
further  states  that  cultures  from  the  cases  pre- 
senting jaundice  produce  by  animal  experimenta- 
tion hemoglobinuria,  but  the  same  procedure  in 
the  cases  without  icterus  does  not  produce  a  like' 
result. 

Preble134  accounts  for  the  frequent  association 
of  jaundice  and  croupous  pneumonia  in  some  epi- 
demics to  the  virulence  of  the  infective  agent, 
and  also  contends  that  jaundice  affects  the  course 
of  pneumonia  by  the  influence  which  it  exerts 
upon  the  nervous  system,  the  heart,  the  gastro- 
intestinal tract  and  the  kidneys.  The  effects  upon 
the  sensorium  produce  stupor,  which  appears  very 
early,  lessens  the  sensibility,  excites  delirium,  and 
manifests  itself  sometimes  by  coloring  the  sputum 
greenish. 

Venous  stasis,  with  compression  of  the  fine  bile 
capillaries  has  been  suggested,  but  is  not  found 
at  autopsy  to  be  the  causative  factor.  Catarrh 
of  the  duodenum  and  extension  to  the  bile-ducts 
is  the  condition  most  frequently  found  post- 
mortem. 

Otitis  Media. — The  possible  routes  of  infection 
of  the  middle  ear  are  given  by  Moos135  as  hema- 
togenous, extension  through  the  Eustachian  tube 
or  tympanic  membrane,  or  by  entrance  through 
the  oetrosquamous  fissure  in  children. 

Hemotogenous  infection  is  thought  by  Ler- 
moyez  and  Helme138  to  give  rise  to  a  more  vio- 
lent infection  of  the  middle  ear  than  that  result- 
ing from  extension  through  the  Eustachian  tube ; 
they  also  believe  that  such  infections  are  more 
acute  in  character.  These  deductions  are  borne 
out  by  clinical  experience;  the  frequent  associa- 
tion of  otitis  media  and  general  pneumococcus 
infection,  especially  when  this  infection  results  in 
a  meningitis  is  striking;  in  such  cases  purulent 
otitis  media  usually  results,  while  in  those  due  to 
local   extension   are  usually  non-purulent.     The 


most  frequent  mode  of  infection  is  probably 
through  the  Eustachian  tube,  a  variety  of  middle 
ear  involvement  quite  common. 

Meltzer137  states  that  in  children  otitis  media 
is  a  most  common  complication  of  croupous  pneu- 
monia; the  otitis  develops  usually  at  the  onset  of 
the  disease,  becoming  manifest  by  earache,  last- 
ing a  day  or  two,  and  then  lessening  or  disappear- 
ing, but  never  outlasting  the  pneumonia  and 
never  accompanied  by  purulent  discharge  from 
the  ear.  The  symptoms  common  to  purulent  otitis 
media  are  usually  headache,  earache,  restless- 
ness and  fever;  perhaps  vomiting  delirium  and 
coma. 

Croupous  Pneumonia  in  Pregnancy. — Trans- 
mission of  croupous  pneumonia  from  the  mother 
to  the  fetus  is  dwelt  upon  by  Netter138  and  has 
already  been  referred  to. 

A  pyrexia  and  Hyperpyrexia. — Hanford  re- 
ports a  vigorous  man  of  fifty-six  years,  strong 
in  mind  and  body,  who  feeling  ill  remained  in 
bed.  He  had  an  evening  temperature  of  100.50 
F.,  with  cough  and  signs  and  symptoms  indica- 
tive of  bronchitis.  Upon  two  mornings  the  ther- 
mometer registered  99. 8°  F. ;  respiration  32,  and 
pulse  104.  The  cough  was  frequent,  irritating 
and  increased  by  movement.  There  was  general 
prostration,  abundant,  sticky,  fibrinous  sputa, 
markedly  blood-stained  and  of  a  bright  red  color. 
Friction  sounds  over  a  limited  area  could  be  ap- 
preciated at  the  axillary  region  below  and  pos- 
terior. The  temperature  never  exceeded  100.50.. 
After  the  10th  day  it  was  normal,  and  the  patient 
was  convalescent.  The  physical  signs  appeared 
typically. 

Wunderlich  and  Lebert  observed  a  case  in 
which  the  fever  only  reached  a  height  of  ioo°  F„ 
on  the  sixth  day  of  the  disease. 

Hawkins141  collected  statistics  of  1904  cases. 
Of  15  of  these  cases  four  recovered.  In  the  fatal 
cases,  the  highest  temperature  recorded  was. 
108.80  F.,  at  one  time  the  thermometer  marking 
108.40   F. 

Statistics  in  regard  to  the  frequency  with  which 
different  parts  of  the  lungs  are  affected  are  of 
some  interest.  The  following  facts  have  been 
collected  by  Meltzer139  from  the  St.  Petersburg 
Marien  Hospital :  Of  4252  cases,  55.7  per  cent, 
showed  right  lung  involvement  and  34.3  per  cent, 
of  the  ,left.  Both  lungs  were  affected  in  9.7  per 
cent.  Crisis  occurred  in  63  per  cent,  and  lysis  in 
34  per  cent.  Meningitis,  which  was  in  17.6  per 
cent.,  invariably  proved  fatal.  Pleuritis  occurred 
in  20.4  per  cent,  of  which  80  per  cent,  ended  in 
death ;  pericarditis  was  found  in  10.7  per  cent. 
Total  death  rate  was  9.4  per  cent. 

Ruge143  observed  that  in  seven  rather  rare  cases- 
of  pneumonic  relaose  the  existence  of  an  afebrile 
period  between  the  attacks  lasted  from  four 
to  15  days.  During  this  time  there  was  an  ap- 
parent convalescence.  There  was  partial  disap- 
pearance of  the  physical  signs.  Duration  of  the 
relapse  varied  from  four  to  eight  days.  The  sec- 
ond attack  showed  a  constant  predilection  for  the 
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part  of  the  lung  structure  primarily  attacked. 
Wandering  pneumonia  pursues  a  more  protracted 
course.  The  frequency  of  relapse  may  be  set 
down  as  from  0.18  per  cent,  to  0.45  per  cent. 

From  a  study  of  the  literature  quoted  in  this 
paper  we  believe  that  the  complications  and  se- 
quelae of  croupous  pneumonia,  independent  of  the 
cases  due  to  mechanical  causes,  are  best  studied 
and  classified  as  pneumococcic  infections.  Pa- 
thology has  not  aided  us  in  discriminating  as  to 
whether  the  complicating  conditions  which 
are  detailed  occur  primarily  with  the  in- 
itial invasion  of  the  organism,  or  if  we  are  con- 
fronted with  a  general  re-infection  dependent 
upon  blood  contamination  with  the  pneumococ- 
cus. 

In  studying  these  complications  and  sequelae, 
we  may  group  them  arbitrarily  into  certain 
classes  and  divisions  that  make  them  easily  re- 
membered. The  series  is  composed  of  six  classes. 
The  first  class  is  made  up  of  the  Serous  Mem- 
branes. 


Class  A. 


Pericardium-  • 


Pleura- 


Serous  Membranes 


I  Endocardium- 


(  Serous  and  purulent  pericar- 
(      ditis. 

Serous  and  purulent  pleu- 
ritis  and  that  affecting  the 
■diaphragmatic  pleura. 

Endocarditis. 
Malignant  endocarditis.  * 
Ulcerative  endocarditis,  en- 
docarditis with  or  without 
meningitis,     q  r     cerebro- 
spinal meningitis. 


(  Serous  Arthritis. 
Synovial  1  Purulent  Arthritis. 

Membranes   (  Osteo-Arthritis. 


The  infection  by  the  pneumococcus  may  cause 
pathological  changes  in  the  central  nervous  sys- 
tem by  the  action  of  the  toxins  on  the  nerve 
centers.  " 

Class  B. 


(a)  Cerebral  and  Cere- 
brospinal System — 


(6)  Toxic  action  on  the 
Nerve  Centers 


Cerebral  Pneumonia. 

Meningitis. 

Meningitis  due  to  pressure  of  exudate. 

Cerebro-spinal  Meningitis, 

Hemiplegia. 

Paralysis. 

Cerebral  abscess. 

Aphasia. 

'  Delirium. 
Mania. 
Convulsions. 

Cardiac  asthenia,  resulting  in  delayed 
resolution,  abscess  and  gangrene. 

IBrach'al  Neuritis 
Bilateral  polyneuritis. 
Trophic  Disturbances  (Herpes  Zoster). 
Temperature   Disturbances    (Hyperpy- 
rexia) (Sub-normal  ranges). 
Albuminuria  and  Nephritis. 

....  .  .  (  Retention  of  urine. 

(c)  Neurotic  tendencies     \  Tetanoid  and  Choreiform  phenomena. 

Changes  in  the  blood  and  mtra-vascular  forma- 
tions. 

Class  C. 

Pulmonary  gangrene,  abscess  and 
bronchiectasis. 

Spontaneous  gangrene  of  lower  extrem- 
ities. 

Embolism  of  right  lenticulo-optic 
arteries. 

Phlegmasia  Alba  Dolens. 

Renal  and  Splenic  emboli. 

Embolism  of  the  brachial  veins. 

(  Purpura  Hemorrhagica. 
Hemoglobinuria. 


(«*)  Intra-vascular 
(Thrombosis  and  Em- 
bolism)   


Infection  of  Glands  and 
Glandular  structures- 


Infection  of  Middle  Ear 


From    Mechanical    In- 
terference   


(&)  Hemic  Changes \ 


Class  D. 

Parotitis. 

Suppurative  Parotitis. 

Bronchial  Adenitis. 

Submaxillary  Adenitis. 

Thyroiditis. 

Orchitis.. 

Ovaritis  and  Abscess. 

Hepatitis. 

Class  E. 

\  Otitis  Media. 

I  Purulent  Otitis  Media. 

Class  F. 

I    Edematous  Laryngitis 

Fatty  tumor  of  right  auricle. 

Jaundice,  from  obstruction  of  the  bile- 
ducts. 

Dilatation  of  right  heart  from  pulmonary 
obstructions  (?)  or  toxic  myocarditis. 

Delayed  resolution  and  induration  from 
Cardiac  Asthenia. 
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ON  THE  CAUSES,  VARIATIONS  AND  SIGNIFICANCE 
OF  THE  COLOR  OF  THE  FECES.* 

BY  LEWIS  A.    CONNER,   M.D., 

OF   NEW   YORK; 

PROFESSOR   OF    CLINICAL    MEDICINE    IN     THE    CORNELL    UNIVERSITY 

MEDICAL    COLLEGE;     ATTENDING    PHYSICIAN    TO    THE 

HUDSON    STREET   HOSPITAL,  NEW    YORK- 

In  view  of  the  growine  appreciation  of  the  im- 
portance and  value  of  the  systematic  examina- 
tion of  the  feces  it  may  perhaps  be  of  interest  to 
consider  somewhat  the  sources  of  the  fecal  color, 

*  Read  at  a  meeting  of  the  Society  of  Internal  Medicine,  New 
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together  with  its  variations  and  its  clinical  sig- 
nificance. 

The  color  of  the  normal  stools  of  adults  upon 
the  usual  mixed  diet  is,  it  is  hardly  necessary  to 
say,  a  brown  of  varying  degrees  of  darkness. 
This  color,  while  due  in  large  measure  to  the 
presence  of  modified  bile  pigment,,  is  nevertheless 
the  result  of  a  number  of  causes,  and  any  one  of 
these  may  under  certain  conditions  become  the 
chief  factor  in  determining  the  hue.  In  consider- 
ing the  elements  which  go  to  make  up  the  color 
it  is  convenient  to  group  them  under  the  follow- 
ing heads :  (1)  Digestive  Secretions;  (2)  Food 
Residue;  (3)  Discharges  from  the  Intestinal  Mu- 
cous Membrane;  (4)  Accidental  Ingredients,  e.g., 
Drugs,  etc. 

( 1 )  Digestive  Secretions. — That  these  secre- 
tions take  a  considerable  part  in  the  making  up 
of  the  fecal  mass  is  evident  from  the  fact  that  in 
conditions  of  starvation  or  fasting,  when  the 
intestines  contain  no  food  whatever,  the  feces, 
which  then  consist  only  of  the  digestive  secre- 
tions, mucus,  desquamated  epithelium  and  bac- 
teria, are  of  considerable  quantity  and  of  dark, 
pitch-like  appearance.1 

Of  the  various  digestive  juices  the  bile  is  the 
only  one  which  takes  any  considerable  part  in 
furnishing  color  to  the  stools.  Its  role,  however, 
is  so  important  that  it  may  be  well  to  consider 
for  a  moment  the  history  of  its  coloring  matter 
from  the  time  of  its  formation  in  the  liver. 

The  bile  as  it  is  secreted  contains  a  single  pig-' 
ment — bilirubin.  A  part  of  this  bilirubin  is 
promptly  oxidized,  either  in  the  bile  passages  or 
soon  after  reaching  the  intestines,  into  biliverdin 
and  several  allied  bodies.  In  meconium  and  in 
the  stools  of  nursing  infants,  where  putrefactive 
changes  are  slight  or  absent,  biliverdin  and  bili- 
rubin respectively  appear  as  the  normal  ingre- 
dient. After  the  first  few  months  of  life,  however, 
the  bile  pigments,  under  the  influence  of  the  pu- 
trefactive bacteria  in  the  intestine,  undergo  a 
process  of  reduction  to  hydro-bilirubin  and 
thenceforth  never  appear  as  constituents  of  nor- 
mal stools.  This  hydro-bilirubin  then,  a  reduction 
product  of  bilirubin,  constitutes  the  normal  yel- 
lowish-brown pigment  of  the  feces.  It  was  de- 
scribed in  1 87 1  by  Yanlair  and  Masius2  who 
called  it  stercobilin.  Soon  afterward  this  was 
shown  by  Maly3  to  be  identical  with  the  urinary 
pigment  urobilin.  The  change  from  bilirubin 
takes  place  usually  in  the  small  intestine,  and  both 
Frerichs  and  Nothnagel4  have  demonstrated  by 
postmortem  examination  that  under  normal 
conditions,  neither  bilirubin  nor  biliverdin,  as 
shown  by  their  positive  reaction  to  Gmelin's  test, 
are  found  in  the  contents  of  the  intestine  below 
the  cecum.  A  certain  amount  of  hydro-bilirubin 
frequently,  and  perhaps  always,  undergoes  still 
further  reduction  to  a  colorless  body  called  by  von 
Nencki  leuco-urobilin.  It  is  to  the  presence  of  this 
colorless  chromogenic  body  and  its  gradual  oxida- 
tion back  to  hydro-bilirubin  that  Quincke5 
ascribes  the  gradual  darkening  in  color  which  the 
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surface  of  feces  undergoes  upon  exposure  to  the 
air. 

It  may  be  said  in  parenthesis  here  that  this 
darkening  in  color  upon  exposure  to  the  air  is 
explained  in  a  different  way  by  Fleischer6  who 
believes  it  to  be  due  simply  to  a  process  of  dry- 
ing and  not  to  any  chemical  change,  and  he  ex- 
plains in  the  same  way  the  very  dark  color  of 
feces  which  have  remained  for  a  long  time  in 
the  rectum. 

Under  certain  circumstances,  to  be  spoken  of 
later,  most  or  all  of  the  hydro-bilirubin  may  be 
reduced  to  leuco-urobilin  and  then  the  stools  may 
simulate  the  clay-colored  feces  of  jaundice. 

But  the  bile  derivatives  are  not  the  only  color- 
ing matters  supplied  by  the  digestive  secretions. 
Ehrenthal7  found  that  in  starving  dogs  with  bi- 
liary fistula? — i.  c,  dogs  in  which  neither  food  nor 
bile  entered  the  intestine — dark-colored,  pitch- 
like feces  were  passed  whose  color  he  ascribed 
to  the  pancreatic  juice.  Under  normal  conditions, 
however,  this  secretion  probably  has  little  influ- 
ence in  determining  the  color  of  the  stools. 

•  (2)  Food  Residue. — With  the  usual  mixed  diet 
the  food  residue  plays  only  a  subordinate  part  in 
the  make-up  of  the  fecal  color,  but  where  the  food 
has  a  pronounced  and  distinctive  color  this  may 
modify  considerably  the  appearance  of  the  feces. 
So,  for  example,  vegetables  rich  in  chlorophyll, 
such  as  spinach  or  lettuce,  may  give  a  greenish 
tint  to  the  dejections  and  the  abundant  ingestion 
of  carrots  is  said  sometimes  to  impart  their  dis- 
tinctive color.8 

In  general  a  vegetable  diet  produces  much 
lighter  colored  stools  than  does  a  diet  chiefly  of 
meat.  A  meat  diet  alone  is  associated  with  very 
dark  brown  feces  in  which  the  color  is  due  in 
part  to  the  conversion  of  the  blood-coloring  mat- 
ter of  the  meat  into  hematin  (Fleischer6).  A 
diet  of  milk  produces  the  familiar  yellow  or  yel- 
lowish white  stools. 

In  infants  fed  upon  breast  milk  the  feces  have 
the  orange  yellow  color  of  the  yolk  of  egg:  the 
color  being  due  to  the  presence  of  unchanged  bili- 
rubin, which,  owing  to  the  absence  of  putrefactive 
processes,  is  not  changed  in  the  intestine.  With 
babfes  fed  upon  cow's  milk,  however,  the  stools 
have  regularly  a  lighter,  yellowish  white  color. 

By  the  action  of  the  alkaline  contents  of  the  in- 
testine the  red  coloring  matter  of  certain  berries 
such  as  blueberries  and  huckleberries  is  so 
changed  as  to  give  to  the  stools  a  dark  brown  or 
slightly  greenish*  hue.  Red  wine  is  said  to  pro- 
duce a  somewhat  similar  color. 

Quincke5  has  called  attention  to  the  fact 
that  the  degree  of  translucency '  of  the  in- 
gredients of  the  feces  has  some  effect  upon  the 
color;  that  with  the  same  quantity  of  coloring 
matter  the  stools  appear  the  lighter  the  more  they 
contain  of  such  highly  refractive  bodies  as  fat 
droplets,  crystals  and  gas  bubbles. 

(3)  Discharges  from  the  Intestinal  Wall. — 
Among  those  which  may  modify  the  color  of  the 
dejections  are  mucus,  pus,  serum  and  blood. 


Mucus,  although  so  common  a  constituent  of 
pathological  stools,  does  not  usually  give  to  them 
a  distinctive  color.  When  in  large  quantities, 
however,  and  when  thoroughly  mixed  with  the 
feces  these  have  a  glistening,  grayish  or  yellow- 
ish gray  appearance. 

Pus  will  in  rare  instances  give  a  distinct  yel- 
lowish or  yellowish-gray  tone  to  fluid  stools. 
That  this  may  occur  two  conditions  are  neces- 
sary ;  first,  that  the  pus  be  in  large  amount  and, 
second,  that  it  come  from  the  lower  part  of  the 
large  intestine,  since  pus  originating  higher  in  the 
intestine  is  so  rapidly  changed  as  to  be  unrecog- 
nizable in  the  stools  by  the  naked  eye.  It  is  rare- 
ly seen  therefore  in  the  stools  except  as  the  re- 
sult of  the  rupture  of  some  perirectal  abscess. 

Serum,  aside  from  giving  to  feces  a  watery 
consistence,  will  also  impart  its  own  straw  color 
when  the  usual  fecal  pigment  is  lacking  as,  for 
example,  in  the  rice-water  stools  of  cholera,  in 
which  there  is  usually  cessation  of  the  biliary  se- 
cretion. 

Blood  can  give  to  the  feces  a  great  variety  of 
tints  depending  upon  its  amount  and  upon  the 
degree  of  change  which  it  has  undergone.  This 
latter  corresponds  usually  to  the  length  of  time 
which  the  blood  has  remained  in  the  intestine; 
so  that,  in  general,  blood  from  the  rectum  or  sig- 
moid flexure,  which  is  promptly  discharged,  re- 
tains its  normal  color,  whereas  blood  from  the 
small  intestine  will  have  undergone  such  change, 
by  the  conversion  of  its  hemoglobin  into  hematin, 
that  it  presents  an  appearance  suggestive  of  coffee 
grounds  or  of  tar.  The  appearance  of  the  blood 
indicates  the  location  of  the  bleeding,  however, 
only  in  a  very  general  way,  since  with  especially 
active  peristalsis  blood  from  high  up  in  the  small 
intestine  may  be  discharged  so  promptly  that  little 
change  will  have  occurred. 

If  the  blood  be  in  small  quantity  and  be  inti- 
mately mixed  with  the  feces  it  may  give  to  the 
stools  an  orange  tint  suggestive  of  paprika 
(Xothnagel19).  Finally,  it  must  be  remembered 
that  certain  articles  of  diet,  e.g.,  cocoa,  huckle- 
berries, etc.,  may  produce  in  the  stools  an  appear- 
ance which  may  easily  be  mistaken  for  disorgan- 
ized blood. 

(4)  Accidental  Ingredients. — Drugs.  Among 
the  most  interesting  of  the  variations  in  the  color 
of  the  stools  are  those  pYoduced  by  the  use  of 
certain  drugs ;  and  concerning  certain  of  these 
changes  there  is  much  popular  misapprehension. 

Bismuth  preparations  produce  a  blackish  or 
dark  green  color  by  the  reduction  of  the  ordinary 
salts  (sub-nitrate,  sub-carbonate,  etc.,)  to  bismuth 
oxydyl  and  not  the  bismuth  sulphide  as  so  com- 
monly believed  (Quincke5). 

Calomel,  contrary  to  the  general  impression, 
causes  greenish  stools  (in  adults  at  least)  only 
infrequently  and  then.  Quincke  believes,  not  by 
the  formation  of  sulphide  of  mercury  but,  ap- 
parently, by  checking  the  putrefactive  processes 
and  by  so  preventing  the  reduction  of  all  the 
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bilirubin;  so  that  instead  of  hydro-bilirubin  the 
feces  contain  the  greenish  biliverdin. 

Iron  usually  does  not  affect  the  color  of  the 
stools  until  they  have  been  exposed  to  the  air  for 
some  time,  when  they  become  blackish  gray,  not 
from  the  presence  of  iron  sulphide  but  by  the 
oxidation  of  some  organic  compounds  of  iron 
(Quincke). 

Rhubarb,  Senna  and  Santonin  are  said  some- 
times to  give  to  the  feces  a  yellow  color. 

Methylene  Blue  causes  no  discoloration  of  the 
stools  as  passed  but  within  a  few  minutes  these 
take  on  a  bluish  green  tint  which  gradually  deep- 
ens. 

In  this  connection  it  is  well  to  emphasize  the 
fact  that  many  stools,  both  those  of  infants  and  of 
adults,  change  their  color  very  materially  upon 
exposure  to  the  air.  Under  such  circumstances 
it  is  important  to  compare  the  color  of  the  interior 
of  the  fecal  mass  with  that  of  the  surface. 

Bacteria.  In  certain  of  the  green  diarrheas  of 
children  Lesage10  has  found  a  bacillus  which  de- 
velops in  cultures  a  green  pigment  and  which,  he 
believes,  stands  in  casual  relation  to  the  diar- 
rheas. 

Salus11  asserts  also  that  bacillus  pyocyaneus 
can  under  certain  circumstances  give  a  greenish 
color  to  the  stools. 

Clay-Colored  Stools. — The  association  of  gray- 
ish white  or  "clay-colored"  feces  with  obstructive 
jaundice  has  long  been  noticed  and  their  lack  of 
color,  very  naturally,  ascribed  to  the  absence  of 
the  bile  coloring  matters.  Some  years  ago,  how- 
ever, Bunge12  announced  that  these  acholic 
stools  owed  their  clay  color  not  to  the  absence  of 
bile  but  rather  to  the  presence  of  an  excessive 
quantity  of  fat  and  he  showed  that  by  extracting 
this  fat  with  ether  such  stools  assumed  a  much 
darker  color,  which  color  he  attributed  to  the 
presence  of  hematin  and  sulphide  of  iron  from 
the  food. 

The  fact  that  the  feces  in  obstructive  jaundice 
contained  enormous  quantities  of  minute  needle 
shaped  crystals  had  been  noticed  before.  Ger- 
hardt13  believed  these  to  be  crystals  of  cholesterin. 
Their  true  nature  as  fat  crystals  had  been  proved, 
however,  by  Oesterlein14  Stadelmann,15  and  oth- 
ers. Franz  Muller16  in  some  very  careful  investi- 
gations showed  that,  whereas  in  normal  feces  only 
from  seven  to  10  per  cent,  of  the  ingested  fat 
could  be  recovered,  in  obstructive  jaundice  the 
feces  contained  from  55  to  78  per  cent,  of  the  total 
quantity  of  fat  eaten.  That  the  gray  color  of  such 
stools  was  due,  however,  to  this  fat  and  not  to 
the  lack  of  bile  remained  for  Bunge  to  show. 
His  observations  were  soon  verified  by  Fleischer6. 

Clay-colored  feces ,  in  cases  of  jaundice,  in 
which  neither  bilirubin  nor  hydro-bilirubin  could 
be  found,  would  invariably,  upon  treatment  with 
ether,  show  a  much  darker  color.  In  two  cases 
of  obstructive  jaundice  recently  examined  by  me 
this  return  of  the  dark  color  of  the  stools  upon 
removal  of  the  fat  was  very  striking.  Fleischer 
was  unable,  however,  to  demonstrate  iron  sul- 


phide in  such  stools  and  believes  the  color  to  be 
due  to  hematin  alone.  But  Ehrenthal7  has 
shown  that  the  bile  is  not  the  only  digestive  secre- 
tion which  gives  color  to  the  feces,  and  it  seems 
probable,  therefore,  that  this  resulting  color  may 
depend  upon  several  causes. 

Colorless  Stools  without  Jaundice.  It  has  also 
been  noticed  for  a  long  time  that  typical,  gray, 
clay-colored  feces  are  occasionally  to  be  seen 
where  there  is  neither  jaundice  nor  other  evidence 
of  biliary  obstruction.  Such  stools  have  been  seen 
by  Nothnagel17  in  leucemia,  in  cancer  of  the 
stomach  and  the  intestines,  in  intestinal  catarrh 
in  children,  and  especially  in  cases  of  advanced 
phthisis.  Von  Jaksch18  has  noticed  them  in 
intestinal  tuberculosis,  chronic  nephritis,  chlorosis 
and  scarlatina.  Berggrun  and  Katz19  have  called 
attention  to  their  great  frequency  and  their  diag- 
nostic value  in  chronic  tuberculous  peritonitis  in 
children. 

Such  light-colored  stools  seem,  as  regards 
their  causation,  to  fall  into  two  fairly  distinct 
classes.  (1.)  Those  in  which  the  lack  of  color 
is  due  to  the  great  amount  of  fat  present;  (2') 
Those  in  which  most  of  the  bilirubin  has  been 
reduced  beyond  the  stage  of  hydro-bilirubin  to 
the  colorless  body  leuco-urobilin  (leuco-hydro- 
bilirubin). 

An  excess  of  fat  in  the  feces  may  result  from 
several  causes  other  than  the  lack  of  bile,  (a.) 
Ingestion  of  an  unusually  large  quantity  of  fat 
even  with  normal  digestion;  (b.)  Disturbances 
of  the  fat  absorption  in  the  small  intestine ;  as, 
for  example,  with  atrophy,  amyloid  degeneration 
or  tuberculosis  of  the  mucous  membrane,  and  es- 
pecially by  the  occlusion  of  many  lymph  channels 
such  as  occurs  with  caseation  of  the  mesenteric 
lymph  nodes  in  tabes  mesenterica  and  in  chronic 
tuberculous  peritonitis.  Berggrun  and  Katz  have 
shown  that  the  light  colored  stools  so  frequently 
seen  in  chronic  tuberculous  peritonitis  in  chil- 
dren depend  upon  an  excessive  amount  of  fat  and 
they  regard  such  stools  as  of  considerable  diag- 
nostic significance,  since  the  presence  in  them  of 
hydro-bilirubin  is  proof  that  the  fat  is  not  due 
to  the  absence  of  bile;  (c.)  Finally,  it  is  pos- 
sible that  the  absence  of  the  pancreatic  juice 
from  the  intestine  may  occasionally  cause  such 
fat  stools.  That  it  always,  or  even  usually,  does 
so  however  is  certainly  not  the  case.  Most  of 
the  clinical  evidence  is  entirely  opposed  to  the 
view  that  disturbed  pancreatic  function  is  asso- 
ciated with  an  increased  amount  of  fat  in  the 
feces  (Nothnagel). 

Of  the  second  class  of  clay-colored  stools  with- 
out jaundice — those  due  to  the  reduction  of  bile 
pigment  to  the  colorless  body  leuco-urobilin — 
much  less  is  known.  It  is  certain  that  not  all 
such  stools  contain  an  excess  of  fat.  Quincke6 
states  that  this  reduction  to  leuco-urobilin  may 
be  so  great  that  for  weeks  at  a  time,  without 
obstruction  to  the  bile,  almost  colorless  feces  may 
be  discharged  in  which  the  extraction  by  alcohol 
furnishes  an  abundance  of  hydro-bilirubin.     The 
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conditions  favoring  this  abnormal  reduction  of 
bile  pigment  to  leuco-urobilin  are  by  no  means 
clearly  understood.  They  seem  to  be  connected, 
usually,  however,  with  increased  putrefactive 
changes  in  the  intestines. 

The  separation  of  these  two  types  of  colorless 
stools  is  usually  not  difficult,  since  the  second 
class  can  be  identified  by  the  lack  of  an  increased 
quantity  of  fat  and  by  the  prompt  darkening  of 
color,  upon  treatment  with  acid  alcohol,  as  the 
leuco-urobilin  is  oxidized  to  hydro-bilirubin. 

Green  Stools. — In  conclusion,  a  few  words  con- 
cerning green  colored  stools.  These,  except  in 
those  infrequent  cases  in  whicli  the  color  is  due 
to  bacterial  action  or  to  the  food,  are  always 
caused  by  the  presence  of  biliverdin. 

This  pigment  may  be  said  never  to  occur  as  a 
normal  constitutent  of  the  feces  except  in  mecon- 
ium. In  infants,  however,  where  the  putrefactive 
processes  in  the  intestines  are  slight  and  where 
bilirubin  is  found  normally  in  the  feces,  biliverdin 
will  appear  upon  slight  provocation.  The  green 
color  may  be  present  when  the  stool  is  passed  or 
may  develop  only  after  it  has  stood  for  some  time. 

Biliverdin  is  found  in  the  stools  of  children  in 
diarrheas  of  many  sorts.  Such  stools  are  usually 
alkaline  in  reaction  and  both  Pfeifrer20  and  Bie- 
dert  believe  that  the  appearance  of  biliverdin  is 
associated  with  increased  alkaline  reaction  of  the 
contents  of  the  upper  part  of  the  small  intestine. 

In  adults  green  stools  are  of  much  less  fre- 
quent occurrence,  but  are  occasionally  seen  in  cer- 
tain diarrheas.  Fleischer  believes  that  they  occur 
only  where  there  is  inflammation  with  increased 
peristalsis  of  both  small  and  large  intestine  and 
never  when  one  or  the  other  alone  is  involved, 
since  with  normal  peristalsis  in  either  large  or 
small  intestine  there  would  be  time  for  the  reduc- 
tion of  the  biliverdin  to  hydro-bilirubin. 
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Tuberculous  Celebrities. — Numerous  victims  of 
tuberculosis  are  found  in  the  ranks  of  the  celebrities, 
according  to  a  recently  compiled  list.  Of  authors  and 
actors  may  be  mentioned :  Moliere  and  Desclee,  the  first 
""Dame  aux  Camelias ;"  poets  and  men  of  letters,  Mal- 
filatre,  the  philosopher  Guyau,  Shelley,  the  novelist 
Louis  Depres,  etc.;  physicians,  Bichat,  Lennec,  etc.; 
while  musicians  may  be  represented  by  Chopin,  the 
frjend  of  George  Sand,  who  has  described  the  early 
phases  of  the  disease  in  this  matter. 
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C    RAILROAD. 


In  considering  this  subject  I  refer  especially  to 
the  liver,  but  the  same  principles  apply  to  the 
spleen  and  kidney.  Looking  over  the  literature 
we  find  that  little  headway  has  been  made  in 
suturing  the  liver.  The  chief  danger  is  hemor- 
rhage. It  seems  that  practically  all  attempts  to 
suture  the  liver  have  thus  far  been  aimed  towards 
a  direct  suture,  as  it  is  used  in  other  tissues  of  the 
body.  At  present  the  only  safe  method  of  deal- 
ing with  a  wound  of  the  liver  is  by  packing  or 
connecting  with  the  surface.  Direct  sutures  have 
been  recommended  and  have  been  successful  in 
some  instances,  but  we  have  everv  reason  to  be- 


Fig.  I.  Mechanical  drawing  of  the  Y  stitch.  (A) 
Long  quilt  suture  placed  at  the  outer  edge  of  catgut 
supports.  (B)  Loop  thrown  around  the  deep  quilt  su- 
ture and  supported  on  the  opposite  side  by  a  single  cat- 
gut support.  (C)  Superficial  quilt  suture  passed 
through  the  inner  edge  of  the  catgut  support.  (D) 
Dotted  lines  showing  the  loop  necessary  in  case  the  cut 
is  entirely  through  the  liver.  (E)  Long,  slender,  round, 
curved  needle.  (F)  Double  catgut  mat  for  support  of 
two  sutures.  (G)  Single  catgut  mat  for  support  of  the 
anchor  stitch. 

lieve  that  the  cases  in  which  the  hemorrhage  was 
controlled  by  direct  suture  would  not  have  proved 
fatal  had  no  sutures  at  all  been  applied.  In 
studying  the  liver  we  find  that  the  vessels  are 
sparsely  distributed.  The  wound  of  the  liver 
which  does  not  involve  one  of  the  large  veins,  it 
is  reasonable  to  suppose,  would  be  like  a  wound 
of  any  other  part  of  the  body  which  did  not  in- 
volve a  large  vessel,  in  that  the  hemorrhage  would 
cease  of  itself.  If  a  large  vessel  is  involved 
which  cannot  be  safely  tied,  then  the  pressure  of 
sutures  which  control  this  hemorrhage  must  be, 
in  a  measure,  proportionate  to  the  blood  pres- 
sure. A  study  of  the  liver  will  at  once  convince 
an  investigator  that  direct  sutures,  unless  the 
wound  be  in  the  fibrous  portion  near  the  edge, 
will  be  of  no  value.  This  has  been  practically 
admitted   by   all   writers.     Most   of   them   have 
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agreed  that  it  is  useless  to  depend  upon  anything 
except  Glisson's  capsule.     Others  have  used  quilt 


centuries  ago  learned  to  take  advantage  of  angles 
which  brought  the  pressure  and  weight  to  bear 
upon  the  material  in  an  indirect  manner.  In  this 
way  structures  are  built,  large  roofs  are  sus- 
tained, immense  bridges  are  suspended  with  per- 
fect safetv,  which  otherwise  would  be  impossible. 
While  the  method  I  suggest  is  immature  and  pos- 
sibly may  be  only  the  beginning  of  a  method,  I 
am  sure  that  the  liver,  if  it  is  to  be  sutured  at  all, 
must  be  sutured  by  some  method  which  involves 
the  principles  suggested.  The  accompanying 
cuts  represent  the  diagram  of  a  method  which  is 
mechanically  successful  in  suturing  liver  tissue. 
You  will  notice  that  by  this  method  all  the  pres- 
sure comes  upon  Glisson's  capsule  at  three  or 
four  points,  which  is  protected  by  a  weave  of  cat- 
gut. The  pressure  is  all  toward  the  center  of 
the  incision  and  obliterates  all  space  at  the  bot- 
tom. 

Two  sutures  are  used,  one  being  applicable 
to  an  incision  which  does  not  penetrate  the  liver 
entirely,  and  the  other  is  applicable  to  wounds  in 


Fig.  II.  A  section  of  the  pith  of  a  gourd  sewed  with 
the  Y-suture  and  superficial  quilt  suture  showing  the 
direction  of  the  stitch  pressure  by  the  compression  of 
the  pores. 

sutures;  some  have  used  decalcified  bone,  but 
they  have  been  found  to  produce  suppuration, 
and  tear  through  as  if  no  support  had  been  used. 
Beck  has  recommended  and  used  strips  of  fascia, 
or  tendon.  After  thoroughly  considering  all  the 
work  which  has  been  done  on  the  liver,  Beck  con- 
cludes that  at  present  we  must  hope  that  some 
suture  material  will  be  devised  which  will  be 
broad  enough  to  hold  liver  tissue  and  yet  which 
will  be  absorbable. 

Within  the  past  few  months  I  have  been  mak- 
ing some  experiments  with  suture  of  the  liver.  I 
am  thoroughly  convinced  that  after  we  pass  Glis- 
son's capsule  the  softer  structures  of  the  liver 
have  no  more  value  in  retaining  sutures  which 
are  to  control  and  counteract  blood  pressure  than 
so  much  mush.   I  consider  it  impossible,  there- 


Fig.  III.     X-suture,  applied  in  the  same  manner  after 
a  cut  entirely  through  the  iiver  substance. 

fore,  for  any  suture  to  be  applied  directly  to  the 
liver  tissue  with  a  reasonable  hope  of  controlling 
the  hemorrhage.    Bridge  builders  and  carpenters, 


Fig.  IV.  A  sheep's-liver  with  the  catgut  support  and 
the  deep  quilt  suture  applied  ready  to  tie  with  the 
anchor  stitch  from  the  under  side  thrown  around  it. 

which  the  liver  is  severed  through  and  through. 
One  we  may  call  the  Y-suture,  the  other  the  X- 
suture.  The  Y-suture  is  placed  as  follows :  A 
round  curved  needle,  at  least  four  inches  long, 
armed  with  catgut  or  silk,  is  passed  through  the 
catgut  support  to  the  bottom  of  the  incision, 
comes  out  on  the  other  side,  passes  through  an- 
other catgut  support,  re-enters  through  the  sup- 
port of  the  same  side,  goes  back  parallel  to  the 
other  stitch  and  comes  out  through  the  support 
from  which  we  started,  making  a  quilt  suture.  A 
suture  is  then  passed  from  the  opposite  side  of 
the  liver,  either  straight  through  or  indirectly,  as 
may  be  convenient,  includes  the  two  threads  at 
the  bottom  of  the  cut  in  its  loop,  comes  out  on  the 
bottom  of  the  liver  and  again  both  ends  passing 
through  a  single  catgut  weave  are  tied  in  the 
form  of  a  quilt  suture,  thus  drawing  the  other 
suture  well  into  the  bottom  of  the  cut.  The  first 
suture  is  now  tied  and  any  amount  of  pressure 
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can  be  used,  for  the  line  of  pressure  is  not  against 
the  suture,  but  is  upon  the  catgut  supports.  Thus 
the  bottom  of  the  wound  is  brought  in  absolute 
apposition  and  any  amount  of  pressure  desired 
may  be  used.  This  may  not  bring  the  surface 
of  the  liver  in  as  close  contact  as  is  desired, 
therefore,  a  second  quilt  suture  is  passed  through 
the  edges  of  the  support,  nearest  the  wound, 
simply  taking  in  the  capsule.  In  this  way  the 
tissues  are  absolutely  brought  in  contact,  and  as 
much  pressure  can  be  brought  to  bear  in  closing 
a  wound  of  the  liver  as  in  any  other  part  of  the 
body. 

In  closing  a  wound  of  the  liver  which  extends 
entirely  through  its  substance,  a  modification 
must  be  used.  Instead  of  the  single  suture 
which  goes  into  the  bottom  of  the  liver,  a  second 
quilt  stitch  is  passed  through  both  sides  on  the 
bottom,  the  same  as  the  Y-suture  above,  inter- 
locking the   two   sutures   to  the   center   of  the 


Fig.  V.  A  sheep's-liver  which  has  been  sutured  by 
this  method. 

wound.  In  this  way  the  pressure  is  brought  to 
bear  in  a  very  effectual  manner. 

In  some  of  the  cuts  will  be  noticed  a  diagram 
of  the  stitch  which  has  been  passed  through  the 
pith  of  a  gourd  and  in  this  way  the  pores  have 
been  partially  closed  along  the  line  of  pressure, 
which  shows  accurately  the  direction  in  which 
the  pressure  is  made. 

As  far  as  I  know  this  method  of  suturing  is 
entirely  new,  and  as  has  been  previously  stated 
is  to  a  certain  extent  immature,  except  as  far  as 
the  mechanical  tests  go.  I  am  at  the  present 
conducting  a  series  of  experiments  on  living  ani- 
mals, for  the  purpose  of  obtaining  information  as 
to  the  amount  of  catgut  which  will  be  absorbed, 
whether  the  catgut  or  silk  is  better  to  suture  the 
liver,  and  how  much  of  the  liver,  and  what  por- 
tion, may  be  removed  by  this  method  without 
producing  serious  consequences  in  the  animal. 
I  simply  mention  the  method  now,  in  order  that 
others  who  may  be  working  along  the  same  line 
may  at  least  consider  the  subject  and  the  method 
in  their  work.  The  points  which  are  original, 
as  far  as  I  know,  are  the  use  of  a  catgut  weave 


for  a  support  and  the  indirect  or  angular  pres- 
sure made  by  a  counter-traction  suture. 

For  the  benefit  of  those  who  are  working  along 
this  line,  I  will  suggest  that  the  needle  should  be 
round,  full-curved  and  fully  four  inches  long. 
The  one  with  which  the  counter-stitch  is  made 
may  be  a  simple  darning-needle  or  any  kind  of  a 
long  straight  needle. 
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Morton  was,  perhaps,  the  earliest  writer  to 
mention  the  possibility  of  syphilis  affecting  the 
lungs.  In  1675  he  described  certain  pulmonary 
diseases  that  were  cured  or  ameliorated  by  anti- 
syphilitic  remedies. 

During  the  eighteenth  century  many  clinicians 
attempted  to  differentiate  lung  syphilis  from  true 
consumption;  but  it  was  not  until  about  1854  that 
any  positive  data  were  obtained,  when  Lance- 
reaux,  Ricord,  Fournier  and  others,  reasoning 
from  certain  postmortem  evidences,  were  led  to 
place  this  heretofore  somewhat  hypothetical  con- 
jecture upon  a  firmer  basis;  and  the  certainty 
that  syphilis  did  produce  sequelae  in  the  lung  be- 
came a  recognized  fact. 

It  was  not,  however,  until  the  bacillus  tubercu- 
losis was  proven  to  be  the  specific  etiological  fac- 
tor in  pulmonary  consumption,  that  a  positive  dif- 
ferential diagnosis  was  made  in  the  living  subject. 

Formerly  it/  was  thought  that  syphilis  did  not 
attack  the  lungs  as  frequently  as  it  did  the  other 
viscera.  A  Russian  pathologist,  quoted  by  Po- 
tain,  states  that  out  of  21,757  autopsies  he  found 
evidences  of  this  disease  of  the  lungs  only  11 
times.  Virchow,  in  his  earlier  writings,  expressed 
a  doubt  if  it  ever  attacked  the  adult  lung,  al- 
though it  was  frequently  found  in  children.  On 
the  other  hand  Porter  of  New  York  considers  it 
to  be  common  in  adults.  Satterthwaite  is  of  the 
belief  that  lung  syphilis  is  greatly  underestimated 
by  the  general  practitioner,  and  "almost  un- 
known to  many  syphilographers."  A  Berlin  physi- 
cian recently  (1900)  made  the  extravagant  state- 
ment that  "syphilitic  tuberculosis  was  so  common 
that  it  decimated  the  flower  of  the  land." 

Reasoning  from  the  conflicting  opinions  there 
seems  but  little  doubt  that  syphilis  does  invade 
the  lungs,  almost  as  frequently  as  it  does  the 
other  viscera. 

The  reasons  why  evidences  of  it  are  so  seldom 
round  are,  perhaps,  these :  ( 1 )  The  difficulty  in 
differentiating  it  physically  from  tuberculous 
phthisis;  (2)  the  possibility  of  syphilis  and 
tuberculosis  co-existing,  and  (3)  the  complete 
cure  of  the  syphilitic  lung  lesion. 

Pulmonary  syphilis  may  be  either  congenital  or 
acquired,  and  the  lesions  are  of  the  tertiary  stage. 
As  examples  of  the  inherited  variety  are  quite 
frequently  reported  this  paper  will  discuss  only 
the  acquired  form. 


406 


WINFIELD:     PULMONARY  SYPHILIS. 


[Medical  News 


Lung  involvement  has  been  observed  as  early 
as  the  second  year  after  the  primary  infection ; 
in  fact  Potain  records  an  undoubted  case  occur- 
ring only  two  months  after  the  chancre;  but 
the  majority  have  been  seen  after  the  specific 
disease  had  existed  for  a  much  longer  period; 
some  even  as  late  as  twenty  years ;  one  has  been 
reported  by  Chowski  at  twenty-one  years  after 
the  primary  sore. 

On  postmortem  one  or  two  pathological  condi- 
tions will  be  found.  One,  according  to  Lance- 
reaux  and  others,  consists  of  a  gummatous  and 
sclerotic  infiltration :  either  of  these  conditions 
may  advance  to  an  ulcerative  stage,  as  described 
by  Orth. 

According  to  Councilman  and  Julien  the  path- 
ological changes  are  syphilitic  degeneration  of  the 
arteries,  thickening  of  the  alveolar  walls,  and  a 
filling  up  of  the  alveoli  with  epithelium  cells;  in 
short,  an  interstitial  pneumonia  is  produced.  The 
infiltration  advances  towards  the  periphery,  and 
as  it  continues  there  may  be  considerable  fibrous 
changes,  especially  about  the  bronchi  and  large 
blood  vessels.  This  altered  structure  readily 
tends  to  necrosis  and  caseation,  liquefaction  and 
the  formation  of  cavities. 

Syphilitic  interstitial  pneumonia  rarely  occurs 
alone,  but  is  generally  associated  with  gumma- 
tous infiltration,  but  gummatous  deposits  may 
exist  without  any  fibrous  degeneration.  Gum- 
mata  may  be  either  single  or  multiple,  although 
the  number  seldom  exceeds  10;  in  size  they  vary 
from  a  flaxseed  to  an  egg,  although  the  large  sin- 
gle ones  are  rare. 

The  cavities  are  produced  by  the  breaking 
down  of  one  or  more  gummata,  or  the  softening 
of  bronchial  glands,  healing  results  in  scarring 
and  contraction.  Gummata  are  generally  located 
within  the  pulmonary  substance  and  about  the 
root  of  the  lung,  near  the  large  bronchi  and  ves- 
sels. In  a  vast  majority  of  cases  the  lower  lobes 
are  the  ones  affected. 

These  findings  date  back  to  the  writings  of 
the  earliest  observers;  although  cases  have  been 
seen  in  which  the  deposit  was  in  the  apex  and 
near  the  surface,  yet  in  90  per  cent,  the  trouble 
is  found  to  be  in  the  lower  lobes  and  well  in  the 
substance  of  the  lung. 

The  first  noticeable  symptom  is  a  bronchial 
catarrh,  which  may  or  may  not  be  accompanied 
by  a  cough ;  after  the  disease  has  progressed  the 
cough  may  become  a  more  or  less  prominent 
symptom.  Dyspnea  is  constant  and  trouble- 
some, and  in  some  cases  may  simulate  at- 
tacks of  bronchial  asthma.  While  hemoptysis 
is  not  common,  fatal  hemorrhages  have  occurred 
from  softening  of  a  gland  that  has  ruptured  into 
a  large  blood  vessel. 

Expectoration  is  scanty  in  the  early  part  of  the 
disease,  consisting  of  glary  and  stringy  particles 
of  mucus  with  small  clots  of  blood  in  the  center. 
As  the  disease  progresses  the  expectoration  may 
become  profuse,  purulent  and  offensive.  Re- 
peated examinations  of  the  sputum  fail  to  reveal 
the  presence  of  the  tubercle  bacillus. 


One  German  observer  claims  to  have  seen  the 
syphilitic  bacillus  of  Lustgarten.  The  record  of 
this  finding  must  be  taken  with  caution,  for  care- 
ful examination  under  most  favorable  circum- 
stances often  fails  to  find  this  elusive  syphilitic 
germ  even  in  the  suspected  tissues;  and  even  if 
found  it  would  take  considerable  bacteriological 
skill  to  differentiate  it  from  the  tubercle  bacillus. 

Pain  situated  in  the  scapular  region,  and  which 
can  be  produced  by  pressure  over  the  sternum,  is 
sometimes  present  and  is  of  a  peculiar  character; 
it  usually  begins  before  the  expectoration  and 
lasts  long  after  all  other  symptoms  have  subsided. 

The  sufferer  from  this  disease  may  emaciate, 
but  often  there  is  no  appreciable  loss  of  weight 
until  the  disease  is  far  advanced.  Night  sweats 
are  not  common ;  pyrexia  is  seldom  seen  early  in 
the  disease;  later,  if  there  is  absorption  of  pyo* 
genie  material,  this  symptom  may  become  as 
marked  as  in  true  consumption.  Examination  of 
the  bones  of  the  thorax  will  reveal  marked  thick- 
ening of  the  clavicular  periosteum. 

Very  little  can  be  gained  by  physical  examina- 
tion. There  may  be  complete  absence  of  rale  or 
bruit,  and  again  all  of  the  signs  of  consolidation 
and  cavity.  A  correct  diagnosis  can  only  be 
made  from  the  absence  of  the  tubercle  bacillus 
alter  repeated  and  careful  examinations  of  the 
sputum;  the  evidences  of  tertiary  syphilitic 
lesions;  the  eliciting  of  a  syphilitic  history;  and 
last,  but  by  no  means  unimportant,  the  relief  ob- 
tained from  anti-syphilitic  remedies. 

Recapitulation  of  Symptoms. — Disease  more 
frequently  observed  in  females ;  bronchial  catarrh ; 
dyspnea,  often  distressing;  scanty  and  blood- 
stained expectoration  becoming  profuse  and  puru- 
lent as  the  disease  progresses ;  sputum  never  con- 
tains the  tubercle  bacillus;  pain  referred  to  the 
scapular  region  and  also  can  be  aggravated  by 
pressure  over  the  sternum ;  night  sweats  uncom- 
mon; little,  if  any,  elevation  of  temperature; 
emaciation  not  a  prominent  feature;  the  presence 
of  periosteal  thickening  of  the  clavicle;  signs  of 
bronchial  stenosis;  consolidation  and  cavity  for- 
mation. 

The  following  history  is  interesting,  because  it 
shows  how  easily  syphilis  of  the  lungs  can  be 
mistaken  for  tuberculosis ;  even  by  the  most  com- 
petent observers. 

Early  in  the  fall  of  1901  Mrs.  S.  consulted 
me  for  a  chronic '  cutaneous  ulceration,  situated 
principally  over  the  outer  aspect  of  the  forearms. 
Her  previous  history  was  as  follows  :  Married ; 
aged  thirty-eight  years ;  native  of  the  United 
States ;  parents  living ;  no  history  of  consumption 
in  the  family.  She  was  married  at  twenty-six; 
six  months  after  her  husband  died  of  typhoid 
fever ;  four  months  later  her  child,  a  boy,  was 
born ;  he  was  delicate  from  birth,  but  now  appears 
healthy.  After  remaining  a  widow  for  five  years, 
she  remarried.  She  became  pregnant  two  years 
later ;  aborted  at  the  third  month ;  has  never  been 
pregnant  since ;  convalescence  from  the  abortion 
was  slow ;  in  fact  she  has  never  been  perfectly 
well  since.     About  a  year  after  the  miscarriage 


August  30,  1902] 


SOPER:     MOSQUITO  DESTRUCTION. 


407 


she  began  to  be  troubled  with  bronchial  catarrh, 
cough  and  dyspnea. 

She  consulted  two  very  competent  physicians 
of  Brooklyn ;  both  said  she  was  suffering  from 
tuberculosis  and  advised  her  to  go  to  the  moun- 
tains. Being  unable  to  follow  the  doctors'  ad- 
vice, she  received  active  treatment  at  home,  but 
without  any  apparent  benefit;  her  weight  be- 
came reduced  from  135  to  95  pounds.  After  con- 
tinuing this  way  for  two  or  three  months  she  con- 
sulted a  prominent  pulmonary  specialist  of  New 
York,  who  told  her  that  she  was  far  advanced 
in  consumption,  and  her  only  salvation  was  to  go 
immediately  to  the  mountains.  Thoroughly 
alarmed,  she  took  up  her  abode  in  the  mountain- 
ous region  of  southern  New  York. 

The  doctors  there  confirmed  the  diagnosis  and 
prognosis  of  the  specialist;  but  in  spite  of  the 
gloomy  outlook  she  began  to  feel  better;  her  ap- 
petite improved,  and  her  weight  increased.  The 
pulmonary  condition  remained  about  the  same, 
except  that  the  expectoration  became  more  pro- 
fuse and  purulent. 

After  living  in  the  mountains  for  two  or  more 
years,  the  doctor  advised  her  to  go  back  to 
Brooklyn ;  telling  her  that  it  was  only  a  matter 
of  time  anyway,  for  there  were  evidences  of  a 
large  cavity  in  the  left  lung.  She  came  home 
and  has  continued  to  improve  ever  since.  During 
her  stay  in  the  mountains  she  received  all  sorts  of 
treatment  for  tuberculosis,  even  injections  of  anti- 
tuberculous  serum. 

On  personal  examination  I  found  her  to  be  a 
large  fine-looking  woman,  apparently  not  over 
thirty  years  of  age;  her  weight  is  now  180 
pounds. 

The  skin  disease  for  which  she  consulted  me 
was  a  well-marked  serpiginous  tubercular  syphi- 
lide,  situated  over  the  forearms,  legs  and  back. 

She  denies  all  knowledge  of  any  primary  in- 
fection, but  on  close  questioning  she  recalled  that 
during  the  year  following  the  miscarriage  she 
had  been  troubled  with  sore  throat  and  mouth 
and  that  her  hair  had  fallen  out  in  "spots." 

Physical  examination  revealed  the  presence  of 
a  cavity  in  the  lower  lobe  of  the  right  lung,  near 
the  base;  the  left  lung  appeared  normal.  Each 
morning,  or  on  arising  from  a  recumbent  posi- 
tion, she  will  have  a  violent  fit  of  coughing, 
•which  empties  the  cavity  of  muco-purulent 
sputum. 

The  patient  assured  me  that  none  of  the  lung 
specialists  had  ever  examined  her  sputum,  and 
that  when  she  asked  them  to  do  so,  they  said  the 
certainty  of  the  physical  signs  made  it  unneces- 
sary. 

While  she  was  in  the  mountains  she  con- 
sulted a  New  York  dermatologist  regarding  the 
skin  lesion,  for  which  she  afterward  came  to  me ; 
he  examined  her  sputum,  and,  judging  from 
the  treatment  instituted,  recognized  the  true 
pulmonary  disease  as  well  as  that  of  the  skin. 

I  examined  her  sputum  and  failed  to  find  any 
evidences  of  the  pathognomonic  germs  of  con- 
sumption.    The  same  report  was  received  from 


three  expert  bacteriologists,  who  had  received 
specimens  for  examination. 

When  the  diagnosis  had  been  determined  she 
was  put  on  anti-syphilitic  remedies,  iodides,  mer- 
cury, tonics,  etc.,  and  immediately  improvement 
followed,  and  at  the  time  of  writing,  except 
for  a  slight  cough,  some  sub-scapular  pain,  and 
dulness  over  the  site  of  the  cavity  she  is  practi- 
cally well. 

(In  passing  it  is  interesting  to  note  that  the 
skin  lesion  had  been  diagnosed  as  cutaneous 
tuberculosis.) 

If  we  take  into  consideration  the  classical  pul- 
monary symptoms,  the  unmistakable  history  of 
the  early  manifestations  of  syphilis,  the  presence 
of  a  late  dermal  tubercular  syphilide,  together 
with  the  absence  of  the  tubercle  bacillus,  and  the 
rapid  and  permanent  improvement  under  anti- 
syphilitic  remedies,  we  are  safe  in  assuming  that 
this  patient  had  been,  and  was  suffering  from 
pulmonary  syphilis. 

47  Halsey  Street,  Brooklyn,  New  York. 
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MOSQUITO   DESTRUCTION.1 

BY  GEORGE  A.    SOPER,  PH.D., 
SANITARY    ENGINEER,   DEPARTMENT  OF  HEALTH,    NEW    YORK    CITY. 

Ladies  and  Gentlemen  :  In  complying  with  the  re- 
quest of  the  President  of  the  Department  of  Health 
of  New  York  to  address  you  on  the  subject  of 
mosquito  destruction,  it  is  recognized  that  the  town 
of  Flushing  has  special  claims  for  consideration.  In 
Flushing  we  have  a  large  population  situated  on  up- 
land, immediately  adjoining  extensive  tracts  of  salt 
meadow,  but  a  few  feet  above  the  level  of  Long  Island 
Sound.  The  country  to  the  east  and  west,  and,  in  fact, 
all  about  Flushing,  Whitestone  and  the  adjoining  vil- 
lages, has  long  been  recognized  as  a  region  whose 
natural  advantages  have  been  much  interfered  with 
during  the  summer  months  by  mosquitoes.  Malaria, 
a  disease  the  importance  of  which  occupies  a  front 
rank  in  the  calculations  of  insurance  companies,  if 
not  in  the  estimation  of  residents  and  old  settlers,  has 
been  considered  endemic  in  the  Borough  of  Queens, 
as  in  the  Bronx  and  Staten  Island,  for  many  years. 
Now  that  methods  for  the  destruction  of  mosquitoes 
and  the  suppression  of  malarial  fever  are  available,  it 
is  fitting  that  your  town  should  be  among  the  first  to 
receive  attention.  Unfortunately  the  Department  of 
Health  cannot  rid  you  of  mosquitoes  on  the 'instant. 
In  fact,  the  plans  which  are  making  for  whole- 
sale mosquito  prevention,  and  which  are  intended  to 
have  a  general  application,  are  not  yet  complete  and 
•  will  not  be  available  for  some  time  to  come.  But  I 
am  instructed  to  say  that  meanwhile  all  the  aid  and 
encouragement  which  can  be  given  for  such  work  as 
your  association  may  carry  on  will  be  most  cheerfully 
supplied. 

You  have  been  quick  to  recognize  that  the  duty  of 
all  good  citizens  is  to  assist  in  promoting  this  newest 
form  of  sanitation.  By  uniting  the  spirit  and  energy 
of  those  who  have  the  interests  of  the  community  at 
heart  the  greatest  progress  can  be  accomplished. 

Malarial  fever  and  the  mosquito  nuisance  have  been 
mentioned    together.      They   are    closely    related.      The 

1  An  address  delivered  before  the  Good  Citizens'  League  of 
Flushing,  New  York,  August  13,  1902. 
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causes  of  neither  can  be  seriously  doubted  by  anyone 
whose  mind   is  open  to  proof. 

For  example,  it  lies  within  the  power  of  any  person 
to  satisfy  himself  as  to  the  essential  facts  connected 
with  the  breeding  of  mosquitoes.  If  there  be  anyone 
inclined  to  doubt  the  statements  of  scientists  and  others 
which  have  been  made  so  current  by  the  newspapers, 
particularly  with  regard  to  the  prevalence  of  breeding- 
places  and  the  rapidity  with  which  mosquitoes  multi- 
ply, let  him  go  into  the  back  yards  and  empty  lots  of 
Flushing  and  look  for  puddles  or  tubs  which  have  been 
standing  with  water  in  them  for  some  time.  In  all 
probability  his  search  will  be  rewarded.  In  some  of 
these  collections  of  water  small  objects'  will  appear 
which  look  like  animated  exclamation-points  skating 
across  the  water  or  hanging  in  a  pendent  position 
from  the  surface.  Let  some  of  these  wrigglers,  as 
they  are  called,  be  captured  and  kept  in  water  for  a 
few  days  and  they  will  become  winged  mosquitoes. 
It  is  believed  that  mosquitoes  breed  only  in  stagnant 
water.  Long  grass  and  vegetation  afford  shelter  and 
harbor  for  the  adults,  but  not  conditions  necessary  for 
the  hatching  and  development  of  the  larvae. 

How  Malaria  is  Transmitted. — The  fact  that  mosqui- 
toes are  necessary  and  sufficient  for  the  spread  of  ma- 
laria rests  upon  proof  which  is  as  indisputable  as  the 
fact  that  mosquitoes  are  hatched  in  water.  The  micro- 
bic  parasite  which  is  always  present  in  the  blood  of 
persons  ill  of  malarial  fever  is  absorbed  by  the  mos- 
quito in  the  act  of  sucking  blood.  It  has  been  found 
with  the  microscope  in  the  stomach  of  the  mosquito. 
From  the  stomach  the  parasite  enters  the  salivary  or 
poison  glands,  and  from  these  it  is  injected  when  the 
mosquito  again  bites.  A  mosquito  infected  with  the 
malarial  microbe  may  live  through  a  summer  and  bite 
frequently.  As  you  well  know,  mosquitoes  frequently 
hibernate   through    the   winter    in    cellars. 

Perhaps  one  of  the  most  conclusive  proofs  that  mos- 
quitoes convey  malaria  from  person  to  person  has  been 
afforded  by  English  investigators  who  went  to  some 
swamp  lands  near  Rome  and  lived  in  a  mosquito-proof 
house  in  a  district  infested  with  malaria  without  con- 
tracting the  disease.  At  the  same  time  infected  mos- 
quitoes, which  were*  carried  from  this  place  to  Lon- 
don, and  allowed  to  bite  two  gentlemen  who  had  never 
had  malaria,  caused  a  prompt  appearance  of  the  dis- 
ease. 

It  is  an  old  and  exploded  theory,  but  one  which 
has  gained  in  its  many  years  of  acceptance  a  wide 
currency,  that  malaria  is  due  to  a  subtle  poison  which 
rises  as  a  mist  or  gaseous  vapor  from  such  matters 
as  stagnant  water,  newly  upturned  earth  and  low-ly- 
ing land.  There  is  abundant  evidence  to  show  that 
these  conditions  are  not  directly  the  cause  of  malaria. 
To  go  no  farther,  we  may  consider  the  twenty-one 
miles  -of  excavation  for  the  rapid-transit  subway  on 
Manhattan  Island.  So  far  as  can  be  learned,  no  more 
malaria  has  occurred  among  the  people  along  the  line 
of  this  work  or  among  the  laborers  engaged  upon  it 
than  is  normally  present.  In  the  light  of  present 
knowledge,  stagnant  water,  excavations  in  the  earth 
and  low-lying  land  are  associated  with  malaria  only 
because  they  often  afford  breeding-places  in  which  ma- 
larial mosquitoes  are  developed. 

To  put  one  in  peril  of  malaria  it  seems  to  be  neces- 
sary and  sufficient  that  the  malarial  mosquito  shall 
be  present  and  have  access  to  some  person  suffering 
from  the  disease.  In  Greater  New  York  these  two 
conditions  often  occur.  Malaria  is  very  prevalent,  but 
of  an  exceedingly  mild  type. 

The  Two  Principal  Kinds  of  Mosquitoes. — And  here 
I  should  probably  point  out  that  considerable  differ- 
ences  exist  among  mosquitoes,  and  that  it  is  possible 


to  divide  those  which  occur  hereabouts  into  two  classes 
— mosquitoes  which  simply  annoy  by  their  bites  and 
those  which  both  annoy  and  carry  malaria.  The  mos- 
quitoes which  make  up  these  two  classes  are  quite 
different  in  appearance  and  in  their  habits  of  breeding. 
In  the  neighborhood  of  Flushing  the  most  prominent 
mosquito  is  the  Culex  solicitans,  which  breeds  plenti- 
fully at  the  edges  of  salt  marshes,  has  a  habit  of 
biting  by  day  and  night,  and  is  dressed  in  a  garb  re- 
sembling the  conventional  uniform  of  gray  and  black 
stripes  worn  by  convicts.  This  species  of  Culex  is  not 
known  to  be  harmful  to  man  in  the  sense  of  carrying 
malaria,  although  its  power  to  cause  discomfort,  even 
to  the  point  of  affecting  the  value  of  real  estate,  is 
not  to  be  denied.  Another  common  species  is  Culex 
pungens,  which  often  breeds  in  buckets  and  rain-bar- 
rels. The  last  mentioned  are  household  mosquitoes  and 
are  most  troublesome  at  night. 

As  compared  to  the  Culex,  the  Anopheles,  or  ma- 
laria mosquito,  is  rare.  It  is  seldom  seen  flying  about 
in  the  daytime,  and  its  presence  might  not  be  sus- 
pected except  for  the  cases  of  malaria  which  occur. 
It  is  peculiarly  the  habit  of  the  malaria  mosquito  to 
confine  its  depredations  to  the  neighborhood  of  its 
breeding-places,  many  observers  believing  that  it  rarely 
travels  over  250  yards  from  the  water  in  which  it  is 
hatched. 

There  is  no  trouble  in  distinguishing  between  the 
malaria  mosquito  and  others.  In  appearance  it  is  a 
dark-colored,  sleek,  gamey-looking  insect  with  spotted 
wings.  In  contrast  with  the  common  hunchbacked  Cu- 
lex, the  stinging  instrument  of  the  Anopheles  mosquito 
lies  on  a  straight  line  with  its  whole  body.  The  malaria 
mosquito  breeds  in  small  fresh-water  pools  and  in  cow- 
tracks  and  post-holes,  for  example,  which  are  above 
the  reach  of  the  tide.  The  line  .where  the  fresh  water 
of  the  upland  oozes  out  into  the  region  of  tidal  influences 
marks  a  favorable  locality.  The  wrigglers  and  winged 
insects  are  most  often  found  in  glens,  cloves  or  hol- 
lows occupied  by  swamps  or  quiet  brooks.  When  very 
plentiful,  the  Anopheles  mosquito  breeds  in  pools, 
puddles,  pits,  wells,  cisterns,  catch-basins,  and  similar 
places  in  which  it  would  not  ordinarily  be  sought. 
In  fact,  it  is  not  possible  to  announce  positively  that 
Anopheles  will  not  breed  in  any  small  accumulations 
of  stagnant  water  which  are  not  salt  and  which  are 
free  from  fish; 

It  is  important  to  keep  in  mind  these  facts  which  are 
generally  agreed  to  as  the  most  essential  concerning 
the  breeding  of  mosquitoes,  if  intelligent  methods  are 
to  be  followed  in  avoiding  the  pests. 

Methods  of  Destroying  Mosquitoes. — There  are  vari- 
ous ways  of  reducing  the  number  of  mosquitoes  in  a 
neighborhood  besides  the  usual  retail  method  of  wait- 
ing until  the  insects  bite  before  destroying  them.  Adult 
mosquitoes  may  be  killed  in  a  house  by  the  burning  of 
pyrethrum  powder  or  by  the  use  of  formaldehyd  or 
sulphur.  Any  druggist  will  supply  these  materials  and 
explain  how  they  are  to  be  used. 

The  most  effective  methods  of  avoiding  a  prevalence 
of  mosquitoes  depend  upon  the  fact  that  the  insects  lay 
their  eggs  on  or  near  still  water  which  hatches  them 
into  air-breathing  wrigglers  and  finally  winged  mos- 
quitoes. Often  200  eggs  are  laid  at  a  time,  and  the 
average  period  required  for  these  to  produce  adults 
is  usually  a  little  more  than  ten  days. 

The  simplest  way,  therefore,  to  prevent  a  mosquito 
nuisance  is  to  avoid  allowing  small  accumulations 
of  stagnant  water  to  occur.  It  is  astonishing  to 
note  how  extensive  and  prolific  are  the  breeding-places 
of  mosquitoes  even  in  thickly  settled  places  like  Flush- 
ing. Without  systematic  search  for  them,  I  have  found 
here  pools  and  buckets  of  water  each  of  which  prob- 
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ably  gave  off  100  mosquitoes  per  day.  It  is  easy  to  con- 
ceive that  such  a  space  could  give  off  5,000  mosquitoes 
in  a  summer.  If  there  are  200  such  breeding-places, 
which  is  not  a  large  estimate,  we  have  1,000,000  mosqui- 
toes accounted  for  at  once.  It  was  estimated  last  year  that 
-a  gentleman  living  in  a  town  near  Flushing  contributed 
over  10,000,000  mosquitoes  during  the  season  through 
the  rain-barrels  and  tubs  which  were  kept  upon  his 
premises. 

It  is  a  very  simple  matter  to  destroy  the  breeding- 
places  of  mosquitoes  which  occur  in  your  town  among 
the  residences.  Here  is  work  at  your  very  door-step, 
and  I  would  advise  that  the  campaign  begin  here.  I 
would  suggest  that  you  employ  a  corps  of  inspectors 
to  go  from  yard  to  yard  every  month  or  so  to  look 
for  accumulations  of  standing  water,  and  that  they  be 
instructed  to  call  the  attention  of  householders,  care- 
takers and  others  to  the  objects,  methods  and  advan- 
tages of  their  visit.  A  brief  word  of  instruction  will 
usually  be  sufficient  to  induce  the  tenants  to  destroy 
or  remove  the  objectionable  conditions  found,  but  in 
the  event  of  resistance  or  wilful  interference  with  jour 
work  the  Department  of  Health  can  be  appealed  to. 
The  Department  of  Health  has  power  to  order  the  abate- 
ment of  nuisances,  and  can  require  that  the  breeding- 
places  of  mosquitoes  which  occur  on  private  property 
"be  destroyed  by  filling,  draining  or  other  means. 

Your  inspectors  will  find  that  bottles,  tin  cans,  buck- 
ets, pails,  rain-barrels,  tubs  and  other  such  receptacles 
are  common  causes  of  offense.  These  should  be  de- 
stroyed or  removed  beyond  the  possibility  of  further 
trouble. 

Cisterns  and  cesspools  are  frequent  causes  of  diffi- 
culty. It  is  not  impracticable  to  keep  a  few  fish  in 
cisterns  and  rain-barrels.  Goldfish  and  silverfish  are 
recommended  for  this  purpose.  For  the  correction  of 
cesspool  breeding-places  a  few  ounces  of  oil  should 
"be  passed  into  the  drains  once  a  week. 

When  the  breeding-places  of  mosquitoes  in  the 
thickly  settled  parts  of  the  town  are  attended  to,  or 
when  this  work  is  well  under  way  the  campaign  should 
be  extended.  Puddles  and  low  places  in  vacant  lots 
which  hold  permanent  accumulations  of  water  should 
be  treated ;  where  practicable  they  should  be  filled  with 
earth,  sand  or  other  sanitary  material.  Occasionally 
it  may  be  feasible  to  drain  away  water  without  causing 
further  offense,  and  when  this  can  be  done  it  is  a  proper 
remedy. 

Pools  of  water  formed  by  road  or  railway  embank- 
ments are  a  common  cause  of  difficulty  in  this  neigh- 
borhood. Often  they  can  be  filled  or  drained  at  trifling 
expense.  In  some  cases,  however  (and  it  is  unfortunate 
that  these  instances  are  very  numerous  in  Greater  New 
York),  the  draining  of  ponds  and  pools  made  by  the 
construction  of  streets  and  roads  can  be  accomplished 
only  by  following  an  extensive  plan  of  drainage.  Un- 
der such  circumstances  property  owners  may  combine 
to  construct  drains,  but  you  will  find  it  difficult  to  obtain 
their  consent  to  the  assessment  necessary  for  the  work. 
It  is  hoped  that  the  Board  of  Health  will  find  a  way  to 
prbcure  proper  drainage  for  such  places,  either  through 
the  construction  of  drains  which  will  form  a  part  of 
the  sewerage  system  of  the  city,  by  filling,  or  by  the  con- 
struction of  channels  which  will  be  useful  until  the 
growth  of  population  warrants  the  completion  of  the 
general  sewerage  plan. 

Oftentimes  there  will  be  need  of  an  immediate  rem- 
edy, even  though  this  be  but  temporary.  Here  oil  is 
indicated,  as  a  physician  would  say.  Oil  is  an  excellent 
temporary  remedy;  it  costs  little  and  its  effects  are 
immediate.  For  oiling  pools  of  water,  what  is  known 
as  Light  Fuel  Oil,  supplied  by  the  Standard  Oil  Com- 


pany at  $2.75  per  barrel  is  recommended,  although 
many  other  oils  are  good.  When  the  oil  is  applied 
it  forms  a  film  over  the  surface  of  the  water,  and  the 
wrigglers  or  mosquito  larvae,  which  come  to  the  sur- 
face in  order  to  get  air  to  breathe,  are  suffocated.  The 
oil  should  be  applied  as  often  as  necessary  to  keep  a 
thin  film  on  the  water.  In  some  cases  it  will  be  neces- 
sary to  apply  it  every  two  weeks  or  oftener.  Oil  can 
be  easily  sprinkled  upon  the  water  by  means  of  a  water- 
ing-can, or  a  cup  or  bottle  may  be  used  to  scatter  it 
in  the  case  of  small  pools.  The  Department  of  Health 
is  now  distributing  free  of  charge  oil  and  a  knapsack 
apparatus  for  the  application  of  oil  to  small  water  sur- 
faces. The  allowance  of  oil  generally  required  is  about 
one  gallon  per  2,000  square  feet  of  water  surface,  or  a 
little  more  than  half  a  barrel  to  the  acre. 

The  Culex  or  common  ring-legged  mosquito  breeds 
chiefly  in  brackish  pools  on  the  meadows  just  above 
the  influence  of  ordinary  tides.  These  pools  can  gen- 
erally be  drained  at  very  trifling  expense.  In  order  to 
do  this  work  an  inspection  should  first  be  made  to  de- 
termine the  location  of  the  breeding-places.  A  lath  or 
other  handy  stick  should  be  thrust  into  the  ground  to 
mark  a  pool  which  is  to  be  drained ;  a  white  cloth  tied 
to  the  upper  extremity  of  the  stick  will  make  its  loca- 
tion more  conspicuous.  A  small  gang  of  laborers,  say 
half  a  dozen,  may  then  go  upon  the  meadow,  and  after 
marking  the  course  of  the  proposed  ditch  with  a  cord 
stretched  between  stakes,  they  may  proceed  to  dig. 

In  most  cases  the  channels  may  well  be  of  uniform 
width,  say  18  inches  across,  with  vertical  sides  and 
dug  down  to  tide- water.  The  ditches  may  be  joined 
like  crow's-feet  or  branched  or  anastomosed.  If  dug 
down  to  mid-tide  level,  the  tide  will  rise  and  fall, 
through  most  of  the  system  of  drains,  causing  currents 
of  water  to  flow  in  them  which  will  effectually  prevent 
the  larvae  from  propagating.  Fish,  mostly  top-minnows, 
will  make  their  appearance  in  the  drains.  The  pools, 
which  are  generally  shallow,  dishlike  receptacles,  will 
dry  up  and  give  growth  to  pickle  and  other  vegetation. 
In  this  way  meadow  land  lying  within  two  feet  of  tide- 
water may  be  completely  rid  of  mosquito-breeding 
places  at  trifling  expense.  The  cost  of  ditching  in  this 
way  is  about  a  cent  and  a  half  per  running  foot,  reck- 
oning that  a  laborer  working  for  $1.50  per  day  digs 
ten  feet  of  ditch  per  hour.  No  elaborate  map  or  plan 
or  calculation  is  necessary  preparatory  to  ditching  of  the 
sort  described. 

The  foregoing  method  of  draining  the  meadows  has 
no  reference  to  what  is  properly  known  as  reclamation. 
It  is  not  intended  that  the  land  shall  be  made  suitable 
for  growing  crops.  The  object  is  simply  to  give  vent 
to  pools  of  water  in  which  mosquitoes  breed.  The 
reclamation  of  the  many  square  miles  of  meadows  or 
salt  marshes  in  Greater  New  York,  so  as  to  make  them 
suitable  for  agricultural  and  building  purposes,  is  a' 
very  large  problem.  The  digging  of  simple  little  ditches 
or  drains  provides,  like  the  use  of  oil.  a  temporary  re- 
lief from  mosquitoes,  and  for  the  meadows  this  is  the 
best  and  most  economical  remedy  that  can  be  made 
effective  until  more  permanent  relief  measures  can  be 
carried  out. 

It  is  my  opinion  that  if  you  arrange  to  prevent  the 
breeding  of  mosquitoes  in  your  back  yards,  streets  and 
vacant  lots,  and  can  put  a  temporary  stop  to  the  mul- 
tiplication of  mosquitoes  in  your  fresh-water  pools, 
swamps,  salt  meadows  and  semistagnant  brooks  in  the 
neighborhood,  you  will  have  rendered  the  Department 
of  Health  and  yourselves  the  greatest  service  which  is 
now  within  reach.  Whatever  is  done  should  be  under- 
taken in  as  systematic  and  regular  a  way  as  possible, 
in  order  that  the  accusation  most  often  and  justly  made 
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against  the  work  of  mosquito  brigades — that  their 
methods  are  haphazard — may  be  avoided.  It  will  be  well 
worth  while  to  lay  out  a  definite  plan  of  action  and  to 
record  the  methods  used  and  the  results  accomplished 
even  though  such  clerical  work  should  taken  some  time 
from  your  active  operations. 


MEDICAL    PROGRESS. 


SURGERY. 

Prosthetic  Use  of  Paraffine. — The  use  of  subcu- 
taneous injections  must  be  pronounced  as  a  great  ad- 
vance in  surgery,  as  many  disfiguring  deformities  now 
easily  permit  of  correction.  Yet  there  are  certain  risks 
connected  with  the  injection  of  large  amounts,  the  chief 
ones  of  which  are  pulmonary  embolism  and  the  devel- 
opment of  toxic  symptoms.  By  removing  the  syringe 
from  the  needle  to  see  if  this  has  struck  a  vein  the 
danger  of  the  former  cannot  be  entirely  obviated.  F. 
Neumann  (Prog.  med.  woch.,  June  26,  1902)  points 
out  another  fatality  which  may  occur,  namely  infection  in 
cavities  which  are  not  entirely  clean.  These  will  be 
especially  encountered  in  dental  surgery  and  whenever 
he  has  occasion  to  fill  a  cavity  or  dental  cyst,  he  always 
takes  the  precaution  to  add  a  disinfectant  to  the  paraffin. 

Tuberculous  Exostoses. — What  may  be  called 
rare  manifestations  of  the  tuberculous  process  are  the 
bony  outgrowths  occasionally  seen  during  the  course  of 
a  tuberculosis.  Upon  this  subject,  M.  Mailland  (Rev. 
de  Chir.,  1902,  No.  6)  offers  the  following  facts :  In 
certain  patients  one  meets  with  exostoses  upon  the 
tuberculous  bones  which  are  small,  vermiculated,  den- 
tilated  and  of  other  various  forms,  but  have  a  normal 
regular  structure  and  cannot  therefore  be  regarded  as 
tuberculous  in  origin.  The  osteophytes  are  produced 
under  very  different  circumstances.  One  series  which 
is  much  the  more  common  appears  upon  bones  which 
were  previously  the  seats  of  a  tuberculous  condition,  but 
at  so  great  a  distance  from  the  principal  focus  to  make  it 
unlikely  that  they  become  confused  with  the  periosteal 
outgrowths  which  sometimes  heap  up  about  the  true 
focus  of  disease,  especially  as  a  means  of  cure  in  the 
filling  up  of  destroyed  bone  areas.  The  other  series, 
much  the  more  rare  of  the  two,  appears  upon  bones  in 
medical  subjects  of  tuberculosis  whose  bones  were  pre- 
viously entirely  healthy.  In  both  of  these  cases  the 
histological  structure  is  the  same.  The  first  variety  may 
be  explained  by  the  theory  of  protection  to  the  organism, 
representing  the  reaction  of  the  periosteum  as  a  whole 
to  the  tuberculous  osteitis  which  is  well  known  as 
spreading  by  continuity.  The  second  variety  is  also 
produced  by  a  reaction  of  the  periosteum,  but  remote, 
not  local.  It  may  be  explained  by  assuming  a  low  grade 
of  osteomyelitis  produced  by  the  bacteria  and  their 
poisons.  The  periosteum  takes  on  a  similar  reaction. 
The  parallel  of  this  is  seen  in  the  periostitis  and  osteo- 
myelitis of  typhoid  fever.  The  reason  why  this  reaction 
is  more  evident  on  the  part  of  the  periosteum  than  of 
the  bone-marrow,  is  probably  due  to  its  loss  of  func- 
tion consequent  the  fatty  degeneration  which  it  is 
known  to  undergo  in  tuberculous  patients.  Another 
evidence  to  this  fact  is  the  absence  of  sequestra. 

Surgery  of  the  Spinal  Canal. — The  spinal  canal 
and  its  contents  are  among  the  more  recent  fields  of 
surgical  work.  E.  Hahn  (Deutsche  Zeitschr.  f.  Chir., 
1902,  May)  gives  the  following  observations  in  sum- 
ming up  the  clinical  aspects  of  the  matter:  According 
to  his  experience  it  is  very  much  less  difficult  in  the 
vast  majority  of  cases  to  make  a  diagnosis  of  the  seg- 
ment in  which  the  disease  is  located  than  of  the  nature 


of  the  pathological  process  per  se.  By  reference  to  the 
tables  of  Thorburn  describing  the  zones  of  sensibility 
referable  to  each  segment  of  the  cord,  to  the  schematic 
representation  of  Gowers  of  the  relations  between  the 
spinous  processes  and  the  bodies  of  the  vertebrae,  to- 
the  segments  of  the  cord,  and  further  by  consultation  of 
the  tables  of  Edinger  and  Starr  and  the  law  of  Sherr- 
ington, the  matter  of  determining  just  where  the  lesion 
is  becomes  rather  easy;  but  no  aid  is  given  by  such  data 
as  to  the  nature  of  the  lesion.  "This  matter  is  one  of 
far  greater  difficulty  as  a  diagnosis,  actually  an  im- 
possibility sometimes,  but  always  a  vastly  important 
factor  in  the  indications  for  and  against  operation,  in 
the  outlook  for  its  success  and  in  the  ultimate  cure  of 
the  patient.  All  intramedullary  tumors  and  diseases 
must  be  essentially  precluded  from  any  operative  inter- 
ference, a  fact  which  relegates  to  the  surgeon  only  the 
extradural  and  the  intradural  cases.  The  latter  of  these 
are  in  danger,  immediately  and  remotely,  from  the  loss 
of  cerebrospinal  fluid  when  the  dural  sac  is  opened. 
Sik  has  devised  the  simple  scheme  of  gently  ligating  the 
cord  at  the  time  of  the  operation,  to  shut  off  the  rest  of 
the  subdural  cavity  and  thus  prevent  any  loss  of  the  fluid. 
This  plan  of  procedure  works  very  well  indeed.  Proof 
of  its  efficacy  as  an  operative  aid  and  of  its  safety  and 
harmlessness  upon  the  cord-tissue  and  its  functions  is 
indicated  by  the  extraordinarily  satisfactory  results  of 
Schede  in  this  field  after  using  the  suggestion  of  Sik. 
In  tumor-cases,  after  removal  of  the  growth,  suture  of 
the  dura  is  advisable.  Statistics  of  these  operations  are 
the  following:  Up  to  1900  Krause  found  thirty-two 
records,  fourteen  deaths  and  eighteen  recoveries ;  since 
then  Hahn  has  found  (including  Krause's  series) 
forty-three  records,  eighteen  deaths,  twenty-four  re- 
coveries, and  one  failure.  The  length  of  time  since 
these  operations  were  done  is  not  long  enough  to  per- 
mit of  any  discussion  of  permanent  results.  The  fact 
that  benign  tumors  of  the  cord  predominate  will  indi- 
cate that  the  end  results  will  be  permanent  in  most 
cases.  As  to  the  kinds  of  tumor  occurring  in  this 
region  Hahn  gives  this  list:  Fibroma,  lipoma,  sarcoma, 
myxoma,  both  intra-  and  extradural.  Caries  of  the 
bones  remains  in  its  essence  necessarily  almost  always 
extradural,  likewise  echinococcus  cysts,  but  syphilitic 
deposits  of  all  types  are  almost  always  intradural  and 
intramedullary.  The  prognosis  is  of  course  best  when 
purely  extradural  tumors  are  encountered  and  reserved 
when  they  are  intradural,  but  if  no  evident  permanent 
drainage  has  occurred  to  the  nerve-tissue  it  is,  even  in 
these,  good.  Compared  with  the  prognosis  of  fractures,, 
dislocations  and  other  lesions  with  wounds  of  the  nerve- 
substance,  which  are  always  followed  by  degenerations, 
both  ascending  and  descending,  that  of  all  classes  of 
tumor  is  better,  because  these  degenerations  are  not 
marked  in  them.  The  technic  of  the  operation  for 
tumor  is  easy  because  it  is  usually  located  behind  or 
beside  the  nerve  tissue. 

Impressions  of  the  Foot  and  Hand  for  History 
Records. — Up  to  the  present  time  the  usual  manner 
of  making  impressions  of  the  soles  and  the  palms  for 
the  purposes  of  history  records  has  been  by  the  technic 
of  Volkmann,  so  well  known  and  consisting  of  glazed 
paper  covered  with  soot.  This  is  a  very  acceptable 
makeshift  but  has  various  well  known  disadvantages. 
First  of  all  is  the  dirtiness  of  the  whole  process,  be- 
cause not  only  are  the  skin  of  the  patient  and  physician 
smeared  at  the  time  of  the  origina.1  record,  but  also 
those  of  the  latter  whenever  the  same  is  consulted  at 
subsequent  dates.  The  record  itself  can  not  be  fixed 
and  made  permanent.  Such  carbon  pictures  give  the 
gross  outlines  of  the  foot  and  hand  rather  successfully, 
but  they  miss  the  refinements  of  the  skin  very  often. 
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A  paper  which  must  be  fully  adapted  to  this  purpose 
must  not  only  possess  none  of  these  faults,  but  also 
nt  at  least  these  three  characteristics:  Readiness 
for  instant  use  without  any  special  preparation ;  free- 
dom from  material  which  comes  off  upon  the  hands 
and  its  covering  must  be  in  a  fine  film ;  ability  to  re- 
ceive and  record  all  the  fine  points  of  the  skin.  Bett- 
mann  (C'blatt  f.  Chir.,  1902,  No.  27),  in  searching  for 
such  a  paper  found  the  ordinary  photographic  cellu- 
loidin-copying  paper  to  fulfil  all  these-  data.  The  skin 
of  the  sole  is  rendered  just  a  little  and  uniformly 
damp  with  soda  solution  such  as  is  used  in  the  fixing 
bath,  or  with  the  ordinary  tone-fixing  bath  solution 
and  then  the  patient  stands  upon  the  paper  for  a  couple 
of  seconds.  The  paper  is  then  exposed  at  once  for  a 
few  seconds  to  bright  sunlight  which  rapidly  develops 
a  picture  which  is  not  only  clean-cut  in  its  outline  but 
in  its  delicate  and  ultimate  refinements  like  skin-fur- 
rows, pores  and  the  like.  The  picture  is  then  put  into 
the  tone-fixing  bath  and  treated  exactly  as  any  or- 
dinary copy  would  be  finished.  It  may  then  be  dried 
and  added  to  the  history.  Such  an  impression  excels 
the  carbon-record  very  far  in  cleanliness,  definition  and 
simplicity  of  production.  A  large  variety  of  easily  ob- 
tainable chemicals  may  be  substituted  for  the  soda  solu- 
tion with  entire  success.  If  the  foot  is  sweaty,  that 
alone  will  change  the  bromosilver  film  of  the  cellu- 
loidin  paper.  Instead  of  this  kind  of  paper  ordinary 
Prussian  blue  paper  may  be  used  as  a  cheaper  substi- 
tute. With  this  dilute  vinegar  is  used  to  dampen  the 
foot  and  then  after  the  impression  is  made  the  paper 
is  put  into  water  at  once,  instead  of  the  light,  then 
dried  and  put  into  the  history.  Some  of  the  details 
are  lost  in  this  simple  procedure  but  for  most  ortho- 
pedic work  will  be  found  quite  sufficient.  What  has 
been  said  about  impressions  of  the  sole  applies  also  to 
those  of  the  hand. 

A  Rational  Incision  for  Whitlow. — Neatness  and 
rapidity  are  aims  sought  during  an  operation,  if  they 
can  be  realized  together  with  the  minimum  of  scar 
afterward,  three  all  important  desiderata  will  have  been 
reached.  Operations  about  the  fingers  usually  permit 
of  rapidity  of  execution ;  but,  unfortunately,  the  other 
two  requirements  are  too  little  heeded.  A.  Reverdin 
of  Geneva  recommends  the  following  rational  incision 
for  whitlow.  Ordinarily  the  focus  of  disease  is  ap- 
proached by  the  middle  line.  The  result  is  either  a 
tender  scar  upon  the  palmar  surface  interfering  with 
the  grasp,  or  a  contracture  which  also  results  in  loss 
of  function.  In  order  to  avoid  these  complications  of 
the  cure  Reverdin  enters  a  long,  straight,  slender  bis- 
toury transversely  at  the  base  of  the  phalanx,  transfixes 
and  cuts  outward  close  to  the  palmar  surface  of  the 
bone,  so  that  the  ball  of  the  finger  makes  an  anterior 
flap,  which  when  retracted  exposes  the  diseased  bone 
in  toto  for  removal.  This  is  easily  accomplished.  The 
wound  passes  through  relatively  healthy  tissue,  heals 
therefore  more  quickly  and  more  firmly,  with  less  scar 
and  no  possibility  of  contracture.  Drainage  is  easy 
through  it  near  the  base  on  one  side  or  the  other,  and  a 
couple  of  sutures  secure  good  approximation. 

Amputation  Stump  Covered  with  the  Tendon  of 
Achilles. — Aseptic  and  antiseptic  methods  have 
aided  surgeons  in  undertaking  plastic  methods  which 
would  otherwise  fail.  Dr.  Wilms  of  Leipsic  (C'blatt 
f.  Chir.,  1902,  No.  27)  describes  an  amputation  stump 
capable  of  bearing  pressure  and  covered  with  the  ten- 
don of  Achilles.  Bier  has  recently  opened  the  discus- 
sion of  this  entire  question  by  his  recent  admirable 
paper  on  the  subject  of  making  osteoplastic  flaps  with 
which  to  cover  the  ends  of  the  bones.  Wilms  differs 
in  some  particulars  from  Bier,  notably  wherein  the  lat- 


ter teaches  that  it  is  not  possible  to  cover  the  bones 
successfully  in  amputations  in  the  leg  by  soft-tissue 
flaps  which  lie  betweeen  the  skin  and  the  bones  and 
protect  the  skin  from  attrition.  Bier  moreover  claims 
that  the  usual  case  will  permit  one  to  produce  hyper- 
trophy of  the  skin  by  massage  and  use.  Wilms'  obser- 
vation is  that  where  there  is  only  skin  over  the  bone 
atrophy  is  far  more  apt  to  occur  through  mere  pressure. 
In  a  sixteen-year-old  boy  Wilms  recently  amputated 
the  leg  about  a  hand's  breadth  above  the  malleoli  and 
by  saving  the  tendon  of  Achilles  was  able  to  bring  it 
forward  over  the^ends  of  the  bones  and  stitch  it  to  the 
anterior  surface  of  the  tibia,  where  it  stayed  in  place 
very  well.  The  patient  was  discharged  at  the  end  of 
four  weeks  with  a  very  excellent  stump,  capable  of  bear- 
ing pressure  and  entirely  without  tenderness.  Wilms 
suggests  that  a  similar  use  of  this  tendon  and  its  mus- 
cle may  prove  to  be  the  means  of  very  greatly  increas- 
ing the  general  function  of  all  amputation  stumps  in  the 
leg. 

Diagnosis  of  Carcinoma  of  Large  Intestine. — 
Since  a  surgical  intervention  alone  offers  hope  for  cure 
the  early  diagnosis  of  cancers  of  the  colon  is  especially 
desired.  If  a  middle-aged  individual  who  has  formerly 
always  shown  well-regulated  intestinal  function,  gives 
evidence  of  an  increasing  irregularity  of  stool,  inter- 
rupted by  periodical  attacks  of  colic  with  or  without 
obstruction,  he  should  be  looked  at  with  suspicion  even 
if  there  is  no  cachexia  or  change  in  the  general  health. 
Another  symptom  upon  which  F.  Cramer  (Munch,  med. 
Woch.,  June  17,  1902)  lays  much  stress,  is  the  appear- 
ance of  frequent,  small  hemorrhages,  especially  if  com- 
plicated with  increasing  tenesmus.  Care  must,  however, 
be  taken  to  rule  out  lesions  of  a  benign  character  in  the 
rectum,  such  as  hemorrhoids  by  a  careful  proctoscopy. 
Abundant  hemorrhages  with  irregular  intestinal  peris- 
talsis are  also  alarming,  but,  in  order  to  place  the  lesion 
in  the  colon,  the  blood  must  appear  fresh  or  clotted. 
The  attacks  of  colic  may  be  absent;  when  present  they 
may  appear  as  from  a  clear  sky  or  may  be  preceded  by 
prodromata  such  as  constipation,  anorexia,  tympanites 
with  eructations,  vomiting  and  general  malaise  and  some- 
times fever.  Frequently,  high  enemata  remove  the  ob- 
struction and  with  it  the  symptoms,  but  the  free  inter- 
vals become  shorter  and  soon  the  general  system  will 
suffer  and  with  it  a  tumor  will  be  felt.  When  no  colics 
are  present,  the  growth  does  not  encircle  the  gut  but 
involves  it  in  a  more  superficial  manner.  It  is  im- 
portant to  remember  that  certain  toxins,  as  nicotine, 
may  cause  similar  attacks  of  colic  without  any  lesions 
in  the  intestinal  wall.  Another  very  important  sign  of 
tumor  is  intestinal  erection  which  enables  one  to  see 
and  even  to  palpate  the  contracted  gut  and  often  to  dif- 
ferentiate whether  the  large  or  small  intestine  is  in- 
volved, though  it  is  generally  impossible  to  say  from  it 
in  which  part  of  the  colon  the  trouble  lies.  Ausculta- 
tion should  not  be  neglected;  on  carefully  listening  to 
the  abdomen  a  sound  as  if  water  were  poured  on  the 
floor  is  often  heard  and  of  great  value  in  that  it  is 
pathognomonic  for  stenosis,  though  not  necessarily  for 
carcinoma.  Subjectively  the  most  distressing  sign  is 
the  tenesmus,  provided  the  growth  is  sufficiently  near 
the  anus.  A  rectal  examination  is  generally  of  more 
value  than  a  palpation  in  narcosis,  since  here  deep  respi- 
rations are  impossible  and  the  tenderness  of  any  locality 
cannot  be  ascertained.  Great  attention  should  be  paid 
to  the  bloody  excretions  from  the  rectum  as  particles 
of  the  tumor  may  sometimes  be  voided ;  at  all  events 
one  should  always  try  to  find  the  origin  of  the  hemor- 
rhage by  means  of  Kelly's  speculum,  the  patient  being 
placed  in  the  gynecological  position  after  a  rectal  irri- 
gation.    On  the  whole,  the  type  of  hemorrhage  is  that 
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of  a  slight  oozing,  repeating  itself  daily,  but  exception- 
ally, enormous  amounts  of  blood  may  be  voided.  Oft- 
times  the  blood  is  intermingled  with  purulent  matter. 
The  ribbon  or  ball-shaped  feces  that  most  writers  lay 
so  much  stress  upon  is  not  of  'so  much  importance  as 
the  other  symptoms  and  is  not  caused  by  the  stenosis 
but  by  the  contraction  of  the  lower  rectum  and  the 
sphincter  ani.  Lastly,  it  is  in  place  to  mention  two 
more  signs :  the  cachexia,  which  may  be  absent  even 
in  advanced  cases,  and  the  tumor,  which  may  disappear, 
if  caused  by  stagnant  feces  and  not  by  new  growth. 

Morphine  Scopolamine  Narcosis.^-A  series  of  130 
cases  in  which  the  anesthesia  necessary  to  perform  large 
operations  was  produced  by  injections  of  morphine  and 
scopolamine  are  reported  on  by  B.  Korff  (Munch,  med. 
Woch.,  July  8,  1902),  and  on  the  whole  his  impressions 
arc  very  favorable.  The  most  agreeable  part  of  the 
narcosis  is  that  instead  of  the  malaise,  vomiting  and 
pain  in  the  wound  seen  after  ether  or  chloroform,  a 
long,  refreshing  sleep  generally  sets  in  which  consid- 
erably favors  primary  union.  The  ether  spray  may  be 
resorted  to  for  the  skin.  The  best  way  to  administer 
the  two  alkaloids  is  as  follows :  Four  hours  before  the 
operation  0.01  morphine  and  0.0012  scopolamine  are  in- 
jected. Half  an  hour  prior  to  this  a  fluid  breakfast  may 
be  given.  Two  hours  later  a  second  injection  of  the 
same  strength  is  made,  and  a  third  half  an  hour  before 
the  operation.  Especial  care  must  be  exercised  that  the 
tongue  does  not  fall  back  and  only  in  one  instance  were 
there  untoward  symptoms  in  the  form  of  a  mild  heart- 
collapse  which  rapidly  vanished  after  two  hypodermics 
of  camphor  ether. 

Treatment  of  Tetanus. — The  results  from  the  use 
of  the  tetanic  antitoxine  have  been  rather  disappoint- 
ing, for  the  percentage  of  cures  has  been  very  small 
and  there  seems  to  be  much  uncertainty  in  regard  to 
the  amount  of  serum  which  is  necessary  in  any  particu- 
lar instance.  K.  E.  Kellogg  (N.  Y.  Med.  Jour.,  July 
12,  1902)  shows  that  the  two  indications  in  the  treat- 
ment of  tetanus  are:  (1)  The  destruction  of  the  toxine- 
producing  germ,  and  (2)  the  neutralization  of  this  tox- 
ine  after  it  has  once  entered  the  system.  He  believes 
that  carbolic  acid  is  the  drug  par  excellence  in  accom- 
plishing these  objects.  The  amounts  injected  and  its 
effects  can  be  controlled  by  noting  its  physiological  ac- 
tion. After  the  parts  have  been  thoroughly  incised  and, 
in  case  of  sloughing,  the  edges  excised  and  all  pockets 
opened  and  thoroughly  irrigated,  a  0.5  per  cent,  watery 
solution  of  carbolic  acid  should  be  injected  in  a  circle 
around  the  wound.  If  general  absorption  has  already 
occurred  it  is  better  to  make  these  injections  along 
either  side  of  the  spinal  column,  and  during  the  first 
few  days  from  two  to  four  grams  may  be  injected  every 
three  or  four  hours.  If  any  symptoms  of  poisoning  are 
observed  the  carbolic  must  be  cut  down.  Furthermore, 
this  method  of  treatment  has  the  advantage  of  not  neu- 
tralizing any  possible  benefit  that  may  be  derived  from 
the  antitoxine  treatment. 

NEUROLOGY  AND  PSYCHIATRY. 
Treatment  of  Early  Mental  Cases. — Many  of  the 
forms  of  mental  disease  are  aggravated,  especially  if 
of  functional  type,  by  improper  treatment  in  their  early 
stage,  when  carefully  adapted  management  should  be 
applied  to  each  case.  F.  S.  Foogood  (Lancet,  July  12, 
1902)  discusses  this  subject  and  reaches  the  following 
conclusions :  Like  the  experience  of  Raw  and  Spring- 
thorpe  who  recently  published  a  classic  paper  on  this 
paper  in  the  Lancet,  this  author's  observation  has  rec- 
ognized many  individuals  whose  temporary  insanity 
disappeared  after  a  few  days  of  well-chosen  treatment. 
Some   patients   recovered   their  mental   poise   with   the 


removal  of  abdominal  tumors,  others  with  the  cure 
of  various  bodily  affections,  and  the  vast  majority  of 
these  temporary  cases,  after  the  alleviation  of  alcohol- 
ism. This  he  concludes  is  the  most  prolific  single  cause 
in  this  class  of  mental  disease.  Delirium  tremens  is  the 
most  familiar  form,  and  is  usually  accompanied  by  signs 
of  alcoholism  at  the  time  of  the  onset.  There  are  also 
patients  who  without  showing  any  symptoms  of  actual 
alcoholism  do  suffer  from  its  ravages  in  the  nervous 
system.  Dementia  is  the  next  most  frequent  form  with 
its  well-known  symptoms.  Cure  usually  is  complete 
in  from  one  month  to  six  months.  Mania  may  have  its 
origin  directly  in  alcoholism  or  may  follow  delirium 
tremens  and  dementia.  Sensory  disturbances  are  also 
very  common,  especially  of  hearing,  smell  and  taste, 
less  frequently  of  sight.  His  confidence  in  the  curabil- 
ity of  most  of  all  these  cases  led  him  to  request  the 
authorities  to  permit  hospital-ward  rather  than  asylum 
treatment.  There  is  a  provision  of  the  British  Poor 
Law  permitting  a  two  weeks'  observation  of  any  case  of 
supposed  insanity,  if  desired,  prior  to  committing  it  to 
an  insane  asylum.  The  doctor  has  availed  himself  fully 
and  systematically  of  its  terms  during  the  past  three 
years  and  has  found  that  fully  two-thirds  of  the  pa- 
tients do  not  require  commitment,  but  are  cured  by 
ordinary  hospital  care.  The  stigma  of  having  been  to 
an  insane  asylum  is  very  real,  reacting  upon  all  by  pre- 
venting permanent  and  lucrative  employment  wherever 
the  patient  is  known  and  upon  the  women  by  rendering 
them  ineligible  to  marriage  in  the  popular  view.  He 
has  therefore  induced  the  authorities  to  permit  hospital 
observation  of  these  unfortunates  before  pronouncing 
upon  their  hopeless  insanity.  Padded  cells  and  mechani- 
cal restraint  he  has  found  to  be  rarely  necessary.  The 
presence  of  these  temporarily  insane  patients  in  the  hos- 
pital general  or  special  wards  affords  an  opportunity 
for  their  observation  which  the  medical  student  would 
otherwise  not  have. 

Santonine  for  Tabetic  Crisis. — The  obstinate  and 
fulminating  character  of  many  of  the  crises  of  tabes 
dorsalis  has  made  the  prevention  and  the  control  of 
their  pain  matters  of  extreme  importance  to  the  pa- 
tient and  his  physician.  About  a  year  ago  G.  Negro  of 
Turin  described  his  rather  satisfactory  results  after  the 
administration  of  santonine  in  a  total  daily  dose  of 
0.15  grams,  usually  divided  into  three  exhibitions. 
Combemale  and  Chabert  of  Lille  have  carried  these 
observations  forward  and  have  administered  this  drug 
as  a  curative  agent  to  nine  tabetics  of  whom  five  showed 
marked  improvement  in  the  intensity  of  the  pain.  They 
have  asked  themselves  the  question  whether  it  would 
not  serve  as  a  preventive  measure  given  in  the  total 
daily  dose  of  0.15  gram  at  intervals  of,  say,  ten  days. 
They  differ  from  the  original  reporter,  Negro,  in  that 
they  do  not  limit  the  administration  of  the  drug  solely 
to  the  time  of  the  crisis  but  have  continued  its  course 
for  even  twenty  days  consecutively.  It  is  true  that  like 
Negro  they  have  feared  toxic  and  accumulative  effects 
and  therefore  slowly  decreased  the  daily  dose  to  0.05 
gram  during  such  courses.  Yellow  vision,  however,  has 
never  failed  in  their  observation  to  occur  just  prior  to 
poisoning  and  to  be  a  reliable  signal  for  stopping  the 
drug.  Both  of  these  observers  conclude,  however,  that 
the  best  method  of  administration  is  the  full  daily  dose 
of  0.15  gram  at  the  earliest  possible  moment  of  the 
crisis,  so  as  to  secure  prompt  sedation.  They  have  also 
given  this  drug  in  seven  cases  of  ordinary  neuralgia 
without  any  amelioration  whatever. 

The  Topography  of  the  Internal  Capsule. — The 
intimate  anatomical  relations  of  this  part  of  the  brain 
to  other  important  tracts  and  centers  at  or  near  the 
base   render   it   a   field    for   constant    researches   whose 
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final  outcome  will  be  of  course  material  additions  to 
our  present  anatomical  and  physiological  knowledge. 
P.  Marie  and  G.  Guillain  (La  Sem.  Med.,  1902,  No.  26) 
have  been  investigating  this  matter  recently  and  embody 
their  observations  in  the  following  brief  terms :  The 
internal  capsule  in  man  can  not  be  described  as  an  ex- 
clusively sensory  territory  and  just  as  in  the  case  of 
intense  cortical  and  capsular  lesions  hemianesthesia 
may  be  entirely  or  partially  absent.  The  motor  path 
in  the  internal  capsule  occupies  the  posterior  portion 
just  to  the  level  of  the  posterior  angle  of  the  lenticular 
nucleus.  In  this  so-called  lenticulo-optic  tract,  in  which 
descend  all  the  motor  fibers,  it  is  impossible  to  distin- 
guish clinically  the  paths  of  the  nerve-bundles  to  upper 
extremity,  arm,  leg,  foot,  etc.,  in  man,  although  Beevor 
and  Horsley  and  various  pure  anatomists  teach  other- 
wise. All  of  the  motor  fibers  which  descend  at  this 
point,  are  dependent  the  one  upon  the  other  by  their 
numerous  collaterals.  Basing  their  opinions  upon  cases 
seen  Marie  and  Guillain  think  that  no  lesion,  however 
small  it  may  be,  can  possibly  break  up  this  association 
of  these  fibers.  Any  miliary  deposit,  small  hemorrhage, 
limited  softening,  or  the  like  located  at  this  point  of 
the  lenticulo-optic  territory  must  necessarily  involve  a 
hemiplegic  syndrome.  This  clinical  fact  is  a  corollary 
of  the  anatomical  arrangement  of  the  parts.  A  lesion 
limited  to  the  internal  capsule  is  followed  by  a  descend- 
ing degeneration  of  the  entire  area  of  the  pyramidal 
tract  in  the  bulb  and  the  cord.  They  insist  upon  the 
application  of  these  principles  solely  to  man  and  em- 
phasize the  fact  that  they  have  been  deduced  by  the 
anatomo-clinical  method.  If  no  regard  is  paid  to  the 
results  of  laboratory  study  of  this  region  of  the  brain 
in  animals  and  only  the  anatomo-clinical  method  (ap- 
plied to  man  alone)  be  used,  wide  differences  will  be 
found  between  the  conclusions  of  these  two  methods. 
Upon  the  latter  basis  alone  it  is  possible  to  state  that  no 
constant  segmentary  arrangement  of  the  internal  cap- 
sule can  be  outlined. 

Hebephrenia. — A  case  of  this  rather  rare  form  of 
neuropathic  insanity  is  described  by  W.  R.  Dawson 
(Dublin  Journal  of  Medical  Science,  July,  1902).  The 
patient,  a  lad  of  nineteen  years,  had  always  been  soli- 
tary, had  lived  alone  in  lodgings,  and  had  practised 
self-abuse  for  about  two  years,  though  not  to  excess. 
For  some  months  he  had  been  depressed  and  felt  that 
his  appearance  was  changing  for  the  worse.  One  day 
he  threw  himself  into  the  sea  with  suicidal  intent  but 
changed  his  mind  and  swam  out  again.  He  showed 
little  reticence  in  speaking  of  the  matter  or  of  his  self- 
abuse,  but  was  very  miserable  and  suspicious,  thinking 
that  everything  was  being  done  to  annoy  and  torture 
him,  and  that  his  sisters  were  not  really  related  to  him, 
etc.  About  ten  days  after  admission  to  Farnham  House, 
with  tonics,  cold  baths  and  attention  to  the  bowels  he 
began  to  cheer  up,  but  developed  a  neurotic  tendency 
to  bursts  of  causeless  laughter.  In  about  six  weeks  his 
delusions  had  practically  disappeared. 

One's  general  impression  was  that  the  mental  symp- 
toms were  in  many  respects  like  an  exaggeration  of  the 
frothy  emotionalism,  introspection  and  self-centredness 
of  puberty,  which  had  been  thrown  late  in  his  case. 
The  relation  of  hebephrenia  to  paranoid  is  interesting. 
The  resemblance  is  considerable,  but  it  would  rather 
appear  that  whereas  paranoia  consists  in  a  sort  of  grad- 
ual and  progressive  hypertrophy  of  certain  peculiarities 
of  the  individual,  hebephrenia  is  essentially  a  hyper- 
trophy of  the  peculiarities  found  at  a  particular  period 
of  life  in  almost  all  individuals,  and  is,  therefore,  related 
to  imbecility. 

Multiple  Neuritis. — In  typical  cases  of  neuritis  we 
have  a  symmetrical  localization  of  motor,  sensory  and 


vaso-motor  symptoms.  In  the  earlier  stages  the  symp- 
toms are  those  of  irritation,  while  later  they  are  those 
of  destruction.  Very  few  cases  are  at  all  typical  in  their 
symptomatology,  however,  and  hence  the  various  mis- 
takes in  diagnosis.  D.  R.  Brower  (Med.  Rec,  June  21, 
1902)  points  out  that  either  the  motor,  sensory  or  vaso- 
motor symptoms  may  predominate.  As  an  example  of 
the  distinctly  motor  type  he  mentions  lead  paralysis  and 
tetany ;  of  the  sensory  type,  pseudo-tabes  and  leprosy ; 
of  the  vaso-motor  type,  erythromelalgia  and  Raynaud's 
disease.  The  usual  form  of  multiple  neuritis  is  due  to 
alcohol  and  is,  ordinarily,  of  the  mixed  type.  The  onset 
is  commonly  insidious,  the  earlier  symptoms  being 
numbness,  tingling,  cold  and  clammy  hands  and  feet. 
Pain  and  tenderness  soon  follow,  and  the  early  appear- 
ance of  the  reaction  of  degeneration  is  a  valuable  aid 
in  diagnosis.  The  escape  of  the  muscles  of  the  trunk 
and  the  control  which  the  patient  has  over  the  sphinc- 
ters are  points  of  assistance  in  excluding  myelitis.  Psy- 
chic symptoms  are  parts  of  the  general  alcoholism. 
Arsenical  neuritis  may  usually  be  diagnosed  by  the  ab- 
sence of  alcoholic  symptoms,  by  the  edema  of  the  eye- 
lids, epigastric  distress  and  nausea.  The  knee-jerks  and 
superficial  reflexes  may  be  present  in  arsenical  neuritis 
of  moderate  grade.  In  lead  neuritis  there  are  two  com- 
mon types,  the  lower  arm  (wrist-drop)  and  the  upper 
arm  types.  Landry's  paralysis  in  its  typical  form  has 
sensation  intact  and  sphincters  uninvolved.  It  is  char- 
acterized by  a  rapidly  advancing  paralysis  beginning  in 
the-  legs  and  extending  upwar'd.  In  the  acute  stage 
the  treatment  consists  of  rest  .and  a  rational  elimination 
of  the  toxic  substance  which  has  acted  as  a  cause.  The 
micro-organisms  which  are  most  apt  to  cause  a  neu- 
ritis are  those  which  induce  diphtheria,  typhoid  fever, 
influenza,  leprosy  and  beriberi.  In  the  chronic  form 
one  should  not  get  discouraged  even  if  results  are  not 
gratifying,  for  persistance  with  electricity  and  massage 
with  attention  toward  the  general  improvement  of  the 
physical  condition  will  usually  be  rewarded  by  satis- 
factory results  in  the  end. 

Spastic  Spinal  Paralysis. — The  existence  of  a  , 
spinal  form  of  family  spastic  paralysis,  as  distinguished 
from  the  cerebral  form,  has  been  much  disputed.  An 
interesting  series  of  cases  is  reported  by  W.  G.  Spiller 
(Phil.  Med.  Journ.,  June  21,  1902)  in  which  the  dis- 
ease occurred  in  fourteen  members  of  a  family  ex- 
tending over  four  generations.  The  onset  was  usually 
early,  about  the  fifth  year,  though  one  became  affected 
at  18  months.  Females  and  males  were  about  equally 
affected  and  the  same  symptoms  presented :  spastic 
paresis  of  the  lower  limbs,  with  contractures  and  ex- 
aggerated reflexes  of  these  limbs. 

Conjugal  General  Paralysis. — Five  cases  of  gen- 
eral paralysis  occurring  in  both  husband  and  wife  are 
reported  by  P.  Kereval  and  G.  Raviart  (Arch,  de 
Neurol.,  June,  1902).  The  principal  etiological  factor 
found  in  these  cases  was  syphilis,  but  it  was  not  present 
in  all  the  cases,  some  of  these  being  attributed  to  alco- 
holism, cranial  traumatism,  heredity  and  certain  moral 
factors  that  puzzle  the  clinician.  In  the  first  case  there 
was  a  history  of  syphilis  in  both  husband  and  wife;  in 
the  third  case,  of  alcoholism.  In  the  fourth  case  neither 
syphilis,  alcoholism  nor  trauma  was  found  in  the  hus- 
band's history,  while  the  wife  attributed  her  disease 
to  worry  and  misery.  In  the  fifth  case  heredity  was  the 
etiological  factor  in  the  husband,  while  in  the  wife 
the  disease  seemed  to  be  due  to  grief  over  the  condi- 
tion of  the  husband.  Apart  from  these  factors  that  lie 
at  the  basis  of  the  appearance  of  general  paralysis  in 
husband  and  wife,  the  authors  believe  that  the  appear- 
ance of  the  disease  in  both  members  is  not  to  be  con- 
sidered a  simple  coincidence. 
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Innervation  of  Lachrimal  Gland. — Owing  to  the 
great  difficulty  of  experimentation  some  doubt  has  al- 
ways existed  as  to  the  innervation  of  the  lacrimal 
gland.  The  painstaking  work  of  G.  Koster  (Arch  f. 
klin.  Med.,  vol.  72,  Nos.  3-6)  makes  it  probable  that 
besides  the  facial,  the  sympathetic  sends  fibers  to  the 
gland,  and  that  there  exists  a  condition  analogous  to 
that  of  the  salivary  glands  which  are  supplied  by  both 
a  medullated  and  a  non-medullated  nerve.  Further 
work,  however,  is  strongly  indicated  to  determine  if 
both  nerves  act  upon  the  secretion  of  tears  or  if  they 
antagonize  each  other  in  action. 

Pathology  of  Chorea  Minor. — Autopsy  on  cases 
suffering  from  chorea  are  rare,  and  occasions  to  exam- 
ine the  condition  of  the  nervous  system  for  lesions  but 
seldom  present  themselves  so  that  the  disease  is  gen- 
erally looked  upon  as  a  neurosis.  The  more  interest 
must  attach  itself  to  the  article  of  M.  Reichardt 
(Deutsch.  Arch.  f.  klin.  Med.,  vol.  72,  Nos.  5  and  6) 
who  records  distinct  change  in  the  line  of  inflammation, 
hemorrhage  and  degeneration  of  nerve-fiber.  The  in- 
flammation was  characterized  by  perivenous,  round-cell 
infiltration  involving  almost  the  entire  brain  and  only 
in  one  place  assuming  macroscopic  proportions.  The 
seat  of  the  most  marked  change  was  the  Sylvian  aque- 
duct and  the  visual  ganglia  in  one  case  and  in  another 
the  subcortical  layers.  The  hemorrhages  were  better 
visible  to  the  naked  eye  and  corresponded  in  position 
with  the  inflammation,  but  the  fatty  degeneration  of 
the  nerve-fiber  had  an  independent  seat  in  the  posterior 
parts  of  the  internal  caps-ule  and  in  the  lateral  region 
of  the  pulvinar,  while  in  the  spinal  cord  the  nerve-roots 
and  the  fibers  in  the  anterior  and  lateral  horns  were 
affected.  The  bacteriological  examination  was  negative 
in  one  case,  and  doubtful  in  another  where  staphylo- 
coccus aureus  was  found  in  the  blood,  but  an  endocar- 
ditis also  existed.  The  chorea-bodies  and  multiple  em- 
boli which  have  been  described  as  characteristic  for 
chorea  were  not  found  in  the  observed  cases,  which 
seems  to  strengthen  the  view  that  chorea  is  due  to  the 
toxins  of  bacteria. 

Narcolepsy. — A  case  of  the  interesting  condition 
known  as  narcolepsy  is  described  by  L.  Lowenfeld 
(Munch,  med.  Woch.,  June  24,  1902).  Since  first  dis- 
cussed by  Gelineau  some  twelve  years  ago,  little  atten- 
tion has  been  directed  to  this  peculiar  pathalogical  state 
-which  is  characterized  by  frequent  and  short  periods 
of  sleep,  generally  induced  by  some  emotional  strain. 
There  also  is  present  considerable  restriction  of  the 
locomotor  functions.  There  most  likely  exists  some 
change  in  the  nervous  system  in  the  nature  of  a  neu- 
rosis since  structural  changes  are  improbable.  The 
patient  was  considerably  improved  under  hypnotic  sug- 
gestion.   

THERAPEUTIC  HINTS. 


Acute  Exudative  Nephritis. — Delafield  says:  The 
way  we  manage  these  patients  is  to  put  them  to  bed  or 
keep  them  in  the  house  till  the  nephritis  has  run  its 
course.  They  are  kept  on  fluid  diet,  preferably,  milk, 
and  the  skin  of  the  entire  body  is  cleaned  once  a  day. 
For  many  cases  no  other  treatment  is  necessary.  If 
vomiting  is  troublesome  it  can  usually  be  controlled  by 
adding  cerium  oxalate  and  sodium  bicarbonate  to  the 
milk.  For  the  restlessness  and  sleeplessness  chloral 
hydrate,  the  bromides,  or  opium  may  be  employed.  If 
the  nephritis  is  of  severe  type,  the  patient  is  wrapped 
in  a  blanket  wrung  out  of  hot  water  and  kept  in  it  for 
one  hour  once  or  twice  a  day.  In  addition  we  give  one 
drachm  (gm.  4.0)  of  sulphate  of  magnesium  every  hour 
until  the  patient  has  taken  eight  doses  or  the  bowels 
move,  or  calomel  gr.  %  (gm.  0.015)  every  hour  for  six 


doses,  or  till  the  bowels  move.  This  is  followed  by  one 
or  two  minims  of  tincture  of  aconite  every  hour. 
Throughout  the  disease  we  watch  the  pulse,  and,  as 
soon  as  it  shows  any  increased  tension,  give  chloral 
hydrate  in  doses  of  from  two  to  five  grains  every  three 
hours.  If  severe  headache,  muscular  twitchings,  or  gen- 
eral convulsions  occur,  to  most  of  the  patients  we  give 
chloral  hydrate,  gr.  v-xx  (gm.  0.3-1.3)  by  rectum,  or 
nitroglycerin  gr.  Vmo-Vbo  (gm.  0.003-0.0012)  hypoder- 
mically,  or  morphine  gr.  VWe  (gm.  0.006-0.01)  hypo- 
dermically.  In  strong  and  robust  adults  with  a  good 
deal  of  venous  congestion,  general  blood-letting  may  be 
advisable.  For  the  relief  of  the  convulsions  urethane 
in  solution,  in  repeated  doses  up  to  100  grains  (gm.  6.6) 
in  twenty-four  hours,  is  said  to  be  of  service.  As  the 
nephritis  subsides  the  milk  is  gradually  replaced  by  solid 
food,  and  iron  and  oxygen  are  given. 

For  Tape-worm  in  Infants. — 

R<     Cupr.  oxid.  negr gram.  3.0     (gr.  xlv) 

Cretae  prep 1.0     (gr.  xv) 

Pulv.  agarici   6.0     (3iss) 

Glycerin   5.0     (gr.  lxxv) 

M.  et  ft.  50  pil.  Give  two  twice  a  day  for  fifteen  days, 
then  gram  10-15  (3ijss-5ss)  of  castor  oil. — Filatoff  in 
Progres  Medical,  June  28,  1902. 

Food  of  the  First  Infancy. — Although  in  almost 
all  cases,  writes  P.  Budin  (Le  Progres  Medical,  July  5, 
1902),  mother's  milk  is  the  desirable  food,  yet  it  does 
not  guarantee  perfect  safety  for  the  child,  and  the  nurs- 
ing must  be  supervised.  Some  women  have  too  much 
milk  and  it  flows  very  freely,  hence  too  abundant  and 
too  rapid  feeding  by  the  child.  Others  in  their  desire 
to  satisfy  the  child,  give  the  breast  every  time  the 
infant  cries  and  thus  overfeed.  Others  again  have 
milk  that  is  too  rich,  resulting  in  diarrhea,  eczema, 
etc.  If  one  has  a  weakly  infant  too  free  feeding  brings 
on  vomiting  or  diarrhea,  and  too  little  feeding  induces 
attacks  of  cyanosis ;  so  the  author  reports  below  the 
amount  of  woman's  milk  found  just  suited  to  the  devel- 
opment of  infants  according  to  weight,  without  produc- 
ing any  untoward  symptoms.  Of  infants  during  the  first 
ten  days,  those  weighing  1800  grams  (60  oz.)  or  less, 
require,  on  the  second  day,  115  grams,  on  the  third  160, 
and  through  the  succeeeding  days  to  the  tenth,  210,  225, 
250,  280,  285,  310,  320  grams  of  mother's  milk.  Infants 
weighing  2200-2500  grams  (72  to  84  oz.)  require  on  the 
second  day  180  grams,  and  236,  295,  335,  370,  375,  385, 
415,  and  425  grams  on  successive  days.  After  this  the 
infant's  food  should  be  about  one-fifth  its  weight  of 
mother's  milk.  When  the  weakly  child  is  too  feeble 
to  nurse,  we  put  large  infants  at  the  mother's  breast, 
and  these  by  energetic  suction,  facilitate  the  flow  of 
milk.  When  the  breast  milk  becomes  insufficient  we 
give  sterilized  milk  at  the  end  of  each  nursing.  This 
is  better  than  to  alternate  with  each  nursing,  for  a  rest 
of  four  or  six  hours  leaves  the  breast  too  long  without 
excitation.  The  greatest  fault  of  artificial  feeding  is  in 
giving  too  much,  the  children  developing  indigestion, 
large  belly,  eczema,  etc. 

Naphtol  Camphor. — 

R<     Betanaphtol  pulv gram  4.0      (3i) 

Camphorae  pulv 8.0     (3i) 

Triturate  till  the  mixture  liquefies.  This  preparation 
is  recommended  as  an  application  for  suppurating  erup- 
tions, excoriations,  wounds,  cicatrices,  and  as  a  counter- 
irritant. — Desesquelle  in  Le  Progres  Medical,  June 
14,  1902. 

Ointment  for  Rheumatism. — 
B     Acidi  salicyl. 
01.  terebinth. 

Lanolini  aa gram   10.0    (3iiss) 

Adipis    90.     (5iij) 

— Bourget  in  Le  Progres  Medical,  June  21,  1902. 
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RECIPROCITY  AND  MEDICAL  EXAMINING  BOARDS. 

It  is  very  generally  conceded  that  the  time  has 
come  for  the  mutual  interchange  of  such  cour- 
tesies among  the  medical  examining  boards  of  the 
various  States  as  would  permit  of  the  acceptance 
by  one  of  licenses  issued  by  another  without  the 
formality  of  a  renewed  examination.  There  is  an 
impression  abroad  that  this  friendly  mutuality — 
a  consummation  devoutly  to  be  wished — would 
be  accomplished  with  much  less  delay  than  now 
seems  probable  but  for  the  opposition,  overt  or 
covert,  of  certain  of  the  present  members  of 
examining  boards  or  of  those  who  foresee  the 
pleasant  possibility  of  becoming  members. 

It  is  well  understood  that  many  of  those  who 
are  fortunate  enough  to  receive  appointments  as 
.  State  medical  examiners  are  closely  in  touch  with 
the  powers  political  that  be  and  that  the  exertion 
of  their  influence  in  opposition  would  be  suffi- 
cient to  delay,  at  least  for  no  inconsiderable  time, 
any  legislation  looking  to  interstate  reciprocity 
of  licensure  to  practise  medicine,  however  desir- 
able it  might  seem  to  the  profession  at  large. 

The  members  of  the  medical  profession  must 
appreciate  very  highly  how  much  those  who  have 
been  most  interested  in  medical  regulation  legis- 
lation and  the  establishment  of  State  medical  ex- 
amining boards  have  accomplished  for  the  uplift- 


ing of  the  profession  in  this  country.  Many  of 
them  have  been  veritably  unselfish  benefactors  of 
their  colleagues  in  their  work  and  true  humani- 
tarians in  the  imposition  which  they  have  saved 
the  general  public.  It  would  be  too  bad  then 
to  think  of  them  as  permitting  selfish  motives  to 
intrude  on  their  work  now  that  so  much  good 
has  been  accomplished.  The  further  extension  of 
present  advantages  in  the  regulation  of  medical 
practice  is  surely  to  be  found  along  the  lines  of 
interstate  reciprocity. 

The  profession  at  large  recognizes  this  fact 
clearly,  and  its  members  are  not  quite  persuaded 
of  the  good  faith  of  many  of  the  reasons  given 
for  delay  in  its  accomplishment.  Technical  diffi- 
culties of  no  real  importance  are  apparently  exert- 
ing most  of  the  influence  that  keeps  the  State 
boards  of  neighboring  States  having  practically 
the  same  requirements  for  licensure  from  the  es- 
tablishment of  reciprocity.  There  is  special  dan- 
ger of  the  present  legal  conditions,  with  complete 
absence  of  reciprocity,  working  to  the  serious  dis- 
advantage of  the  practitioner  who  has  been  for 
some  years  in  successful  practice  in  one  State  and 
wishes  for  good  reasons  apart  from  monetary  con- 
siderations to  take  up  his  residence  in  another 
State.  Cases  have  been  brought  to  our  notice  in 
which  very  worthy  members  of  the  profession,  of 
whose  capability  there  could  be  little  doubt,  were 
compelled  to  put  off  for  long  periods  legal  regis- 
tration in  another  State  than  their  own  because  of 
failure  to  pass  examination  required.  This  fail- 
ure was  largely  due  to  the  fact  that  during  the 
years  of  practice  much  of  the  readiness  for  an- 
swering questions  in  theoretic  medicine  acquired 
by  cramming  for  examinations  while  at  the  medi- 
cal school  had  been  dissipated  by  attention  to  ap- 
plied medicine.  Such  a  state  of  affairs  may  work 
a  serious  injustice  in  particular  cases  without  any 
corresponding  benefit  for  the  common  weal  to 
justify  it. 

One  of  the  complaints  that  are  constantly  re- 
peated with  regard  to  the  questions  asked  by 
State  board  examiners  at  recurring  examinations 
is  of  the  tendency  to  include  certain  questions  of 
very  limited  practical  importance  and  which  can 
scarcely  be  considered  as  more  than  "catch  ques- 
tions." We  appreciate  how  difficult  it  is  to  select 
questions  that  shall  be  suitable  to  the  mixed  class- 
es who  come  up  for  examination.  We  understand 
very  well,  too,  that  a  celestial  inquisitor  would  fail 
to  satisfy  all  comers  by  his  selection  of  examina- 
tion questions.  There  is  no  doubt,  however,  that 
at  least  some  questions  asked  each  year  in  many 
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States  are  open  to  legitimate  objection  because 
of  abstruseness  and  lack  of  practical  importance. 
It  is,  of  course,  much  easier  to  rate  a  paper  for 
a  missed  question  than  for  one  answered,  and 
practical  questions  often  involve  longer  answers 
than  those  on  theoretical  points,  but  it  is  scarcely 
possible  for  us  to  be  persuaded,  despite  assertions 
to  the  effect,  that  such  considerations  have  any 
weight  in  the  selection  of  questions. 

There  are  then  certain  abuses  being  perpetu- 
ated by  the  present  system  of  individual  State  ex- 
amining boards  that  call  for  a  gradual  reforma- 
tion both  as  regards  separate  State  requirements 
and  examining  methods.  The  members  of  the 
profession  who  have  been  foremost  in  securing 
our  present  legal  status  must  take  up  the  question 
of  the  further  advances  now  become  necessary, 
for  to  stand  still,  as  is  so  often  said,  is  inevitably 
to  go  back.  Most  of  these  men  are  themselves 
members  of  State  medical  examining  boards  or 
closely  in  touch  with  them  and  must  not  allow 
their  very  nearness  and  personal  interest  in  the 
work  to  obscure  the  defects  still  manifest  in  the 
existing  system.  The  medical  profession  naturally 
looks  to  them  for  the  initiative  to  further  progress 
in  the  introduction  of  measures  and  methods  for 
the  amelioration  of  present  conditions. 


THE  PASSING  OF  OSBORNE  HOUSE. 

The  disposition  which  King  Edward  has  made 
of  this  historic  mansion  in  the  Isle  of  Wight  is 
one  which  at  this  time  will  appeal  with  the  great- 
est force  to  his  subjects,  and  one  that  will  do 
much  to  endear  him  to  them.  As  Prince  of  Wales 
he  was  always  popular  and  beloved,  and  this  gen- 
erous deed  in  the  early  days  of  his  reign,  indica- 
tive as  it  is  of  appreciation  of  those  whose  health 
and  strength  have  been  so  freely  given  to  sustain 
his  empire,  seems  as  if  it  were  a  direct  continua- 
tion of  one  of  the  strongest  traits  of  Victoria — a 
warm  and  personal  interest  in  the  welfare  of  those 
who  served  her. 

The  palace,  too,  is  one  that  is  particularly  and 
peculiarly  associated  with  the  late  Queen.  It  was 
here  that  the  early  days  of  her  married  life  were 
spent,  and  the  romance  of  the  woman,  unquenched 
by  the  fierce  light  that  beats  upon  a  throne,  found 
full  expression  in  a  marriage  that  has  become 
historical  in  its  happiness.  There  is  something 
pathetic  in  the  loving,  tender  interest  she 
took  in  the  place  itself,  endeared  to  her 
as  it  was  by  memories  of  the  past ;  nor  can  we 
wonder  that  when  bowed  by  the  weight  and  cares 
of  the  longest    and    most    successful  reign  that 


England  has  ever  known,  she  should  have  gone 
back  to  die  where  all  the  earlier  associations  of 
the  wife  and  mother  outweighed  the  later  pomp 
and  dignity  of  the  queen. 

So  it  seems  all  the  more  appropriate  that  the 
invalid  officers  of  the  Army  and  Navy  who  be- 
gan their  lives  in  "Her  Majesty's  Service" — and 
many  of  whom  have  come  so  near  to  ending  it 
there — should  find  rest  and  recuperation  within 
the  old  gray  walls  and  on  the  shady  walks  the 
Queen  loved  so  well ;  and  many  a  war-worn  vet- 
eran will  feel  that  he  has  not  been  forgotten  and 
passed  over,  or  left  naked  to  his  enemies  in  spite 
of  the  zeal  with  which. he  served  his  king. 

On  the  other  hand  the  ides  of  the  millennium 
have  neither  come  nor  gone,  and  the  rulers  of 
those  countries  who  show  the  greatest  care  and 
solicitude  for  the  personnel  of  their  armies  and 
navies  are  certain  to  command  the  best  of  ser- 
vice in  the  days  of  their  greatest  need. 

At  all  events  it  will  give  a  quietus  to  the  news- 
paper reports  and  on  dits  of  the  past  year,  which 
declared  that  it  was  the  intention  of  the  King 
to  sell  the  place  to  some  American  millionaire, 
and  that  it  was  only  the  clause  in  his  august  and 
royal  mother's  will  by  virtue  of  which  Osborne 
House  and  the  immediate*  estate  became  "the  ap- 
purtenances of  the  sovereignties  of  Great  Brit- 
ain" that  prevented  the  transplantation  of  the 
joyous  marigold  and  the  retiring  aster  of  the 
"States"  to  the  beds  of  the  classic  roses  of 
England.  

CREMATION  AND  PUBLIC  HEALTH. 

The  importance  of  the  more  general  adoption 
of  cremation  in  disposal  of  the  dead  was  empha- 
sized a  few  weeks  since  by  the  heavy  rains  in 
New  Jersey.  The  daily  papers  reported  with 
grewsome  details  the  washout  of  a  cemetery,  the 
exposure  of  many  bodies,  and  even  the  carrying 
away  of  some  of  them  by  the  rushing  waters  after 
a  severe  rain-storm.  Accidents  of  this  kind  are 
of  course  rare,  but  they  illustrate  dangers  to 
health  that  exist  constantly  and  are  as  constantly  ^ 
ignored  by  the  public.  The  presence  of  the  bodies 
of  those  who  have  died  from  infectious  diseases 
may  at  any  time  for  many  months,  or  even  many 
years,  after  burial  be  the  cause  of  further  spread 
of  the  fatal  infection. 

Pasteur  demonstrated  many  years  ago  that 
sheep  allowed  to  graze  upon  portions  of  a 
meadow  beneath  which  at  the  usual  depth  the 
bodies  of  sheep  that  had  died  from  anthrax  were 
buried  contracted  the  disease.  Sheep  allo\ve:l 
to  feed  on  other  parts  of  the  same  field  for  pur- 
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poses  of  control  did  not  die.  It  was  shown  that 
the  anthrax  bacilli  were  brought  to  the  surface 
of  the  meadows  in  the  bodies  of  earthworms. 

It  is  well  known  that  in  moist  ground  bacteria 
of  various  kinds  may  be  carried  long  distances  in 
subsoil  water.  Floods  such  as  have  occurred  in 
many  places  throughout  the  country  during  the 
past  summer  may  at  any  time  prove  an  active  dis- 
tributing agent  for  infectious  material  deposited 
in  the  earth  not  far  from  the  surface.  With  the 
modern  demand  for  water  supplies,  the  placing  of 
graveyards  in  localities  even  apparently  remote 
from  centers  of  life  does  not  guarantee  the  per- 
fect seclusion  of  dangerous  material  that  is  neces- 
sary for  hygienic  safety. 

The  process  of  cremation  is  only  a  compendium 
of  the  ordinary  chemical  and  biological  processes 
that  bring  about  decay  of  the  body.  Oxidation 
of  the  component  elements  with  their  return  to 
the  common  storehouse  of  nature  for  further 
use  takes  place  in  an  hour  instead  of  many 
months.  The  lack  of  familiarity  with  the  idea 
of  fire  in  this  connection  makes  the  method  seem 
something  deterrent  to  nature.  There  is  no 
doubt,  however,  that  the  process  is  more  hy- 
gienic, and  as  our  population  becomes  more  con- 
gregated into  crowded  centers,  there  is  greater 
necessity  than  ever  of  forestalling  any  and  every 
possible  danger  to  public  health.  At  the  present 
time  there  is  need  for  the  creation  of  a  conserva- 
tive public  sentiment  in  favor  of  cremation,  and 
physicians  should  realize  that  it  rests  with  them 
to  point  out  the  evils  of  the  older  system  of  dis- 
posal of  th^  dead. 


ECHOES   AND   NEWS. 


NEW  YORK. 

Official  War  on  the  Mosquito. — In  an  endeavor  to 
exterminate  the  mosquito  throughout  the  whole  of 
New  York,  Ernest  Lederle,  President  of  the  Board 
of  Health,  has  commenced  a  campaign  that  may  last 
for  four  years.  Dr.  Lederle  has  concluded  after 
many  tests  that  oil  will  stay  the  breeding  of  mos- 
quitoes only  for  a  few  weeks.  In  all  boroughs  now 
are  large  supplies  of  kerosene  and  oils  of  different 
kinds  which  anybody  can  have  upon  applying  to  the 
Board  of  Health's  representative  after  showing  that 
there  is  an  infested  pond  or  pool  in  the  neighbor- 
hood. This  oil  has  already  been  found  to  be  most 
effective  in  Staten  Island  and  in  Queens,  especially 
near  Rockaway  and  Arverne.  But  experts  realize  that 
after  the  oil  has  disappeared  from  the  surface  of  the 
ponds  mosquitoes  will  come  again.  Five  bacteriolo- 
gists are  now  at  work  with  instructions  to  report  on 
the  difference  between  the  Anopheles  and  the  Culex 
in  their  habits.  These  are  the  two  kinds  of  mos- 
quitoes— the  Anopheles  being  poisonous  and  malaria- 
bearing  and  the  Culex  being  declared  harmless. 

Transportation  of  Trachoma.— Commissioner  of 
Immigration  Williams  is  much  disturbed  over  the  dis- 


covery that  the  Ellis  Island  medical  staff  found  nearly 
100  cases  of  trachoma  among  the  steerage  passengers 
on  the  French  Line  steamship  La  Gascogne,  which  ar- 
rived here  Monday.  Trachoma,  it  will  be  remembered, 
became  epidemic  last  spring  in  the  public  schools  of  the 
city,  so  that  the  Board  of  Health  went  to  the  length  of 
appointing  a  special  commission  to  investigate  its  extent 
and  distribution.  Among  the  immigrants  mentioned 
85  cases  in  all  are  diagnosed  as  trachoma.  Of  this  num- 
ber 65  came  over  on  La  Gascogne  and  20  on  the  Zeeland. 
About  one-third  of  these  may  be  released  later  if  it  is 
proved  that  they  are  not  diseased.  The  people  affected  are 
Syrians,  Rumanians,  and  Austrians,  principally  Syrians. 
The  only  punishment  that  can  be  inflicted  on  the  French 
Line  for  bringing  such  an  unusually  large  number  of 
diseased  persons  to  this  country  is  to  send  the  immi- 
grants back  at  the  expense  of  the  company.  New  im- 
migration laws,  not  yet  through  Congress,  contain  a 
clause  expressly  designed  to  cover  just  such  cases.  It 
gives  the  Commissioner  power  to  impose  a  summary 
fine  on  an}'  steamship  line  attempting  to  bring  a  dis- 
eased alien  to  any  of  the  ports  of  the  United  States.  The 
wording  of  the  proposed  statute  is  so  broad  that  if  it 
becomes  operative  no  line  will  be  likely  to  take  the  risk 
of  bringing  over  such  a  large  number  of  undesirable 
passengers  in  one  ship. 

The  Tunnel  and  Public  Health.— The  Board  of 
Health  this  week  sent  to  the  Rapid  Transit  Com- 
mission a  report  of  Charles  F.  Roberts,  Sanitary 
Superintendent,  showing  that  the  conditions  existing 
in  the  excavations  are  in  many  places  a  menace  to 
the  health  of  persons  living  along  the  line  of  the 
tunnel.  The  unsanitary  conditons  mentioned  were 
disconnection  of  sewers,  stagnant  water,  the  escape 
of  sewage,  the  use  of  the  excavations  as  dumping 
places,  and  the  prevalence  of  foul  odors.  The  re- 
port is  a  summary  of  the  reports  of  various  inspectors, 
and  covers  conditions  in  the  whole  length  of  the  tunnel. 
Already,  President  Lederle  said,  separate  action  was  be- 
ing taken  by  the  board  against  individuals  among 
the  tunnel  contractors  who  were  guilty  of  main- 
taining nuisances,  but  it  seemed  well  to  the  board 
to  put  the  Rapid  Transit  Commission  in  possession 
of  the  full  facts,  so  that  that  commission  could  see 
to  it  that  its  contractors  conformed  strictly  to  the 
terms  as  to  sanitation  which  were  no  doubt  included 
in  the  contracts.  If  the  commission  took  no  action 
in  the  matter,  President  Lederle  said,  he  would  pro- 
ceed at  once  against  the  individual  contractors.  Dr. 
Lederle  went  on  to  say  that,  in  his  opinion,  most  of 
these  nuisances  could  and  should  be  abated  by  the 
police.  Attention  was  also  called  to  the  clause  sug- 
gested by  the  Mayor  as  a  part  of  the  contract  for 
the  Pennsylvania  Railway  Tunnel,  giving  the  Board 
of  Health  charge  of  the  maintenance  of  sanitary  con- 
ditions in  the  contemplated  excavations.  Such  a 
clause,  Dr.  Lederle  thought,  ought  to  exist  in  all  con- 
tracts made  by  the  city  for  work  of  that  character. 

CHICAGO. 
Health     Department's    Warning   on   Typhoid. — A 

campaign  of  education  in  matters  of  hygiene  and  sani- 
tation is  always  to  be  commended  and  encouraged, 
whether  a  disease  epidemic  exists  or  not.  It  is  largely 
through  such  literature  as  the  health  department  of  Chi- 
cago has  been  circulating  that  the  death  rate  of  this  city 
has  been  reduced  below  that  of  any  other  large  city  in 
the  world.  In  the  present  epidemic  of  typhoid  there  is 
urgent  need  of  very  thorough  publicity  on  the  question 
of  preventive  measures  against  this  dangerous  malady. 
It  is  gratifying  to  note  that  the  health  department  is 
meeting  that  need  promptly  and  to  the  full  extent  of  the 
facilities  placed  at  its  disposal.     While  it   is  perfectly 


4i8 


ECHOES  AND  NEWS:  GENERAL. 


[Medical  News- 


obvious  that  the  discharge  of  sewage  into  the  lake  is  a 
menace  to  the  public  health,  it  is  equally  clear  that  the 
present  epidemic  of  typhoid  in  Chicago  cannot  properly 
be  attributed  to  water  alone,  for  the  disease  is  alarm- 
ingly prevalent  in  many  other  cities,  some  of  which  are 
widely  separated  from  one  another,  and  it  has  attacked 
households  which  have  made  it  a  practice  for  years  to 
boil  or  filter  the  hydrant  water  if  they  use  it  at  all.  The 
opinion  is  expressed  by  physicians  outside  the  health 
department  that  much  of  the  trouble  is  due  to  the  condi- 
tion of  vegetables  this  year,  and  the  health  department 
is  treating  the  obviously  unfit  vegetables  in  the  carts  of 
cheap  peddlers  to  doses  of  kerosene.  Naturally  the 
peddlers  protest,  but  the  work  of  the  department  is  most 
decidedly  in  the  line  of  good  public  policy. 

Infected  Vegetables  Seized  in  the  Ghetto. — Inspec- 
tors of  the  health  department  made  a  tour  of  the  Ghetto 
district  on  the  West  Side  to  look  for  vegetables  and 
fruit  contaminated  with  disease  germs.  The  six  milk 
inspectors  were  used  for  this  work,  and  a  large  number 
of  specimens  were  obtained.  After  sampling  the  disease- 
infected  fruit  and  vegetables  in  a  dealer's  stock,  the 
health  officers  sprayed  kerosene  oil  over  all  the  rest  of 
it,  so  as  to  make  it  unfit  for  sale.  This  course  was  pur- 
sued with  all  material  exposed  for  sale  and  found  to  be 
contaminated.  "The  taking  of  the  milk  inspectors  from 
their  regular  duties,"  said  an  officer  of  the  health  depart- 
ment, in  telling  of  the  tour  of  inspection,  "was  no  loss 
to  the  health  of  the  public,  for  the  fruit  and  vegetable 
question  is  at  present  much  more  important  than  the 
milk  question.  Bad  milk  can  be  readily  detected  and 
dumped  into  the  sewer,  but  the  suppliers  of  bad  fruit 
and  vegetables  need  a  lesson,  which  they  got  to-day. 
The  work  will  probably  be  continued,  not  only  in  the 
Ghetto  district,  but  everywhere  that  bad  stuff  is  sold. 
The  Ghetto  district  was  selected  because  of  the  preva- 
lence of  typhoid  fever  in  it  of  late,  and  the  fact  that  the 
vegetables  supplied  to  it  are  largely  grown  on, a  farm 
fertilized  with  night-soil,  north  of  the  city." 

GENERAL. 

Belgian  Surgical  Congress. — This  congress  will  be 
held  in  Brussels,  September  8  to  10,  1902.  Plans  for 
the  formation  of  an  International  Surgical  Society  will 
then  be  formulated. 

Vaccination  in  France. — The  French  Parliament 
has  approved  the  sanitary  law  rendering  vaccination 
compulsory.  The  law  reads,  "Vaccination  is  obligatory 
during  the  first  year  of  life,  and  revaccination  during 
the  twenty-first  year.  Parents  and  guardians  are  held 
personally  responsible  for  the  execution  of  the  measure." 

Lecture  by  Professor  Osier. — Dr.  William  Osier, 
of  Johns  Hopkins  University,  Baltimore,  will  de- 
liver a  memorial  address  on  "William  Beaumont, 
the  First  and  Greatest  American  Physiologist," 
under  the  auspices  of  the  St.  Louis  Medical  Society. 
The  address  will  be  given  at  the  Odeon,  St.  Louis, 
Mo.,  Oct.  4th,  at  8  P.  M.  Beaumont,  it  will  be  re- 
membered, was  an  army  surgeon  who  studied  gastric 
digestion  through  a  traumatic  gastric  fistula  in  a 
man  named  St.  Martin. 

Foreign  Epidemics. — The  Exchange  Telegraph 
Company  publishes  a  dispatch  from  Simla,  British  In- 
dia, saying  that  the  plague  mortality  is  increasing  at 
the  rate  of  1,000  weekly.  News  received  from  Barba- 
dos declares  that  the  smallpox  epidemic  on  that  island 
is  spreading  in  spite  of  the  efforts  of  the  medical  author- 
ities to  check  it.  Doctors  of  Barbados  anticipate  terrible 
developments  in  the  spread  of  the  disease.  Vaccination 
has  been  adopted,  but  general  consternation  prevails. 
Interisland  trade  has  been  crippled  in  consequence  of 
the  establishment  of  quarantine  against  Barbados. 


A  Physicians'  Trust. — The  Medical  Alliance  of 
America,  a  foreign  corporation,  has  been  licensed  in 
Indiana.  It  is  a  Canadian  concern,  and  its  method 
of  operation  is  novel  in  the  extreme.  For  a  stip- 
ulated sum,  which  is  to  be  made  nqminal,  the  com- 
pany guarantees  to  furnish  all  the  medical  attention 
required  during  the  year  for  a  family.  The  patrons 
of  the  alliance  may  select  any  physician  they  choose, 
and  they  may  call  on  him  for  services  as  often  as 
they  like.  For  their  payment  to  the  company  the 
physician's  fee  will  be  taken  care  of  by  the  alliance.. 
The  company  keeps  up  its  end  of  the  bargain  with, 
physicians  by  taking  them  into  the  alliance. 

Medical  School  for  the  Navy. — Surgeon-General 
Rixey  believes  that  newly  appointed  assistant  sur- 
geons of  the  navy  should  receive  a  special  training, 
before  they  are  assigned  to  active  service.  Plans  are 
now  under  consideration  for  the  establishment  of  a 
school  for  this  purpose,  in  connection  with  a  new 
naval  hospital  to  be  located  on  the  site  of  the  Naval 
Observatory  in  Georgetown.  The  medical  school 
will  really  be  an  adjunct  of  the  hospital,  though  no 
new  buildings  will  be  needed  for  that  purpose. 
While  newly  appointed  assistant  surgeons  are  re- 
quired to'be  graduates  of  medical  colleges,  they  have 
never  had  training  in  the  work  of  the  navy,  such  as 
the  keeping  of  the  medical  journals  aboard  ship,  nor 
have  the  young  officers  had  much  experience  in  bacte- 
riological and  laboratory  work.  To  supply  this  de- 
ficiency will  require  several  months  of  special  in- 
struction. The  first  step  in  this  direction  has  been 
the  issuance  of  orders  to  the  Medical  Examining 
Board  at  New  York  to  come  to  Washington  and  con- 
stitute the  faculty  of  the  new  school. 

Koch  and  Garnault. — The  Berlin  correspondent  of 
the  Figaro  has  succeeded  in  making  Prof.  Koch  break 
his  long  silence  in  reference  to  the  various  attempts  to 
disprove  his  theory  of  the  non-transmittability  of  bovine 
tuberculosis  to  human  beings.  The  interview  is  inter- 
esting because  it  shows  that  what  has  been  popularly 
accepted  as  Prof.  Koch's  theory  is  not  exactly  correct,  a 
fact  which  may  easily  be  verified  by  reference  to  the 
original  "Vortrag."  The  correspondent  of  the  Figaro 
went  to  see  the  German  savant  to  ask  his  opinion  of  the 
■  experiments  carried  on  by  Dr.  Garnault  of  Paris.  Dr. 
Garnault  cut  his  arm  and  covered  the  wound  with  a 
cataplasm  taken  from  the  diseased  part  of  a  cow's  lung. 
After  having  exposed  himself  to  what,  according  to  his 
version,  Prof.  Koch  considered  imminent  danger,  the 
French  physician  tried  to  interest  Koch  in  the  experi- 
ment. Failing  in  this,  he  published  an  article  in  the 
Figaro,  promising  to  follow  it  up  by  others  in  the  Neue 
Freie  Presse  of  Vienna,  showing  that  Prof.  Koch  had 
admitted  by  his  silence  that  his  theory  was  incorrect. 
Indeed,  the  French  medical  press  even  announces  a  book 
on  the  subject. 

In  reply  Prof.  Koch  said :  "I  consider  Dr.  Garnault's 
experiment  not  only  worthless  and  unscientific,  but  also 
absolutely  without  danger.  In  order  to  prove  or  dis- 
prove anything,  Garnault  ought  to  have  inoculated  him- 
self with  a  pure  culture  of  bovine  tuberculosis  matter. 
In  this  way  he  would  have  infused  millions  of  bacilli 
into  his  system.  This  was  the  course  adopted  by  Prof. 
Baumgartner,  who  vaccinated  a  number  of  patients 
dying  of  cancer.  They  were  not  infected  with  tuber- 
culosis, although  it  is  admitted  that  both  diseases  can 
exist  at  the  same  time  in  the  same  body.  This  question 
should  be  left  to  the  men  of  science.  In  England, 
America,  Germany  and  other  countries  serious  investiga- 
tions are  being  carried  on  by  commissions,  and  it  may 
take  years  before  a  final  decision  in  the  matter  is  reached. 
I  am  also  continuing  my  experiments,  but  do  not  rush 
into  public  print  with  my  results,  as  Dr.  Garnault,  hank- 
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ering  after  theatrical  effects,  has  done.  In  due  time  I 
shall  publish  my  conclusions.  The  opinion  which  I  de- 
fended at  the  congress  in  London  I  still  adhere  to.  I 
would  like  to  call  attention  to  the  fact,  however,  that  I 
limited  myself  to  the  expression  of  a  theory  which  had 
previously  been  advanced  by  American  men  of  science. 
The  public  has  voluntarily  accorded  me  the  honor  of 
parentage.  But  let  us  get  down  to  facts.  I  never  said 
that  infection  was  impossible;  all  I  maintained  was,  that 
it  could  hardly  have  serious  consequences.  I  further 
said  that  bovine  tuberculosis  could  not  be  transmitted 
into  the  human  system  by  means  of  milk.  Milk  is  no 
infective  medium,  as  little  for  tuberculosis  as  it  is  for 
rabies.  This  is  an  accepted  theory.  Still,  has  anybody 
proved  it?  I  admit  that  I,  for  one,  am  still  in  doubt. 
At  the  same  time  I  insist  that  infection  through  milk 
is  so  rare  that  I  consider  it  foolish  and  extravagant  to 
compel  the  world  to  sacrifice  millions  every  year  for 
useless  preventives.  Would  it  not  be  better  to  erect 
sanatoriums  with  this  money?" 

Cholera  in  the  Philippines. — Discouraging  reporti 
are  received  by  the  War  Department  at  Washington  of 
the  increase  of  cholera  in  the  Philippines.  The  health 
service  of  the  Manila  city  government  is  overwhelmed 
with  the  work  that  has  fallen  upon  it,  and  the  health 
officials  in  all  the  interior  towns  are  in  the  same  plight. 
The  epidemic  is  not  confined  to  the  low-country  towns, 
but  has  been  under  headway  in  Dagupan  and  the  moun- 
tain towns  north  of  there  for  a  month.  An  efficient  sys- 
tem of  reports  has  been  maintained,  and  the  authorities 
know  what  they  have  to  contend  with.  The  number  of 
deaths  in  the  provinces  ranges  from  350  to  450  daily. 
The  beginning  of  the  rainy  season  makes  the  danger 
greater,  as  the  streams  carry  the  cholera  germs  every- 
where, and  spread  the  disease.  There  are  on  an  average 
from  50  to  70  new  cases  daily  in  Manila,  and  nearly  as 
many  deaths.  There  are  many  cases  on  the  ships  in  the 
bay,  and  this  is  an  increased  cause  of  danger,  as  the 
quarantine  authorities  cannot  get  at  them,  and  viola- 
tions of  the  health  regulations  are  constantly  occurring. 
The  worst  occurrence  is  the  death  of  natives  who  have 
crawled  off  uncared  for,  and  have  died  in  out-of-the- 
way  places.  It  is  a  common  thing  to  find  bodies  of  vic- 
tims floating  in  Pasig  River,  and  in  one  day  recently 
six  such  bodies  were  fished  out.  The  disease  has  in  a 
number  of  cases  broken  out  on  ships  that  have  been  in 
close  quarantine  for  several  days.  It  is  said  this  is  due 
to  using  the  water  of  the  bay,  which  is  very  impure. 
The  ships  have  condensers,  but  few  distil  the  water  and 
so  remove  all  danger  of  infection. 

Obituary. — Dr.  W.  F.  Hendrickson,  instructor  in 
pathology  in  the  University  of  Pennsylvania,  died 
August  23  at  the  Union  Protestant  Infirmary  in  Balti- 
more .  Dr.  Hendrickson  was  born  in  Baltimore,  and  was 
but  twenty-six  years  old.  He  was  a  son  of  the  late 
William  F.  Hendrickson.  He  was  graduated  at  the 
Johns  Hopkins  University  in  1896,  taking  high 
honors.  Then  he  took  up  medicine  in  the  medical 
school  of  the  university,  and  obtained  his  degree  in 
1900.  He  went  to  the  University  of  Pennsylvania 
soon  afterwards.  Dr.  Hendrickson  was  called  to 
California  on  one  occasion,  and  on  another  to  Des 
Moines,  Iowa.  He  also  was  invited  to  teach 
further  north. 

Dr.  Aaron  Friedenwald,  an  eminent  physician  and 
noted  philanthropist,  of  Baltimore,  died  of  cancer 
August  26,  aged  sixty-five  years.  Dr.  Friedenwald  was 
a  son  of  Jonas  Friedenwald,  a  philanthropist.  He 
studied  abroad,  and  was  a  pupil  of  Virchow.  Since 
1873  he  had  been  a  member  of  the  faculty  of  the 
College  of  Physicians  and  Surgeons.  He  was  a 
member  of  the  medical  and  chirurgical  faculty  of 
Maryland,  of  which  he  was  president.     He  was  the 


first  president  of  the  Maryland  Ophthalmological 
Society,  and  was  a  foremost  member  of  the  Ameri- 
can Medical  Association.  In  1803  Dr.  Friedenwald 
was  married  to  Miss  Bertha  Bamberger  of  Balti- 
more. His  children  are  Drs.  Harry  and  Julius  and 
Messrs.    Norman  and   Edgar   Friedenwald. 
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TRANSACTIONS   OF  FOREIGN   SOCIETIES. 
German. 

CORRECTION  OF  SADDLE-NOSE  BY  PARAFFIN  INJECTIONS — 
DIFFERENTIAL  DIAGNOSIS  OF  EPILEPSY  AND  HYSTERIA — 
PATHOLOGICAL  ANATOMY  OF  SYPHILIS  OF  THE  CENTRAL 
NERVOUS    SYSTEM — ARTIFICIALLY    PRODUCED    DISEASES    OF 

THE       MIND — ECLAMPSIA       AND      BLOODLETTING THEORY 

AND  THERAPY  OF  TABES  DORSALIS. 

The  various  scientific  societies,  local  and  national,  of 
the  German  Empire  are  usually  very  busy  during  the 
last  quarter  of  their  scientific  year,  just  before  the  sum- 
mer vacation.  The  subjoined  important  sessions  oc- 
curred and  the  best  papers  are  abstracted  as  follows : 

Mann,  at  the  Gesellschaft  fur  Natur-  und  Heilkunde 
zu  Dresden,  March  1,  1902,  read  a  paper  on  the  correc- 
tion of  saddle-nose  by  the  subcutaneous  injection  of 
paraffin  accompanied  with  demonstrations.  If  vaseline 
at  the  body-temperature  and  the  consistency  of  ordinary 
salve,  made  fluid  by  heat,  is  injected  into  the  subcu- 
taneous tissue  in  man  with  a  Pravaz  syringe  there  will 
result  at  the  point  of  injection  a  more  or  less  round 
tumor  in  size  according  to  the  quantity  of  the  paraffin 
ointment  employed.  The  secondary  reaction  in  the 
tissues  is  hardly  worthy  of  note  and  the  mass  injected 
remains  usually  enlarged  at  the  point  of  •  entrance. 
Various  authors  within  the  last  few  years  have  dis- 
cussed this  subject,  notably,  Gersuny,  in  1900,  con- 
tributed "Concerning  a  Subcutaneous  Procedure"  in  the 
Zeitschrift  fur  Heilkunde.  He  describes  in  this  paper 
his  treatment  of  a  young  man  who  had  been  castrated 
on  both  sides  on  account  of  advanced  tuberculosis  of 
the  testis.  This  patient  was  anxious  to  cover  his  de- 
fect in  order  to  engage  in  the  military  service.  This 
was  accomplished  by  the  subcutaneous  injection  of 
paraffin.  The  same  author  also  reports  a  case  in  which 
he  secured  improvement  of  speech  by  making  injections 
beneath  the  gums,  and  in  retracted  scars  of  the  skin, 
like  sunken  cheeks,  saddle-nose,  defects  over  the  brain, 
from  scar-tissue,  etc.  And  similarly  he  suggests  that 
this  paraffin  injection  process  will  be  found  available 
in  various  grades  of  incontinence  in  hernia,  in  plastic 
work  following  amputation  of  the  breast.  In  1901 
Luxemburger  reports  in  the  Miinchener  medicinischer 
Wochenschrift  two  cases  of  hemiatrophy  of  the  face 
progressive  in  type,  in  which  he  corrected  more  or  less 
successfully  by  Gersuny's  method  the  cosmetic  results 
of  the  disease.  Stein  in  von  Bergmann's  clinic  has  also 
corrected  saddle-nose  with  success  and  damage  to  the 
gums  after  operations  upon  them  in  the  same  manner. 
Moszkomicz  and  Sachs  both  report  cure  of  syphilitic 
saddle-nqse  in  this  manner.  Basing  his  conviction  on 
these  reports  Mann  attempted  with  considerable  success 
to  correct  saddle-nose  in  three  cases  of  syphilis.  Al- 
though in  his  cases  the  results  were  not  by  any  means 
ideal  the  improvement  was  sufficient  to  illustrate  the 
point  that  this  may  be  found  after  improvement  in 
the  technic  has  been  made  a  very  serviceable  means  of 
curing  this  condition.  He  also  honestly  reports  the 
causes  of  his  partial  failures  in  these  cases  in  the  fol- 
lowing terms :  The  operation  is  simple  enough.  The 
needle  of  the  Pravaz  syringe  is  placed  into  the  root 
or  tip  of  the  nose  and  carried  downward  or  upward, 
as  the  case  may  be,  to  the  point  of  greatest  deformity, 
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and  then  under  suitable  pressure  the  paraffin  is  de- 
posited about  this  point.  The  amount,  of  course,  to  be 
injected  depends  entirely  upon  the  degree  of  the  de- 
formity. Pressure  on  the  injected  mass  to  make  it 
conform  with  the  outlines  of  the  normal  nose  is  then 
made  under  an  ethyl  chloride  spray.  Instead  of  a 
single  deposit  beneath  the  skin  it  is  probably  better  to 
make  a  number  of  them  side  by  side.  The  great  im- 
portance of  making  pressure  for  resistance  against  the 
undue  spread  of  the  paraffin  is  shown  by  the  fact  that 
in  one  of  his  patients  the  material  traversed  upward 
to  the  forehead  and  made  there  a  most  undesirable 
tumor  mass.  The  skin  here  had  to  be  opened,  the 
mass  turned  out  and  then  the  injection  repeated.  At 
this  operation  it  was  easy  to  demonstrate  masses  of 
paraffin  as  they  lay  in  the  spaces  of  the  subcutaneous 
tissue.  It  is  necessary,  to  make  this  whole  procedure 
very  aseptic.  The  natural  sequence  of  the  injection 
is  commonly  a  little  burning,  redness,  and  feeling  of 
pressure  at  the  point.  During  the  same  day,  however, 
these  symptoms  usually  disappear.  Concerning  the 
possible  toxicity  of  paraffin  injection  Myer  has  con- 
tributed the  results  of  experiments  which  show  that 
very  large  deposits  of  paraffin,  even  to  the  making  of  a 
mass  the  size  of  a  breast,  can  be  carried  out  without 
harm,  although  occasionally  symptoms  may  arise.  In 
the  correction  of  saddle-nose  such  poisonous  results 
are  not  at  all  to  be  considered.  However,  both  Lesser 
and  Schaeffer  suggest  that  it  is  well  to  first  aspirate 
the  region  and  then  to  inject.  What  in  the  course  of 
time  becomes  of  this  deposit  of  paraffin  within  the 
body  must  be  left  entirely  to  the  future.  This  much 
is  known,  that  for  a  few  years  there  is  apparently  no 
change  whatever  within  it.  Probably  after  a  longer 
time  it  will  be  found  necessary  to  make  secondary  in- 
jections in  order  to  fill  in  the  gaps  between  those  of 
the  primary  process.  However,  up  to  the  present  time 
it  is  evident  that  this  method  of  correction  is  exceed- 
ingly serviceable,  and  can,  aside  from  a  few  technical 
difficulties,  which  are  surmountable,  be  recommended 
for  general  use. 

Hoche,  at  the  twenty-seventh  annual  meeting  of  the 
South-German  Neurologists  and  Psychiatrists,  read  a 
contribution  on  the  "Differential  Diagnosis  between 
Epilepsy  and  Hysteria."  Both  of  these  diseases  may 
be  considered  neuroses.  Pure  hysteria  is  of  functional 
nature  in  the  sense  that  we  do  not  know  at  the  present' 
time  and  probably  will  never  know  any  definite  patho- 
logical basis  for  it.  Epilepsy,  on  the  other  hand,  un- 
doubtedly possesses  a  true  anatomical  basis,  but  we 
do  not  know  anything  about  it  at  present.  The  differ- 
ential diagnosis  between  these  two  diseases  becomes 
above  all  other  cases  difficult  when  each  is  accompanied 
by  loss  of  consciousness  during  a  seizure.  In  the  ma- 
jority of  these  cases  one  who  has  had  sufficient  experi- 
ence finds  little  difficulty  in  judging  the  true  condition 
present.  In  a  selected  few  cases  there  is  not  enough 
about  the  characteristic  attack  to  make  the  diagnosis 
certain.  There  is  no  single  symptom  which  is  abso- 
lutely distinctive  of  epilepsy,  not  even  a  bitten  tongue 
and  changes  in  the  reaction  of  the  pupil  to  light.  The 
hysterical  fixation  of  the  pupil  is  not  due  to  a  disturb- 
ance of  the  reflex  arc,  but  to  an  abnormal  state  of  the 
internal  eye  muscles.  As  an  element  in  the  extreme 
difficulty  of  making  a  differential  diagnosis  the  existence 
a  true  hystero-epilepsy  must  not  be  overlooked.  In 
doubtful  cases  only  observation  of  the  case  will  settle 
the  matter. 

Erb  of  Heidelberg  presented  the  following  data  as  to 
the  "Pathological  Anatomy  of  Syphilis  in  the  Central 
Nervous  System."  He  made  the  following  classifica- 
tion: (i)  A  group  of  cases  in  which  there  may  be 
found  definite  changes   in  the  central  nervous   system, 


such  as  myelitis  meningitis,  myelitis  arteritis,  localized 
and  diffuse  degenerations,  and  yet  nothing  which  may 
be  regarded  as  typically  syphilitic;  (2)  definite  primary 
lesions  of  the  central  nervous  system  or  diffuse  de- 
generations which  partake  of  a  truly  specific  character. 
In  addition  to  tabes  dorsalis,  there  may  be  found  men- 
ingitis, alterations  in  the  blood  vessels,  gummata  and 
similar  conditions;  (3)  primary  sclerosis  without  truly 
specific  characteristics  and  without  other  specific  lesions 
in  individuals  who  are  certainly  syphilitic,  also  a  class 
of  lesions  in  the  various  systems  of  the  body.  About 
70  to  90  per  cent,  of  all  tabes  dorsalis  belong  to  this 
group.  The  lesions  of  this  third  group  are  not  to  be 
considered  as  properly  postsyphilitic,  but  as  truly  syphil- 
itic as  the  typical  changes. 

Blum  of  Frankfort  gave  the  results  of  experiments 
upon  dogs  in  which  psychical  diseases  had  been  arti- 
ficially produced.  He  found  that  a  pure  milk  diet  pre- 
vented the  rapid  advent  of  death.  The  animals,  how- 
ever, showed  various  disturbances  of  the  psychical 
state,  namely,  hallucinations,  biting  the  air,  efforts  to 
stand  on  their  head,  scratching  of  the  nose  and  similar 
characteristic  actions.  Death  always  followed  after 
bodily  and   further  psychical   depreciation. 

Thiele,  at  the  Medicinische  Gesellschaft  in  Chem- 
nitz, April  16,  1902,  read  a  paper  on  "Eclampsia  and 
Bloodletting."  After  a  brief  review  of  the  modern 
notions  of  the  pathogenesis  and  treatment  of  this  dis- 
ease, the  author  reported  four  cases  in  which  he  ob- 
tained remarkable  results  from  phlebotomy.  Three  were 
cases  of  puerperal  eclampsia  after  parturition.  He 
finds  that  judicious  bloodletting  frees  the  heart  from 
its  burden,  stimulates  the  blood-producing  organs  to 
great  activity  and  promotes  perspiration  to  a  remarkable 
degree.  In  eclampsia  gravidarum  he  found  exceedingly 
prompt  results  follow  its  use,  cessation  of  the  seizures, 
return  to  consciousness,  sweating,  and  disappearance 
of  albumin  after  one  or  two  days. 

H.  Haenel,  at  the  Gesellschaft  fur  Natur-  und  Heil- 
kunde  zu  Dresden,  April  12,  1902,  contributed  a  paper 
on  the  "Theory  and  Therapy  of  Tabetic  Ataxia."  Up 
to  the  present  time,  excepting  the  clinical  characters  of 
the  disease  and  its  pathological  anatomy,  the  entire 
question  of  treatment  has  remained  open  because  usually 
the  results  of  treatment  are  not  good.  Frenkel  has, 
however,  for  the  first  time  evolved  a  new  method  of 
treatment  on  rational  lines  and  built  it  up  rationally. 
His  treatment  by  manual  and  podalic  practice  tactics 
was  evolved  from  his  notions  of  the  ataxic  elements 
of  the  disease.  From  the  fact  that  a  co-ordinated  move- 
ment necessarily  requires  some  relation  with  the  out- 
side world,  it  follows  that  it  really  depends  upon  a 
centripetal  impulse,  namely,  upon  sensibility.  The  argu- 
ments which  have  been  urged  against  the  theory  of  a 
sensory  basis  of  the  ataxia  are  really  three :  The  oc- 
currence of  ataxia  without  any  damage  to  the  sensi- 
bility; the  disturbances  of  sensation  without  ataxia  and 
the  indefinite  and  deficient  parallelism  of  both  condi- 
tions in  a  large  number  of  cases.  Through  thorough 
methods  of  examination  and  a  full  valuation  of  the 
various  kinds  of  sensibility,  especially  sensibility  of  the 
joints  and  muscles,  the  various  complicated  relations 
are  to  be  explained  in  the  compensatory  application  of 
contraction  in  disturbances  of  the  joint  sensibility,  of 
the  attitude  of  the  trunk  and  pelvic  muscles  in  standing 
and  walking,  etc.  It  then  becomes  more  evident  that 
co-ordination  is  to  be  explained  as  a  sensory  function. 
The  conditions  of  a  rational  treatment  of  locomotor 
ataxia  are  that  the  central  nervous  system  shall  be 
capable  of  receiving  impressions  and  then  by  practice 
evolving  the  centrifugal  impulses  which  by  degrees  be- 
come more  efficient  to  cause  co-ordination.  In  this 
manner  the  maximum  amount  of  co-ordination  is  grad- 
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ually  produced.  In  an  ataxic  the  co-ordinated  move- 
ments are  produced  exactly  as  in  the  healthy  individual, 
namely,  all  possible  resources  called  into  play,  especially 
the  sensory  functions  of  the  organs  of  sense,  and  par- 
ticularly  the   eyes. 

SOCIETY    PROCEEDINGS. 


AMERICAN   PROCTOLOGIC   SOCIETY. 

Fourth  Annual  Meeting,    Held    at    Saratoga    Springs, 
New  York,  June  10  and  II,  1902. 

First  Day — June  10. 

The  Society  was  called  to  order  in  the  parlors  of  the 
United  States  Hotel  by  the  President,  Dr.  Thomas 
Charles  Martin  of  Cleveland,  Ohio. 

Dietary  in  the  Treatment  of  Rectal  Diseases.— 
Dr.  A.  P.  Buchman,  of  Fort  Wayne,  Indiana,  said  that 
beginning  with  hemorrhoids  and  ending  with  proctitis, 
catarrhal  or  otherwise,  the  whole  pathological  ensemble 
is  primarily  referable  to  what  has  been  over  a  long  time, 
and  what  is  now  daily  ingested  in  the  food  supply.  Indi- 
gestion, even  in  its  most  elementary  state,  is  overlooked 
and  underestimated.  Digestion  is  not  fermentation.  It 
is  a  process  of  decomposition  of  molecular  particles  and 
a  recomposition  of  chemical  elements  by  which  toxins 
and  toxic  substances  are  formed.  Carbon  dioxide  in 
excess  in  living  tissue  for  too  long  a  time  will  produce 
paralysis  as  to  function,  and  finally  organic  disintegra- 
tion. Catarrhal  proctitis  is  often  many  feet  away  from 
the  point  treated.  Give  well  regulated  diet  for  chronic 
constipation.  Internal  hemorrhoids  disappear  under 
palliative  treatment  and  regulated  diet.  Regarding  the 
intestinal  tract  as  a  single  organ  he  spoke  of  the  dif- 
ference between  digestion  and  fermentation.  By  scien- 
tific dietary  regulation  certain  surgical  procedures  in 
this  field  can  be  reduced  to  the  smallest  common  multi- 
ple. Writer  reported  cases.  Conclusion  :  If  the  dietary 
care  of  patients  were  prescribed  with  the  same  accuracy 
and  care  that  is  carried  out  along  drug  and  surgical 
lines,  the  value  of  the  method  would  not  be  the  subject 
of  so  much  neglect  as  it  is  at  the  present  time.  , 

Dr.  Samuel  T.  Earle  of  Baltimore  called  attention  to 
the  fact  that  we  should  reflect  in  these  cases  before 
resorting  to  the  operation. 

Diagnosis  and  Treatment  of  Proctitis. — Dr.  How- 
ard A.  Kelly  of  Baltimore  remarked  that  the  special 
importance  of  the  subject  alluded  to  lies  in  the  fact  that 
the  affection  is,  for  the  most  part,  unrecognized  and  so 
allowed  to  run  a  chronic  course.  The  local  symptoms 
are  often  vague  and  in  women  they  give  rise  to  a  disease 
of  the  uterus  or  ovaries.  Some  of  its  symptoms  are  de- 
cidedly serious  in  character,  such  as  the  poisonous  char- 
acter of  the  mucous  secretion  of  the  bowel.  When  asso- 
ciated with  other  pelvic  diseases,  it  is  apt  to  be  over- 
looked. Cause  is  generally  obscure.  The  better  recog- 
nition of  these  affections  hinges  on  the  diagnosis.  If 
such  a  case  is  examined  per  vaginam,  empty  rectum  feels 
like  a  flattened  fibrillated  cord,  easily  rolled  from  side 
to  side.  Details  of  pathology  were  given  and  topical  and 
dietary  and  drug  treatment  and  massage  recommended. 

Some  Unusual  Causes  of  Proctitis  and  Diarrhea. — 

Jas.  P.  Tuttle  of  New  York  said  that  almost  all  forms 
of  proctitis  are  associated  with  diarrhea,  excepting 
atrophic  catarrh.  Most  types  occur  in  tropical  regions 
and  are  due  to  specific  micro-organisms.  Treatment : 
Prolonged  rest  in  bed  and  irrigations  with  fluid  extract 
of  krameria  in  irrigation  solutions.  Diet  of  milk  and 
meat  exclusively  was  followed  by  improvement. 

President's  Address. — Dr.  Charles  Martin  of 
Cleveland  spoke  on  the  Relation  of  the  Rectal  Valve  to 
Obstipation,  a  clinical  research.     A  glance  at  his  table 


presented  showed  that  of  40  cases  operated  prior  to  two 
years  ago,  two  were  not  improved ;  one  had  no  compli- 
cations discoverable;  the  other  was  subject  to  recurrent 
invagination  of  the  sigmoid  to  the  rectum;  five  patients 
were  improved;  three  of  these  had  complications;  one 
of  these  had  gonorrheal  peritonitis  and  malignant  dis- 
ease of  the  cervix  uteri.  Another  has  been  twice  sub- 
jected to  laparotomy  and  had  Maeckel's  diverticulum 
removed  and  oophorectomy  performed,  and  the  third 
had  movable  right  kidney  and  an  ovarian  tumor.  Of  the 
six  patients  who  suffered  recurrence  of  obstipation,  three 
were  those  whose  condition  after  operation  had  been  im- 
proved only;  of  the  remaining  three  recurrences,  one 
had  been  subjected  to  hysterectomy,  and  of  the  other  < 
two  (cases  15  and  26)  I  have  not  been  able  to  get  a 
report.  In  a  total  of  40  cases,  five  were  improved  and 
33  cured. 

Treatment  of  Hemorrhoids. — Dr.  George  J.  Cook 
of  Indianapolis  said  that  in  1876  Andrews  of  Chicago 
gave  statistics  which  were  obtained  directly  from  adver- 
tising specialists,  showing  that  in  3200  cases  of  hemor- 
rhoids treated  by  injection  of  caustics  there  were  13 
deaths  due  directly  to  treatment,  besides  eight  cases  of 
embolism  of  the  liver,  10  cases  of  dangerous  hemorrhage, 
numerous  cases  of  severe  pain,  abscess,  fistula  and 
ulceration.  Since  that  time  there  has  been  no  evidence 
to  indicate  that  better  results  have  been  obtained.  A 
report  of  six  cases  of  deaths  due  directly  to  this  treat- 
ment is  given  covering  the  past  18  months.  All  were 
treated  by  advertisers  but  subsequently  came  under  the 
care  of  regular  physicians  from  whom  reports  were  re- 
ceived. In  every  case  an  abscess  formed  as  the  result 
of  the  injection  and  septic  infection  followed,  resulting 
in  death  in  from  six  to  ten  days.  In  one  case  was  pneu- 
monia ;  in  another  thrombus  of  the  hepatic  vessels. 
Many  of  the  bad  results  following  this  treatment  are  at- 
tributed to  the  methods  of  injection.  Having  the  piles 
protruding  through  the  anus  and  then  injected  when  the 
vessels  were  distended  with  blood  is  bad  practice,  be- 
cause when  the  tumors  are  replaced  much  of  the  coagu- 
lated blood  is  forced  from  the  pile  tissue  into  the  sur- 
rounding vessels  and  may  cause  abscess  or  sloughing. 
The  better  method  is  to  use  the  tube  speculum,  and  after 
the  blood  is  pressed  out  of  the  tumor  inject  the  caustic, 
thus  avoiding  the  formation  of  blood-clots  in  the  vessels. 
Many  cases  were  treated  in  this  way  with  only  two  un- 
pleasant results.  In  these  cases  there,  was  secondary 
hemorrhage  which  was  easily  controlled.  This  method 
of  treatment  is  advised  only  in  cases  where  a  general 
anesthetic  cannot  be  administered.  The  treatment  of 
piles  by  injection  is  the  most  dangerous  method  in  use, 
as  is  shown  by  statistics.  The  relief  in  the  majority  of 
cases  is  temporary,  averaging  about  four  years. 

In  discussion  Dr.  J.  M.  Mathews  of  Louisville  said 
that  the  proctologists  should  either  endorse  this  treat- 
ment or  denounce  it.  In  his  infirmary  to-day  are  two 
women,  one  of  whom  was  treated  for  three  weeks  in 
New  York  by  the  injection  plan.  She  does  not  seem  to 
have  any  hemorrhoids.  On  examination  he  found  a 
hole  in  the  gut.  Another  woman  had  the  same  injection 
plan  and  the  same  result.  He  has  seen  two  cases  of  vio- 
lent hemorrhage  endangering  the  lives  of  the  patient 
and  has  also  seen  much  injury  done,  so  that  he  does  not 
believe  it  a  rational  treatment,  as  it  is  so  easy  to  estab- 
lish a  dangerous  condition.  Moreover  it  is  not  so  radical 
a  cure  and  endorses  quack  treatment.  We  can  very  well 
see  that  by  injecting  a  tumor  of  this  kind  an  artery  may 
be  injected  and  a  thrombus  established.  As  the  author 
said,  he  would  only  use  it  where  it  was  dangerous  to 
give  an  anesthetic;  he  thought  cases  were  often  chimeri- 
cal. They  have  given  ether  or  chloroform  where  they 
have  had  heart  murmurs. 
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Dr.  Geo.  B.  Evans  of  Dayton,  Ohio,  said  that  in  II 
years  he  has  never  injected  a  single  pile.  It  is  not  radi- 
cal. He  was  influenced  to  take  this  stand  by  Kelsey, 
Tuttle  arfd  Mathews  in  1891.  Fully  50  per  cent,  of  the 
cases  have  previously  had  the  carbolic  acid  treatment. 
These  cases  had  some  kind  of  fistula  or  fissure,  and  he 
prefers  keeping  his  hands  off  the  hypodermic. 

Dr.  L.  H.  Adler  of  Philadelphia  was  in  favor  of  the 
treatment.  Some  patients  absolutely  refuse  to  have  an 
operation  performed,  and  he  thinks  the  profession  en- 
tirely wrong  in  condemning  the  method  in  toto. 

Dr.  J.  Rawson  Pennington  of  Chicago  said  that  in  his 
•estimation  there  are  too  many  "I  thinks"  and  "I  guesses" 
in  medicine.  The  quack  discovers  or  originates  some 
method,  and  the  profession  condemns  it  and  then  takes 
it  up.  He  had  had  little  experience  with  carbolic  treat- 
ment, but  on  general  principles  he  did  not  like  it.  Others 
may  have  had  good  results  with  it  but  he  gets  the  best 
results  with  the  clamp  and  cautery  and  the  ligature. 

Dr.  George  J.  Cook  in  closing  the  discussion  said  he 
used  the  injection  method  as  a  last  resort.  When  he 
does  it,  he  injects  only  one  pile  at  a  time. 

Second  Day — Wednesday,  June  II. 

Causes  and  Treatment  of  Rectal  Abscess. — Wm. 
M.  Beach  of  Pittsburg  stated  that  the  location  of  an 
abscess  is  usually  definite  and  circumscribed  about  the 
rectum  by  the  limits  of  the  pelvic  fascia  and  integument. 
There  are  the  marginal  and  deep  seated  varieties.  The 
ischio-rectal  is  one  of  the  latter.  Trauma,  mechanical, 
chemical,  thermic,  secondary  processes,  bacteriologic, 
such  as  gonorrhea,  syphilis,  tubercular,  bacillus  colon 
communis,  zymotic  diseases  and  idiopathic,  seem  to  be 
the  exciting  causes  which  vary  according  to  the  location 
of  the  pus  areas.  As  soon  as  pus  is  determined  freely 
evacuate  it.  Introduce  intestinal  antiseptics  and  apply 
cold.    Never  poultice. 

Dr.  James  P.  Tuttle  of  New  York  said  that  the  prompt 
and  radical  treatment  of  this  inflammatory  condition 
around  the  rectum  is  perhaps  the  means  of  preventing 
rectal  diseases.  Four  out  of  five  fistuke  can  be  avoided 
if  the  perirectal  inflammatory  condition  is  treated  in  the 
beginning. 

Treatment  of  Rectal  Fistulae.— Dr.  Floyd  W.  Mc- 
Rae  of  Atlanta  advised  treating  fistulae  by  excision  of 
the  entire  fistulous  tract,  bringing  the  raw  surfaces 
together  by  sutures  with  a  view  to  securing  healing  by 
first  intention.  Many  cases  and  authorities  were  cited. 
This  method  of  procedure  saves  the  victims  of  this  dis- 
ease an  enormous  amount  of  suffering.  Has  had  very 
good  success.  Operation  described  and  two  cases 
reported. 

In  discussion,  Dr.  J.  Rawson  Pennington  of  Chicago, 
described  a  modification  of  this  operation,  and  Dr.  S.  T. 
Earle  of  Baltimore  thought  that  Dr.  Pennington's  idea 
was  very  much  more  difficult  than  that  of  the  author. 
When  a  fistulous  tract  is  laid  open  it  is  not  difficult  to 
find  the  openings  of  other  tracts.  Dr.  George  J.  Cook 
of  Indianapolis  said  that  Dr.  Morris  of  New  York  al- 
ways filled  the  fistulous  tracts  with  plaster  of  Paris  and 
then  dissected  the  whole  thing  out.  The  president,  Dr. 
Martin  of  Cleveland  said  that  patients  who  are  stout 
should  not  be  selected  for  this  operation.  Patients  who 
have  a  thick  pelvic  floor  are  not  good  subjects  for  this 
operation.  Where  there  is  much  induration  he  advised 
taking  baths  for  some  time,  so  that  the  induration  will 
be  lessened.  Traction  is  made  on  the  fistulous  tract  by 
means  of  a  forceps  and  over  th'e  ischio-rectal  space  a 
broad  adhesive  band  of  T  bandage  is  placed. 

Dr.  McRae  in  closing  the  discussion  said  he  thought 
that  Dr.  Pennington's  method  a  great  deal  more  diffi- 
cult.    Where  there  is  more  or  less  retention  of  pus  it 


is  unfavorable  for  treatment.  The  real  points  of  merit 
in  this  method  are  the  laying  open  of  these  tracts  and 
cleaning  each  one  separately  and  a  thorough  dissection 
of  all  the  indurated  tissue. 

Dr.  J.  Rawson  Pennington  presented  pathological 
specimens  showing  various  valves  of  the  rectum. 

Excision  of  the  Cancer  of  the  Rectum. — Dr.  Lewis 
H.  Adler  of  Philadelphia  called  attention  to  the  im- 
portance of  this  subject.  The  disease  in  the  rectum  has 
no  marked  manifestations,  until  the  trouble  has  prog- 
ressed to  such  an  extent  that  complete  ablation  of  the 
growth  is  impossible.  The  author  antagonizes  any  and 
al[  attempted  excisions  of  the  rectum  for  malignant 
disease.  To  assume  such  an  attitude  would  be  the 
height  of  folly;  it  would  consign  the  patients  to  certain 
death.  The  author  has  had  some  217  cases,  and  of  this 
number  has  excised  the  rectum  in  three,  curetted  the 
growth  in  seven  and  colostomized  27.  Relative  to  the 
three  cases  of  excision,  one  patient  died  within  the  year 
following  operation  of  cancer  of  the  liver ;  another  died 
five  years  after  the  excision  at  the  age  of  77  years,  and 
at  the  autopsy  no  trace  of  the  disease  was  discoverable — 
death  being  due  to  senility;  the  third  patient  is  still 
alive  and  active — though  past  70  years  of  age — the  opera- 
tion having  been  performed  six  years  ago.  Cancer  of 
the  rectum  at  the  stage  usually  discovered  by  the  sur- 
geon, is  less  amenable  to  the  knife  than  cancer  in  other 
portions  of  the  body.  Operation  is  followed  by  cure  in 
a  very  small  proportion  of  the  cases,  and  the  dangers 
following  excision  are  great,  and  the  results  as  to  com- 
fort anything  but  satisfactory;  yet  in  cases  seen  early, 
much  good  can  be  accomplished  by  the  operation. 

Colotomy  Complicated  by  Tumors. — Dr.  B.  Mer- 
rill Ricketts  of  Cincinnati  said  colotomy  may  be  at- 
tended with  many  complications,  due  to  benign  or  ma- 
lignant neoplasms.  He  reported  two  or  three  compli- 
cating cases.  Hernia  may  complicate  hydrocele,  aneu- 
rism, adhesions,  and  cysts  are  frequently  found  by  the 
surgeon  in  colotomy. 

Dr.  J.  Rawson  Pennington  of  Chicago  described  a 
case  of  a  malignant  growth  of  the  rectum  on  which  a 
colostomy  was  done  and  the  X-ray  later  used.  For  a 
period  of  five  months  no  pus  has  been  seen.  The  pa- 
tient had  violent  pains  in  the  legs  and  abdomen  which 
disappeared  after  the  X-rays  had  been  used.  Dr.  L.  H. 
Adler  of  Philadelphia  in  closing  the  discussion  said 
that  all  patients  gained  in  weight,  sometimes  as  much 
as  25  pounds.  He  also  called  attention  to  the  fact  that 
cancer  was  very  prevalent  in  the  sooty  regions  of  our 
country.      „ 

Treatment  of  Hemorrhoids  by  Enucleation. — Dr. 
Geo.  B.  Evans  of  Dayton  said  that  there  are  two  classes 
of  internal  hemorrhoids,  the  capillary  and  the  venous. 
Capillary  is  in  reality  a  rectal  tumor.  Case  described. 
Does  not  believe  in  tamponing,  nor  the  use  of  the  Pen- 
nington plug.  In  this  operation,  as  in  all  others  for 
hemorrhoids,  we  fail  to  find  an  ideal  one.  In  its  appli- 
cation, it  is  no  doubt  restricted.  In  cases  in  which  the 
varicosities  are  comparatively  accessible,  when  from  any 
reason  there  is  no  bowel  paresis  and  the  plug  can  be 
placed  securely  and  remain  for  a  time,  thereby  insuring 
protection  from  hemorrhage  and  infection,  it  is  no  doubt 
a  very  agreeable  and  satisfactory  operation  to  both  pa- 
tient and  operator ;  but  it  seems  likely  that  it  would  be 
difficult  to  be  able  to  determine  in  every  instance  in 
which  apparent  weakness  of  the  operation  may  manifest 
itself.     Eleven  successful  cases  reported. 

Dr.  William  L.  Dickinson  of  Saginaw,  Mich.,  ex- 
pressed surprise  at  the  two  bad  results  of  this  operation. 
He  packs  all  his  cases  with  iodoform  gauze  coated  with 
sterilized  vaseline.  Dr.  J.  Rawson  Pennington  of  Chi- 
cago said  that  a  hemorrhoid  is  an  angeoma,  a  diseased 
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-condition  in  the  submucosa.  He  expressed  considerable 
surprise  at  such  unfortunate  results  with  this  operation. 
In  225  cases  he  had  only  two  hemorrhages.  The  patient 
can  usually  get  up  four  days  after  operation.  Dr.  Geo. 
B.  Evans  in  closing  said  that  in  his  case  the  bleeding 
vessel  could  not  be  found;  it  was  behind  the  tampon. 
He  likes  this  operation  very  much  better  than  the  clamp 
and  cautery. 

Report  on  Ulcerations  of  the  Rectum. — A  com- 
plete pathologic  report  was  carefully  gone  over  in  de- 
tail by  Dr.  S.  T.  Earle  of  Baltimore. 

Some  Interesting  Cases  of  Rectal  Diseases. — Dr. 
Louis  J.  Krouse  of  Cincinnati  presented  some  very  in- 
teresting facts  of  rectal  diseases,  one  of  abscess,  one 
of  ulceration  with  cicatrices,  and  one  of  ischio-rectal 
abscess. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  the  ensuing  year :  President,  Dr.  Samuel 
T.  Earle,  Baltimore,  Md. ;  Vice-President,  Dr.  Floyd 
W.  McRae,  Atlanta,  Ga. ;  Secretary  and  Treasurer,  Dr. 
William  M.  Beach,  Pittsburg.  Executive  Council :  Dr. 
George  J.  Cook,  Chairman,  Indianapolis,  Ind. ;  Dr. 
Lewis  H.  Adler,  Philadelphia,  Pa. ;  Dr.  Thomas  Charles 
Martin,  Cleveland,  Ohio. 

Adjourned  to  meet  at  the  time  and  place  of  the 
American  Medical  Association. 


NORTHWEST      MEDICAL     SOCIETY      OF      PHILA- 
DELPHIA. 

Stated  Meeting,   Tuesday,  July  8,   1902. 

The  President,  Wendell  Reber,  M.D.,  in  the  Chair. 

Some  Unappreciated  Causes  of  Anemia  in  Child- 
hood.— Dr.  W.  C.  Hollopeter  read  a  paper  on  this 
subject  in  which  he  commented  upon  the  fact  that  the 
period  of  primary  dentition  was  often  a  time  of  ill 
health,  which  was  frequently  complicated  by  improper 
food,  and  sooner  or  later  results  in  disturbance  of  the 
child's  blood,  producing  marked  anemia.  After  making 
brief  reference  to  the  anemias  of  acute  diseases  and  spe- 
cific blood  changes,  the  author  stated  that  he  believed 
dental  decay,  with  consequent  pus  formation  and  septic 
involvement  of  the  alimentary  tract,  was  the  foremost 
cause  of  anemia  in  children  and  that  most  frequently 
overlooked  by  the  general  practitioner,  although  it  is 
pretty  generally  recognized  by  the  pediatrist.  Too  often 
the  care  of  the  first  teeth  is  neglected,  resulting  in  hy- 
peremia of  the  aural  cavity,  with  numerous  alveolar 
abscesses  and  the  consequent  passage  of  pus  into  the 
stomach.  With  the  teeth  in  this  condition  proper  masti- 
cation is  impossible,  which  results  in  derangement  of 
the  gastro-intestinal  tract  and  general  catarrhal  inflam- 
mation, producing  irritability,  and  laying  a  foundation 
for  anemia  that  requires  years  of  correct  living  to  rectify. 
The  difficulty  of  curing  gastro-intestinal  catarrh,  should 
it  reach  the  chronic  stage,  was  commented  upon,  and 
the  value  of  preventing  the  occurrence  of  this  condition 
emphasized,  which  it  was  thought  could  only  be  ac- 
complished by  much  medication,  careful  regulation  of 
the  diet  and  regime  and  careful  toilet  of  the  teeth.  The 
period  of  second  dentition  was  thought  to  be  a  time  of 
great  risk  as  the  nervous  system  is  unstable  and  par- 
ticularly liable  to  be  affected.  Among  the  conditions 
remarked  as  a  result  of  the  neglect  of  the  teeth  were 
stomatitis,  ulceration,  sloughings,  gangrene,  pyorrhea 
alveolaris,  periostitis,  alveolar  abscesses,  necrosis,  recur- 
rent tonsillitis,  pharyngeal  otitis,  glandular  inflamma- 
tion, cellulitis  and  possibly  meningitis.  The  opinion  of 
a  former  coroner  of  this  city  that  50  per  cent,  of  all 
the  deaths  of  children  coming  under  his  observation 
were  due  to  aural  sepsis  was  quoted.     A  second  fre- 


quently unrecognized  factor  is  mouth  breathing,  due  to 
nasal  stenosis  following  whooping  cough,  measles,  in- 
fluenza, resulting  in  catarrhal  inflammations  and  hyper- 
trophied  turbinated  tissue,  serving  to  block  the  channel, 
which  is  indicated  by  the  flattened  chest,  vacant  look 
around  the  mouth,  due  to  a  deficiency  of  oxygen  causing 
anemia.  The  value  of  careful  toilet  of  the  nose  and 
throat  during  the  disease  in  order  to  prevent  these  con- 
ditions was  remarked.  As  a  third  causative  factor  was 
mentioned  eyestrain,  especially  during  school  life,  and 
which  is  often  due  to  poor  print  and  defective  light  and 
ventilation.  The  opinion  was  expressed  that  many  of 
the  conditions  of  so-called  headache,  catarrh  of  the 
stomach  and  nausea  were  really  due  to  eyestrain  and 
the  reason  that  better  results  were  not  secured  in  treat- 
ment was  owing  to  therapeutic  measures  being  directed 
to  the  manifest  symptoms,  while  the  real  cause  of  the 
condition  was  unsuspected.  In  concluding  the  author 
stated  that  he  believed  asepsis  of  the  mouth  was  of  as 
much  importance  to  the  physician  as  was  asepsis  to  the 
surgeon. 

Dr.  E.  E.  Graham  in  opening  the  discussion  stated 
that  he  felt  in  considering  anemia  in  children,  we  should 
take  into  consideration  the  fact  that  the  composition  of 
the  child's  blood  is  very  different  from  the  adult's,  the 
proportion  of  the  white  blood  corpuscles  in  the  former 
being  far  in  excess  of  that  in  the  latter.  It  was  also 
believed  that  in  anemia  there  are  substances  in  the  blood 
intimately  associated  with  many  diseases.  While  splenic 
enlargement  is  an  important  factor  in  the  diagnosis  of 
anemia  in  the  adult,  cases  have  been  observed  among 
children  in  which  this  organ  was  markedly  increased  in 
size,  where  the  anemia  was  but  moderate.  In  regard  to 
secondary  anemia,  the  speaker  stated  that  he  believed 
almost  any  disease  was  sufficient  to  produce  a  certain 
amount  of  anemia  in  a  child,  which  he  attributed  mainly 
to  two  causes:  (1)  decrease  in  the  production  of  blood, 
caused  by  poor  food,  improper  hygiene  and  poor  assimi- 
lation ;  and  (2)  increased  destruction  of  the  blood  cells, 
which  is  particularly  exemplified  in  nephritis,  diphtheria, 
tuberculosis  and  cases  of  chronic  suppuration  and  effu- 
sion, especially  pleural  effusions,  citing  a  case  in  which 
three  pints  of  pus  had  been  removed  by  means  of  the 
aspirator,  in  which  the  anemia  was  as  marked  as  in  a 
case  of  pernicious  anemia.  In  all  such  cases  of  anemia, 
the  hemoglobin  is  proportionately  and  in  some  cases 
more  reduced  than  the  red  blood  cells,  and  leucocytosis 
may  or  may  not  be  present.  In  the  treatment  of  the  con- 
dition it  was  considered  important  to  treat  rather  the 
cause  of  the  disease  than  the  disease  per  sc,  and  pro- 
phylactic measures  to  prevent  the  development  of  the 
cause,  such  as  correct  hygiene  and  diet,  were  recom- 
mended. Iron  and  arsenic  were  regarded  as  the  most 
valuable  drugs.  The  prognosis  was  felt  to  depend  upon 
the  age  of  the  child  and  the  cause,  the  younger  the  child, 
the  graver  the  prognosis.  While  dentition  per  se  was 
not  regarded  as  a  very  important  factor  in  the  produc- 
tion of  anemia,  it  was  felt  that  the  escape  of  pus  from 
the  gastro-intestinal  tract  into  the  stomach  and  the  con- 
sequent irritation  of  the  gastro-intestinal  tract,  would 
account  for  a  large  percentage  of  the  cases. 

Dr.  E.  W.  Tully  emphasized  the  value  of  discovering 
and  treating  the  cause  of  the  anemia  rather  than  the 
manifest  symptoms,  and  stated  that  he  believed  in  many 
cases  there  were  several  causes.  Among  the  causative 
factors  were  mentioned  adherent  phimosis,  dentition  and 
eyestrain. 

Dr.  Howard  S.  Kinne  felt  that  while  no  doubt  anemia 
was  frequently  caused  by  catarrhal  conditions,  it  was 
highly  probable  that  in  a  certain  proportion  of  the  cases 
the  order  was  reversed  and  the  anemia  acted  as  the  in- 
ducing agent  in  producing  the  catarrh.   Iron  was  thought 
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to  be  indicated  and  the  peptomanganate  of  iron  was  felt 
to  be  the  preferable  inethod  of  administration,  being 
more  palatable  and  equally  efficient  with  the  other 
preparations. 

Dr.  Daniel  Longacre  felt  that  the  escape  of  illuminat- 
ing gas  from  the  mains  might  be  responsible  for  a  cer- 
tain proportion  of  the  anemic  cases. 

Dr.  Samuel  Wolfe  stated  that  while  he  recognized  the 
value  of  proper  preservation  of  the  teeth,  and  felt  that 
carious  teeth  and  bad  hygienic  conditions  of  the  mouth 
were  no  doubt  responsible  for  some  of  the  anemias  in 
childhood,  still  he  believed  that  in  many  instances  an 
impaired  and  defective  condition  of  the  blood  resulting 
from  heredity  or  any  other  cause  often  led  to  decay 
of  the  second  teeth.  He  felt  that  in  the  treatment  of 
these  conditions  while  proper  hygiene  of  the  mouth  and 
teeth  would  prevent  a  portion  of  the  vicious  circle,  we 
must  go  deeper  into  the  cause  of  the  condition  in  order 
to  bring  about  a  rapid  cure,  particularly  in  cases  result- 
ing from  eyestrain,  phimosis,  defective  nutrition  and 
metabolism,  which  fact  was  substantiated  by  the  fre- 
quent occurrence  of  anemia  in  children  with  defective 
vitality  and  weakened  conditions.  Malaria  was  also  felt 
to  be  a  frequent  cause,  and  should  be  considered  in  all 
cases. 

Dr.  H.  Brooker  Mills  stated  that  he  believed  faulty 
dentition  as  a  cause  of  anemia  should  be  divided  into 
three  classes:  (i)  absorption  of  pus,  due  to  suppuration 
of  the  gums;  (2)  indigestion,  due  to  insufficient  masti- 
cation, which  is  in  turn  due  to  bad  teeth;  and",  (3)  indi- 
gestion, due  to  insufficient  mastication,  when  the  teeth 
are  good;  the  speaker  felt  that  the  larger  proportion  of 
the  cases  came  under  the  latter  class.  A  case  was  cited 
in  which  the  patient  had  died  of  auto-intoxication  due 
to  constipation,  which  was  attributed  to  indigestion  due 
to  faulty  dentition  or  rather  improper  use  of  the  teeth, 
which  were  in  good  condition.  Another  case  was  noted 
in  which  gradual  bleeding  from  the  gums  (presumably 
due  to  some  purpuric  condition),  produced  very  pro- 
found anemia  finally  resulting  fatally.  Eyestrain  and 
mouth  breathing  were  regarded  as  frequent  causes  of 
anemia  and  in  many  instances  correction  of  these  condi- 
tions had  relieved  the  other  symptoms. 

Dr.  Carl  Lee  Felt  stated  that  he  believed  obstructed 
nasal  breathing  played  an  important  part  in  the  produc- 
tion of  anemia,  and  while  in  many  cases  operated  on  for 
adenoids  no  adenoids  were  found,  the  anemic  condition 
of  the  patient  was  markedly  improved  by  the  removal 
of  the  hypertrophied  tissues.  Faulty  dentition  and  cari- 
ous teeth  were  also  felt  to  play  important  roles  in  this 
direction,  and  in  the  majority  of  such  cases  the  anemia 
is  aggravated  by  bad  hygienic  and  dietetic  surroundings. 

Dr.  William  H.  Good  felt  that  fermentation  going  on 
in  the  mouth  caused  by  constant  eating,  especially  of 
sweets,  was  responsible  for  the  production  of  a  certain 
amount  of  the  dental  caries,  and  that  if  these  dietary 
indiscretions  were  corrected,  it  would  prevent  the  for- 
mation of  the  conditions  in  the  mouth  and  gastrointes- 
tinal tract. 

Dr.  Wendell  Reber  stated  that  while  he  did  not  feel 
eyestrain  was  responsible  for  the  proportion  of  sec- 
ondary anemias  which  are  sometimes  accredited  to  it, 
yet  he  believed  that  in  a  child  with  a  weak  visual  ap- 
paratus subjected  to  the  conditions  present  in  the  ordi- 
nary schoolroom,  secondary  symptoms,  such  as  head- 
ache, nausea,  dizziness  and  vicious  appetite,  are  apt  to  be 
produced,  which  are  frequently  in  conjunction  with 
anemia ;  and  very  often  the  correction  of  the  ocular  con- 
dition will  be  followed  by  a  disappearance  of  the  other 
symptoms. 

Dr.  Hollopeter  in  closing  stated  that  he  had  in  mind 
dental  caries  in  relation  to  second  dentition,  rather  than 


primary  dentition  as  a  causative  factor  of  anemia,  and 
he  also  felt  that  neglect  to  use  the  teeth  was  probably 
a  more  important  point  than  was  generally  recognized. 


THE  AMERICAN  LARYNGOLOGICAL,  RHINOLOGICAL 
AND  OTOLOGICAL  SOCIETY. 

Eighth  Annual  Meeting  Held   in    Washington,  D.   C, 
June  2,  3  and  4,  1902. 

Charles  W.  Richardson,  M.D.,  of  Washington,  D.  C, 
President. 

First  Day — Monday,  June  2. 

The  meeting  was  held  in  the  Cosmos  Club,  and  was 
opened  by  an  Address  of  Welcome,  by  Dr.  George  M. 
Sternberg,  Surgeon-General  of  the  United  States  Army. 
He  welcomed  the  society  to  Washington  as  a  center 
of  scientific  work,  and  to  the  Cosmos  Club,  of  which 
he  is  the  President,  as  the  center  of  scientific  work 
in  the  city.  He  said  that  he  was  glad  that  physicians 
in  Washington  were  recognized,  as  they  should  be,  as 
true  men  of  science. 

President's  Address. — Dr.  Charles  W.  Richardson 
of  Washington,  D.  C,  delivered  this  address.  He 
dwelt  upon  the  university  and  scientific  life  of  Wash- 
ington, and  the  congenial  surroundings  for  scientists. 
Touching  upon  the  methods  of  teaching  the  specialties 
in  medical  schools,  the  opinion  was  expressed  that  tbe 
plan  of  compelling  instruction  in  the  special  as  well  as 
in  the  other  branches  had  led  to  undue  crowding  of 
the  curriculum,  and  had  been  disappointing  in  its  re- 
sults. The  instruction  in  the  specialties,  he  thought, 
should  be  so  planned  as  to  supplement  rather  than  to 
supplant  the  major  branches,  of  which  they  form  an 
integral  part.  Attempts  to  turn  out  full-fledged  special- 
ists should  be  promptly  checked.  Theoretically,  the 
elective  system  was  ideal,  yet  the  tendency  in  under- 
graduate life  was  towards  too  great  narrowing  by  the 
elective  system,  and  he  thought  in  the  long  run  the 
elective  student  would  be  overtaken  and  passed  by  those 
who  had  received  a  broader  education.  In  the  opinion 
of  the  speaker  it  was  best  to  develop  the  specialist  by 
post-graduate  teaching  founded  upon  a  broad  general 
education  in  medicine.  Speaking  of  the  condition  of 
the  society,  the  President  said  that  there  were  now  233 
names  on  the  roll,  and  that  the  section  meetings  had 
been  better  attended  than  in  former  years.  A  new  de- 
parture had  been  made  this  year  in  the  conduct  of  the 
annual  meeting  by  establishing  a  pathological  exhibit. 

Aural  Bougies. — Dr.  George  L.  Richards  of  Fall 
River,  Mass.,  said  that  a  few  years  ago  he  had  spoken 
about  the  use  of  aural  bougies  for  the  relief  of  ear- 
ache and  otitis  externa.  He  now  desired  to  exhibit 
these  bougies,  which  he  had  had  made.  '  They  could 
be  done  up  in  tin-foil  or  dispensed  in  lycopodium  pow- 
der. After  dipping  in  warm  water  they  are  inserted  in 
the  external  auditory  canal.  They  are  composed  of 
morphine,  atropine,  cocaine,  carbolic  acid  and  gelatino- 
glycerine.  The  following  is  the  formula,  which  is  a 
modification  of  those  introduced  by  Gruber :  Carbolic 
acid,  Vie  minim;  fluid  extract  of  opium,  l/7  minim;  co- 
caine, J4  grain ;  atropine  sulph.,  %/u  grain ;  enough  water, 
gelatin  and  glycerine  to  make  a  proper  mass  which  will 
readily  dissolve  at  the  body  temperature.  These  bougies 
are  the  size  of  a  quill  and  half  an  inch  long.  In  his 
experience,  earache  had  been  aborted  by  this  means  in 
considerably  more  than  one-half  of  the  cases  occurring 
in  children. 

Exfoliation  of  External  Auditory  Meatus — Fibro- 
myoma  and  Foreign  Body. — Dr.  M.  D.  Lederman  of 
New  York  presented  several  specimens.  The  first  was 
a  specimen  showing  exfoliation  of  the  external  auditory 
meatus,  occurring  in  a  long-standing  suppurating  case. 
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On  removing  a  polypoid  formation  this  mass  had  been 
found  lying  loose  in  the  canal.  After  it  was  removed 
the  discharge  stopped  in  a  comparatively  short  time. 
The  second  specimen  was  a  large  fibromyxoma  which 
could  not  be  removed  by  the  snare,  but  required  evul- 
sion. Suppuration  ceased  after  removal  of  the  growth 
without  any  secondary  applications.  The  growth  was 
attached  to  the  attic  and  though  a  large  perforation  of 
the  drum  existed,  it  healed  over  under  antiseptic  treat- 
ment. The  third  specimen  was  a  foreign  body  for  the 
removal  of  which  several  unsuccessful  attempts  had 
been  made  by  others.  By  taking  off  the  auricle  the  body 
was  removed,  and  the  auricle  was  then  sutured  back  in 
place.  The  pebble  could  not  be  seen  through  the  ex- 
ternal canal,  as  the  inner  third  of  the  canal  was  filled 
with  granulation  tissue,  which  surrounded  the  foreign 
body.  The  probe  detected  a  hard  substance  through 
the  granulation  tissue.  Attempts  were  made  to  remove 
the  stone  through  the  canal  but  the  pebble  had  formed 
a  cavity,  from  which  it  could  not  be  dislodged.  After 
displacing  the  auricle  and  removing  the  granulation  tis- 
sue, the  stone  was  extracted  with  a  dull  wire  curette; 
a  large  perforation  in  the  posterior  inferior  quadrant 
existed  together  with  a  dislocated  malleus  which  was 
also  removed  under  antiseptic  treatment ;  healing  of 
the  membrane  resulted  in  four  weeks  with  good  result. 

Points  of  Prominence  in  Treatment  of  Catarrhal 
Deafness. — Dr.  Sargent  F.  Snow  of  Syracuse,  New 
York,  read  this  paper.  He  believed  that  in  chronic  cases 
a  good  prognosis  was  warranted  in  many  more  cases 
than  it  is  now  given.  The  secret  of  success  was  often 
to  be  found  in  the  relief  of  a  constitutional  condition 
by  which  the  Eustachian  tube  is  kept  occluded.  The 
best  treatment  was  the  introduction  of  air  under 
pressure,  saturated  with  gum  camphor  and  iodine, 
through  the  Eustachian  tube  into  the  middle  ear,  but 
such  treatment  was  out  of  the  question  until  patency 
of  this  tube  had  been  secured.  The  modern  tendency 
to  coddling  and  improper  personal  hygiene  were  seri- 
ous obstacles  to  the  successful  treatment  of  these 
cases.  Wool  and  linen  mesh  were  the  best  material 
for  the  undergarment.  The  living  rooms  should  be 
well  ventilated,  and  cold  baths  should  be  taken  regu- 
larly. In  the  few  cases  in  which  such  baths  seem  im- 
practicable or  undesirable,  a  partial  substitute  would  . 
be  found  in  brisk,  dry  rubbing  of  the  skin  with  a  harsh 
towel.  The  functional  activity  of  the  liver  must  be 
maintained. 

Dr.  C.  R.  Holmes  of  Cincinnati  said  that  personal 
experience  had  showed  him  that  woolen  underwear  was 
not  the  best  for  the  catarrhal  subject.  Most  persons 
lived  in  overheated  rooms.  They  could  not  remove 
heavy  undergarments  without  trouble  or  possible  dan- 
ger, while  it  was  very  easy  to  regulate  the  protection 
of  the  body  by  using  light  underwear  and  varying  the 
weight  of  the  outer  clothing.  He  had  many  times  taken 
persons,  both  old  and  young,  out  of  flannel  underwear 
in  mid-winter  without  any  serious  inconvenience.  Dur- 
ing the  past  year  he  had  adopted  the  plan  of  printing 
rules  and  detailed  instructions  for  regulating  the  liv- 
ing of  these  patients.  If  the  patient  would  not  in  this 
way  help  the  physician  the  local  treatment  would  avail 
very  little. 

Dr.  C.  Dunbar  Roy  of  Atlanta,  Ga.,  thought  that  no 
fixed  rules  could  be  laid  down  which  would  be  applicable 
to  individual  cases.  He  believed  that  woolen  under- 
wear should  not  be  worn  in  the  winter  ;  the  same  weight 
of  underclothing  should  be  worn  both  summer  and  win- 
ter, the  changes  being  made  in  the  outer  clothing.  The 
nose  was  often  operated  upon  when  it  could  not  re- 
lieve the  condition  of  the  ear.  Because  one  nostril 
was  stenosed  was  no  reason  for  believing  that  the  deaf- 


ness would  be  relieved  after  the  removal  of  the  nasal 
obstruction.  He  preferred  the  use  of  a  solution  of 
menthol  and  iodine  in  albolene  to  the  use  of  vapor  in 
the  Eustachian  tube.  He  always  made  use  of  a  solid 
silver  catheter  bent  each  time  to  adapt  it  to  the  naso- 
pharynx of  tne  individual  case.  The  condition  of  the 
drum  membrane  as  to  its  pliability  and  the  existence 
of  adhesions  should  be  ascertained  before  making  a 
prognosis.  In  lithemic  subjects,  and  in  those  nervous 
persons  in  whom  there  was  a  determination  of  blood 
to  the  head  on  slight  excitement,  special  treatment  was 
required. 

Dr.  S.  MacCuen  Smith  of  Philadelphia  thought  it 
was  a  mistake  to  put  on  heavy  woolen  underwear  in 
winter,  even  in  places  as  far  north  as  Philadelphia.  The' 
general  hygienic  treatment  outlined  by  the  author  was 
very  useful.  It  had  been  his  habit  to  make  use  of  a 
hot  shower  or  douche.  There  should  be  placed  over  the 
bath  tub  a  frame  made  of  gaspipe,  and  extending  around 
the  entire  periphery  of  the  bath  tub  at  the  height 
of  six  or  eight  feet.  In  this  way  a  solid  stream  of 
hot  water  passes  the  full  length  of  the  spinal  column. 
Hot  water  and  cold  water  are  used  in  quick  alternation. 
By  this  means  the  person  becomes  less  susceptible  to 
changes  in  temperature.  Physicians  were  generally  in- 
clined to  overlook  the  value  of  respiration  through  the 
skin.  He  had  not  the  slighest  doubt  that  auto-intox- 
ication arising  from  fecal  accumulation  was  often  a 
complication  in  these  cases,  and  hence,  he  believed  in 
flushing  the  colon  every  day  for  a  few  days,  and  then 
once  a  week.  From  two  to  four  quarts  should  be  used 
for  each  flushing. 

Dr.  George  L.  Richards  said  that  he  admired  Dr. 
Snow's  enthusiasm  and  wished  that  some  of  his  cases 
with  chronic  catarrhal  deafness  were  so  situated  that 
they  could  be  placed  in  Dr.  Snow's  hands.  Chronic 
catarrhal  otitis  media  could  exist  with  the  nose  and 
pharynx  in  perfectly  normal  condition.  One  great  diffi- 
culty was  that  these  patients  did  not  seek  relief  until  - 
quite  late.  Professor  Minot  had  recently  announced 
that  he  had  discovered  glands  in  the  Eustachian  tubes, 
a  point  which  might  explain  some  of  the  intricacies  of 
this  subject. 

Dr.  E.  B.  Dench  of  New  York  agreed  with  Dr. 
Holmes  as  to  the  advisability  of  changing  the  outer 
clothing  rather  than  the  weight  of  the  underwear.  It 
had  always  seemed  to  him  that  silk  was  the  worst  fabric 
for  underwear  because  it  quickly  became  saturated 
with  moisture,  and  the  wearer  was  therefore  exceedingly 
liable  to  be  chilled  upon  the  slighest  exposure  to  cold. 
The  linen  mesh  underwear  was  found  very  comfortable 
and  useful  by  many,  catarrhal  subjects.  He  believed 
that  these  cases  of  chronic  catarrhal  deafness  could  be 
very  materially  benefited.  These  patients  should  be 
told  at  the  outset  that  cure  was  probably  out  of  the 
question,  and  that  improvement  could  only  be  effected 
by  a  long  course  of  treatment.  Discouraging  as  were 
these  cases,  his  experience  had  been  that  in  persons 
who  would  intelligently  co-operate  with  the  physician, 
the  results  were  encouraging,  and  even  in  the  worst 
cases  the  deafness  would  increase  exceedingly  slowly. 

Dr.  William  L.  Ballinger  of  Chicago  said  that  he 
had  been  almost  carried  away  with  the  eloquence  and 
logic  of  the  reader  of  the  paper,  and  while  the  treat- 
ment must,  for  the  most  part,  be  that  outlined  in  the 
paper,  he  could  not  entirely  share  Dr.  Snow's  enthusi- 
asm or  indorse  his  favorable  prognosis.  The  reasons 
for  failure  were  obvious  from  a  study  of  the  pathology. 
The  disease  was  one  in  which  the  mucosa  had  become 
hypertrophied,  and  adhesive  bands  extended  to  the 
drum  membrane  or  the  ossicles.  Moreover,  the  path- 
ological conditions  in  the  Eustachian  tube  complicated 
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the  case.  This  tube  contains  lymphoid  tissue,  which 
by  hypertrophy,  often  obstructs  the  Eustachian  tube. 
Under  such  conditions  hygienic  treatment  could  not 
be   expected   to   effect  a   cure. 

Dr.  John  O.  MpReynolds  of  Dallas,  Texas,  indorsed 
what  had  been  said  by  the  previous  speakers  regarding 
underclothing,  and  heartily  recommended  the  use  of 
linen.  The  linen  absorbs  the  moisture  very  much  more 
rapidly  than  the  other  fabrics.  The  linen  mesh  had 
served  him  very  well.  It  was  exceedingly  difficult  in 
the  South  to  induce  ladies  to  take  sufficient  exercise 
because  of  the  hot  climate.  About  the  only  exercise 
they  would  indulge  in  was  swimming. 

Dr.  Snow  said  he  agreed  fully  with  those  who  had 
spoken  regarding  the  use  of  thinner  underwear  in  win- 
ter than  was  commonly  worn.  He  had  been  wearing 
linen  mesh  for  three  years,  but  in  his  cold  climate  he 
found  a  light  woolen  garment  necessary  for  two  or 
three  of  the  winter  months.  With  regard  to  the  use 
of  vapors,  he  wished  to  say  that  by  injecting  these  in- 
terruptedly the  mobility  of  the  parts  seemed  to  be  in- 
creased by  the  manipulation.  The  auscultation  tube 
should  always  be  used  in  giving  the  treatments.  Auto- 
intoxication appeared  to  have  an  important  connection 
with  many,  but  not  all,  of  these  cases.  The  sclerosed 
cases  certainly  appeared  hopeless,  but  there  were  a  great 
many  more  which  could  be  benefited  by  appropriate 
treatment.  Even  in  the  more  intractable  cases  he  was 
becoming  more  hopeful  as  a  result  of  giving  daily  treat- 
ments instead   of  at  longer  intervals  as  formerly. 

The  Effect  of  Climate  on  Laryngeal  Tuberculosis 
with  Special  Reference  to  High  Altitudes. — Dr.  Rob- 
ert M.  Levy  of  Denver,  Colo.,  read  this  paper.  He 
said  that  comparatively  few  writers  dwelt  upon  the 
climatic  treatment  of  laryngeal  tuberculosis.  Those  who 
had  studied  the  subject  superficially  were  almost  unani- 
mous in  condemning  high  altitudes.  Without  precon- 
ceived notions  he  had  conscientiously  studied  complete 
records  of  205  cases,  and  now  desired  to  present  a  pre- 
liminary communication  on  this  topic.  High  altitudes 
alone  were  of  comparatively  little  importance,  pure  air 
being  the  most  essential  element  in  the  treatment  of 
laryngeal  as  well  as  of  pulmonary  tuberculosis.  Such 
air  was  found  in  sparsely  settled  high  altitudes,  and 
on  the  sea.  The  pathological  picture  of  laryngeal  tuber- 
culosis was  one  of  complete  relaxation  and  anemia,  not 
of  inflammation.  He  had  already  called  attention  to 
the  injurious  effect  of  high  altitude  on  acute  tuber- 
culosis, particularly  of  the  pharynx.  It  was  well  known 
that  30  per  cent,  of  all  cases  of  pulmonary  tuberculosis 
show  sooner  or  later  laryngeal  involvement.  In  the 
cases  developing  both  lung  and  throat  lesion  in  Col- 
orado, the  throat  lesion  manifested  itself  48  weeks  later 
than  in  those  originating  elsewhere.  Again,  in  cases 
developing  the  lung  lesion  elsewhere  and  the  throat 
lesion  in  Colorado,  the  throat  lesion  occurred  on  an 
average  62.3  weeks  later  than  in  other  regions. 

Dr.  Levy  exhibited  in  connection  with  his  paper  an 
antitubercle   screen  and   laryngoscopic   chair. 

Dr.  Arthur  G.  Root  of  Albany  said  that  he  believed 
tuberculosis  was  the  greatest  social  problem  confront- 
ing the  human  race  to-day,  and  it  required  a  united 
effort  on  the  part  of  the  profession  to  solve  this  vital 
question.  He  knew  of  no  locality  within  the  United 
States  to  which  every  case  of  tuberculosis  should  be  re- 
ferred, though  he  knew  of  a  number  of  places  in  this 
country  to  which  certain  cases  should  be  referred.  In- 
telligent treatment  of  tuberculosis  would  be  productive 
of  better  results  than  could  be  possibly  attained  by  any 
climate  alone.  It  was  generally  admitted  that  laryngeal 
tuberculosis  might  be  primary  in  a  few  instances.  A 
case  of  tuberculosis  showing  fairly  advanced  pulmonary 


lesions,  and  giving  a  history  of  repeated  hemoptyses, 
should  not  be  referred  to  a  high  altitude  until  this 
condition  had  improved.  The  dryness  and  purity  of  the 
air  constituted  the  essential  elements.  It  was  safer  for 
the  person  to  gradually  reach  a.  high  altitude  so  as  to 
avoid  excessive  strain.  Such  climatic  treatment  com- 
bined with  the  other  recognized  methods  would  prob- 
ably give  the  best  results. 

Dr.  C.  Dunbar  Roy  said  he  did  not  believe  that  tu- 
berculosis was  ever  primary  in  the  larynx.  He  knew 
of  no  treatment  equal  to  a  suitable  climate.  Altitude 
was  not  all.  Dry  air  was  the  most  important  desider- 
atum. Atlanta  was  situated  at  an  elevation  of  1,500 
feet,  but  in  that  moist  climate  he  had  seen  cases  of 
tuberculosis  get  steadily  worse,  and  only  improve  when 
sent  out  to  the  dry  air  of  Arizona.  By  one  deep,  full 
inhalation  of  a  strong  solution  of  menthol  in  albolene 
it  was  often  possible  to  detect  pulmonary  tuberculosis  in 
its  incipiency.  A  cooling  sensation  would  be  experi- 
enced in  the  lung  not  involved. 

Dr.  H.  W.  Loeb  of  St.  Louis  said  that  since  hearing 
this  paper  he  had  changed  the  view  which  he  had  pre- 
viously held,  i.  e.,  that  it  was  better  for  cases  of  laryn- 
geal tuberculosis  to  die  at  home  than  in  Colorado.  He 
had  known  cases  of  tuberculosis  which  had  received 
every  kind  of  treatment  at  home  without  improvement, 
improve  rapidly  after  going  to  Arizona  when  receiving 
no  treatment. 

Dr.  John  O.  McReynolds  said  that  about  two  years 
ago  he  had  resolved  not  to  treat  any  more  cases  of 
laryngeal  tuberculosis  because,  no  matter  how  faith- 
fully he  treated  them  at  home,  he  found  they  did  bet- 
ter in  a  more  suitable  climate  without  any  treatment 
whatever.  He  had  succeeded  in  getting  the  best  re- 
sults in  an  altitude  of  about  3,000  feet  on  the  plains  of 
western  Texas.  San  Antonio  had  an  excellent  reputa- 
tion as  a  health  resort  for  tuberculous  patients,  but  re- 
cent statistics  showed  that  so  many  persons  had  flocked 
there  that  the  natives  were  contracting  this,  disease.  Ex- 
perience showed  that  these  patients  did  absolutely  bet- 
ter when  away  from  many  other  tuberculous  patients 
and  with  only  such  treatment  as  they  could  carry  out 
themselves. 

Dr.  G.  L.  Richards  said  that  he  met  with  many  per- 
sons afflicted  with  laryngeal  tuberculosis  who  could  not 
leave  home  and  must  be  treated  to  the  best  of  our 
ability.  He  had  already  reported  10  cases  which  were 
helped  and  several  apparently  cured  by  simple  local 
treatment  such  as  the  use  of  lactic  acid  and  paramono- 
chlorophenol. 

Dr.  Max  A.  Goldstein  of  St.  Louis  said  that  he  had 
sent  many  patients  with  incipient  pulmonary  and  lar- 
yngeal tuberculosis  to  the  Western  Divide,  and  they  had 
returned  home  with  decided  improvement  in  the  laryn- 
geal condition.  He  had  treated  three  cases  of  laryngeal 
tuberculosis  in  St.  Louis,  occurring  in  residents  of  Den- 
ver, and  despite  the  treatment  they  had  become  worse. 
They  all  improved  after  having  been  back  in  Denver  for 
about  six  months. 

Dr.  Sargent  F.  Snow  said  that  altitude  seemed  to  act 
well  in  a  few  cases  because  of  the  stimulation  of  the 
circulation  and  improvement  in  the  general  health. 
Like  Dr.  McReynolds  he  did  not  give  his  cases  of 
laryngeal  tuberculosis  local  treatment,  but  sent  them  to 
a  moderate  elevation,  about  2,000  feet,  and  if  they  did 
not  do  well  there  they  were  sent  to  a  higher  altitude. 
Many  of  his  cases  had  done  well  in  the  Catskill  and 
Adirondack  Mountains. 

Dr.  Levy,  in  closing,  said  that,  of  course,  no  one 
climate  was  suitable  for  all  cases.  As  a  rule,  the  cases 
developing  the  disease  in  Colorado  were  obliged  to  seek 
other  climates  for  even  temporary  relief.     The  stage  of 
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the  disease  and  the  patient's  financial  condition  must 
always  be  taken  into  account  before  sending  them  to 
some  special  region  for  climatic  treatment. 

Constitutional  Manifestations  Due  to  Infectious 
Processes  in  the  Adenoid  Structures  of  Children. — 
Dr.  D.  Braden  Kyle  of  Philadelphia  presented  this  pa- 
per. He  said  that  this  gland  structure  was  known  to 
be  particularly  susceptible  to  inflammation,  and  when 
this  occurred  there  arose  a  high  fever  and  other  con- 
stitutional manifestations  in  children.  With  the  slight- 
est infection  of  this  gland  the  constitutional  symptoms 
were  entirely  out  of  proportion  to  the  local  changes. 
After  the  removal  of  the  adenoid  structure  there  was 
very  little  constitutional  disturbance,  even  though  slight 
local  infection  should  occur.  Children  having  repeated 
attacks  of  fever  for  which  no  very  distinct  cause  could 
be  found,  should  be  examined  as  it  would  usually  be 
found  that  adenoid  hypertrophy  was  present.  After  re- 
covery from  an  attack  the  adenoid  structure  should  be 
removed  by  curetting,  as  this  prevents  the  frequent  re- 
currence of  these  febrile  attacks  and  often  makes  the 
child  less  susceptible  to  the  acute  infectious  diseases. 

Dr.  C.  R.  Holmes  said  that  he  had  frequently  met 
with  these  cases,  and  had  found  that  they  often  suf- 
fered also  from  tubal  catarrh.  Sometimes  the  quantity 
of  adenoid  tissue  had  been  so  small  that  operation  had 
not  seemed  necessary,  yet  on  the  removal  of  this  small 
mass  of  tissue  the  tubal  disorder  had  also  disappeared. 

Dr.  Robert  M.  Levy  said  that  with  the  exception  of 
West  he  did  not  know  of  any  one  who  had  directed 
attention  to  this  important  matter.  A  case  was  men- 
tioned as  occurring  in  his  own  experience  in  which 
with  only  a  moderate  adenoid  hypertrophy  a  fever  of 
considerable  duration  was  quickly  controlled  by  wash- 
ing out  the  nose,  and  a  cure  effected  by  removal  of 
this  adenoid  tissue. 

Dr.  J.  A.  Stucky  of  Lexington,  Ky.,  said  that  until  a 
year  or  two  ago  he  had  been  inclined  to  look  upon  the 
cases  described  in  the  paper  as  being  dependent  upon 
irritation  of  the  alimentary  canal  rather  than  of  trouble 
in  the  nasopharynx.  Very  frequently  the  patient  was 
relieved  by  a  mercurial  purge,  but  he  had  met  more 
recently  with  a  number  of  recurrent  cases,  and  the  re- 
moval of  a  small  mass  of  adenoid  hypertrophy  had  ef- 
fectually  prevented   further  attack. 

Dr.  L.  A.  Coffin  of  New  York  referred  to  a  case  in 
which  a  child  was  thought  to  be  suffering  from  ma- 
laria, but  the  usual  antimalarial  remedies  failing  to  give 
relief,  the  nasopharynx  was  examined  and  pus  discov- 
ered, apparently  coming  from  the  ethmoidal  region. 
Adenoids  had  been  previously  removed  from  this  child's 
nasopharynx.  He  was  inclined  to  think  that  retention 
of  pus  at  various   points   explained  these   cases. 

Dr.  C.  Dunbar  Roy  insisted  upon  the  use  of  the  post- 
nasal mirror  rather  than  the  finger  in  the  examination 
*  of  the  nasopharynx.  Reference  was  made  to  a  case 
in  which  the  nasopharynx  was  occluded  by  a  whitish 
membrane,  causing  great  obstruction  to  breathing,  but 
associated  with  no  rise  of  temperature.  Two  cultures 
for  the  Klebs-Loffler  bacillus  were  negative. 

Dr.  H.  W.  Loeb  of  St.  Louis  said  that  he  had  op- 
posed the  removal  of  adenoids  unless  they  occluded 
the  tube  or  interfered  with  nasal  respiration.  He  had 
had  under  observation  a  child  with  attacks  of  otitis 
media  recurring  at  intervals  of  a  few  weeks.  There 
was  a  very  small  mass  of  adenoids,  but  since  its  removal 
there  had  been  no  more  of  these  attacks. 

Dr.  C.  E.  Munger  of  Waterbury,  Conn.,  said  that  he 
had  been  called  to  see  a  case  of  diphtheria  because  of 
the  great  difficulty  in  breathing.  He  had  removed  at 
once  a  very  large  mass  of  necrosed  adenoids,  with  the 
result  that  there  had  been  a  quick  amelioration  of  the 


symptoms.  This  was  the  only  time  that  he  had  operated 
during  an  attack  of  diphtheria. 

Dr.  Kyle,  in  closing,  said  that  he  often  made  an  ex- 
amination for  adenoids  with  a  nasal  speculum  and  a 
small  electric  lamp  in  the  mouth.  Only  about  once  in 
150  times  could  a  satisfactory  examination  be  made  in  a 
child  by  means  of  the  rhinoscopic  mirror.  He  often 
made  use  of  the  finger,  and  could  determine  adenoid 
hypertrophy  with  it  when  this  was  impossible  by  either 
of  the  other  methods. 

Report  of  a  Case  of  Rapid  Necrosis  of  the  Tem- 
poral Bone  Following  Scarlet  Fever. — Dr.  Francis 
R.  Packard  of  Philadelphia  was  the  author  of  this  pa- 
per. The  subject  of  the  report  was  a  child  who  had 
been  in  good  health  and  had  no  disease  of  the  ear 
prior  to  an  attack  of  diphtheria  followed  by  scarlet  fever. 
Examination  then  showed  a  large  sequestrum  of  bone 
plugging  the  external  auditory  canal.  Streptococci  and 
staphylococci  were  found  in  both  ears,  though  in  only 
one    was    there    any    extensive    necrosis. 

Fibro- Papilloma  of  the  Larynx  with  Unusual 
Movements. — Dr.  H.  W.  Loeb  of  St.  Louis  reported 
this  case.  A  woman  of  thirty-eight  years  was  the  sub- 
ject of  the  report.  The  history  dated  back  to  an  at- 
tack of  suffocation  and  dyspnea  coming  on  during  the 
night.  Her  voice  was  jerky,  but  there  was  nothing 
about  the  breathing  to  indicate  laryngeal  obstruction. 
Examination  of  the  larynx  showed  apparently  a  tumor 
on  the  posterior  wall  of  the  infra-glottic  portion  of  the 
larynx  and  trachea.  As  expiration  began  the  tumor  ap- 
peared, swung  around  and  passed  into  the  supra-glottic 
portion ;  then  a  second  tumor  appeared  and  surmounted 
the  first  tumor,  almost  completely  hiding  the  glottis 
from  view.  During  phonation,  as  a  rule,  only  the  first 
tumor  succeeded  in  getting  above  the  glottis.  Three 
tumors  were  first  removed  by  the  forceps,  and  a  fourth 
one  at  a  later  sitting.  It  was  evident  that  the  tumors- 
had  sprung  from  the  inferior  surface  of  the  right  vocal 
band,  and  that  their  mobility  was  due  to  the  length  of 
the   pedicle.  « 

Dr.  George  L.  Richards  said  regarding  the  removal 
of  intra-laryngeal  tumors  under  local  anesthesia  that  if 
one-quarter  of  a  grain  of  morphine  were  given  about 
half  an  hour  before  the  operation  it  would  greatly  aid 
the  operator,  as  the  natural  reflexes  would  be  much 
less  marked  as  a  result  and  the  local  anesthesia  in- 
tensified. 

Spasmodic  Torticollis  Following  Adenotomy. — 
Dr.  John  M.  Ingersoll  of  Cleveland.  O.,  presented  this 
communication.  He  said  that  spasmodic  torticollis  fol- 
lowing any  operation  was  very  rare.  He  had  only 
found  the  record  of  one  case  occurring  after  aden- 
otomy, and  that  had  been  reported  by  Dr.  J.  F.  Mc- 
Kernon.  His  own  case  occurred  in  a  well-nourished 
boy.  The  adenoid  tissue  was  removed  under  cocaine 
anesthesia  with  a  Gottstein  curette.  Two  days  later  the 
boy  returned  with  a  typical  torticollis.  Three  hours 
after  the  operation  the  boy  had  begun  to  complain  of 
pain  in  the  throat,  and  the  face  turned  to  the  left.  Ex- 
amination showed  no  apparent  injury  to  the  surround- 
ing structures.  The  disorder  was  looked  upon  as  a 
neurosis,  and  he  was  treated  by  suggestion  and  mas- 
sage. The  torticollis  was  easily  overcome  and  did  not 
recur.  The  speaker  was  of  the  opinion  that  recovery 
would  have  taken  place,  though  perhaps  more  slowly, 
without  any  treatment.  Two  cases  of  torticollis  had 
been  cured  by  Dr.  A.  J.  Gillete  by  adenotomy. 

Dr.  Thomas  H.  Halsted  of  Syracuse  said  that  he 
had  met  with  an  exactly  similar  case  in  which  the  tor- 
ticollis had  entirely  disappeared  after  nine  days  with- 
out any  treatment. 

Dr.  William  R.  Lincoln  of  Cleveland,  O.,  recalled  a 
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case  occurring  in  a  young  girl,  upon  which  he  had 
operated  for  adenoids.  The  next  day  the  muscles  of 
the  soft  palate  were  found  to  be  alternately  relaxing 
and  contracting,  and  inquiry  elicited  the  fact  that  the 
child  had  suffered  from  chorea  some  time  previously. 

Influenza  as  a  Causative  Factor  in  Inflammatory 
Disease  of  the  Respiratory  Tract. — Dr.  W.  B. 
Shields  of  St.  Louis  read  this  paper.  In  his  experience 
the  sinuses  most  frequently  involved  were  the  frontal 
and  ethmoidal,  and  the  affection  was  sometimes  asso- 
ciated with  impairment  of  memory  and  lethargy.  All 
cases  of  frontal  sinusitis  recover  without  operative  in- 
terference unless  there  is  preexisting  polypoid  hyper- 
trophy or  inflammation  of  the  sinuses.  The  sphenoidal 
sinus  was  often  affected,  but  recovery  was  usually  spon- 
taneous. The  worst  cases  were  those  in  which  the 
ethmoidal  cells  were  affected.  The  laryngitis  of  in- 
fluenza was  similar  to  that  found  in  ordinary  colds. 
The  most  distressing  and  dangerous  cases  were  those  in 
which  influenza  attacks  the  lungs,  and  this  was  particu- 
larly so  in  persons  showing  arteriosclerosis  or  chronic 
disease  of  the  lungs.  The  tendency  to  tuberculous  in- 
fection after  influenza  was  well  marked. 

Dr.  J.  A.  Stucky  said  that  he  had  met  with  very 
few  cases  of  influenza  which  had  affected  the  larynx  or 
the  lower  portions  of  the  respiratory  tract.  He  had 
noticed  that  violent  frontal  and  occipital  headache  were 
out  of  all  proportion  to  the  constitutional  disturbance. 
The  nose  would  show  perhaps  only  a  slight  swelling  of 
the  turbinate,  and  the  temperature  of  the  body  was  apt 
to  be  subnormal  in  the  morning,  rising  to  ioo  or  ioi°  F. 
later  in  the  day.  Small  hemorrhagic  spots  were  fre- 
quently found  in  the  drurn  membrane  of  the  ear.  In 
three  cases  he  had  observed  loss  of  smell  and  of  mem- 
ory following  influenza.  The  majority  of  these  cases 
could  be  relieved  without  surgical  interference  unless 
there  had  previously  existed  a  polypoid  degeneration  or 
some  other  abnormal  condition.  Because  of  the  pros- 
trating effect  of  the  disease  the  patient  should  be  put 
to  bed  at  once.  The  salicylates'  combined  with  the 
bromides  had  given  him  the  best  results  in  the  consti- 
tutional treatment.  He  avoided  the  use  of  opium  and 
of  the  coal  tar  products.  To  relieve  the  pain  he  used 
dry  heat  or  a  very  weak  saline  solution  of  adrenalin,  I 
to  8,000  or  12,000.  The  mistake  was  often  made  of 
using  too  strong  a  solution,  thus  causing  excessive  re- 
action.   The  pain  was  due  to  retention  of  secretion. 

Dr.  Shields  objected  to  the  use  of  adrenalin  in  any 
disease  of  the  frontal  sinuses  in  which  there  was  acute 
inflammation.  He  preferred  a  weak  solution  of  co- 
caine or  of  eucaine. 

Various  Operative  Procedures  for  the  Relief  of 
Chronic  Suppurative  Otitis  Media  and  their  Com- 
parative Value. — Dr.  Edward  B.  Dench  of  New  York 
read  a  paper  upon  this  subject.  In  a  consideration  of 
the  topic  he  confined  his  remarks  to  those, cases  of  long 
standing,  in  which  suppuration  had  persisted  in  spite 
of  the  ordinary  measures  for  relief.  In  all  cases  the 
cause  of  the  otorrhea  was  diseased  bone  within  the 
tympanic  cavity.  In  order  to  effect  a  permanent  cure 
it  was  necessary  that  all  diseased  foci  should  be  re- 
moved, and  that  any  wound  resulting  from  the  surgical 
interference  should  be  made  to  heal  as  quickly  as  pos- 
sible in  order  that  all  regions  previously  diseased  might 
be  quickly  covered  with  normal  epithelium.  In  cases 
where  the  caries  was  confined  either  to  the  ossicles  or 
to  the  ossicles  and  those  parts  of  the  tympanic  cavity 
which  were  easily  accessible  through  the  external  audi- 
tory meatus,  excision  of  the  ossicles  and  thorough 
curettement  of  the  tympanic  cavity  through  the  external 
auditory  canal  constituted  the  ideal  procedure,  both  on 
account   of  its   simplicity  and   its   safety.     The   author 


showed  both  from  its  own  statistics  and  those  of  other 
operators  that  the  simple  operation  of  removal  of  the 
ossicles  and  thorough  curettement  of  the  tympanum 
effected  a  cure  in  at  least  one-half  of  the  cases  operated 
upon  and  he  advised  this  procedure,  provided  the  cases 
submitted  to  the  operation  were  carefully  selected.  In 
every  case  in  which  this  operation  was  undertaken  the 
author  emphasized  the  necessity  of  a  thorough  and  com- 
plete search  for  the  incus.  The  reason  for  this  was  that 
this  ossicle  was  most  frequently  the  initial  seat  of  intra- 
tympanic  caries,  and  even  though  only  a  small  fragment 
of  the  ossicle  remained,  this  would  be  sufficient  to 
keep  up  the  suppuration.  It  should  be  remembered  that 
the  incus  usually  lies  close  to  the  margin  of  the  tym- 
panic ring.  Occasionally  it  may  be  displaced  into  the 
lower  part  of  the  tympanic  cavity  by  the  operator  in 
extracting  the  malleus.  The  speaker  drew  attention  to 
the  fact  that  while  mafny  operators  considered  the  opera- 
tion as  finished  with  the  removal  of  the  ossicles,  it  was 
important  to  bear  in  mind  that  the  operation  was  not 
complete  until  all  diseased  bone  had  been  removed  from 
the  tympanum  by  the  thorough  use  of  the  curette. 
Hemorrhage  could  usually  be  controlled  by  packing 
with  sterile  gauze  strips  or  with  gauze  strips  saturated 
in  a  sterile  solution  either  of  adrenalin  chloride  or  of 
suprarenal  extract.  When  there  was  extensive  caries 
of  the  middle  ear  it  was  necessary  to  thoroughly  ex- 
pose the  tympanum  and  the  adjacent  cells  by  the  free 
removal  of  the  osseous  walls.  When  the  mastoid  cells 
were  also  involved,  the  mastoid  antrum  was  entered  as 
the  initial  step  of  the  procedure,  and  the  author  ad- 
vised this  as  the  first  step  in  practically  every  case  in 
which  the  radical  operation  was  indicated.  His  custom 
was  to  make  the  incision  through  the  soft  parts,  five- 
sixteenths  to  one-half  inch  behind  the  line  of  the  pos- 
terior auricular  fold.  The  anterior  flap  was  then  dis- 
sected forward  and  the  posterior  margin  of  the  bony 
meatus  exposed.  The  author  found  that  if  he  dis- 
sected out  the  fibrocartilaginous  meatus  from  the  bony 
canal  this  membranous  tube  would  rupture  posteriorly 
close  to  the  level  of  the  drum  membrane.  He  favored 
entering  the  mastoid  antrum  through  the  cortex  rather 
than  following  the  course  advised  by  Stacke  of  enter- 
ing the  mastoid  antrum  through  the  external  auditory 
canal,  as  the  initial  procedure.  The  operator  was  next 
advised  to  follow  the  upper  wall  of  the  external  meatus 
inward  and  remove  the  floor  of  the  tympanic  vault,  thus 
throwing  the  tympanic  vault  and  the  atrium  into  one 
large  cavity.  The  next  step  was  to  break  down  the 
bridge  between  the  opening  already  made  in  the  mastoid 
and  the  external  auditory  meatus.  This  procedure  in- 
volved the  removal  of  the  posterior  wall  of  the  external 
auditory  meatus.  This  should  be  done  freely,  the  bridge 
being  taken  away  completely  down  to  the  floor  of  the 
external  auditory  canal,  as  far  inward  as  two-thirds  the 
length  of  the  canal ;  that  is,  the  outer  two-thirds  of  the 
posterior  wall  of  the  meatus  should  be  removed  com- 
pletely and  made  continuous  with  the  mastoid  opening. 
It  was  considered  unsafe  to  remove  the  posterior  wall 
of  the  canal  to  this  extent  throughout  its  entire  depth 
for  fear  of  injuring  either  the  fascial  nerve  or  the  hori- 
zontal semicircular  canal.  If  the  bone  was  removed  ac- 
cording to  the  plan  already  described,  the  horizontal 
semicircular  canal  and  the  aquseductus  Falloppii,  lying 
just  below  it,  could  be  easily  seen  by  the  operator  and 
all  diseased  bone  remaining  could  be  removed  without 
injury  to  these  structures.  Where  the  mastoid  cells 
were  pneumatic,  these  were  to  be  thoroughly  explored 
until  firm  bone  was  reached.  Hemorrhage  sometimes 
constituted  an  obstacle  to  the  operation,  but  could  al- 
ways be  controlled  by  firmly  packing  the  cavity  with 
gauze.     In  some  instances,  the  operation  was  prolonged 
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on  account  of  persistent  oozing  from  the  bony  struc- 
tures, but  in  no  case  was  hemorrhage  so  severe  as  to 
prevent  the  completion  of  the  operation.  The  middle 
ear  and  mastoid  having  been  thoroughly  cleared  out, 
it  was  next  necessary  to  provide  an  epithelial  lining  for 
the  extensive  bony  cavity  thus  formed.  Such  a  cutane- 
ous lining  was  obtained  by  forming  flaps  from  the  pos- 
terior wall  of  the  fibrocartilaginous  meatus  and  from 
the  concha.  The  exact  form  of  flap  to  be  employed 
must  vary  with  each  individual  case.  The  writer  had 
found  that  in  most  cases  it  was  wise  not  to  limit  these 
flaps  to  the  fibrocartilaginous  meatus,  but  to  take  some 
tissue  from  the  concha  as  well  in  order  to  secure  a 
larger  amount  of  cutaneous  covering  for  the  exposed 
bone.  He  had  also  found  that  it  was  of  material  ad- 
vantage, in  most  cases,  to  dissect  out  the  fibrocartila- 
ginous tissue  from  these  flaps,  so  that  the  integument 
might  be  applied  more  perfectly  to  the  bony  walls  of 
the  cavity.  There  was  danger  in  this  operation  of  in- 
juring the  facial  nerve,  the  horizontal  semicircular 
canal,  the  labyrinth  and  the  lateral  sinus.  Any  of  these 
accidents  could  usually  be  avoided  by  care  on  the  part 
of  the  operator.  Comparing  the  results  of  these  two 
operations  upon  the  function  of  the  organ,  the  writer 
stated  that  the  surgeon  could  generally  promise  that 
the  hearing  would  probably  not  be  worse  after  the 
simpler  operation  of  removal  of  the  ossicles,  but  would, 
in  the  majority  of  cases,  be  improved.  The  effect  of 
the  radical  operation  upon  the  hearing  was  somewhat 
uncertain.  In  many  cases  it  remained  the  same  as  be- 
fore the  operation;  in  a  few  it  was  made  worse  and  in 
others  the  hearing  was  improved.  It  was,  therefore,  wise 
prior  to  the  performance  of  the  radical  operation,  to 
caution  the  patient  that  the  function  of  audition  might 
be  greatly  impaired  as  the  result  of  the  operative  pro- 
cedure. 

Chronic  Suppurative  Otitis  Media.  When  Should 
Radical  Surgery  be  Employed  in  its  Treatment,  and 
of  What  Should  This  Consist?— Dr.  George  L. 
Richards  of  Fall  River,  Mass.,  presented  this  paper. 
Out  of  64  cases  of  brain  and  cerebellar  abscess  he  had 
found  82  per  cent,  to  be  the  result  of  long  standing 
chronic  purulent  otitis  media.  Out  of  9,000  autopsies 
at  Guy's  Hospital  the  cause  of  death  in  two-thirds  of  1 
per  cent,  was  chronic  suppurative  otitis  media.  This 
small  proportion,  however,  was  no  argument  for  shirk- 
ing the  duty  of  explaining  to  the  patient  that  he  was 
carrying  around  in  his  head  what  was  equivalent  to  a 
charge  of  dynamite.  According  to  his  experience  hear- 
ing was  generally  improved  by  operation.  Ossiculec- 
tomy was  advised  by  many  aurists  as  the  first  operation 
to  be  done.  Distressing  nausea  and  vertigo  often  fol- 
lowed this  operation,  and  facial  nerve  paralysis,  lasting 
several  months,  was  sometimes  observed.  He  therefore 
preferred  in  most  instances  to  do  the  radical  operation. 
It  was  essential  to  have  good  illumination  for  this  opera- 
tion, preferably  that  obtained  from  the  forehead  electric 
light.  The  tympanic  opening  of  Eustachian  tube  should 
not  be  overlooked  in  the  process  of  curetting  the  cav- 
ity. Most  of  his  patients  had  left  the  hospital  in  less 
than  two  weeks  after  the  operation,  and  in  another  week 
had  returned  to  work.  The  after-treatment,  though 
simple,  might  last  from  six  weeks  to  six  months. 

Dr.  S.  MacCuen  Smith  of  Philadelphia  advocated  the 
early  recognition  and  treatment  of  acute  suppurative  dis- 
ease of  the  ear  in  order  to  prevent  many  of  these 
cases  from  becoming  chronic.  A  very  large  percentage 
of  these  cases  could  be  cured  if  proper  treatment  were 
early-  instituted.  Early  incision  of  the  membrana  tym- 
pani  could  do  no  harm,  and  would  often  arrest  the 
process  before  suppuration  had  begun.  His  experience 
had  been  that  in  a  rather  large  percentage  of  cases  in 


which  the  tympanic  operation  had  been  done  the  radical 
operation  would  be  subsequently  demanded.  He  pre- 
ferred the  Schwarze-Stacke  operation  because  of  the 
diminished  danger  to  important  contiguous  structures. 
The  lateral  sinus  was  certainly  more  forward  in  these 
chronic  cases,  as  pointed  out  in  Dr.  Richards'  paper. 
The  effect  on  the  hearing  was  of  slight  and  secondary 
importance. 

Dr.  C.  R.  Holmes  reported  another  case  of  •  facial 
paralysis  coming  on  after  ossiculectomy  and  curetting 
of  the  upper  and  posterior  wall.  Complete  paralyis  de- 
veloped on  the  seventh  day  and  disappeared  in  about 
two  weeks.  He  had  never  been  in  favor  of  the  Stacke 
operation  because  of  the  liability  of  wounding  important 
structures.  A  study  of  a  great  many  temporal  bones 
and  taking  plenty  of  time  in  operating  would  minimize 
these  dangers.  He  had  frequently  exposed  the  dura  and 
the  lateral  sinus  and  did  not  think  there  was  any  dan- 
ger in  so  doing.  He  preferred  to  open  up  and  see  what 
he  was  doing  so  as  to  effect  a  permanent  cure.  He 
believed  that  there  should  be  100  per  cent,  of  cures 
after  one  or  •  more  radical  operations,  barring  intra- 
cranial complications.  He  was  satisfied  that  Dr.  Dench's 
method  of  using  the  incus  hook  was  better  than  that 
taught  him  by  Schwarze,  and  he  had  proved  by  actual 
experiment  that  by  the  latter  method  there  was  danger 
of  dislocating  the  incus  into  the  antrum.  He  preferred 
to  do  the  plain  Schwarze-Stacke  operation,  and  the  ac- 
tual time  of  operation  with  him  varied  from  20  minutes 
to  an  hour  and  a  half.  If  one  cut  freely  into  the 
cartilage  one  was  likely  to  have  perichondritis  result 
with  consequent  shrinkage  of  the  ear.  In  the  majority 
of  cases  he  left  the  wound  open  at  first,  allowing  it 
to  close  in  the  second  or  third  week.  In  young  per- 
sons it  could  sometimes  be  closed  at  once.  In  the  vast 
majority  of  cases  the  hearing  had  been  better  or  not 
injured.  Chronic  suppuration  even  of  a  low  grade  was 
unquestionably  deleterious  to  the  general  health,  as  was 
shown  by  a  slight  rise  of  temperature  and  a  sallow 
complexion.  The  mouth  of  the  tube  should  be  most 
thoroughly,  almost  severely,  curetted.  According  to  his 
experience  the  after-treatment  was-  very  important  and 
it  seemed  impossible  to  train  the  average  hospital  in- 
terne in  a  short  time  to  dress  these  wounds  properly. 

Dr.  James  F.  McCaw  of  Watertown,  N.  Y.,  asked 
what  was  the  experience  of  the  members  with  ossicu- 
lectomy as  to  the  formation  of  a  new  tympanic  mem- 
brane, and  what  had  been  the  effect  on  audition.  This 
question  was  prompted  by  personal  experience.  Sub- 
sequent to  this  new  membrane  formation  great  im- 
provement in  hearing  had  been  afforded  by  the  use  of 
the  Valsalva  method.  Immediately  after  the  operation 
the  hearing  had  been  enormously  augmented.  The 
formation  of  the  tympanic  membrane  had  required  about 
two  years. 

Dr.  M.  D.  Lederman  of  New  York  said  that  he 
thought  all  would  agree  that  the  radical  operation 
would  be  the  future  treatment  of  chronic  suppurative 
otitis  media,  but  the  dangers  must  be  taken  into  con- 
sideration. At  the  last  meeting  of  the  society  he  had 
reported  a  case  in  which  there  had  been  a  malposition 
of  the  lateral  sinus.  In  using  the  chisel  heroically  one 
was  apt  to  make  too  rapid  progress.  Where  there  was 
mastoid  involvement  there  was  danger  of  sinus  throm- 
bosis from  the  opening  of  a  sinus  previously  healthy. 
He  knew  of  three  such  cases ;  hence  the  necessity  for 
the  cautious  removal  of  the  diseased  tissue  around  the 
sinus.  He  recalled  a  case  in  which  reformation  of  the 
drum  took  place  in  four  weeks,  the  case  being  one  of 
long  standing  suppuration.  At  that  time  the  patient 
complained  of  pain  and,  fearing  retention  of  secretion, 
the  membrane  was  removed  and  also  some  granulation 
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tissue  found  in  the  attic.  This  caused  severe  vertigo 
and  vomiting,  which  necessitated  the  patient's  remain- 
ing in  his  office  for  two  hours.  One  of  his  cases  had 
been  compelled  to  stay  in  bed  for  two  weeks  because  of 
severe  vertigo  and  projectile  vomiting.  He  would  again 
insist  upon  the  great  importance  of  thoroughly  curet- 
ting the  Eustachian  tube. 

-Dr.  Robert  M.  Levy  asked  what  was  the  average 
length  of  time  the  discharge  lasted  after  the  two  flap 
methods  described;  also  in  those  instances  in  which 
the  posterior  wound  was  allowed  to  remain  open  for 
three  or  four  weeks,  what  was  the  after-treatment  of 
this  portion. 

Dr.  Dench  said  that  the  drum  membrane  sometimes 
reformed,  and  it  seemed  to  make  the  hearing  worse. 
He  did  not  think  the  special  flap  method  required  had 
any  effect  on  the  time  the  discharge  lasted ;  he  ordinarily  ' 
expected  this  time  to  be  from  six  weeks  to  two  months. 
A  Nasopharyngeal  Tumor. — Dr.  G.  Hudson 
Makuen  of  Philadelphia  reported  this  case  and  exhibited 
the  patient.  He  was  a  youth  of  eighteen  years  having 
a  tumor  attached  to  the  posterior  third  of  the  left  nostril 
and  to  the  vault  of  the  pharynx.  Both  nostrils  were 
practically  occluded.  The  tumor  filled  the  vault  of  the 
pharynx.  A  small  section  of  the  growth  had  been  ex- 
amined by  Dr.  David  Riesman,  who  reported  it  to  be 
an  edematous  fibromatous  growth  characterized  by 
stratified  epithelium.  On  July  7,  1901,  under  ether,  a 
portion  of  the  growth  had  been  removed  with  a  snare 
and  No.  10  wire.  The  tumor  was  very  vascular  and  the 
operation  was  followed  by  considerable  hemorrhage. 
This  specimen  was  examined  by  Dr.  W.  M.  L.  Coplin 
and  thought  to  be  granulomatous.  Nothing  had  been 
done  since  that  time  and  the  patient  had  become  apa- 
thetic in  regard  to  it.  There  had  not  been  much  change 
in  the  case  except  the  appearance  of  an  infiltration  of 
the  muscles  of  the  cheek.  Antisyphilitic  remedies  had 
been  employed  without  effect. 

Dr.  H.  W.  Loeb  said  he  did  not  place  overmuch  re- 
liance on  the  diagnosis  by  the  microscope  of  this  class  of 
cases.  .  He  would  suggest  that  in  this  particular  case 
electrolysis  be  used.  He  had  seen  marked  improvement 
in  three  such  cases,  not  only  in  a  reduction  of  the 
vascularity  but  in  the  size  of  the  growth,  and  others  had 
reported  good  results.  One  of  his  cases  had  been  kept 
under  observation  about  10  years.  He  did  not  like  the 
infiltration  in  the  cheek,  because  in  one  of  his  cases  that 
proved  to  be  malignant  it  had  acted  in  a  similar  man- 
ner; the  mass  proved  to  be  an  extension  of  the  growth 
around  the  posterior  surface  of  the  superior  maxilla. 
In  one  case,  thought  to  be  a  fibrosarcoma  with  elastic 
fibers,  the  tumor  grew  from  the  vicinity  of  the  Eusta- 
chian tube.  The  course  of  the  case  did  not  point  to  its 
being  a  sarcoma. 

Dr.  Ewing  W.  Day  of  Pittsburg  said  that  he  had  un- 
fortunately met  with  a  number  of  such  cases.  One  of 
them  was  a  very  extensive  fibroma.  The  patient  would 
not  consent  to  removal  of  the  superior  maxilla,  so  he 
had  made  the  incision  as  for  that  operation  except  not 
going  under  the  eye.  He  had  then  cut  into  the  maxil- 
lary antrum  and  cut  away  the  inner  wall  of  the  antrum, 
leaving  the  nostril  attached  to  the  outer  border  of  the 
bone.  When  the  antrum  and  the  nasal  cavity  were  thus 
thrown  into  one  cavity  he  was  able  to  reach  the  root 
of  the  growth,  and  remove  it  without  producing  much 
hemorrhage.  He  had  been  surprised  at  the  wide  field 
of  operation  thus  obtained.  This  operation  had  been 
done  three  years  ago,  and  there  had  been  no  recurrence. 
If  he  had  to  do  the  operation  again  he  would  leave  only 
a  ridge  to  anchor  the  nose  to,  and  so  prevent  the  bal- 
looning that  now  takes  place  in  this  patient  when 
blowing  his  nose. 


Dr.  J.  A.  Stucky  said  he  believed  that  if  this  infiltra- 
tion of  the  nose  were  left  untreated  it  would  require  an 
external  operation.  From  his  own  experience  he  felt 
that  it  was  not  possible  to  make  a  snare  that  would 
remove  the  tumor  from  Dr.  Makuen's  patient.  Mention 
was  made  of  an  exceeedingly  trying  case  of  the  kind 
that  had  fallen  to  his  own  lot. 

Dr.  J.  O.  McReynolds,  Dallas,  Texas,  advised  using 
a  cold  wire  snare  and  holding  it  in  position  while  an 
assistant  tightened  the  snare  as  much  as  possible.  Hav- 
ing made  a  pedicle  in  this  way,  the  galvanocautery  loop 
should  be  thrown  around  the  growth.  This  method 
would  allow  some  of  these  growths  to  be  removed  that 
would  ordinarily  break  snare  after  snare.  A  case  was 
cited  in  which  the  superficial  layers  of  the  growth  indi- 
cated only  fibroma,  but  examination  of  the  deeper  ones 
showed  sarcomatous  elements. 

Dr.  M.  D.  Lederman  of  New  York  said  that  he  had 
some  experience  with  Dr.  Dawbarn's  method  of  operat- 
ing in  order  to  starve  out  these  growths  in  the  rhino- 
pharynx,  and  he  would  suggest  that  Dr.  Makuen  con- 
sider this  method  in  connection  with  his  case.  A  case 
was  referred  to  in  which  the  patient  had  been  seen  five 
years  after  the  Dawbarn  operation  and  there  had  been 
at  that  time  no  return  of  the  growth. 

Dr.  Edward  B.  Dench  remarked  that  Dawbarn's 
method  embraced  ligation  of  the  external  carotids  and 
their  branches,  with  complete  excision  of  the  ligated 
vessels. 

Dr.  G.  H.  Makuen  said  that  it  had  been  impossible  to 
get  the  cold  wire  snare  around  the  tumor  because  it 
extended  so  far  down  on  the  posterior  pharyngeal  wall. 
The  patient  and  his  family  would  probably  not  consent 
to  any  other  radical  operation. 

Tuberculosis  of  the  Middle  Ear  with  Report  of 
Cases. — Dr.  Max  A.  Goldstein  of  St.  Louis  was  the 
author  of  this  paper.  He  expressed  the  conviction  that 
primary  tubercular  infection  of  the  ear  was  not  only 
possible  but  more  frequent  than  generally  believed.  In 
substantiation  of  this  a  case  was  reported  in  which  care- 
ful physical  examination  showed  no  tuberculosis  else- 
where, yet  subsequently  an  acute  miliary  tuberculosis 
developed  in  the  lungs  and  was  proved  to  exist  at 
autopsy.  It  was  thought  to  be  secondary  to  the  tuber- 
culous process  in  the  ear.  Altogether  five  cases  were 
reported,  which  were  believed  to  be  examples  of  pri- 
mary tuberculosis  of  the  middle  ear.  There  was  no 
family  history  of  tuberculosis  in  these  cases. 

Dr.  Robert  M.  Levy  of  Denver  said  that  if  we  more 
often  resorted  to  such  microscopical  examinations-  the 
literature  of  this  class  of  cases  would  probably  be  ex- 
tended. While  not  questioning  the  diagnosis  at  all  he 
would  suggest  that  in  some  cases  in  which  tubercle 
bacilli  were  found  there  was  the  possibility  of  the  ex- 
traneous presence  of  the  tubercle  bacilli. 

Dr.  E.  B.  Dench  also  expressed  the  opinion  that  this 
method  of  systematic  examination,  if  extended,  would 
probably  show  evidence  of  tuberculosis  in  very  many 
more  cases.  This  had  been  the  experience  in  joint  tuber- 
culosis, 'the  paper  was  certainly  most  instructive  and 
suggestive. 

Dr.  J.  O.  McReynolds  reported  the  case  of  a  child  of 
six  years  who  had  been  brought  to  him  some  years  ago 
with  chronic  disease  of  the  middle  ear.  He  did  a  radi- 
cal operation  and  completely  cured  the  local  condition. 
Two  years  later  the  patient  developed  disease  of  the 
spine  and  hip  joint,  and  died  of  tubercular  meningitis. 
He  looked  upon  this  case  as  an  example  of  primary 
tuberculosis  of  the  middle  ear.  He  would  like  toTcnow 
if  there  was  any  scientific  ground  for  the  popular  notion 
that  the  healing  of  a  tubercular  process  in  one  part  of 
the  body  would  result  in  its  breaking  out  in  another 
part. 
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Dr.  H.  W.  Loeb  said  that  tuberculin  should  be  used 
in  these  cases  with  a  view  to  determining  the  presence 
of  tuberculosis  elsewhere.  He  did  not  think  a  reaction 
would  be  obtained  from  the  process  in  the  ear. 

Dr.  G.  L.  Richards  asked  for  the  experience  of  Dr. 
Levy  with  regard  to  the  tuberculin  test. 

Dr.  Levy  said  that  in  very  incipient  cases  of  tuber- 
culosis the  tuberbulin  had  often  cleared  up  the  diag- 
nosis, but  he  had  never  used  it  in  connection  with  purely 
local  tuberculosis. 

Dr.  William  L.  Ballenger  of  Chicago  said  that  he  had 
had  no  experience  with  the  tuberculin  test  in  local 
processes,  but  he  had  observed  its  action  in  incipient 
tuberculosis.  He  mentioned  two  cases  in  which  experts 
in  physical  diagnosis  had  found  no  pulmonary  tubercu- 
losis, and  yet  the  appearance  of  the  larynx  suggested 
tuberculosis,  and  the  application  of  the  tuberculin  test 
produced  the  characteristic  reaction.  He  saw  no  reason 
why  tuberculosis  should  not  be  primary  in  the  larynx 
and  in  the  middle  ear. 

Dr.  John  A.  Thompson  of  Cincinnati  said  that  it  was 
claimed  that  tuberculosis  is  always  first  a  disease  of  the 
lymphatic  glands,  either  of  Waldeyer's  ring  or  of  the 
intestine,  and  that  tuberculosis  never  occurs  in  the 
lungs  until  the  lymphatics  at  the  root  of  the  lungs  are 
first  involved.  This,  he  thought,  would  enable  one  to 
make  a  diagnosis  of  tuberculosis  before  there  were  any 
physical  signs  in  the  lungs.  In  cases  of  obstinate  catar- 
rhal laryngitis  with  an  evening  rise  of  temperature,  even 
without  physical  signs,  he  favored  making  the  diagnosis 
of  incipient  tuberculosis  and  sending  the  patient  to  a 
proper  climate.  He  had  known  several  such  cases  to 
subsequently  develop  pulmonary  tuberculosis. 

Dr.  Goldstein  said  that  the  remark  made  by  Dr.  Levy 
simply  corroborated  his  own  view  with  regard  to  the 
possibility  of  local  tubercular  infection. 
(To  be  continued.) 


BYWAYS  OF  MEDICAL  LITERATURE.— VII. 

Animals'  Rights. 

The  following  story  which  is  told  in  a  recently  is- 
sued volume  "Varieties  of  Religious  Experience,  A 
Study  in  Human  Nature,"  by  William  James,  Professor 
of  Philosophy  at  Harvard,  will  be  of  interest  to  medical 
men,  as  showing  how  far  the  tendency  to  regard  ani- 
mals' rights  too  precisely  may  be  carried  by  those  who 
once  begin  to  yield  to  undue  sentimentality  in  the  mat- 
ter. Towianski,  an  eminent  Polish  mystic  and  patriot, 
was  discovered  one  day  by  a  friend  permitting  a  large 
dog  to  jump  up  on  him  and  exhibit  various  manifesta- 
tions of  its  pleasure  at  meeting  him.  As  the  rain  was 
pouring  down  and  Towianski  was  being  delayed  in  the 
street  and  as  the  dog  was  all  muddy,  and  was  making 
his  but  newly  made  acquaintance  like  unto  himself,  the 
friend  protested.  Towianski  immediately  reassured 
him,  however,  and  continued  to  welcome  the  manifesta- 
tions of  friendship.  "This  dog  whom  I  now  meet  for 
the  first  time,"  he  said,  "shows  good  fellow  feeling  and 
great  joy  in  my  recognition  and  acceptance  of  his  greet- 
ing. Were  I  to  drive  him  off  I  should  wound  his  feel- 
ings and  by  so  doing  inflict  upon  him  a  moral  wrong. 
This  would  be  an  offense  not  only  to  him,  but  to  all  the 
spirits  of  the  other  world  on  a  level  with  him.  The 
damage  he  does  my  coat  is  as  nothing  compared  to  the 
wrong  I  would  inflict  on  him,  if  I  displayed  indifference 
to  the  manifestations  of  his  friendship." 

The  example  of  the  good  mystic  is  commended  to  all 
our  antivivisectionist  friends  as  a  model  on  which  their 


own  conduct  towards  animals  can  be  regulated.  When 
rights  and  duties  become  thus  exaggerated  by  senti- 
ment there  is  no  knowing  where  the  end  is  to  be. 

As  Others  See  Us. 

It  is  said  to  be  a  precious  gift  to  be  able  to  see  our- 
selves as  others  see  us.  In  default  of  this  rare  privilege 
probably  there  is  no  better  way  to  get  at  some  of  our 
faults  than  to  see  our  pictures  as  the  dramatist  paints 
us.  Usually  the  French  dramatists  have  been  ready 
enough  to  satirize  the  physician,  and  since  Moliere's 
time  it  has  been  a  tradition  of  the  French  theater  that 
the  medical  man  makes  reasonably  good  dramatic  ma- 
terial at  which  audiences  are  ever  ready  to  laugh.  The 
Frenchman,  who  at  the  present  time  is  attracting  most 
attention  by  his  satiric  comedies,  M.  Eugene  Brieux, 
certainly  seems  to  find  physicians  worthy  of  his  satire, 
for  in  a  number  of  his  successful  comedies  physicians 
are  introduced  and  nearly  always  in  a  humorous  vein 
that  may  be  expected  to  prove  laugh-provoking  even  for 
physicians  themselves.  M.  Brieux  has  obtained  great 
vogue  in  very  recent  years,  has  had  the  privilege  of 
being  acted  in  every  large  city  in  Europe  almost,  and 
at  least  one  of  his  plays  has  been  put  on  the  stage 
here  in  New  York.  It  seems  worth  while  then  to  give 
an  extract  from  his  play  "Evasion,"  which  we  feel  sure 
most  medical  men  can  enjoy  quite  as  cordially  and  with 
perhaps  better  understanding  than  any  of  the  audiences 
that  have  listened  to  M.  Brieux's  productions.  The 
passage  we  quote  is  in  the  opening  scene  of  the  comedy 
and  is  calculated  to  show  very  well  M.  Brieux's  satiric 
methods.  We  are  indebted  for  the  excerpt  to  the  July 
number  of  the  Atlantic  Monthly  in  which  there  is  an 
excellent  critical  article  on  Brieux's  work. 

Dr.  La  Belleuse  asks  the  advice  of  his  famous  chief, 
Dr.  Bertry  as  to  the  cases  which  are  worrying  him. 

La  Belleuse — There  is  one  case  that  I  can't  succeed 
in  relieving. 

The  Doctor — That  will  happen. 

La  Bell. — Of  course,  but  he  wants  very  much  to  go  to 
Lourdes. 

The  Doc. — Let  him  go. 

La  Bell,  (dismayed) — You  don't  mean  that?  What 
if  he  should  be  cured? 

The  Doc. — You  can  always  find  a  scientific  explana- 
tion. 

La  Bell. — Suggestion? 

The  Doc. — Certainly ;  it  answers  for  everything.  Any- 
thing else? 

La  Bell. — There  is  Probard,  that  patient  of  whom  I 
spoke  to  you.     He  can't  last  more  than  a  week. 

The  Doc. — Call  a  colleague  in  consultation.  That  will 
divide  the  responsibility. 

La  Bell. — But  Probard  is  almost  a  celebrity. 

The  Doc. — Call  in  two. 

La  Bell. — Yes.  At  the  hospital,  Number  Four  in  the 
St.  Theresa  room  is  still  in  the  same  condition. 

The  Doc. — Have  you  tried  everything? 

La  Bell. — Everything. 

The  Doc. — Even  doing  nothing? 

La  Bell. — Even  doing  nothing.  Not  one  of  them  can 
tell  what  is  the  matter  with  her. 

The  Doc.  (after  a  sigh) — We  shan't  know  till  the 
autopsy.     Let  us  wait. 

La  Bell. — Stopping  all  treatment? 

The  Doc. — No.  One  must  never  seem  to  lose  interest 
in  a  case.  That  would  be  a  mistake.  A  regrettable 
mistake.  Do,  no  matter  what,  but  do  something.  That 
is  aH? 

La  Bell  (consulting  his  memoranda) — I  don't  see 
anything  more. 
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Such  satire  is  not  calculated  to  do  harm  but  rather 
to  bring  out  the  fact  that  the  practice  of  medicine  is, 
after  all,  the  pursuit  of  an  art,  not  a  science,  and  that 
consequently  there  must  be  elements  of  shortcoming 
some  of  them  personal,  some  due  to  inherent  difficulties 
and  all  requiring  patience  and  tact  until  the  light  of 
science  shall  be  clearer. 

Incomes  of  Great  Physicians. 

The  incomes  made  by  famous  physicians  are  always  a 
matter  of  the  greatest  interest,  not  only  to  the  profes- 
sion itself  but  to  the  public  at  large.  Notwithstanding 
the  fact  that  larger  fees  are  asked  and  given  nowadays 
than  formerly  it  is  probable  that  very  few  physicians 
or  surgeons  are  able  to  earn  larger  incomes  than  some 
of  the  distinguished  men  of  immediately  preceding 
generations.  One  of  the  English  popular  weekly  papers 
gave  recently  a  list  of  English  physicians  of  note,  most 
of  them  more  than  quarter  of  a  century  dead,  whose 
incomes  were  considerably  above  $50,000  a  year.  It  is 
surprising  to  find  that  many  of  them  made  very  little 
money  during  the  early  part  of  their  careers  and  yet 
obtained  the  material  rewards  of  medicine  in  profusion 
before  they  had  been  20  years  in  practice.  It  was  our 
own  Osier  who  said  that  during  the  first  ten  years  a 
practitioner  in  a  large  city  could  scarcely  expect  to  ob- 
tain more  than  bread  and  water  with  perhaps  bread 
and  butter  during  the  second  ten  years,  and  the  cakes 
and  ale  later.  The  number  of  physicians  practising  at 
the  present  time  makes  the  certainty  of  small  income 
at  the  beginning  greater  than  ever  and  diminishes  very 
materially  the  chances  of  a  very  large  income  later  on 
in  life.  The  prospective  rewards  of  medicine,  as  they 
were,  however,  may  very  well  be  gleaned  from  the  list, 
so  we  give  it : 

An  income  of  £20,000  ($100,000)  a  year  is  by  no  means 
uncommon  for  a  great  surgeon.  Sir  Astley  Cooper,  who 
in  his  first  year  earned  five  guineas  and  in  his  second 
£26,  made  in  one  single  year,  when  he  had  got  to  the 
height  of  his  fame,  £21,000,  and  a  general  average  for 
several  years  of  £15,000.  He  once  received  a  fee  of 
1,000  guineas — a  little  more  than  $5,000. 

This  fee,  however,  was  left  far  behind  by  a  record  sum 
of  £20,000  paid  to  Dr.  Dimsdale,  a  Hertfordshire  physi- 
cian, for  inoculating  the  Empress  Catherine  of  Russia 
and  her  son.  Besides  this  fee,  a  life  pension  of  £500  a 
year  was  granted  to  the  lucky  man.  Sir  Morell  Mac- 
kenzie received  £12,000  for  his  attendance  on  the  Em- 
peror Frederick.  Mackenzie  was  famous  alike  for  his 
high  fees  and  for  his  generosity  in  treating  people  for 
nothing.  Those  who  could  pay  had  to  pay,  and  pay 
well,  but  artists  and  literary  people,  and  any  whose 
purses  were  small,  he  charged  nothing. 

There  is  no  more  striking  contrast  than  between  the 
early  and  later  earnings  of  a  great  doctor.  Sir  James 
Paget,  whose  life,  recently  published,  attracted  so  much 
attention,  was  an  instance  of  this.  During  the  first  few 
years  he  scarce  earned  enough  to  buy  bread.  For  seven 
years  his  largest  income  was  £23  13s.  Until  he  had  been 
a  surgeon  for  sixteen  years  it  never  exceeded  £100. 
After  185 1  his  income  rose  steadily  till  it  reached  £10,000 
a  year.  Then  he  gave  up  operating,  and  it  fell  at  once 
to  £7,000,  and  then  slowly  decreased. 

Sir  James  Simpson  earned  nothing  at  first.  Yet  when 
he  was  thirty  the  hotels  were  filled  with  his  patients,  and 
his  practice  was,  worth  thousands  a  year  to  them. 

Sir  Erasmus  Wilson,  the  famous  skin  specialist,  was 
so  well  off  that  he  could  spend  £10,000  on  a  hobby  like 
bringing  over  Cleopatra's  Needle  to  England,  and 
£30,000  on  a  charity  like  the  new  wing  and  chapel  for 
the  Sea  Bathing  Infirmary  at  Margate.  Sir  Erasmus 
Wilson  died  in  1884,  leaving  £180,000. 


Sir  Andrew  Clark  is  said  to  have  seen  10,000  patients 
annually,  and  in  his  time  had  practically  every  famous 
man  under  him.  He  always  took  what  was  offered  as  a 
fee,  sometimes  £500,  sometimes  two  guineas.  He  is  said 
to  have  once  received  £5,000  for  going  to  a  patient  at 
Cannes  from  London.  He  was  Mr.  Gladstone's  physi-. 
cian. 

Great  doctors  have  a  recognized  fee  of  a  guinea 
($5.25)  a  mile  for  traveling  to  see  patients  outside  their 
usual  radius.  One  of  the  present  King's  late  physicians, 
when  the  King  was  Prince  of  Wales,  received  for  four 
weeks'  attendance  at  Sandringham,  when  the  Prince 
had  typhoid  fever,  a  baronetcy  and  £10,000. 

The  Physician's  Garden. 

A  renewed  interest  is  being  taken  in  gardens.  We 
have  had  the  Commuter's  Garden  and  various  forms 
of  country  gardens  besides  Elizabeth  and  her  German 
garden,  so  that  it  would  seem  as  though  we  might  with 
propriety  speak  of  the  physician's  garden.  Many  a 
country  physician  must  have  the  opportunity  to  have  a 
certain  number  -of  plants  for  home  adornment.  An 
article  in  the  July  number  of  Lippincott's  on  "A  Garden 
of  Native  Plants"  shows  that  some  ornamental  varieties 
of  domestic  plants  that  grow  excellently  in  most  north- 
ern localities  may  very  well  have  a  significance  beyond 
their  decorative  effect  when  planted  in  the  physician's 
garden.  The  viburnum  opulus,  for  instance,  is  well 
known  in  medicine  and  the  bush  from  which  it  comes, 
better  known  in  country  neighborhoods  as  high  cran- 
berry bush,  is  a  shrub  of  very  easy  culture.  It  is  a  near 
relative  of  the  viburnum,  more  commonly  known  as 
snowball  or  guelder  rose.  The  native  variety  is  quite 
as  attractive  as  regards  manner  of  growth  and  foliage. 
In  the  fall  it  is  far  more  attractive,  for  the  leaves  change 
from  green  to  pale  yellow  and  red.  The  most  attractive 
feature-of  this  plant  is  its'  great  clusters  of  bright  crim- 
son berries  which  generally  remain  on  the  branches  all 
winter.  There  is  no  more  suitable  shrub  for  the  winter 
decoration  of  the  lawn.  The  berries  are  quite  as  bril- 
liantly effective  as  any  flowers  could  be  and  especially 
so  when  the  chief  color  in  the  landscape  is  white,  the 
contrast  with  which  throws  them  into  vivid  relief. 

Golden  rod  is  another  plant  occasionally  used  in  medi- 
cine which  makes  an  excellent  garden  plant.  To  bring 
out  its  beauty  fully,  it  should  be  associated  with  the 
aster  which  is  almost  everywhere  found  growing  along- 
side it  in  nature.  The  pale  rosy  violet  and  lavender  of 
the  aster  heighten  the  yellow  of  the  golden  rod  and 
make  it  truly  golden  in  the  richness  of  its  depth  and 
tone.  If  the  plants  are  simply  given  a  place  in  the  gar- 
den they  will  take  care  of  themselves.  Hamamelis,  or 
witch  hazel,  is  a  native  shrub  which  has  many  and  pecu- 
liar attractions  that  make  it  suitable  for  gardens.  It 
does  not  require  much  care.  The  sweet  pepper  bush  is 
worthy  of  a  place  in  any  collection.  Certain  of  the 
weeds  that  are  native  to  this  country  and  are  occasion- 
ally used  for  medicinal  purposes,  as  the  asclepias,  or 
milk  weed,  whose  scientific  name  comes  from  the  great 
heathen  patron  of  medicine  may  prove  a  very  ornate 
plant  if  used  for  the  borders  of  gardens.  The  writer  in 
Lippincott's  says  that  for  borders  they  are  far  superior 
to  nine-tenths  of  the  plants  we  import  for  this  purpose. 
It  would  seem  that  the  physician  might  well  make  his 
garden  in  a  way  an  interesting  symbol  of  his  profession 
at  the  same  time  that  it  proves  a  model  for  neighbors 
in  the  matter  of  the  encouragement  of  certain  native 
plants.  All  the  shrubs  and  plants  mentioned  can  be  re- 
moved safely  in  spring  and  it  will  be  found  that  all 
native  plants  take  on  strength  and  luxuriance  of  growth 
under  domestication,  such  as  they  never  exhibit  when 
growing  wild. 
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Since  BouillaucTs  time  (1837)  two  types  of 
acute  endocarditis  have  been  recognized,  the 
vegetative  or  benignant,  and  the  ulcerative  or 
malignant;  but  neither  anatomically  nor  clinic- 
ally can  a  sharp  line  of  demarcation  be  drawn 
separating  the  one  group  from  the  other.  Both 
are  by  common  consent  regarded  as  infectious  in 
origin,  though  the  part  that  may  be  played  by 
toxins  is  not  clearly  defined.  There  are  striking 
differences  between  the  anatomical  appearance 
of  these  forms;  the  vegetative  with  its  little  in- 
nocent-looking, warty  fringe  paralleling  the 
edges  of  the  valves,  the  ulcerative  with  massive 
excrescences,  crater-like  excavations,  perforated 
valves,  and  purulent  coating.  And  the  contrast 
is  as  striking,  clinically,  between  the  extremes  of 
a  faint  cardiac  murmur,  little  or  no  disturbance 
in  the  cardiac  force  and  rhythm  and  insignificant 
constitutional  disturbances  of  the  benignant,  and 
the  fulminant  malignant  type,  with  its  chills,  ir- 
regular fever,  prostration,  typhoid  state,  embolic 
phenomena  and  rapid  death. 

But  between  these  extremes  are  to  be  found 
all  degrees  of  anatomical  alteration;  and 
clinically  the  one  form  shades  imperceptibly  into 
the  other,  so  that  one  must  often  be  content  to 
speak  of  an  acute  infectious  endocarditis  or  of 
an  acute  endocarditis  with  mild  or  severe  mani- 
festations as  the  case  may  be.  If  it  were  possible 
to  recognize  the  micro-organism  that  is  at  fault 
in  a  given  case,  it  would  be  a  more  scientific 
classification  to  speak  of  a  pneumococcic,  a  strep- 
tococcic, a  gonococcic  endocarditis,  etc.  Yet,  until 
this  is  possible,  it  is  wise  from  the  standpoint  of 
prognosis  and  therapy  to  recognize  two  types  of 
the  disease  in  the  same  manner  that  we  often 
speak  of  scarlet  fever  as  extremely  light  in  one 
case  or  malignant  in  another,  though  believing 
the  disease  in  the  two  cases  to  be  primarily  of  the 
same  nature,  but  modified  by  greater  virulence  or 
number  of  organisms,  by  lessened  resisting  power 
on  the  part  of  the  patient,  or  by  failure  to  elimin- 
ate toxins.  So,  while  it  is  well  to  preserve  the 
expressions  "ulcerative,"  or  "malignant,"  in  con- 
nection with  endocarditis,  it  must  be  remembered 
that  the  terms  are  used  rather  loosely  in  an  ana- 
tomical sense  and  also,  to  a  certain  extent,  in  a 
clinical  sense. 

Clinically  by  ulcerative  or  malignant  endo- 
carditis is  commonly  meant  an  acute  endocarditis 

•  Read  at  the  Meeting  of  the  Association  of  American  Physicians, 
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accompanied  by  a  fairly  uniform  complexus  of 
symptoms  among  which  may  be  mentioned,  irreg- 
ular fever  with  chills,  embolic  phenomena,  pe- 
techia?, bacteria  in  the  blood,  pronounced  consti- 
tutional disturbances  in  the  shape  of  symptoms  of 
the  typhoid  state — delirium,  subsultus,  sordes — 
progressive  anemia,  etc.  The  usual  termination 
of  these  cases  is  death  within  a  few  weeks,  or  in 
one  form  after  many  months ;  and  the  anatomical 
hnding  is  the  mycotic,  destructive  lesion  of  the 
valves.  The  prognosis,  therefore,  is  bad  or  fatal 
in  the  malignant  endocarditis.  Or,  to  put  the 
statement  in  another  way,  it  is  often  said  that,  if 
the  patient  recovers,  the  case  was  one  of  the 
benignant  or  vegetative  form;  if  he  dies,  it  was 
malignant  or  ulcerative.  This  is  making  our  dis- 
ease fit  a  definition — always  a  pernicious  practice. 
Perhaps  argument  to  prove  the  possibility  of  oc- 
casional healing  in  this  severer  form  is  unneces- 
sary, at  least  before  this  audience.  Yet  the  im- 
pression regarding  the  fatality  of  this  variety  is 
so  prevalent  that  if  a  case  diagnosed  as  ulcerative 
endocarditis  recovers,  as  a  rule  there  is  declared 
to  have  been  a  mistake  in  diagnosis ;  and  treat- 
ment in  these  cases  is  considered  absolutely  futile. 
It  may  not  be  amiss,  therefore,  briefly  to  call  at- 
tention to  certain  facts  that  indicate  the  possibility 
of  recovery. 

One  has  a  right  to  question  whether  an  acute 
endocarditis,  with  irregular  fever,  chills,  petechial 
spofs,  and  bacteria  in  tne  blood,  is  of  necessity 
fatal.  We  may  question  on  the  ground  of  a 
priori  reasoning,  of  clinical  observations,  and  of 
postmortem  findings.  Some  severe  cases  of  septi- 
cemia, in  man  as  in  lower  animals,  recover. 
Puerperal  sepsis,  though  virulent,  is  not  necessa- 
rily fatal.  Pneumonia  is  often  accompanied  by 
bacteriemia,  by  metapneumonic  localization,  and 
yet  recovery  may  follow.  While  one  realizes  the 
added  seriousness  that  is  due  to  the  establishment 
of  a  focus  of  microbic  multiplication  and  toxin 
formation  in  the  very  center  of  the  vascular  sys- 
tem, from  which  center  organisms  and  their 
products  are  freely  swept  out  into  the  circulation 
and  disseminated  to  the  most  distant  parts  of  the 
body ;  and  while  one  understands  fully  the  gravity 
of  the  mechanical  interference  with  the  valvular 
and  muscular  mechanisms  of  the  heart  that  often 
accompanies  an  acute  endocarditis,  one  must  still 
feel  that  it  is  possible,  even  here,  for  the  body  to 
resist,  for  the  inflammatory  process  to  subside 
and  for  local  healing  and  constitutional  recovery 
to  ensue. 

This  view  is  borne  out  by  clinical  observation. 
There  are  records  in  the  literature  where  com- 
petent observers  have  had  cases  with  the  typical 
symptoms  of  acute  endocarditis  of  the  so-called 
ulcerative   type — chills,   irregular   pyemic   fever, 
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petechise,  visceral  embolic  phenomena,  bacteria  in 
the  blood — and  recovery  has  followed  with  the 
exception,  perhaps,  of  some  mechanical  lesion  due 
to  the  scarring  of  the  valve.  These  cases  are 
exceptional,  to  be  sure;  this  complexus  of  symp- 
toms usually  means  death;  but  recovery  may 
occur  if  these  observations  are  correct.  It  is 
easy  to  pick  flaws  in  many  of  these  histories.  But 
there  is  a  value  to  the  impression  made  by  a 
given  case  upon  a  skilled  clinician,  and  his  esti- 
mate of  a  case,  when  he  shows  capacity  to  ob- 
serve carefully  and  to  weigh  evidence  critically, 
should  be  given  much  weight,  even  though  the 
crucial  tests  may  be  lacking  and  though  his  re- 
sults are  opposed  to  generally  accepted  opinion. 

There  is  no  pretence  that  this  is  a  complete 
list  of  all  cases  reported  as  recoveries  from  malig- 
nant endocarditis.  More  extended  search  will 
reveal  others.  But  enough  are  here  given  to  call 
attention  to  the  fact  that  recovery  is  regarded  by 
many  as  occasionally  occurring. 

A.  E.  Roussel :  A  woman,  following  a  miscar- 
riage, had  a  foul  uterine  discharge,  then  con- 
tinued fever  with  occasional  spells  of  subnormal 
temperature,  chilliness,  sweats,  pains  in  various 
parts  of  the  body,  great  emaciation.  The  heart 
became  tumultuous,  its  area  of  dulness  increased, 
systolic,  apical  and  basic  murmurs  appeared ;  the 
pulse  was  often  irregular  and  as  high  as  148 ; 
there  was  a  dull  pain  and  feeling  of  oppression 
in  the  region  of  the  heart.  The  red  corpuscles 
were  reduced  to  3,000,000;  hemoglobin  was  35 
per  cent;  leucocytes  26,000;  streptococci  were 
present  in  the  blood ;  and  several  subcutaneous 
abscesses,  containing  streptococci,  formed.  Af: 
ter  twelve  weeks  the  patient  recovered.  Exami- 
nation six  months  later  showed  a  gain  of  twen- 
ty-five pounds  in  weight,  freedom  from  fever, 
but  there  were  cardiac  hypertrophy  and  persis- 
tence of  endocardial  murmurs.  Here  was  a  case 
of  puerperal  sepsis  with  valvular  localization,  and 
symptoms  commonly  regarded  as  those  of  the 
malignant  or  ulcerative  variety,  yet  recovery 
ensued. 

Dreschfeld2  tells  of  a  patient  in  whom,  after  a 
severe  bodily  strain,  signs  of  aortic  leakage  were 
found — evidently  a  rupture  of  the  aortic  valves. 
Sometime  later  the  patient  had  symptoms  of  ma- 
lignant endocarditis,  repeated  chills,  intermittent 
and  high  temperature  (1050),  and  eventually  em- 
bolism of  the  posterior  tibial  artery.  The  febrile 
symptoms  subsided  after  a  time,  the  patient  re- 
gained his  strength,  and  the  diastolic  murmur  of 
the  aortic  regurgitation  remained.  In  this  case 
the  valves,  damaged  by  rupture,  furnished  the 
suitable  nidus — the  locus  minoris  resistentice — for 
the  development  of  micro-organisms  that  in  some 
wav  gained  entrance  to  the  blood. 

Sansom3  "treated  a  woman  for  what  he  be- 
lieved was  acute  ulcerative  endocarditis  affecting 
the  mitral  and  aortic  valves.  She  recovered,  with 
the  signs,  however,  of  mitral  and  aortic  regurgi- 
tation. Ten  months  later  she  suffered  from 
symptoms   similar  to  those  he  had  observed  in 


her  first  attack.  She  died  and  the  autopsy  re- 
vealed ulcerative  endocarditis.  Sansom  regards 
the  first  attack  as  one  of  ulcerative  endocarditis 
with  temporary  recovery. 

Rosenbach4  says  that  mycotic  or  malignant  en- 
docarditis, like  any  other  form  of  sepsis,  is  capa- 
ble— though  unfortunately  only  rarely — of  com- 
pletely healing,  often  in  an  entirely  unexpected 
manner.  He  cites  the  case  of  a  child  that  with 
joint  and  cardiac  affections  had  complete  recov- 
ery so  far  as  the  joint  and  heart  were  concerned, 
but  lost  the  eye  through  an  ophthalmia,  an  evi- 
dence of  the  malignant,  microbic  nature  of  the 
trouble. 

Fraentzel5  saw  malignant  endocarditis  develop 
in  two  cases  of  severe  uterine  phlebitis.  The 
women  were  both  living,  the  one  22  years,  the 
other  11  years,  after  the  occurrence  of  the  en- 
docarditis, though  with  slight  valvular  defects. 
He  also  saw  two  cases  of  uncomplicated  primary 
malignant  endocarditis  in  which  the  chills  gradu- 
ally ceased  and  there  finally  remained  nothing  but 
a  vitium  cordis.  One  of  these  patients  died  three 
years  later  of  the  mechanical  effects  of  regurgi- 
tation. 

Dr.  N.  S.  Davis,  Jr.  :6  Male  twenty-five  years, 
non-alcoholic.  Headache  and  dyspeptic  symp- 
toms, with  some  dyspnea  on  exertion  for  about 
a  year.  Physical  examination  negative  on  ad- 
mission to  the  hospital.  For  one  week  tempera- 
ture and  pulse  normal.  Then  temperature  like 
typhoid,  endocardial  murmur,  irregular  chills, 
phlebitis  of  vein  in  leg,  anemia,  emaciation ;  grad- 
ual recovery.  Crede  ointment  used.  Malaria 
excluded  by  examination  of  blood.  No  rose 
spots  of  typhoid,  no  Widal,  no  tympany.  Re- 
garded by  Dr.  Davis  as  ulcerative  endocarditis 
with  recovery. 

T.  L.  Coley  :7  Male  twenty-six  years  old, 
rheumatism  at  nine  years.  Never  quite  so  well 
after,  suffering  somewhat  from  dyspnea  and  pal- 
pitation. For  six  weeks  furuncles,  a  possible 
source  of  the  infective  trouble.  Had  precordial 
distress,  syncope,  with  rigors.  Serous  diarrhea. 
Became  weak  and  emaciated.  The  heart  showed 
great  enlargement,  and  typical  signs  of  aortic 
regurgitation,  including  Corrigan  pulse.  Also  a 
double  murmur  at  the  apex  and  accentuated  pul- 
monic tone.  A  pericardial  friction  rub  was 
heard.  Palpable  spleen.  Repeated  chills,  fever 
and  drenching  sweats ;  morning  temperature  sub- 
normal. Irritable  stomach.  Marked  secondary 
anemia,  reds  2,100,000,  hemoglobin  26  per  cent., 
whites  7,200.  No  organisms  detected  in  blood 
(four  examinations).  Urine  albuminous,  twice 
with  blood;  epithelial  casts.  At  times  muttering 
delirium.  In  bed  from  November  15,  1895,  to 
May  20,  1896.  In  August,  1896,  had  regained 
weight  and  was  able  to  do  light  work.  Physical 
signs  of  mitral  and  aortic  lesions. 

Warren  Coleman  :8  Female,  aged  twenty- 
three  years,  in  previous  good  health.  Vaccina- 
tion two  months  *  before  followed  by  extensive 
cellulitis  and  axillary  adenitis.    Weakness,  fever, 
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pains  about  joints  and  in  three  days  areas  like 
erythema  nodosum.  Chills  and  sweats  on  many 
occasions.  Septic  appearance;  anemia,  con- 
tinued fever  up  to  103  °.  Heart  showed  mitral 
murmur  with  accentuated  pulmonic.  Right  heart 
increased  in  size  during  illness.  Aortic  roughen- 
ing and  murmur  developed.  Pulse  grew  inter- 
mittent and  irregular,  vessels  of  neck  pulsated 
visibly.  In  six  weeks  improvement.  Examina- 
tion of  chest  two  and  a  half  years  after  showed 
no  murmurs  and  very  little  increase  in  size.  Pre- 
vious to  the  fever  the  heart  had  been  examined 
and  found  normal. 

Edmund  Cantley:9  Male,  twenty- four  years 
old,  good  previous  history.  For  three  weeks 
nausea,  weakness,  slight  chills  and  fever,  head- 
ache, pains  especially  in  joints.  Spleen  palpable. 
Rigors  at  irregular  intervals,  sometimes  two  in 
a  day.  Temperature  high.  A  blowing  systolic 
murmur  at  the  apex  and  a  more  marked  systolic 
murmur  at  the  lower  end  of  the  sternum.  After 
a  prolonged  course,  with  numerous  chills,  fever 
and  sweating,  with  weaKness  and  emaciation, 
there  was  gradual  improvement  and  he  was  dis- 
charged in  good  condition  eight  months  from  the 
commencement  of  his  illness.  The  murmur  at 
the  apex  finally  disappeared,  but  the  one  to  the 
left  of  the  lower  end  of  the  sternum  still  con- 
tinued to  be  heard. 

J.  W.  Washburne  :10  Female,  aged  twenty 
years.  Uneventful  personal  history.  Pains  in 
joints,  headache,  shivering.  Heart,  lungs  and 
urine  normal  and  no  external  evidence  of  disease 
of  the  joints.  Irregular,  intermittent  pyrexia. 
Temperature  at  times  normal,  at  times  io2°-io5°. 
Rigors  and  sweats.  Slight  leucocytosis  and  re- 
duction in  hemoglobin  and  red  corpuscles.  A  dis- 
tinct diastolic  bruit  developed,  best  heard  on  the 
left  side  of  the  sternum  at  the  third  intercostal 
space.  Improvement  followed  the  use  of  anti- 
streptococcic serum,  altogether  1030  cc.  being 
given. 

Pye-Smith,11  at  a  meeting  of  the  Hunterian  So- 
ciety, reported  a  case  in  which  emboli  had  been 
observed  in  various  arteries  forming  aneurysms. 
This  case,  regarded  by  him  as  ulcerative  endocar- 
ditis, recovered. 

Margaret  Pease:12  Female,  sixteen  years  old. 
Palpitation,  dyspnea,  aching  of  joints,  rashes, 
loud  mitral  systolic  murmur  and  faint  aortic  dias- 
tolic. Murmurs  changed  in  character;  a  presys- 
tolic apical  murmur  appeared.  Pericardial  and 
pleural  frictions.  Spleen  palpable.  Tempera- 
ture high  and  very  irregular.  At  time  of  dis- 
charge (three  months)  was  well,  except  for  aor- 
tic and  mitral  regurgitation.  Antistreptococcus 
serum  emploved. 

Albert  Woldert  :13  Female,  nine  years  old. 
Complained  of  pain  in  ankle  and  knee  which  sub- 
sided in  a  few  days.  Loud,  rough  systolic  mur- 
mur was  heard  over  heart.  Afterwards,  chilly 
sensations  with  high  and  irregular  fever,  with 
sweating;  anemia  was  profound.  "In  many  re- 
spects it  resembled  a  case  of  malignant  endocar- 


ditis, but  the  child  recovered,  which  argued 
against  this  view." 

Dr.  Sainsbury:14  Patient  male,  aged  thirteen 
years,  admitted  to  hospital  June  22,  1896,  com- 
plaining of  pain  in  the  chest  and  heart,  which 
first  began  June  6.  Sleepless,  could  not  lie  down ; 
cough,  weak,  feverish,  and  later,  delirious  at 
night.  No  history  of  rheumatism  or  chorea.  As 
a  baby  had  pertussis  and  measles.  Temperature 
on  admission  103.20.  Apex  beat  in  fifth  inter- 
space, four  inches  to  the  left  of  midsternal  line. 
Dulness  from  first  left  intercostal  space  to  right 
border  of  sternum.  Thrill  and  double  murmur 
at  apex.  Some  impairment  of  breath  sounds  over 
both  bases  behind  and  crepitation  over  whole 
right  side  of  back.  Liver  and  spleen  not  pal- 
pable. Urine  negative.  June  24,  violent  delir- 
ium at  night.  Temperature  100-1010.  No  bac- 
teria found  in  blood  June  25.  Marked  dulness 
over  left  lung  behind  and  increase  of  vocal  frem- 
itus. Sputum  rusty,  no  rigor.  June  26,  sym- 
metrical erythematous  rash  appeared  on  buttocks 
spreading  to  rest  of  body.  This  lasted  five  days. 
July  1,  streptococci  found  in  the  blood.  July 
20,  temperature  1020.  Cardiac  dulness  increas- 
ing. July  28,  temperature  1040.  Cough,  vomit- 
ing, bloody  sputum.  No  rigor.  Spleen  palpable. 
Abdominal  tenderness.  Emaciation.  Use  of  an- 
tistreptococcic serum  begun.  August  31,  patient 
up  and  around,  feeling  much  better.  Cardiac  dul- 
ness normal.  September  1,  another  injection  fol- 
lowed by  temperature  102°  and  local  symptoms. 
September  14,  patient  left  hospital. 

L.  LaVastine  :15  Bacteriologic  examination  of 
blood  showed  presence  of  numerous  streptococci 
and  few  staphylococci.  The  use  of  antistrepto- 
coccic serum  was  followed  by  improvement. 
Repeated  doses  by  recovery. 

Henry  McClure  :18  Female,  aged  twenty-six 
years,  complained  first  of  pain  referred  to  back 
of  chest  and  shoulders.  Temperature  rose  to 
1030  and  distinct  murmur  appeared  over  aortic 
cartilage.  Patient  became  delirious,  had  invol- 
untary evacuations,  became  slightly  jaundiced, 
had  a  rapid  pulse,  an  irregular  temperature,  at 
times  as  high  as  105  °,  and  in  about  two  weeks, 
several  rigors.  The  aortic  murmur  became  loud 
and  harsh  and  was  carried  well  up  into  the  vessels 
of  the  neck.  Lungs  negative.  Slight  albumi- 
nuria. Temperature  normal  for  twenty-four 
hours  for  the  first  time  at  end  of  sixty-second 
day.  Recovery  with  normal  heart  sounds  at  end 
of  six  months. 

McClure's  second  case  was  a  man  aged  twenty 
years,  who  with  dysenteric  symptoms  developed 
muscular  and  joint  pains,  fever  and  a  well  marked 
mitral  murmur.  A  phlegmasia  alba  dolens 
appeared  in  the  left  leg.  After  two  months, 
recovery  with  normal  heart  findings. 

Sir  R.  Douglas  Powell  :17  Patient,  male,  twen- 
ty-one years  old.  Had  slight  defect  at  aortic 
valve.  Given  to  violent  exercise.  On  May  15 
he  dined  out  with  a  friend  and  was  taken  ill 
with  vomiting,  faintness,  fever  102°  and  general 
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malaise.  Cardiac  murmur,  aortic  regurgitant  in 
character.  Temperature  continued  to  rise  for 
four  days.  No  rheumatic  symptoms.  On  eighth 
day  had  chill.  Temperature  which  had  been 
ranging  from  ioo°-i02°  mounted  to  1050.  In 
four  days  had  another  chill,  temperature  105  °. 
Sometimes  he  had  two  chills  in  one  day.  With 
chills  sometimes  had  sharp  pain  in  region  of 
spleen.  The  latter  was  palpable.  Aortic  mur- 
mur marked ;  a  rough,  mainly  systolic,  murmur 
over  left  auricle.  Yeast  injected  from  July  1  to 
September  1.  Cardiac  dulness  increased  upward 
and  to  right.  Acute  right  pleurisy  with  effusion 
developed.  Rigors  now  prolonged  to  intervals 
of  six  or  seven  days.  Patient  discharged  Sep- 
tember 1,  and  was  seen  in  October;  has  been 
well  since. 

J.     Mitchell     Clarke  :18     Female,     twenty-two 
years  old.     Four  years  before,  muscular  rheuma- 


two^  cases  with  all  the  symptoms  of  malignant 
endocarditis.  One,  a  woman,  after  her  confine- 
ment developed  symptoms  of  endocarditis  and 
after  three  months  she  was  apparently  cured, 
the  heart  murmur  having  entirely  disappeared. 
Also  refers  to  another  patient  who  presented 
"every  sign  of  the  disease,"  and  yet  afterwards 
was  in  excellent  health  and  remained  so  for 
many  months. 

Chas.  G.  Stockton,20  in  his  remarks  on  ulcera- 
tive endocarditis,  recalls  a  case  following  vulvar 
abscess  and  accompanied  by  septic  inflammation 
of  the  neck  and  right  hand  that  went  on  to  recov- 
ery. 

Whitehead  and  Syers  :21  Male,  aged  35  years. 
After  earache,  a  chill,  some  fever  and  a  distinct 
systolic  murmur  in  the  aortic  area.  Recurring 
rigors.  Parotid  gland  became  swollen.  Tem- 
perature subnormal  in  morning,  105  °  in  evening. 
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tism  and  pleurisy  with  effusion.  Admitted  for 
dyspnea,  precordial  pains,  slight  swelling  of 
ankles.  Had  enlarged  heart  and  systolic  mur- 
mur at  apex.  Temperature  for  three  weeks  ioo° 
to  ioi°.  Then  rigor,  bronchopneumonia,  higher 
temperature  for  four  days.  Temperature  normal 
for  a  week  and  then  rose  in  irregular  fashion, 
being,  as  a  rule,  normal  or  subnormal  in  the 
morning  and  from  ioo°  to  1040  in  the  evening. 
A  new  systolic  murmur  appeared  in  the  pulmo- 
nary area  and  a  diastolic  murmur  in  the  aortic 
region.  The  pulse  became  weak  and  collapsing. 
The  murmurs  varied  in  intensity  from  day  to 
day;  the  heart  increased  in  size.  The  fever 
lasted  for  six  weeks.  The  patient  was  very 
weak  and  anemic  but  recovered,  being  treated 
with  antistreptococcic  serum,  though  no  organ- 
isms were  found  in  the  blood.  At  the  time  of 
discharge  no  systolic  murmur  could  be  heard. 
W.  Hale  White,19  during  his  lecture,  refers  to 


Murmur  increased  in  intensity;  patient  very  weak 
and  was  in  a  desperate  condition.  Precordial 
friction.  Dulness  over  base  of  left  lung.  Tem- 
perature normal  after  ten  weeks.  Loud  systolic, 
aortic  murmur  persisted  at  time  of  discharge  of 
patient. 

I  have  seen  a  child  of  three  years  with  a  pneu- 
mococcic  septicemia  starting  with  throat  symp- 
toms— a  nearly  pure  culture  being  obtained  from 
this  locality — causing  otitis  media  and  broncho- 
pneumonia. .  At  the  end  of  ten  days  of  serious 
illness  a  murmur  could  be  heard  at  the  apex  with 
systole;  it  varied  in  quality  from  day  to  day. 
With  the  appearance  of  the  murmur  there  were 
an  irregular  temperature,  a  few  chills  with  the 
temperature  jumping  from  subnormal  to  1050, 
two  crops  of  petechia;,  a  splenic  infarction,  and  a 
long-drawn-out  convalescence  with  persistent 
slight  temperature  for  weeks,  but  with  ultmate 
recovery  of  perfect  health ;  yet  with  the  signs 
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persisting,  even  two  years  later,  of  a  mitral  regur- 
gitation, muscular  compensation  being  perfect. 
A  five-year-old  brother  of  this  boy  had  at  nearly 
the  same  time  a  similar  sore  throat  with  abun- 
dant pneumococci,  an  otitis  media  and  a  pleurisy. 
A  sister,  one  year  old,  had  a  light  bronchitis. 

But  anatomical  proof  that  ulcerative  endocar- 
ditis may  heal  is  not  lacking.  At  times  there 
are  found  by  the  side  of  the  characteristic  acute 
lesions  the  evidences  of  scarring,  the  destructive 
process  being  replaced  by  a  reparative  one.  Von 
Dusch  remarks  :22  "That  under  favorable  cir- 
cumstances even  the  ulcerative  endocarditis  is 
capable  of  at  least  partially  healing  is  shown  by 
the  perforations  that  have  become  converted  into 
scarred,  callous  passages  and  communications 
between  separate  parts  of  the  heart."  Perhaps 
no  observations  in  this  line  are  more  suggestive 
and  instructive  than  those  of  Harbitz,  of  Chris- 
tiania.23  He  divides  the  acute  endocarditides  into 
two  classes,  the  toxic,  of  which  the  rheumatic 
form  is  the  type,  and  the  infectious.  The  latter 
class  is  subdivided  into  two  sub-classes.  In  the 
one  the  endocarditis  is  clearly  secondary  to  some 
recognizable  suppurative  process  in  some  other 
part  of  the  body;  it  is  not  only  infectious,  but  is 
infecting,  its  emboli  commonly  producing  suppu- 
ration; the  symptoms  are  fulminant,  malignant, 
pyemic;  death  almost  invariably  results  and  little 
or  no  evidence  of  an  attempt  at  repair  is  found 
postmortem.  The  staphylococcus  is  the  organ- 
ism commonly  present. 

The  other  sub-class  of  the  infectious  form  is 
generally  caused  by  the  streptococcus  or  the  pneu- 
mococcus,  though  the  primary  infection  atrium 
may  escape  detection.  Irregular  or  slight  fever, 
chills,  rheumatoid  pains,  anemia,  hemorrhagic 
nephritis,  non-suppurating  embolic  phenomena 
are  present.  The  symptoms  may  last  for  weeks 
or  months.  The  valves  and  mural  endocardium 
show  smaller  or  larger,  irregular  wartv  or  poly- 
poid excrescenses,  that  are  often  rather  firm, 
adherent  at  the  base,  at  times  showing  calcifica- 
tion. There  is  often  a  large  amount  of  fibrillary 
connective  tissue  with  few  nuclei.  At  times  also 
aneurysmal  dilatation  of  the  valves  is  seen.  "On 
the  whole  these  endocarditides  give  the  impres- 
sion that  the  process  is  old  and  in  the  stage  of 
organization  ;  it  is  tending  toward  healing."  The 
more  extensive  destructive  changes,  ulceration, 
abscess,  necrotic  foci  in  the  neighboring  valve 
tissue  are  generally  slight  or  lacking.  Bacteria 
(streptococci  or  pneumococci)  are  found  in  cover 
slips,  sections,  cultures  and  by  inoculation.  The 
condition  is  clearly  an  infectious  one.  Closely 
related  to  this  form  is  one  in  which  with  similar 
anatomical  findings  the  micro-organisms  can  be 
detected  in  sections,  though  in  their  reactions  to 
stains,  in  their  growth  on  culture  media  and  in 
the  bodies  of  inoculated  animals,  they  give  proof 
of  a  low  degree  of  vitality  and  virulence  or  of 
absolute  death.  In  other  words,  the  process  has 
healed  and  the  patient's  death  has  been  due  to 
mechanical  and  not  septic  causes.  Harbitz24  has 
seen  ten  such  cases. 


Dr.  L.  Hektoen  has  kindly  furnished  me  with 
specimens,  drawings  and  descriptions  of  the 
hearts  from  three  cases  where  healing  has  par- 
tially taken  place  and  yet  where  the  appearances 
are  such  as  to  warrant  one  in  saying  the  process 
was  distinctly  infectious,  if  not  ulcerative. 

Autopsy  Record,  No.  987  (postmortem  by  Dr. 
H.  G.  Wells).  Antomical  Diagnosis:  Fibrous 
pericarditis:  acute  and  chronic  aortic  and  mitral 
endocarditis;  healing  perforation  of  aortic  valve; 
vegetative  aortitis ;  hypertrophy  and  dilatation  of 
the  heart;  right  hydrothorax  and  hydroperito- 
neum ;  chronic  passive  congestion  of  the  lungs, 
liver  and  spleen ;  old  and  recent  infarcts  of  spleen 
and  kidney;  chronic  nephritis;  healed  tubercu- 
losis of  lungs,  pleura  and  mediastinal  glands; 
double  inguinal  hernia;  right  hydrocele;  atrophy 
of  testes;  anomalous  location  of  gall-bladder; 
taenia  saginata. 

Abstract  from  the  record :  There  is  complete 
fibrous  obliteration  of  the  pericardial  cavity.  The 
aortic  valves  are  incompetent  to  the  water  test. 
The  valve  cusps  are  thick  and  sclerotic  with  grey- 
ish vegetations  upon  the  ventricular  aspect.  The 
posterior  cusp  has  an  interesting  fenestration 
running  a  little  below  the  free  margin  from  the 
corpus  arantii  to  the  lateral  attachment  of  the 
valve.  The  margins  of  this  fenestration  are 
rounded  and  for  the  most  part  smooth  except  near 
the  corpus  where  are  typical  vegetations.  The 
upper  margin  is  cord-like  and  about  2-4  mm.  in 
diameter.  The  opening  is  about  1  cm.  in  length. 
There  are  similar  vegetations  upon  the  upper  sur- 
face of  the  anterior  mitral  valve,  the  posterior 
being  sclerotic.  The  heart  weighs  600  grams. 
There  are  a  few  vegetations  upon  the  aortic 
intima  just  above  the  aortic  valves. 

The  endocardial  vegetations,  when  examined 
microscopically,  consist  mostly  of  fibrin  with 
accumulations  of  mononuclear  cells  and  large 
masses  resembling  coccal  accumulations.  No 
bacteriologic  examination. 

Abstract  of  History : 

H.  H.  Male,  age  twenty-four,  laborer,  entered 
the  hospital  with  a  history  of  chills  and  fever 


Case  987.  « 

some  months  ago  and  cough  and  shortness  of 
breath  for  about  six  weeks.  The  heart  was  en- 
larged with  systolic  murmur  at  apex  and  rough 
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diastolic  murmur  over  the  midsternum.  The 
liver  and  spleen  both  enlarged.  Capillary  pulsa- 
tion; water-hammer  pulse;  prominent  superficial 
veins.  Temperature  ranged  from  98.6  to  102°. 
Sputum  and  urine  normal. 

Case  No.  903  (postmortem  by  Dr.  T.  R.  Crow- 
der).  Anatomical  diagnosis :  Healed  ulcerative 
(perforating)  endocarditis;  hypertrophy  and  dila- 
tation of  the  heart;  passive  congestion  of  the 
lungs,  liver,  spleen  and  kidneys ;  left  hydrotho- 
rax,  hydropericardium,  ascites,  anasarca;  arterio- 
sclerosis; miliary  gummas  of  spleen  and  liver. 
Abstract  from  record :  The  oericardium  is 
smooth.  The  aortic  valves  are  incompetent  to 
the  water  test.  They  are  thick,  fibrous,  some- 
what retracted,  with  rounded  margins.  The  ven- 
tricular surfaces  are  somewhat  roughened  and 
finely  granular,  especially  the  anterior  leaflet, 
which  contains  a  rounded  opening,  7  mm.  in  hori- 
zontal and  5  mm.  in  transverse  diameter,  situa- 
ted below  the  line  of  closure  and  extending  to 


Case  903. 

the  base  and  right  margin.  The  edges  of  this 
Opening  are  smooth  and  rounded.  The  myocar- 
dium is  firm,  brown,  with  here  and  there  whitish 
scars,  especially  in  the  papillary  muscles.  The 
heart  weighs  450  grams.  There  are  large,  some- 
what gelatinous,  raised  areas  in  the  beginning  of 
the  aorta,  especially  about  the  points  of  joint 
attachment  of  the  aortic  valves.  The  kidneys 
weigh  350  grams  together;  the  surface  is  smooth, 
cortex  reddish  gray,  thicker  than  normal.  Sta- 
phylococcus pyogenes  aureus  was  isolated  from 
the  spleen  and  the  lung,  staphylococcus  albus 
from  the  heart's  blood  and  bacillus  coli  from  the 
liver. 

History :  P.  N.  Man,  aged  fifty-one  years,  ad- 
years,  gave  a  history  of  having  been  sick  for  two 
months,  beginning  with  a  cold  followed  by  swell- 
ing of  the  abdomen  and  of  the  ankles.  He  soon 
became  short  of  breath  and  eventually  had  to  sit 
up  nights.  He  never  expectorated  blood.  While 
there  was  palpitation  of  the  heart,  he  had  never 
had  pain.  Had  syphilis  six  years  ago ;  small-pox 
five   years    ago.     Examination    showed    enlarge- 


ment of  the  heart,  roughening  of  the  first  sound 
at  the  apex,  and  a  loud  diastolic  murmur  to  the 
left  of  the  sternum ;  Corrigan  pulse ;  scrotum, 
penis  and  lower  extremities  edematous;  fluid  in 
the  abdomen  and  chest.  Temperature  normal, 
pulse  100  to  140.  The  urine  contained  a  trace  of 
albumin,  hyaline,  granular  and  epithelial  casts; 
400  cc.  per  diem. 

Case  No.  1089  (postmortem  by  Dr.  Wells). 
Anatomical  diagnosis:  Healed  ulcerative  (per- 
forating) endocarditis  of  the  aortic  valves ;  hyper- 
trophy and  dilatation  of  the  heart;  sclerosis  ot 
aorta  and  coronary  arteries ;  anasarca,  hydroperi- 
toneum,  hydrothorax,  hydropericardium ;  com- 
pression collapse  of  both  lungs ;  bronchitis ;  pas- 
sive congestion  and  cirrhosis  of  liver  and  spleen; 
healed  splenic  infarcts;  chronic  nephritis  and 
healed  renal  infarct.  Abstract  from  record : 
The  pericardium  is  smooth.  The  aortic  valves 
are  incompetent  to  the  water  test,  pulmonary 
competent.  The  endocardium  of  the  right  heart 
is  smooth.  The  mitral  valves  are  somewhat 
thick  and  fibrous.  The  aortic  valves  are  greatly 
deformed  by  irregular,  wart-like  masses  of  fibrous 
tissue  and  of  rather  soft,  but  not  crumbling, 
white  tissue  in  which  are  fine  calcareous  granules. 
The  left  posterior  cusp  shows  a  large  circular 
perforation  about  1  cm.  in  diameter;  the  superior 
margin  consists  of  an  irregularly  nodular  band 
4x8  mm.,  while  the  inferior  is  thin  and  perfect- 
ly smooth.  The  aorta  just  above  this  perfora- 
tion shows  a  few  small  warty,  rather  firm,  out- 
growths from  the  intima.  The  heart,  especially 
the  left  ventricle,  is  much  hypertrophied  and 
dilated  and  weighs  650  grams.  The  myocardium 
is  firm,  somewhat  mottled,  fibrous  in  the  apices  of 
the  papillary  muscles.  There  is  considerable  dila- 
tation of  the  beginning  of  the  aorta  with  calci- 
fied spots  in  the  thoracic  part.  The  spleen  is 
large  (22x12x5  cm.),  purplish  in  color,  rather 
firm ;  the  surface  shows  depressed,  puckered,  yel- 
lowish white  scars,  the  largest  3^x12  cm. ; 
malpighian  bodies  indistinct.  The  liver  weighs 
2250  grams,  is  rather  firm,  mottled,  rather  rough 
on  the  cut  surface.  After  rapidly  washing  the 
surface  of  the  outgrowths  upon  the  aortic  valves 
with  1-T000  solution  of  bichloride  of  mercury  and 
then  rinsing  thoroughly  and  repeatedly  in  sterile 
water,  pieces  were  ground  up  in  sterile  water 
(1-2  cm.)  from  which  several  bouillon  tubes 
were  inoculated  with  three  to  four  drops  each. 
Several  glycerine-agar  and  blood-serum  smears 
were  also  made.  All  tubes  remained  sterile  and 
microbes  were  not  found  in  the  coverslips.  Cul- 
tures from  the  heart's  blood,  the  liver  and  spleen 
remained  sterile.  Streptococcus  pyogenes  was 
isolated  from  the  lungs.   ' 

History :  P.  N.  Man,  agen  fifty-one  years,  ad- 
mitted September  17,  died  December  11.  1901. 
He  gave  a  history  of  cough  for  two  months 
with  some  expectoration,  but  not  of  blood. 
For  two  weeks,  there  has  been  dyspnea,  most- 
ly at  night,  with  coincident  swelling  of  the 
feet.  Frequent  urination  since  one  year. 
Never  sick  before.  Examination  showed  a  double 
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murmur  at  trie  base  and  a  systolic  murmur  at 
the  apex;  diastolic  pulsation  of  the  veins  in  the 
neck ;  enlargement  of  the  area  of  cardiac  dulness. 
The  liver  extended  three  fingers  breadth  below 
the  costal  arch;  distinctly  enlarged  spleen;  fluid 
in  the  abdomen  and  edema  of  the  extremities. 
No  temperature ;  pulse  70  to  90.  The  urine  con- 
tained a  trace  of  albumin,  few  granular  and  hya- 
line casts;  1800  cc.  in  24  hours.  Blood  showed 
2,710,000  reds,  3200  whites  and  40  per  cent,  hemo- 
globin. On  October  5  he  spat  up  a  good  deal  of 
blood. 


Case  1089. 

If  recovery  is  possible  it  should  make  one  more 
guarded  as  to  prognosis  and  particularly  in  those 
cases  where  the  infectious  agent  is  the  pneumo- 
coccus  or  the  streptococcus.  It  will  be  noted 
that  in  many  of  the  cases  reported  as  cures,  where 
bacteria  have  been  found  in  the  blood,  they  have 
been  streptococci  or  the  treatment  has  been  by 
streptococcus  serum.  It  should  be  the  aim  of 
the  physician  to  strive  to  determine  the  particular 
microbe  that  is  at  work  in  a  given  case  because 
of  the  value  of  such  knowledge  in  making  up  a 
prognosis  and  to  some  extent  because  of  its 
assistance  in  treatment.  It  is  possible  that  some 
day  we  may  be  able  to  differentiate  between  the 
clinical  picture  presented  by  an  endocarditis  due  to 
the  streptococcus  and  the  staphylococcus.  Some 
serum  test  or  some  hemolytic  reaction  may  be 
found  of  practical  application.  At  least  the  blood 
can  be  examined  bacteriologically  and  this  will 
often  yield  positive  results.  If  one  believes  in 
the  possibility  of  recovery,  one  will  be  more  per- 
sistent in  treatment.  Rest,  proper  hygiene,  nour- 
ishing food,  iron  and  arsenic  as  blood-makers, 
will  be  more  earnestly  insisted  upon.  And  some 
of  the  supposedly  specific  remedies  such  as  the 
serums,  or  the  Crede  soluble  salts  of  silver  can 
be  employed,  as  has  already  been  done  bv  several 
observers  with  what  they  believe  to  be  beneficial 
effect. 
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CHARACTERISTICS    OF   PULMONARY   VALVE    AF- 
FECTIONS, WITH  CASES. 

BY   THOMAS   E.    SATTERTHWAITE,    M.D., 

OF  NEW   YORK; 

CONSULTING    PHYSICIAN    TO   THE    POST-GRADUATE,    ORTHOPEDIC     AND 

BABIES'    HOSPITALS. 

Of  all  cardiac  valves  the  pulmonary  is  least 
often  affected.  Very  exceptionally  it  is  a  single 
lesion.  Sterling  (Gibson's  Dis.  of  the  Heart. 
London,  1898)  has  not  recorded  a  single  case. 
Fortunately  I  have  brief  notes  of  one. 

In  association  with  other  valvular  diseases, 
pulmonary  affections  occur  in  the  ratio  of  1  to 
about  10  per  cent.  Sperling  puts  it  at  4  per  cent. 
Insufficiencv  is  the  form  commonly  seen  in  adult 
life ;  stenosis  in  fetal  life  or  infancy. 

Pulmonary  valve  diseases  occurring  in  adult 
life,  however,  are  usually  consecutive  to  endo- 
carditis of  other  valves,  or  arteriosclerosis,  the 
ratio  being  according  to  my  tables  six  in  a  total 
of  177  lesions  verified  by  postmortems.  In  my 
office  cases  the  ratio  was  put  at  3  per  cent,  and  in 
fifty  taken  from  my  clinic  by  myself  and  assist- 
ants, pulmonary  insufficiencv  was  at  the  bottom 
of  the  list.  Walsh  (Dis.  of  the  Heart,  London, 
:.873,  P-  105)  from  his  list  makes  it  occupy  the 
sixth  place  in  a  total  of  seven  varieties  of  lesions. 
But  his  clinical  notes,  not  to  any  very  large  ex- 
tent confirmed  by  pathological  data,  are  interest- 
ing rather  than  convincing.  Five  of  the  cases  I 
now  record  are  taken  from  my  postmortem  rec- 
ords as  former  pathologist  to  the  St.  Luke's  and 
the  Presbyterian  hospitals.  One  was  furnished 
me  by  the  Babies'  Hospital.  Temporary  insuffi- 
ciency is  doubtless  of  common  occurrence.  For  a 
slight  diastolic  murmur  can  be  produced  over  the 
second  or  third  left  intercostal  space  after  the 
breath  has  been  held  for  a  brief  space,  when  res- 
piration is  again  commenced.  Chronic  insufficien- 
cy, however,  is  not  common.  Gerhardt  in  1890 
(Charite  Annalen,  XVII,  p.  255)  had  only  col- 
lected twenty-nine  cases  that  were  verified  by 
postmortems,  and  Barie  a  year  later  (Arch.  Gen. 
de  Paris,  1891,  Vol.  I,  p'  650  and  Vol.  II,  p. 
30  and  183)  fifty-eight  similarly  supported  by 
postmortems  from  the  vears  183 1  to  1874.  Pitt, 
however,  has  carried  the  number  up  to  ninety- 
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nine*  (Albutt's  System,  1899),  while,  as  already 
said,  I  am  able  to  add  six  new  cases,  brief  notes  of 
which  I  publish  in  the  present  paper. 

Case  I. — Phthisis;  fatty  heart,  chronic 
parenchymatous  nephritis:  tricuspid  and  pul- 
monary insufficiency  (relative).  A  woman  of  . 
forty-two  years  was  admitted  to  Hospital  Jan. 
23,  1884,  with  the  usual  signs  of  tuberculous 
phthisis,  which  were  cough,  dyspnea,  profuse 
greenish-yellow  sputum,  night  sweats  and  cy- 
anosis. Pulse  reached  104,  temperature  1020  F. 
She  died  of  heart  failure  about  two  weeks  later. 
At  the  autopsy  all  the  heart  cavities  were  found 
dilated,  the  walls  thinned  and  apparently  fatty. 
The  aortic  and  mitral  valves  were  sufficient,  the 
tricuspid  markedly  insufficient,  the  pulmonary 
less  so.  The  cause  of  death  was  put  down  to 
fatty  heart  and  chronic  parenchymatous  nephritis. 
The  tricuspid  and  pulmonary  insufficiency  were  . 
due  to  the  dilated  right  heart,  such  as  occurs  in 
the  fatty  heart  of  phthisis.  The  attention  of  the 
physicians  appears  to  have  been  directed  to  the 
lungs  rather  than  the  heart,  so  that  the  lesions 
of  the  right  heart  escaped  notice,  as  very  fre- 
quently happens. 

Case  II. — Aortic  and  mitral  endocarditis;  tri- 
cuspid and  pulmonary  insufficiency  (relative).  A 
widow  of  forty-eight  years  was  admitted  to  Hos- 
pital June  27,  1885.  The  patient  had  enjoyed  fair 
health  until  three  months  previously,  when  she 
was  taken  with  cough,  dyspnea,  and  night  sweats. 
On  examination  the  apex  was  found  in  the  sixth 
space  4}4  inches  from  the  median  line.  Loud 
systolic  murmur  at  the  apex,  conveyed  to  the  left 
and  even  to  the  angle  of  the  scapula.  A  loud 
systolic  murmur  heard  over  the  second  and  third 
right  interspaces,  propagated  up  the  great  vessels. 
Aortic  second  sound  inaudible  and  no  aortic  dias- 
tolic murmur  appreciable.  Pulse  128,  irregular  in 
force  and  frequency.  Later,  some  enlargement  of 
liver.  Mental  disturbance.  Anteriorly,  respi- 
ratory murmur  rough;  sibilant  and  sonorous 
rales.  Still  later  ascites  developed.  The  patient 
died  of  heart  failure.  At  the  postmortem  exami- 
nation the  heart  was  found  enlarged,  weighing 
eighteen  ounces.  Cavities  dilated.  Vegetations 
on  aortic  and  mitral  causing  obstructions  at  both 
orifices.  Pulmonary  and  tricuspid  valves  insuffi- 
cient from  dilatation  of  the  right  ventricle.  The 
pulmonary  and  tricuspid  insufficiency  were  not 
recognized  during  life. 

Case  III. — Arteriosclerosis;  tricuspid  insuffi- 
ciency and  relative  pulmonary  insufficiency,  due 
to  dilatation  of  the  pulmonary  artery.  A  sailor 
of  fifty-six  years  was  admitted  to  Hospital 
on  November  23,  1886,  for  cough,  dysp- 
nea and  bloody  expectoration  which  had  persisted 
for  a  month.  Syphilitic  history  of  thirty  years' 
standing.  On  examination  he  was  found  to  have 
general  edema  and  emphysema.  Visible  pulsa- 
tions in  brachial,  radial  and  ulnar  arteries;  ve- 
nous pulsation  in  jugular  veins.  Urine  sp.  gr. 
1002  albumin  33  per  cent.    Granular  and  hyaline  » 

*  Of  these  forty-four  were  taken  from  the  pathological  records  of 
Guy's  Hospital. 


casts.  Fairly  loud  systolic  murmur  heard  over 
the  liver  and  at  lower  end  of  sternum.  Diagnosis 
of  tricuspid  regurgitation  made.  Pulse  hard  as  a 
telegraph  wire.  Cheyne-Stokes  respiration.  Re- 
lief was  afforded  by  the  nitrites.  Patient  died  of 
edema  of  the  lungs.  At  the  postmortem  exami- 
nation the  pericardial  sac  was  found  to  contain 
eighteen  ounces  of  clear  serum.  Heart  weighed 
twenty-seven  ounces  and  was  hypertrophied,  es- 
pecially the  left  ventricle;  the  right  was  thinned 
and  dilated.  Aortic  and  mitral  valves  sufficient. 
Commencing  aneurismal  dilatation  of  the  aorta. 
Pulmonary  orifice  dilated  and  insufficient.  Liver 
enlarged  and  of  a  dark  color.    Diffuse  nephritis. 

Case  IV. — Aortic  and  pulmonary  insufficiency, 
due  to  adhesive  pericarditis,  etc.  A  man  of  thirty- 
four,  from  Ireland,  blacksmith.  Admitted 
to  Hospital  on  September  18,  1885.  In  the  pre- 
ceding January  he  had  a  cough  and  six  weeks 
previously  hemoptysis,  losing  about  il/2  ounces  of 
blood.  Had  suffered  from  acute  inflammatory 
rheumatism.  On  examination  the  heart's  apex 
was  found  in  the  fifth  space,  2l/2  inches  from  the 
median  line.  Soft  systolic  murmur  over  the  aortic 
and  also  over  the  pulmonary  area  with  accentua- 
tion of  the  second  sound.  Dulness  with  cavernous 
breathing  over  second  and  third  left  interspaces. 
Below,  amphoric  breathing.  At  right  apex  some 
signs  of  softening. 

Patient  died  of  cardiac  failure  October  3.  At 
postmortem  examination  it  was  found  that  the 
heart  weighed  only  twelve  ounces.  The  pericar- 
dial sac  had  been  obliterated  by  an  extensive  ad- 
hesive pericarditis.  The  heart  substance  was  soft 
and  flabby;  walls  thinned  and  cavities  dilated. 
Slight  fatty  change  in  mitral  leaflets.  Aortic  and 
pulmonary  valves  seat  of  numerous  small  perfora- 
tions ;  and  it  was  held  at  the  autopsy  that,  owing 
to  the  relaxed  condition  of  the  walls  they  must 
have  been  to  some  extent  insufficient.  Cavities  in 
both  apices.  Parenchymatous  nephritis,  etc.  A 
diagnosis  of  aortic  disease  had  been  made.  This 
was  not  a  satisfactory  case  from  several  points  of 
view,  but  it  is  none  the  less  on  record  as  one  of 
aortic  and  pulmonary  insufficiency,  and  I  there- 
fore record  it.  And  it  seems  as  if  this  diagnosis 
accords  best  with  the  auscultatory  phenomena 
and  the  postmortem  findings. 

Pinhole  openings  in  the  valves  are  sometimes 
found  as  the  result  of  congenital  malformation. 
They  never  cause  murmurs,  but  good  sized  open- 
ings and  clefts  may  cause  them.  The  pulmonary 
area  is,  of  all  valvular  areas,  the  most  likely  to 
lead  to  error  for  the  reason  among  others  that  it 
is  so  close  to  the  aortic.  In  fact,  as  already  stated, 
aortic  murmurs  may  sometimes  be  heard  best 
over  the  pulmonary  area  and  vice  versa.  Or  they 
may  be  best  heard  above  the  second  cartilage,  or 
over  the  sternum  opposite  to  it.  But  there 
are  murmurs  heard  over  the  pulmonary  area  that 
so  far  as  we  know  are  quite  independent  of  the 
valves,  being  due  to  anemia,  change  of  position, 
etc.,  etc.  Hence  the  danger  of  putting  too  much 
faith  in  auscultatory  signs  at  this  point. 

Congenital  insufficiency  of  the  tricuspid  is  apt 
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to  be  associated  with  pulmonary  stenosis  and  in- 
sufficiency. Insufficiency  may  be  found  at  any 
age.  Barie  found  it  between  three  and  seventy- 
five  in  acquired  cases.  It  does  not  seem  to  have 
any  preference  in  the  matter  of  sex. 

According  to  Pitt,  whose  statistics  are  based 
on  the  largest  number  of  tabulated  cases,  the 
chief  cause  given  was  ulcerative  endocarditis, 
while  next  in  importance  were  pulmonary  steno- 
sis, aortic  aneurism,  pulmonary  dilatation,  or 
some  abnormality  in  the  formation  of  the  valves. 
In  this  connection  it  may  be  stated  that  Barie 
found  dilatation  of  the  pulmonary  artery  in  six- 
teen, or  27  per  cent.  Among  the  causes  given  by 
Pitt  for  the  ulcerative  form  were  gonorrhea,  puer- 
peral fever,  pyemia  and  pneumonia;  while  asso- 
ciated with  the  abnormalities  were  patent  ventric- 
ular septa  and  patent  ducti  arteriosi.  Stenosis 
causing  insufficiency  may  also  be  due  to  adhesion 
of  leaflets. 

The  congenital  form,  which  is  pretty  certain  to 
be  associated  with  stenosis  and  cardiac  anomalies, 
will  be  readily  recognized  by  a  general  cyanosis 
of  intense  character,  clubbed  fingers  and  toes  and 
an  abnormal  development  of  the  chest.  In  these 
cases  the  murmur  is  soft  because  the  blood  stream 
lacks  vigor  and  there  are  no  ulcerations.  In  the 
acquired  form  there  are  apt  to  be  (together  with 
cyanosis  and  dyspnea)  signs  of  defective  nutri- 
tion as  shown  in  my  cases,  for  all  (four)  had 
chronic  pulmonary  disease  with  cough,  dysp- 
nea, hemoptysis,  and  two  night  sweats. 

The  most  important  physical  signs  are:  1.  Dis- 
placement of  the  apex.  2.  Diastolic  thrill  in  the 
second  or  third  left  space  (in  20  per  cent.  Barie) 
from  the  edge  of  the  sternum  to  a  distance  of  one 
inch  to  the  left  of  it,  conducted  down  the  left 
edge  of  the  sternum  (Boyd)*.  3.  Double  mur- 
mur (in  about  25  per  cent.).  4.  Diastolic  bruit 
intensified  by  inspiration.  5.  Implication  of  the 
lungs.  6.  Murmur  intensified  in  the  sitting  posi- 
tion. 7.  When  a  long  breath  is  taken  the  vesicu- 
lar murmur  is  jerky.  8.  Hemoptysis.  9.  Dys- 
pnea. 10.  Usually,  but  not  always,  hypertrophy 
of  the  right  ventricle.  II.  Epigastric  pulsation. 
The  pulse  has  no  distinctive  character. 

Often  there  will  be  no  bruit  at  all ;  we  must, 
however,  discriminate  against  aortic  disease  (in- 
sufficiency) by  the  absence  of  hypertrophy  of 
the  left  ventricle  by  the  Corrigan  pulse.  The 
murmur  should  be  louder  than  an  aortic. 

According  to  Barie,  the  diagnosis  was  made  in 
but  thirteen  out  of  fifty-eight  cases  (22  per  cent.). 
According  to  Pitt,  the  diagnosis  was  made  in 
more  than  half  his  septic  cases.  The  ulcerative 
process  seems  to  be  necessary  to  cause  murmurs. 
However,  the  diagnosis  would  certainly  be  made 
more  frequently  if  physicians  would  be  systematic 
.  in  their  examination  of  the  heart,  whenever  there 
was  a  suspicion  of  cardiac  disease,  and  make 
notes  of  all  the  murmurs  at  the  four  valves. 

The  prognosis  is  unfavorable  in  congenital 
disease.  Acquired  cases  have  been  known  to  live 
to  seventy-five.     My  four  acquired  cases  reached 

*  Scott,    Med.  and  Surg.  Journal,  1889.  Vol.  iv„  p.  121. 


ages  between  thirty-four  and  fifty-six ;  for  after 
all,  effective  compensation  may  be  established  by 
hypertrophy  of  the  right  heart,  just  as  in  tri- 
cuspid regurgitation,  with  which  it  is  so  gener- 
ally associated.  And  because  general  malnutri- 
tion, and  infections  like  gonorrhea,  measles  and 
syphilis,  and  phthisis,  are  potent  factors,  the  suc- 
cess or  lack  of  it  in  treating  these  maladies  must 
largely  influence  the  expectation  of  life.  So  that 
in  the  matter  of  prophylaxis  and  treatment  in- 
fections must  be  avoided  and  combated,  and  spe- 
cial care  must  be  given  to  cases  of  pulmonary  im- 
plication. 

When  there  is  sepsis  from  infection,  the  use  of 
the  newer  antistreptococcus  (and  possibly  in  lung 
cases),  antistreptococcus  sera  offer  hopes  of  cure, 
that  are  certainly  worthy  of  consideration,  if  used 
in  conjunction  with  other  sound  symptomatic 
measures.  The  lung  affection,  of  course,  should 
have  the  first  attention. 

Pulmonary  stenosis  or  obstruction  is  one  of  the 
most  frequent  of  the  many  congenital  cardiac 
anomalies  that  defy  classification  owing  to  their 
varieties.  Usually  this  valve  defect  is  associated 
with  abnormalities  of  the  large  vessels  as  well ; 
with  imperfections  of  the  interauricular  or  inter- 
ventricular septa,  or  the  valve  leaflets.  The  two 
most  common  anomalies  are  patency  of  the  fora- 
men ovale  and  of  the  septum  between  the  ven- 
tricles. 

Usually  the  valve  defects  are  curious  rather 
than  dangerous  to  life,  for  though  they  may  be 
irregular  in  number  or  shape,  or  the  leaflets  may 
be  improperly  implanted,  they  often  do  their  work 
satisfactorily.  But  when  the  valves  are  not  sep- 
arated, are  twisted  or  missing,  whether  from  im- 
perfect or  arrested  development  or  prenatal  in- 
flammation, so  that  the  caliber  of  the  outlet  is  af- 
fected, the  expectation  of  life  will  be  seriously 
altered.  Simple  thickening  of  the  leaflets  may  be 
due  to  intra-uterine  disease,  or  senile  change.  If 
the  function  of  the  valve  is  not  interfered  with,  it 
may  not  be  one  of  importance ;  but  endocarditis  of 
the  pulmonary  valve  is  a  very  serious  matter,  as  it 
easily  destroys  these  segments,  which  are  ex- 
tremely delicate  and  so  may  produce  permanent 
insufficiency. 

One  of  the  most  common  of  the  associated  ex- 
tracardiac  anomalies  is  the  persistence  after  birth 
of  the  ductus  arteriosus,  which  in  fetal  life  con- 
nects the  pulmonary  artery  with  the  descending 
aorta. 

And  yet  we  must  recognize  that  in  a  measure 
one  defect  compensates  another.  If,  for  example, 
there  should  happen  to  be  complete  closure  of  the 
pulmonary  artery,  the  patency  of  the  ductus  arte- 
riosus would  be  a  compensatory  defect,  permit- 
ting the  aorta  through  the  duct  to  supply  the 
lungs  with  blood.  And  so,  if  the  tricuspid  hap- 
pened to  be  closed,  the  patent  foramen  ovale 
would  allow  the  blood  from  the  right  auricle  to 
pass  to  the  left  auricle.  Among  other  minor  anom- 
alies we  also  find,  occasionally,  strictures  either 
of  the  pulmonary  artery  or  one  of  its  branches,  or 
narrowing  of  the  infundibulum,    which    lies    be- 
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neath  the  pulmonary  valves.  There  are  already 
to  be  found  on  record  a  number  of  cases  present- 
ing- these  and  other  anomalies.  In  fact  the  path- 
ological department  of  any  hospital  caring  for  in- 
fants or  young  children  would  naturally  have  fre- 
quent references  to  these  defects.  This  is  true 
of  the  Babies'  Hospital  of  this  city  with 
which  I  have  been  connected  for  fifteen  years. 
In  a  comparatively  small  number  stenosis 
(obstruction)  is  acquired.  What  the  ratio  be- 
tween these  congenital  and  acquired  stenoses  is  I 
do  not  know.  It  is  a  difficult  matter  to  determine, 
even  with  the  complete  clinical  and  postmortem 
records  in  view.  Many  of  the  older  reports  do 
not  make  it  plain.  In  fact,  it  was  not  attempted 
until  the  time  of  Constantine  Paul  in  1871.  Be- 
sides, in  many  instances  an  acquired  lesion  like 
endocarditis  has  been  engrafted  on  a  congenital 
malformation. 

As  a  single  congenital  lesion  pulmonary  steno- 
sis is  a  great  rarity.  Fortunately,  through  the 
assistance  of  Dr.  Wallstein,  Pathologist  of  the 
Babies'  Hospital,  I  am  able  to  record  one  case, 
which  I  have  already  alluded  to. 

Case  V . — An  infant  of  five  months  died  at  the 
hospital  after  the  following  symptoms  had  been 
noted  :  A  diffuse  apex  beat,  a  systolic  murmur  at 
the  base  heard  with  greatest  intensity  at  the  left 
of  the  sternum,  and  transmitted  up  the  neck  on 
both  sides.  Diagnosis  not  made.  No  cyanosis. 
At  the  autopsy  the  pulmonary  orifice  was  found 
one-third  smaller  than  normal.  No  other  car- 
diac lesion. 

It  will  be  noted  from  this  case  that  stenosis  of 
the  pulmonary  does  not  necessarily  produce  cy- 
anosis. Pitt  (Albutt's  System,  Vol.  VII.,  p.  9) 
has  collected  fourteen  cases  of  acquired  stenosis. 
I  have  collected  and  verified  fifteen,  yet  have 
failed  to  get  access  to  fully  one-half  of  the  liter- 
ature on  this  subject.  The  references  to  my  cases 
I  give  here. 

1  Ebstein.Deutches  Arch.  f.  klin.   Med.  Bd.  VII,  p.  281. 

2  Peacock,  Lancet,  1868.  Vol.  I. 

3  Rindfleisch  and  Oberneier,  Deutsches  Arch.  f.  klin.  Med.,  Bd. 
V,  p.  530. 

4  Mayer  and  Oberneier,  Deutsches  Arch.  f.  klin.  Med.,  Bd. 
XXIV,  p.  435. 

0  Whitley,  Guy's  Hosp.  Repts.,  Ill,  1857,  P-  Z55. 

6  Whitley,  Guy's  Hosp.  Repts.,  Ill,  1857,  p.  255. 

7  Paget,  Med.  Chir-Trans.,  1844.  P.  182. 

8  Crudelli,  Riv.  Clin.  di.  Torino.,  VII,  2  p,  37-68.  Schmidt's  Jahrb- 
8.  1870. 

9  Bertin,  Heart  Diseases.  1821. 

10  Constantin  Paul,  Soc.  Med.  de  Hop.  de  Paris,  T.  VIII. 

11  Schwalbe,  Virchow's  Archiv,  Bd.  119,  S-  2,  p.  45,  1890. 

12  Schwalbe,  Virchow's  Archiv,  Bd.  119,  S.  2,  p.  45,  1890. 

13  Schwalbe,  Virchow's  Archiv,  Bd.  119,  S.  2,  p.  45,  1890. 

14  Wagner,  Archiv  f.  Heilk.,  1866,  S.  518. 

15  Colberg,  Deutsches  Archiv  f.  klin.  Med.,  Bd,  5,  p.  565. 

I  am  inclined  to  think  that  the  following  in- 
stance was  also  one  of  temporary  stenosis,  caused 
by  extracardiac  pressure,  relieved  by  evacuation 
of  the  abscess.  Otherwise  I  have  none  in  my 
postmortem  records. 

Case  VI. — A  groom,  age  twenty-eight  years, 
was  admitted  to  Hospital  in  July,  1883,  with  an 
abdominal  tumor  continuous  with  the  liver  and 
extending  into  the  epigastric  and  right  hyper- 
chondriac  regions.  Palpable  pulsation  over  the 
pulmonary  area,  extending  up  to  and  under  the 
clavicle  and  attended  with  a  soft  svstolic  bruit. 


No  other  signs  of  cardiac  disease.  In  the  follow- 
ing month  two  incisions  were  made  into  the 
tumor  ana  three  ounces  of  pus  were  removed  each 
time.  The  man  survived  the  operation  three 
weeks,  dying  of  progressive  emaciation  and  sep- 
sis. At  the  autopsy  the  liver  was  found  to  be 
greatly  enlarged,  weighing  eighty-eight  ounces. 
It  apparently  had  compressed  the  lungs,  both  of 
which  were  unusually  dry,  the  left  especially,  and 
by  pressure  had  caused  the  same  kind  of  tem- 
porary stenosis  of  the  pulmonary  artery  as  is 
sometimes  seen  when  aneurisms  of  the  aorta,  by 
pressure,  alter  the  caliber  of  the  vessels  from  a 
circular  to  a  crescentic  form. 

In  congenital  disease  the  cause  must  be  laid 
to  lack  of  development.  In  the  acquired  form 
infection,  according  to  my  tables,  plays  a  most 
important  role,  the  order  of  frequency  being  rheu- 
matism, aneurism,  syphilis,  gonorrhea.  Doubt- 
less further  researches  into  the  etiology  of  this 
subject  will  enlarge  the  number  of  causes  and  per- 
haps may  affect  the  ratio  here  given.  Pitt  in  his 
fourteen  cases  found  rheumatism  a  causal  factor 
in  eight,  or  57  per  cent. 

In  the  matter  of  sex  there  is  apparently  no 
difference. 

In  symptomatology  there  is  a  wide  difference 
between  the  congenital  and  the  acquired  forms. 

In  the  former  there  is  usually  general  cya- 
nosis, though  not  always,  as  in  the  instance  I  have 
here  given.  But  there  is  usually  a  lack  of  physi- 
cal and  mental  development.  The  patient  com- 
plains of  headache  and  is  somnolent,  or  has  hebe- 
tude ;  is  undersized,  has  a  bulging  chest  and  a 
protruding  abdomen.  There  is  defective  develop- 
ment of  the  genitals  with  clubbed  fingers  and  toes. 
The  eyes  may  be  prominent.  But  the  physical 
signs  are  less  trustworthy.  The  right  ventricle 
is  enlarged  in  complicated  cases ;  both  are  en- 
larged when  the  left  ventricle  is  called  on  for  ex- 
tra work.  The  murmur  is  systolic  and  usually 
loud,  if  there  are  vegetations ;  and  it  may  be  heard 
all  over  the  precordial  area,  but  its  intensity  is  apt 
to  be  greatest  over  the  pulmonary  area,  i.  e.,  the 
second  left  intercostal  space,  close  to  the  sternum ; 
and  the  murmur  is  continued  up  towards  and 
sometimes  under  the  clavicle.  Exceptionally  it 
may  be  best  heard  lower  down.  In  one  case* 
(Hun's)  it  was  best  heard  at  the  fifth  left  sterno- 
clavicular junction. 

In  acquired  obstruction  we  should  look  for  an 
antecedent  infection  and  especially  for  venereal 
disease  or  rheumatism. 

As  distinguished  from  the  congenital  form 
there  is  in  the  acquired  less  often  cyanosis, 
and  there  are  none  of  the  characteristics  of 
arrested  mental  and  physical  development. 
But  if  there  is  cvanosis  it  is  increased  by  cough- 
ing and  there  is  dyspnea.  The  murmur  is' 
more  definitely  located  than  in  the  congenital 
form,  because  the  force  of  the  stream  is  un- 
diminished by  defects  in  the  walls  of  the  heart. 
It  should  be  loud  and  rasping  in  the  endocarditis 
forms.     If  the  patient  hold  his  breath  it  should 

*  Albany  Med.  Annals,  pp.  57-66,  1897. 
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be  somewhat  fainter.  The  apex  beat  is  apt  to  be 
forcible  and  diffuse,  and  there  may  be  a  thrill. 
The  second  pulmonary  sound  should  be  faint,  but 
there  may  be  insufficiency  and  a  double  murmur. 
The  murmur  is  apt  to  be  propagated  from  the 
middle  of  the  base  of  the  heart  up  toward  the 
left  shoulder  as  far  as  the  clavicle.  The  point  of 
greatest  intensity  is  usually  in  the  second  left  in- 
terspace. Usually  there  is  an  attendant  pul- 
monary or  bronchial  disease  of  a  purulent  char- 
acter. 

When,  as  in  the  case  I  have  given,  the  pul- 
monary stenosis  is  single,  hypertrophy  should 
be  confined  to  the  right  heart.  If  for  any  reason 
the  left  heart  has  been  called  on  for  extra  work 
it  will  naturally  hypertrophy.  There  is  nothing 
characteristic  about  the  pulse.  Some  edema,  even 
anasarca  and  albuminuria,  may  be  expected  to- 
ward the  end. 

The  diagnosis  is  never  easy.  Even  in  the  con- 
genital forms  pulmonary  stenosis  is,  as  a  rule, 
as  I  have  said,  only  one  of  many  anomalies ; 
two  at  least  of  them,  viz. :  the  patency  of  the 
foramen  ovale,  and  of  the  interventricular  sep- 
tum capable  of  producing  in  the  one  a  diastolic, 
and  the  other  a  systolic  murmur;  and  in  infants 
it  is  hard  to  distinguish  between  the  two. 
However,  as  all  heart  anomalies  are  apt  to 
center  about  pulmonary  stenosis,  a  bold  guess 
will  sometimes  be  rewarded  by  success.  In  ac- 
quired cases,  even  when  they  have  been  most 
carefully  studied  as  to  every  auscultatory  detail, 
the  diagnosis  has  seldom  been  made.  Paul  and 
Mayer,  however,  have  each  recorded  a  successful 
antemortem  diagnosis. 

The  prognosis  is  never  good.  Exceptionally, 
congenital  cases  have  lived  to  forty ;  usually  they 
die  before  the  fourth  year  of  life,  of  tubercu- 
losis. 

In  the  acquired  form  the  prognosis  is  more 
favorable.  One  of  Schwalbe's  patients  lived  to 
be  eighty-four,  another  to  be  sixty-eight,  while 
Rindfleisch  and  Oberneier's  died  at  sixty-five. 
Usually,  however,  they  do  not  survive  the  third 
decade. 

It  is  well  to  remember  that  at  the  birth  of  these 
infants,  after  removing  the  mucus  from  the 
mouth  and  nostrils,  the  circulation  should  be 
stimulated  by  slapping  of  the  surface.  Artificial 
respiration  by  Sylvester's  method,  the  author's 
or  others ;  or  the  lungs  may  be  inflated  by  the 
catheter  introduced  down  the  larynx.  After  the 
circulation  has  been  established  in  this  way,  the 
infant  should  be  kept  in  a  warm,  dry  room.  In 
general  patients  with  this  congenital  malforma- 
tion should  live  an  uneventful  life,  in  a  warm, 
equable  climate.  They  should  have  systematic  ex- 
ercises and  their  diet  should  be  carefully  regu- 
lated. Their  methods  of  life  should  be  such  that 
they  have  no  physical  or  mental  strain.  Matri- 
mony should  be  sternly  prohibiten. 

In  the  acquired  form  infections  and  rheumatic 
tendencies  should  be  combated,  and  the  cardiac 
symptoms  should  be  met,  as  they  arise,  with  ap- 
propriate treatment. 
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When  a  physician  has  discovered  by  a  careful 
physical  examination  that  he  has  a  patient  with 
a  heart  lesion,  before  beginning  treatment  he 
should  convince  himself  that  medicine  which  acts 
directly  on  the  heart  is  absolutely  necessary. 

In  the  early  years  of  his  practice  the  young 
physician,  by  reason  of  the  great  stress  that  was 
placed  upon  the  proper  differential  diagnosis  of 
the  various  heart  murmurs  during  his  college 
course,  is  inclined  to  begin  medical  treatment  at 
once  upon  the  discovery  of  an  adventitious  heart 
sound.  In  point  of  fact  it  is  often  better  to  give 
no  medicine  for  the  heart  lesion.  In  no  instance 
in  medicine  is  the  old  trite  expression,  "Nature  is 
her  own  best  physician,"  more  true  than  in  dis- 
eased conditions  of  the  heart.  The  regurgita- 
tion caused  by  a  leaky  valve  is  met  by  compen- 
satory hypertrophy;  again  the  heart-wall  thick- 
ens in  response  to  increased  work  thrown  upon  it 
by  reason  of  a  stenosis.  If  the  patient  com- 
plains of  great  weakness  and  shows  a  rapid,  small 
compressible  pulse  and  has  attacks  of  palpitation 
of  the  heart  and  fainting  spells,  he  is  suffering 
from  myocardial  weakness  and  Nature  is  demand- 
ing body  rest,  in  order  that  she  may  restore  her- 
self. 

It  is  to  the  condition  of  the  myocardium  that 
I  wish  particularly  to  call  attention.  When  the 
myocardium  is  doing  its  work  properly  and  ful- 
filling all  the  requirements  of  nature  in  a  physi- 
ological way,  that  is,  when  the  blood  pressure  is 
neither  above  nor  below  the  normal,  when  the 
tissues  are  properly  supplied  with  blood,  no  mat- 
ter what  heart  murmurs  are  present,  no  medica- 
tion is  indicated.  It  is  not  then  the  presence  of 
heart  murmurs  that  indicates  the  necessity  of 
heart  medication,  but  rather  the  condition  of  the 
heart  muscle  and  the  inability  of  the  heart  to  do 
its  work  properly.  Even  when  we  find  a  low- 
ered blood  pressure,  and  the  characteristic  symp- 
toms of  weak  heart,  be  the  condition  due  to  a 
leak  in  one  or  more  of  the  valves  or  to  a  weak- 
ened myocardium  (from  any  of  the  numerous 
causes),  rest  in  the  recumbent  position  for  a  week 
or  ten  days,  or  longer  if  necessary,  will  often  do 
all  that  the  patient  needs.  We  can  thus  hold  in 
reserve  for  future  use  our  heart  tonics  until  Na- 
ture is  no  longer  able  to  restore  herself  by  rest. 

We  should  remember  that  the  heart  muscle  is 
apt  to  become  involved  and  diseased  when  a 
patient  is  suffering  from  either  endocarditis  or 
pericarditis ;  we  should  be  on  the  watch  for  myo- 
carditis during  an  attack  of  rheumatism  and 
should  push  the  salicylates  and  the  iodides  (not 
of  course,  in  doses  sufficient  to  interfere  with  the 
stomach)  with  a  view  to  prevent  the  disease  from 

*  Read  before  the  Northwest  Medical  Society,  1002. 
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spreading  to  the  heart  muscle.  In  cases  of  gonor- 
rhea, pyogenic  infection  and  influenza  elimina- 
tive  -medication  should  be  resorted  to  as  promptly 
as  possible  to  prevent  heart  involvement  and  the 
coal  tar  preparations  (owing  to  their  depressing 
effect  upon  the  heart  muscle)  should  be  scrupu- 
lously avoided. 

When  we  have  one  of  the  acute  infectious  dis- 
eases to  treat  we  must  try  to  prevent  myocardial 
weakness  from  toxemia  by  directing  our  treat- 
ment to  the  disease  causing  the  toxemia ;  if  diph- 
theria we  will  lessen  the  poisoning  by  giving 
proper  doses  of  diphtheritic  antitoxin  early;  if 
due  to  scarlet  fever  or  typhoid  fever  or  pneu- 
monia, we  should  use  every  possible  means  to  pre- 
vent heart  exhaustion  by  proper  medication,  stim- 
ulation and  rest.  We  can  also  lessen  the  amount 
of  poisoning  to  the  myocardium  by  keeping  the 
excretory  organs  active  and  by  giving  proper 
tonic  treatment  and  carefully  selected  nutrients  in 
addition  to  the  specific  treatment  for  the  primary 
disease.  WTe  can  also  save  the  strength  of  the 
heart  by  absolute  rest  in  bed  after  the  disease  has 
run  its  course  until  the  heart  has  regained  its 
strength.  Much  trouble  has  been  occasioned  in 
cases  of  influenza  by  patients  refusing  to  rest  in 
bed  during  and  after  the  attacks.  They  have 
thrown  too  much  work  upon  the  heart  at  a  time 
when  the  myocardium  is  weak  and  they  have  suf- 
fered for  a  long  time  afterwards  from  dyspnea, 
precordial  pain,  small  and  irregular  pulse,  a  fee- 
ble impulse  and  weak  sounds.  All  these  condi- 
tions indicate  myocardial  weakness  and  could  be 
readily  avoided  by  absolute  rest  combined  with 
cardiac  stimulants  like  strychnine,  caffeine,  digi- 
talis, and  alcohol. 

Too  great  stress  cannot  be  put  upon  the  im- 
portance of  improving  the  general  health  of  the 
patient  with  heart  lesions  by  proper  hygienic  sur- 
roundings, by  good  nutritious  food,  and  by  the 
use  of  tonics  to  improve  the  appetite,  digestion, 
and  assimilation.  The  giving  of  iron  in  some 
assimilable  form  is  advisable  in  order  to  enrich 
the  blood.  By  pursuing  this  line  of  treatment 
we  supply  an  improved  blood  to  the  heart  mus- 
cle, as  well  as  to  the  general  muscular  system ; 
we  nourish  and  strengthen  the  myocardium  and 
make  it  able  to  fulfil  its  increased  duties. 

It  is  now  generally  conceded  that  the  pneumo- 
gastric  nerve  is  the  trophic  nerve  of  the  heart 
and  as  digitalis  stimulates  the  action  of  this  nerve 
and  favors  increased  blood  supply  to  the  heart, 
it  stands  out  boldly  as  our  best  heart  tonic.  Un- 
der its  influence  the  muscle  increases  in  strength. 
Digitalis  prolongs  the  disastole  and  increases  ven- 
tricular systole,  which  again  results  in  more  blood 
going  into  the  coronary  arteries  and  circulating  in 
the  capillaries  of  the  heart,  thus  bringing  more 
nutrition  to  the  heart  muscle  and  carrying  off  the 
waste  products  promptly  from  it.  Digitalis  slows 
the  rapid,  weak  heart,  regulates  the  beats  and 
thus  saves  the  heart  that  is  aimlessly  trying  to 
pump  the  blood  by  rapid,  incompetent  efforts  to 
hungry,  anxious  peripheral  tissues. 

We  should  in  these  conditions  institute  rest  at 


the  same  time  that  we  prescribe  digitalis,  or  at 
least,  we  should  insist  that  a  patient  (who  has  a 
weak  heart  muscle)  should  not  overtax  his  physi- 
cal strength.  Signs  of  incompetency  are  cough, 
cyanosis,  dyspnea,  edema,  etc.  We  should  inves- 
tigate the  kidneys  and  the  peripheral  vascular  sys- 
tem of  such  patients.  The  heart  enlarges  from  a 
leak  as  well  as  from  stenosis. 

The  heart  may  also  become  enlarged  when  no 
valvular  or  orificial  lesion  exists.  This  may  be 
seen  in  hard  trained  athletes  or  in  persons  who 
are  constantly  doing  heavy  physical  work.  This 
is  a  natural  physiological  consequence  and  needs 
no  particular  medication  or  attention  on  the  part 
of  the  physician.  Again  we  may  find  an  en- 
larged heart  which  is  due  to  tissue  changes  of 
the  muscle,  such  as  fatty  overgrowth,  fatty  de- 
generation or  fatty  infiltration  followed  by  dila- 
tation. These  show  the  characteristic  symptoms 
of  weakened  heart,  namely,  breathlessness  on 
exertion,  palpitation,  dyspnea,  quickened  pulse, 
cold  and  clammy  extremities,  etc. 

While  the  differential  diagnosis  in  these  con- 
ditions is  very  obscure  yet  the  treatment  in  each 
individual  case  is  indicated  as  much  by  the 
patient's  general  state  of  health  as  by  his  heart 
conditions.  Such  treatment  should  be  along  some 
such  lines  as  these  :  (i)  The  cause  of  the  degen- 
eration should  be  removed  if  possible;  (2)  the 
patient's  hygienic  arid  dietetic  treatment  should 
receive  due  consideration,  so  as  to  improve  his 
nutrition;  (3)  in  some  cases  digitalis  should  be 
employed,  especially  if  the  patient  shows  signs  of 
commencing  dilatation ;  (4)  in  other  cases  (if 
anemic),  hematinics  with  arsenic  and  strychnine 
are  our  best  remedies  :  some  of  these  cases  do  well . 
under  skilfully  directed  physical  exercise  and 
light  gymnastics,  increased  or  decreased  accord- 
ing to  the  peculiar  effect  upon  the  patient. 

If  the  patient  is  suffering  from  general  obesity 
with  cardiac  enfeeblement,  the  method  of  treat- 
ment introduced  by  Oertel  can  be  followed,  which 
is  briefly  :  ( 1 )  Reduction  of  the  amount  of  liquid 
taken  with  the  meals  and  during  the  intervals; 
frequent  bathing  (Turkish  baths  if  practicable)  ; 

(2)  the  diet  is  made  up  largely  of  proteids,  and 

(3)  exercise  should  be  gradually  increased  from 
day  to  day. 

The  points  which  I  wish  to  emphasize  in  this 
paper  are: 

( 1 )  Each  patient  showing  a  heart  lesion  must 
be  a  study  unto  himself. 

(2)  No  heart  medicine  is  needed  unless  the 
myocardium  is  unable  to  do  its  work  in  a  physi- 
ological way. 

(3)  The  heart  muscle  should  demand  more 
consideration  than  the  heart  murmur. 

(4)  Rest  is  one  of  our  best  therapeutic  agents. 

(5)  We  should  try  by  every  possible  means 
to  prevent  myocarditis  in  all  diseases  where  this 
condition  is  apt  ^0  arise. 

(6)  After  any  severe  diseased  process  we 
should  insist  upon  the  patient  resting  in  bed  long 
enough  to  allow  the  myocardium  to  be  restored. 

(7)  We  should  improve  the  general  nutrition 
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of  our  patients  and  restore  the  blood  to  a  normal 
standard  by  the  use  of  blood  tonics. 

(8)  We  should  investigate  the  kidneys  in  all 
cases  showing  signs  of  cardiac  incompetency. 

(9)  Physical  exercise,  light  gymnastics  and 
properly  selected  diet  are  valuable  aids  in  the 
treatment  of  cardiac  disease. 


THE    PATHOLOGY    AND    TREATMENT    OF    ENDO- 

AND    PERICARDITIS.* 

BY    WILLIAM    HENRY    PORTER,    M.    D., 

OF   NEW    YORK; 
PROFESSOR     OF     PATHOLOGY    AND    GENERAL    MEDICINE   AT    THE   NEW 
YORK    POST-GRADUATE    MEDICAL   SCHOOL   AND   HOSPITAL,  ETC.,  ETC. 

Inflammations  of  the  pericardium  differ  but 
little  in  their  pathology  from  similar  changes  in 
other  serous  membranes.  The  most  common 
lesion  of  the  pericardium  found  at  the  necropsy 
examination  is  an  excessive  amount  of  serous 
fluid  in  the  pericardial  sac,  or  that  condition 
known  as  a  moderate  hydropericardium.  In  all 
conditions  of  malnutrition,  the  vessels  of  the  peri- 
cardium lose  their  normal  nutritive  tone,  and  thus 
permit  the  escape  of  a  larger  amount  of  simple 
serous  fluid  into  the  pericardial  sac  than  is  nor- 
mally the  case.  In  a  few  instances  we  meet  with 
a  hydropericardium  that  is  the  result  of  more 
active  changes  in  the  vascular  walls  of  the  peri- 
cardium, then  the  hydropericardium  becomes  an 
active  lesion  and  may  call  for  positive  treatment 
during  life;  in  some  instances  the  symptoms  are 
so  urgent  as  to  suggest  the  possible  necessity  of 
aspirating  the  pericardial  sac,  as  is  so  frequently 
done  in  connection  with  the  pleural  cavities. 
These  large  accumulations  of  serous  fluid  in  the 
pericardial  sac  may  be  simply  a  part  of  a  general 
anasarca,  or  they  may  be  local  in  nature  and  due 
directly  to  inflammatory  changes  in  the  pericar- 
dium. 

Another  quite  common  condition  of  the  pericar- 
dium found  at  the  necropsy  is  the  so-called  "milk 
patch."  It  is  a  white  glistening  appearance  of 
the  pericardium,  due  to  the  formation  of  new  con- 
nective tissues  in  or  underneath  the  pericardial 
membrane.  Patches  of  this  kind  vary  in  size 
from  very  small  points  to  large  and  irregu- 
lar masses.  In  the  latter  case  they  form  smooth 
opaque  patches  of  a  pearly  aspect,  and  as  a  rule 
they  cause  a  slight  elevation  above  the  ordinary 
surface  of  the  pericardium  ;  they  are  usually  found 
on  the  anterior  surface  of  the  heart,  but  may 
occur  at  any  point.  By  some  these  patches  are 
thought  to  be  the  result  of  a  previous  inflamma- 
tory action :  by  others  to  be  due  to  a  disturbance 
in  the  nutritive  supply  distributed  to  these  local- 
ized points,  augmenting  thus  the  nutritive  activity 
and  in  no  way  connected  with  an  inflammator) 
process.  This  latter  view  is  probably  the  correct 
one. 

Still  another  non-inflammatory  lesion  of  the 
pericardium  is  small  punctate  ecchymoses  under- 
neath the  free  surface  of  the  pericardium. 
They  are  more  commonly  located  in  the  visceral 
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layer,  but  may  be  found  at  any  point.  This  conr 
dition  occurs  in  cases  of  asphyxia,  in  leucocythe- 
mia,  scurvy,  pernicious  anemia,  etc. 

Occasionally  a  large  hemorrhage  may  occur 
into  the  cavity  of  the  pericardial  sac,  non-inflam- 
matory in  origin,  due  to  the  rupture  of  the  heart 
or  one  of  the  large  blood  vessels. 

All  of  these  conditions,  however,  except  the 
excessive  hydropericardium  already  mentioned, 
call  for  little  or  no  treatment. 

Under  the  head  of  non-inflammatory  lesions  of 
the  pericardium  may  also  be  mentioned  the  occa- 
sional involvement  of  the  pericardium  with  new- 
growths,  such  as  carcinoma,  sarcoma,  gumma- 
tous formations,  etc. 

Tubercular  involvement  of  the  pericardium 
is  generally  considered  as  an  inflammatory  pro- 
cess. With  this  condition  we  find  the  pericar- 
dium or  the  subpericardial  tissue  infiltrated  with 
miliary  tubercles.  Here  again,  owing  to  the  gen- 
erally deteriorated  condition  of  the  system,  hem- 
orrhages are  not  infrequent.  If  the  tubercular  in- 
filtration excites  a  surrounding  inflammation  all 
the  products  of  an  acute  exudative  inflammation 
will  be  found  in  addition  to  the  tubercles  when  the 
pericardium  is  opened.  In  the  fluid  contained  in 
the  pericardium,  and  in  its  contained  flakes  of 
lymph  tubercle  bacilli  may  be  found;  this  condi- 
tion, however,  and  the  finding  of  tubercle  bacilli 
is  extremely  rare. 

Taking  up  now  the  simple  and  acute  inflamma- 
tions of  the  pericardium,  we  find  in  the  early  and 
acute  stage  simply  a  deep  and  intense  congestion 
of  the  pericardium,  which  condition  is  most 
marked,  as  a  rule,  on  the  visceral  layer  and 
around  the  roots  of  the  great  vessels.  In  some  of 
the  more  intense  cases  there  will  be  subpericardial 
hemorrhages,  also  a  little  blood-tinged  serum  in 
the  pericardial  sac,  death  ensuing  before  further 
inflammatory  changes  have  been  wrought  in  the 
pericardial  membrane.  More  frequently,  how- 
ever, the  inflammation  results  in  a  more  or  less 
abundant  exudation  of  all  the  constituents  of  the 
blood  into  the  pericardial  sac.  In  some  instances 
serum  will  predominate ;  in  other  cases  the  fibro- 
plastic exudate  will  be  the  most  abundant ;  in  still 
others  the  two  will  be  about  equally  divided,  and 
in  some  rare  instances  it  will  be  purulent  in  char- 
acter. 

In  the  nonsuppurative  type,  if  the  case  pursues 
a  favorable  course  the  fluid  will  be  absorbed  and 
later  on  a  part  or  all  of  the  plastic  exudate  will 
also  be  liquefied  and  absorbed,  and  a  complete  re- 
covery established.  More  frequently,  however, 
there  is  the  development  of  some  new  tissue  with 
the  formation  of  more  or  less  permanent  bands  of 
new  connective  tissue  connecting  the  visceral  and 
parietal  layers  of  the  pericardium.  Only  in 
rare  instances  the  adhesions  may  become  so  gen- 
eral that  they  completely  obliterate  the  cavity  of 
the  pericardium.  When  this  occurs  it  very  ma- 
terially interferes  with  the  perfect  action  of  the 
heart. 

When  we  come  to  the  pathology  of  the  endo- 
cardium a  somewhat  different  oroblem  confronts 
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us;  this  is  on  account  of  the  difference  in  the  his- 
tological construction  of  the  two  membranes,  and 
also  because  its  free  surface  is  constantly  covered 
by  the  ever-flowing  current  of  blood.  Histologi- 
cally the  endocardium  is  a  more  dense  structure 
than  the  pericardium.  The  former  has  less  sur- 
face vascularity  than  the  serous  membrane  of  the 
pericardium.  Hence,  when  the  endocardium  is 
the  seat  of  an  inflammation  there  is  less  redness, 
less  ecchymosis,  and  fewer  punctate  hemorrhages. 
Yet  they  are  not  altogether  absent.  If  there  is 
developed  an  inflammatory  exudation  upon  the 
surface  of  the  endocardium,  as  occurs  in  connec- 
tion with  the  serous  membranes  in  general,  it  is 
carried  away  by  the  current  of  blood  constantly 
passing  over  the  inflamed  surface,  for  it  is  not 
found  after  death.  What  occurs  more  frequent- 
ly, so  far  as  we  are  able  to  judge,  is  a  conges- 
tion of  the  vascular  structures  which  constitute 
the  deeper  layer  of  the  endocardium.  This 
causes  an  augmented  nutritive  activity  of  the  cel- 
lular structures  forming  the  more  superficial  por- 
tions of  the  endocardium.  Following  this  we 
have  a  variety  of  changes ;  they  may  result  in  a 
simple  multiplication  of  the  cells  in  the  substance 
of,  or  upon  the  surface  of,  the  endocardium.  If 
located  in  the  valves  of  the  heart,  they  will 
appear  swollen,  soft,  and  sponge-like ;  if  the  lesion 
is  located  at  the  more  closely  attached  portions 
of  the  endocardium  as  against  the  cardiac  wall, 
it  will  give  rise  to  soft  velvety  patches  having  a 
pinkish  color.  On  the  other  hand,  in  connection 
with  the  valves  there  may  be  only  a  surface  cellu- 
lar proliferation,  and  thus  we  have  formed  the 
various  grades  and  types  of  vegetations  found  at 
the  necropsy.  In  some  instances  these  cellular 
proliferations  may  grow  so  rapidly  that  their 
nutritive  activity  is  not  perfectly  sustained  and 
they  will  be  detached  by  the  current  of  blood  con- 
stantly flowing  over  them,  thus  giving  rise  to 
emboli  that  may  lodge  in  various  parts  of  the 
body.  In  still  other  instances  these  vegetations 
will  become  more  highly  organized  and  remain 
permanently,  thus  interfering  continuously  with 
the  flow  of  blood  through  the  valve  orifice, 
or  with  perfect  closure  of  the  valve.  These 
vegetations  may  act,  also,  as  foreign  bodies  upon 
which  the  fibrin-forming  factors  of  the  blood  will 
be  deposited,  as  fibrin ;  and  this  fibrin  will  later 
be  detached,  forming  emboli,  which  may  be  dis- 
lodged and  later  lodge  in  some  distant  capillary 
or  small  blood  vessel  in  various  parts  of  the  body. 
These  changes  in  the  endocardium  of  the  valves 
may  give  rise  to  the  formation  of  new  connective 
tissue  which  by  its  contraction  will  distort  the 
valve  and  make  it  incompetent.  Or  the  newly 
formed  connective  tissue  may  undergo  fatty  de- 
generation, to  be  followed  later  by  ulceration  and 
calcareous  infiltration.  One  or  all  of  these 
changes  may  occur  singly  or  together  in  the  same 
case  and  thus  cause  an  endless  amount  of  damage 
to  the  valves  and  their  phvsiological  action.  In 
some  rare  instances  small  pus  formations  are 
found  in  connection  with  this  simple  form  of  en- 
docardial inflammation. 


These  small  pus  formations  in  simple  endocar- 
ditis must  not  be  confounded  with  that  special 
type  of  endocardial  inflammation  which  has  been 
given  the  distinctive  name,  "malignant  endocar- 
ditis." This  name  being  used  because  this  form 
of  lesion  always  has  for  its  etiological  and  distin- 
guishing feature  the  presence  of  certain  micro- 
organisms; it  is  further  a  rapidly  ulcerative  and 
destructive  process,  and  usually  terminates  the 
case  in  death,  in  a  comparitively  short  space  of 
time.  On  the  other  hand,  cases  have  been  re- 
ported as  chronic  in  character.  This  is  hard  to 
comprehend  in  conjunction  with  the  rapidly  de- 
structive nature  of  this  disease. 

It  will  be  noticed  that  the  bacteriological  aspect 
of  this  subject  has  received  little  or  no  attention, 
as  this  part  of  the  subject  requires  separate  treat- 
ment. 

The  former  class  of  endocardial  inflammations, 
or  the  simple  acute  type,  are  not  directly  bacterial 
in  origin,  as  is  the  malignant  form,  but  appear  to 
take  origin  in  some  toxic  condition  of  the  sys- 
tem, which  of  course  is  secondary  to  a  bacterial 
invasion  of  the  system,  thus  producing  the  disease 
that  precedes  and  is  often  spoken  of  as  the  cause 
of  the  endo-  and  pericardial  inflammation.  By 
some  it  is  claimed  that  the  endocardial  lesion  is 
always  the  result  of  the  direct  action  of  the  bacte- 
ria on  the  endocardium.  This,  however,  needs 
further  confirmation  before  it  can  be  accepted  as 
the  only  method  for  exciting  an  inflammation  in 
the  endocardium.  The  so-called  nonbacterial 
lesion  may  be  both  acute  and  chronic,  at  least  so 
far  as  duration  is  concerned.  In  fact  every  acute 
process  if  not  speedily  terminated  by  complete  re- 
covery becomes  chronic  in  character. 

To  take  up  all  the  changes  that  may  and  do 
occur  in  the  heart,  in  the  circulatory  apparatus, 
and  throughout  all  the  organs  of  the  body  in  con- 
sequence of  the  pathological  changes  in  the  endo- 
and  pericardium,  is  beyond  the  scope  of  this 
paper,  which  is  limited  to  the  pathology  and 
treatment  of  the  lesions  of  these  two  membranes. 

Treatment  is  described  usually  under  three 
headings :  First,  prevention ;  second,  the  man- 
agement of  the  acute  condition,  and  third,  the 
treatment  of  the  chronic  stage  or  the  after  effects. 
The  latter  can  hardly  be  spoken  of  from  a  path- 
ological standpoint  as  treatment  applied  to  peri- 
and  endocarditis.  It  is  rather  the  treatment  of 
the  secondary  lesions  that  have  been  developed 
from  an  impairment  in  the  functions  of  these  two 
membranes.  Hence,  they  will  not  be  considered 
in  this  paper. 

In  a  similar  manner  the  preventive  treatment 
is  in  a  large  measure  a  doubtful  quantity,  for  we 
are  not  absolutely  certain  as  to  our  etiological 
factors  and  the  modus  operandi  of  their  action  in 
producing  these  endo-  and  pericardial  lesions.  We 
do  know  that  these  membranes  are  the  most  likely 
to  become  inflamed  in  connection  with  the  condi- 
tion known  as  rheumatism,  with  the  infectious 
diseases,  with  "Bright's  disease"  (so-called),  and 
with  syphilis.  From  these  facts  we  are  apt  to 
say  that  these  diseases  are  the  causes  of  the  in- 
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flammations  of  these  membranes.  Hence  it  be- 
comes us  to  exert  our  best  therapeutic  skill  when 
dealing  with  tnese  diseases,  that  their  duration 
may  be  as  short  as  possible  and  their  intensity 
reduced  to  the  minimum.  The  main  object  being 
to  aid  the  system  in  every  possible  manner  to  rid 
itself  as  rapidly  as  possible  of  the  toxic  products 
that  are  keeping  up  the  symptoms;  in  short,  to 
shorten  the  duration  and  decrease  the  intensity  of 
the  disease  as  much  as  possible.  This  can  be 
accomplished  in  an  endless  variety  of  ways,  de- 
pending upon  the  inclinations  of  the  individual 
practitioner.  The  main  thing,  however,  is  the  die- 
tetic and  hygienic  management  of  the  case.  The 
diet  should  be  the  most  highly  nutritious,  and 
require  the  least  expenditure  of  the  digestive 
energy  for  its  digestion  and  assimilation.  The 
hygienic  surroundings  should  be  of  the  best, 
plenty  of  pure  air  and  ventilation.  Next  the  sec- 
retory and  excretory  organs  should  be  augmented 
in  their  action  by  such  drugs  as  will  increase  their 
physiological  activity  when  sluggish,  as  they 
always  are  when  the  system  is  under  the  influence 
of  a  toxic  infection.  In  this  manner  the  general 
damage  to  the  animal  economy  will  be  reduced  to 
the  lowest  point  and  the  liability  to  the  develop- 
ment of  an  endo-  and  pericardial  inflammation 
reduced  to  the  smallest  possibility. 

In  the  treatment  of  the  active  inflammations  of 
the  endo-  and  pericardial  membranes  absolute  rest 
in  bed  is  the  first  desideratum.  This  should  be 
prolonged  for  a  considerable  period  after  the 
more  acute  symptoms  have  subsided,  if  we  are  to 
secure  the  best  results  and  prevent  the  establish- 
ment of  a  chronic  lesion. 

Locally,  for  the  relief  of  the  pain  and  the  tachy- 
cardia which  are  the  two  most  urgent  symptoms 
in  the  acute  inflammations,  heat  or  cold  applied 
directly  over  the  pericardial  region  will  in  many 
instances  give  prompt  and  almost  perfect  relief. 
In  some  instances  cold,  in  the  form  of  an  ice-bag, 
gives  the  best  results ;  in  other  cases  heat  works 
the  best.  In  some  a  fly-blister  may  be  required. 
All  three  methods  act,  in  all  probability,  reflexly 
through  the  central  nervous  system,  thus  causing 
a  change  in  the  circulatory  activity  in  the  in- 
flamed endo-  or  pericardial  membrane,  by  which 
the  local  pressure  upon  the  nerve-endings  dis- 
tributed to  the  membranes  is  relieved.  Outside 
of  these  measures  there  is  little  that  can  be  done 
locally  or  directly  to  modify  the  pathological  pro- 
cesses. Here,  as  in  all  other  inflammations,  the 
same  general  rules  that  are  applicable  to  the 
treatment  of  the  disease  with  which  these  inflam- 
mations are  associated,  hold  true  with  equal  force. 

The  advisability  or  nonadvisability  of  tapping 
the  pericardium,  is  an  interesting  question,  and 
one  in  which  there  is.  as  yet.  no  established  rule 
of  procedure.  If  the  heart's  action  is  positively 
embarrassed  by  the  pressure  of  the  fluid  con- 
tained in  the  pericardial  sac  it  would  seem  that 
only  one  opinion  could  be  held,  and  that  would 
be  to  relieve  the  pressure  upon  the  heart  at  once 
by  aspiration.  In  like  manner,  when  the  inflamma- 
tory  effusion  persists  and   resists  all   forms  of 


treatment,  judging  from  the  satisfactory  results 
obtained  in  connection  with  similar  conditions  in 
the  pleural  sac,  the  day  may  not  be  far  distant 
when  the  pericardium  will  be  more  frequently 
aspirated  successfully.  True  aspiration  of  the 
pleural  and  pericardial  sac  is  an  entirely  different 
problem  from  a  practical  and  physiological  stand- 
point, even  though  the  pathological  problem  is  al- 
most identical.  The  former  sac  can  be  aspirated 
easily  and  successfully,  while  in  the  latter  it  will 
always  be  fraught  with  more  or  less  danger  to  life. 


SOME  NOTES  ON  TRICUSPID  DISEASES. 
BY  THOMAS  E.  SATTERTHWAITE,  If.  D., 

NEW    YORK. 

Serious  affections  of  the  tricuspid  are  com- 
paratively rare  and  with  the  exception  of  pulmon- 
ary valve  diseases,  are  the  most  uncommon.  They 
are  still  more  rarely  single.  Gibson,  however, 
maintains  that  tricuspid  insufficiency1  is  the  most 
common  of  valvular  diseases,  but  Sperling  from 
300  autopsies  makes  the  incidence  26  in  100 
in  combined  lesions,  and  three  out  of  200  in  single 
lesions.  In  44  cases  of  valve  disease  as  shown 
by  postmortems,  I  find  the  incidence  12,  or  27  per 
cent.,  while  I  have  observed  no  single  cases.  Tri- 
cuspid insufficiency  is  usually  relative  and  due 
to  many  causes,  cardiac  and  extra-cardiac. 

Organic  lesions  of  the  tricuspid  valve  due  to 
endocarditis  or  atheroma  are  usually  consecutive 
to  mitral  or  aortic  diseases,  or  general  arterio- 
sclerosis. Insufficiency  and  stenosis  are  the  two 
forms  recognized.  Tricuspid  insufficiency,  how- 
ever, is  the  most  commonly  occurring  affection 
and  the  number  of  recorded  instances  must 
easily  run  up  into  the  thousands,  for  in  Guy's 
Hospital  alone  405  have  been  recorded.  These 
figures  are  in  striking  contrast  to  the  published 
cases  of  tricuspid  stenosis,  which  in  1897,  accord- 
ing to  Herrick1  had  only  reached  154.  So  that 
although  tricuspid  insufficiency  is  comparatively 
rare,  it  is  as  common,  as  compared  with  stenosis, 
as  the  latter  is  rare. 

Tricuspid  insufficiency,  may  be  congenital  or  ac- 
quired ;  organic  or  relative.  Ordinarily  we  see  the 
relative  (acquired)  form,  which  is  due  to  stretch- 
ing of ,  the  valves  from  dilatation  of  the  right 
ventricle  consecutive  to  chronic  affections  of  the 
\lungs,  or  enlargement  of  the  heart,  whether  from 
fatty  changes  or  any  other  form  of  hypertrophy ; 
perhaps  from  adherent  pericardium.  But  there 
are  other  causes.  In  one  of  my  cases  the  tricuspid 
was  apparently  dilated  from  pressure  on  the  right 
auricle  by  an  aneurism  of  the  ascending  arch,  and 
the  insufficiency  was  discovered  during  life.  Tri- 
cuspid insufficiency  is  also  a  legitimate  sequel  to 
organic  diseases  of  the  left  heart,  and  it  may 
occur  in  the  last  stages  of  all  these  diseases. 
The  preponderance  of  the  relative  variety  over 
the  organic  is  well  shown  in  the  record  of  the  405 
Guy's  Hospital  cases  already  referred  to,  where 
394,  or  about  97  per  cent,  were  classed  as  rela- 
tive.    My  tables  make  it  about  90  per  cent. 
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The  question  of  insufficiency,  however,  has  been 
disputed,  even  at  the  postmortem  table,  some  hold- 
ing that  perfect  competency  is  uncommon,  be- 
cause in  applying  the  water  test  there  will  often 
be  a  little  oozing  through  the  valve.  Such  fine 
distinctions,  however,  have  little  practical  value, 
because  a  slight  oozing  is  not  recognizable  during 
life  by  any  ordinary  symptoms,  and  may  be  a 
temporary  affair  and  of  slight  importance.  In 
fact  this  minor  degree  of  insufficiency  may  be 
due  to  faulty  technic  on  the  part  of  the  operator, 
who  fails  to  hold  the  organ  squarely  in  his  hand 
while  applying  the  test.  Practically,  unless  a 
good-sized  stream  of  water  can  be  passed  through 
the  valve  when  the  organ  is  held  properly  in 
position,  it  should  be  regarded  as  competent. 
Besides  the  ring  of  the  valve  is  well  supplied  with 
smooth  muscle  fibers,  and  the  somewhat  relaxed 
condition  sometimes  found  at  autopsies  may  be 
due  to  the  general  muscular  relaxation  which  has 
occurred  in  the  last  hours  of  life  or  even  after 
death. 

Organic  insufficiency  is  almost  always  due  to 
endocarditis,  and  is  a  late  manifestation  of  the 
general  implication  of  the  valves,  which  by  pref- 
erence first  attacks  the  mitral  and  then  the  aortic. 

Relative  insufficiencv  is  simply  the  result  of 
physiological  laws.  When  for  any  cause  there  is 
obstruction,  or  stasis,  or  slowing  in  the  pulmonary 
veins  due  either  to  chronic  pulmonary  disease  or 
to  disease  of  the  left  heart,  or  pericardium,  caus- 
ing engorgement  of  the  lungs  with  venous  blood, 
the  current  of  blood  passing  through  the  pulmon- 
ary artery  finds  an  obstacle  ahead  of  it,  and  the 
right  heart  dilates,  and  then  hypertrophies  in  or- 
der to  force  the  blood  into  the  lungs.  But 
this  dilatation  which  takes  place  has  stretched 
the  soft  muscular  substance  of  the  valvular  ring, 
and  caused  insufficiency.  And  yet  this  relaxation 
may,  after  a  time,  be  overcome  by  the  general 
hypertrophy.  But  later,  when  the  right  ventricle 
begins  to  tire  and  contract  irregularly  from  weari- 
ness, or  degeneration  of  its  fibers,  the  muscular 
tissue  of  the  ring  will  also  participate  in  the  de- 
generation and  again  become  incompetent.  And 
this  is  one  of  the  common  incidents  of  heart  fail- 
ure in  the  last  stages  of  valvular  disease. 

In  other  enlargements  of  the  heart,  as  in  fatty 
deposition,  and  in  chronic  fibrous  nephritis,  a  cer- 
tain amount  of  enlargement  of  the  elements  of  the 
valve  may  take  place  and  even  keep  pace  with  the 
enlargement  of  the  heart  walls ;  for  it  is  known 
that  in  valvular  diseases,  even  the  leaflets  some- 
times enlarge,  in  order  to  close  the  orifice  which 
they  are  intended  to  protect.  If,  however,  there 
has  been  any  deposit  in  the  substance  of  the  valve 
of  a  fibrous  nature,  contraction  rather  than  ex- 
pansion must  take  place. 

The  heart  is  large  in  organic  valvular  disease 
but  may  be  small  in  the  relative  variety ;  espe- 
cially in  pulmonary  tuberculosis,  or  other  wasting 
diseases  of  the  lungs. 

As  soon  as  'tricuspid  insufficiency  has  become 
established,  a  column  of  blood  is  forced  through 
the  tricuspid  valve  into  the  right  auricle,  which 


also  dilates,  and  later  may  hypertrophy,  but  the 
systolic  action  of  the  right  ventricle,  acting  on  the 
blood  contained  in  the  right  auricle  communicates 
its  impact  to  the  systemic  veins,  dilating  them, 
provided  the  dilatation  reaches  such  a  degree  that 
the  venous  valves  are  no  longer  competent.  And 
so  the  blood  in  the  veins  pulsates.  This  phenom- 
enon, called  venous  pulsation,  is  best  seen  in  the 
veins  of  the  right  side,  because  these  veins  are  in 
the  direct  line  of  the  blood  current  as  propelled 
through  the  insufficient  tricuspid.  And  as  the 
pulsation  is  specially  well  seen  in  the  jugular  it  is 
called  jugular  pulsation.  The  internal  and  ex- 
ternal carotids  also  pulsate  under  similar  circum- 
stances, but  this  phenomenon  is  not  so  easily  seen 
as  in  the  jugulars.  For  the  superior  vena  cava 
and  the  innominate  veins  have  no  valves,  so  that 
no  bar  to  the  backward  wave  is  felt  until  they 
have  been  passed.  But  at  the  right  sternoclavicu- 
lar articulation  there  is  a  valve  in  the  jugular 
veins,  which  resists  the  wave,  and  in  fact  it  dilates 
below  the  valve,  which  is  called  the  jugular  bulb, 
where  it  is  expanded  into  a  rounded  body,  which 
may  be  seen  or  felt.  In  many  instances  of  tri- 
cuspid insufficiency  the  backward  wave  does  not 
progress  beyond  this  point.  The  veins  are  simply 
filled.  But  if  this  valve  gives  way,  then  the  wave 
is  propagated  onward  into  the  external  jugulars 
and  subclavians,  and  may  mount  into  the  face. 

Distinct  pulsation  in  these  cervical  veins  is, 
therefore,  an  important  sign,  and  yet  it  is  not 
pathognomonic.  And  one  must  always  distinguish 
between  this  true  venous  pulsation,  and  a  mere 
undulation  of  the  current  in  the  veins  which  oc- 
curs apart  from  tricuspid  disease — the  false  ve- 
nous pulse. 

True  jugular  pulsation  is  best  determined  by 
pressing  down  the  column  of  blood  in  the  cervical 
veins,  when  the  impulse  will  be  found  before  it, 
not  behind  it.  Compression  of  the  carotids  can- 
not be  accomplished  without  using  considerable 
force,  so  we  are  not  likely  to  confound  one  with 
the  other.  To  get  the  bulb  of  the  jugular  vein, 
the  patient  should  cough,  when  it  becomes  dis- 
tinct. 

A  sign  that  has  been  given  by  Pasteur2  is  dis- 
tention of  the  veins  of  the  neck  with  or  without 
pulsation  when  the  liver  is  compressed  by  the  two 
hands.  This  action  slows  the  blood  in  the  infer- 
ior vena  cava  and  causes  increased  tension  in  the 
superior  vena  cava  and,  so  in  the  cervical  veins. 
In  my  cases,  however,  the  venous  pulse  was  not 
noted  as  a  prominent  symptom. 

Stasis  in  the  pulmonary  veins  of  the  lungs  pro- 
duces cyanosis  and  dyspnea ;  in  the  systematic 
veins  edema  and  albuminuria. 

The  degree  of  stretching  possible  in  a  case 
of  relative  insufficiency  was  well  shown  in  one  of 
my  cases  where  the  tricuspid  admitted  seven  fin- 
gers while  ordinarily  it  only  admits  two.  In  aver- 
age cases  of  insufficiency  it  will  admit  three  to 
four  fingers. 

In  the  comparatively  rare  form  of  insufficiency, 
the  organic,  the  valves,  its  ring,  and  supporting 
structures  become  infiltrated,  thickened,  distorted 
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and  perhaps  contracted ;  for  stenosis  presupposes 
insufficiency.  And  yet  if  the  stenosis  is  only  in 
the  ring,  narrowing  may  occur  without  insuffi- 
ciency, as  happened  in  one  of  my  cases  of  aortic 
stenosis.  Practically  then,  in  organic  tricuspid  in- 
sufficiency there  may  or  may  not  be  dilatation  of 
the  outlet.  Atheroma  rarely  attacks  the  tri- 
cuspid valve. 

One  of  the  first  symptoms  is  cyanosis.  This  is 
at  first  slight  but  may  become  extreme.  Asso- 
ciated with  it  is  more  or  less  dyspnea,  depending 
chiefly  on  the  grade  of  venous  stagnation  in  the 
lungs.  Edema  of  the  lungs  is  also  more  or  less 
common  and  for  a  like  reason  there  is  edema  of 
the  lower  extremities,  first  seen  in  the  feet  and 
then  slowly  rising  towards  the  trunk.  When  the 
liver  and  kidneys  become  indurated  we  may  ex- 
pect ascites  and  albuminuria.  One  of  the  most 
prominent  and  early  symptoms  is  the  venous  pulse 
that  has  been  described. 

Another  sign  is  epigastric  pulsation,  but  it 
is  only  appreciable  when  the  cardiac  systole  is 
forcible.  The  radial  pulse  is  usually  small,  soft 
and  irregular  and  is  apt  to  be  rapid.  A  thrill  is 
of  rare  occurrence.  When  it  is  felt  it  is  probably 
due  to  an  associated  mitral  or  aortic  disease. 

The  most  characteristic  sign  of  tricuspid  in- 
sufficiency is  the  systolic  murmur  over  the  tricus- 
pid area.  It  should  be  heard  with  greatest  inten- 
sity over  the  lower  half  of  the  sternum,  at  the  root 
of  or  over  the  ensiform  cartilage  (the  nearest 
point  to  the  tricuspid)  to  the  right  of  the  median 
line ;  occasionally  as  far  as  the  right  axilla  or  to 
the  left  of  the  sternum  at  the  left  fifth  costo- 
sternal  junction  (Cabot)  or  just  above  it.  But  it 
should  not  be  propagated  any  considerable  dis- 
tance to  the  left.  The  murmur  is  usually  soft 
and  faint.     Exceptionally  it  is  rough  and  harsh. 

The  second  pulmonary  tone  so  far  as  has  been 
noted  is  weak,  because  a  comparatively  small 
amount  of  blood  is  propelled  into  the  pulmonary 
artery.  Doubtless  in  a  very  large  number  of 
these  cases  there  has  at  some  time  been  an  ac- 
centuation of  the  second  sound,  owing  to  the  ac- 
companying mitral  disease,  but  on  the  failure  of 
the  tricuspid  this  symptom  disappears,  and  the 
weakness  of  the  second  pulmonary  sound  is  there- 
fore an  important  sign  as  indicating  an  advance 
in  the  general  valvular  disease.  This  symptom, 
however,  is  one  too  which  too  little  attention  has 
been  paid. 

Undoubtedly  tricuspid  insufficiency  produces  at 
first  dilatation  and  then  hypertrophy  of  the  right 
auricle,  and  this  is  noticeable  in  some  cases,  but 
chiefly  at  the  level  of  the  right*auricle.  The  heart 
in  its  totality  is  not  enlarged,  when  the  insuffi- 
ciency has  been  of  short  duration. 

In  the  heart  failure  which  is  so  frequent  an 
event  in  tricuspid  insufficiency,  one  sees  the  facial 
discoloration,  the  wild  expression,  the  projecting 
eyes.  The  patient  leans  forward,  as  this  position 
is  the  most  favorable  for  respiration  ;  but  he  gasps 
for  breath  owing  to  the  stagnation  of  blood  in  the 
lungs.  The  veins  stand  out  in  the  neck.  He  can 
hardly  speak  and  only  in  monosyllables.    The  ra- 


dial pulse  is  weak  and  intermittent.  The  heart's 
action  is  tumultuous. 

And  yet  tricuspid  insufficiency  is  seldom  recog- 
nized during  life  even  under  favorable  circum- 
stances. In  29  cases  proved  by  autopsies  at  the 
Massachusetts  General  Hospital  but  five,  or  17 
per  cent.,  were  recognized  during  life.  In  10 
cases  from  my  postmortem  records  the  diagnosis 
was  made  in  three,  or  30  per  cent.  But  the  rea- 
sons are  threefold.  By  some  the  diagnosis  may 
be  regarded  as  a  refinement  of  comparatively 
little  importance,  in  the  presence  of  other  condi- 
tions more  apparent  and  even  more  immediately 
serious  to  the  individual. 

The  most  distinctive  sign,  as  I  have  said,  is  a 
systolic  murmur  over  the  lower  half  of  the  ster- 
num, and  ensiform  cartilage,  the  most  common 
center  of  greatest  intensity  being  (according  to 
my  returns)  the  fourth  left  intercostal  space  close 
to  the  sternal  margin.  At  times  the  greatest  in- 
tensity is  as  low  as  the  fifth  left  intercostal  space, 
close  to  the  sternum,  and  the  corresponding  area 
on  the  right  side;  sometimes  as  much  as  an  inch 
to  the  right  of  these  points ;  so  that  on  the  whole 
this  area  is  somewhat  broader  on  the  right  side 
than  on  the  left.  Occasionally  the  murmur  may 
be  carried  to  the  right  axilla,  but  it  is  seldom 
carried  much  to  the  left  of  the  sternum.  But  as 
the  tricuspid  is  a  large  and  rather  indeterminate 
area,  as  compared  with  the  mitral  which  is  smaller 
and  overlaps  it,  it  is  essential  for  purposes  of 
diagnosis  that  the  two  distinctive  sounds  or  mur- 
murs in  these  two  areas  should  be  appreciably 
different  in  character  whether  as  to  pitch,  quality 
or  duration ;  and  the  propagation  of  the  murmurs 
should  be  in  different  directions. 

Epigastric  pulsation  is  the  next  most  important 
sign.  It  does  not  occur  in  simple  mitral  or  aortic 
disease ;  but  we  may  remember  that  tricusoid 
disease  may  be  associated  with  organic  mitral  dis- 
ease in  20  to  25  per  cent,  and  with  organic  aortic 
disease  in  15  to  17  per  cent.  It  may,  however,  be 
absent. 

Faintness  of  the  second  pulmonary  sound  is 
also  important,  especially  if  previously  there  has 
been  accentuation  of  it. 

The  jugular  pulse,  however,  once  thought  to  be 
pathognomonic,  is  not  so  regarded  now.  It  is 
seen  in  other  conditions.  It  occurred  in  one  of 
my  cases  of  aortic  insufficiency,  without  tricuspid 
disease.  Simple  fulness  of  the  jugulars  is.  how- 
ever, a  noteworthy  sign.  Increase  in  the  trans- 
verse dulness  of  the  heart  is  not  a  reliable  sign. 
It  may  occur  or  not.  It  may  not  exist  in  wasting 
pulmonary  diseases. 

The  tricuspid  murmur  may  also  be  mistaken  for 
the  murmur  of  aortic  stenosis  or  the  latter  may 
mask  the  former,  when  it  is  propagated  back- 
wards, as  it  sometimes  is  towards  the  apex. 
However,  the  diagnosis  of  aortic  stenosis  should 
be  established  by  the  propagation  of  the  murmur 
up  the  ereat  vessels. 

Simple  thickening  of  the  tricuspid  without 
roughness,  like  simple  oozing,  gives  no  sign. 

In  general  the  prognosis  is  bad.     There  are 
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cases,  however,  in  which  heart  stimulants  will 
sustain  the  flagging  heart  and  carry  the  patient 
into  a  region  of  comparative  safety.  In  fact 
successive  attacks  may  be  mastered  in  this  way, 
but  the  danger  is  always  near  at  hand.  And  yet 
the  prognosis  is  not  so  bad  in  the  relative  variety 
as  in  the  organic.  For  the  latter  presupposes  im- 
plications of  other  valves.  When  there  is  albu- 
minuria and  scanty  urine  the  prognosis  is  certain 
to  be  worse. 

Case  I. — Mitral  stenosis:  pulmonary,  aortic 
and  tricuspid  insufficiency.  A.,  twenty-six 
years  old,  single,  was  admitted  to  hospital 
September  18,  1880.  Twelve  years  before 
admission  the  patient  had  a  severe  attack  of  rheu- 
matism, and  for  about  a  year  more  or  less  pal- 
pitation and  dyspnea.  On  physical  examination 
marked  pulsation  was  noted  in  the  epigastrium. 
Murmur  with  first  sound  at  apex  not  heard 
behind  or  in  axilla.  Want  of  synchronism  be- 
tween the  two  radials.  Hypertrophy  of  heart. 
Cyanosis,  nausea  and  scanty  urine.  The  dysp- 
nea continued  and  with  it  marked  pulsation  in 
the  vessels  of  the  neck.  About  five  weeks  after 
admission  a  "purring  thrill"  was  noted  in  the  fifth 
intercostal  space  one  and  a  half  inches  below  the 
nipple,  with  some  recession  of  the  soft  parts,  more 
distinct  during  inspiration.  Patient  developed 
orthopnea  and  died  in  a  uremic  convulsion. 

The  autopsy  showed  general  anasarca.  Heart 
weighed  16  oz.  Mitral  calcerous;  only  admits  of 
index  finger.  Aortic  slightly  insufficient.  Pul- 
monary insufficient.  Tricuspid  admits  tips  of 
four  fingers.  Right  ventricle  hypertrophied. 
Walls  of  left  ventricle  thinned.  Fibrous  phthisis. 
Edema  of  the  lungs.  Nutmeg  liver.  In  this  case 
the  "purring  thrill"  of  mitral  stenosis  had  been 
noted,  as  it  was  the  predominating  lesion. 

Tricuspid  obstruction  or  stenosis,  for  they  both 
appear  to  be  synonymous,  is  one  of  the  most  un- 
common forms  of  valvular  disease.  In  1881  Fen- 
wick3  had  only  been  able  to  collect  46  cases ;  Pitt 
of  London  in  Albutt's  System  (Vol.  VII,  p.  25) 
only  87  cases  during  a  period  of  26  years,  and 
Herrick  of  Chicago4  154  cases  up  to  1897.  Since 
that  date,  however,  some  more  cases  have  been 
published,  bringing  the  total  up,  according  to  my 
reckoning,  to  162.  These  figures  include  two  by 
Whyte5 ;  one  by  Devic  and  Teyssier6 ;  three  from 
the  records  of  the  Path.  Soc.  of  Phil.,  1898,  Vol. 
XVIII,  pp.  132,  181  and  196  by  Packard,  Steele 
and  McCarthy;  one  by  Chadbourne,7  and  one  by 
Sir  George  Duffey.8  Total  addition  8 ;  grand 
total  162. 

But  tricuspid  obstruction  must  not  be  consid- 
ered as  an  independent  disease.  It  is  almost 
of  necessity  associated  with  tricuspid  insuffi- 
ciency, just  as  any  valvular  stenosis  implies 
insufficiency.  In  fact  so  far  as  I  know  there  has 
never  been  a  case  of  stenosis  without  insufficiency 
unless  it  is  one  reported  by  Duroziez,  the  details 
of  which  I  have  not  been  able  to  obtain.  And  in 
only  two  cases  (the  one  above  alluded  to  and  that 
of  Devic  and  Teyssier)  was  there  no  accompany- 
ing  mitral    stenosis.     Practically,    therefore,  we 


may  say  that  mitral  stenosis  is  a  constant  at- 
tendant in  tricuspid  stenosis,  and  as  the  mitral 
disease  is  the  older  the  tricuspid  may  be  regarded 
as  a  complication  of  the  former.  It  is  a  very 
serious  one. 

The  former  idea  that  tricuspid  stenosis  was  a 
congenital  condition  has  largely  been  abandoned, 
certainly  in  post-fetal  cases,  because  the  evidences 
at  postmortem  of  its  being  last  in  a  chain  of  cir- 
cumstances are  pretty  positive,  while  the  date  of 
the  first  of  the  events  (which  so  far  as  the  valves 
are  concerned  is  mitral  disease)  can  be  shown 
with  considerable  accuracy,  the  exceptions  to  this 
rule  being  so  rare  that  they  can  practically  be 
excluded. 

There  is  of  course  such  a  thing  as  congenital 
stenosis  which  occurs  usually,  if  not  always,  to- 
gether with  other  congenital  malformations  of 
the  heart.  But  in  these  cases  life  is  rarely  much 
prolonged  after  birth,  so  that,  as  in  aortic  ste- 
nosis, these  congenital  forms  are  almost  never 
seen. 

A  feature  of  great  diagnostic  importance  in  tri- 
cuspid stenosis  is  that  the  great  majority  of  the 
sufferers  are  women.  In  Leubet's  101  cases  pub- 
lished in  his  These  de  Paris,  1888  (as  quoted  by 
Whittaker),  80  were  women,  so  that  the  pro- 
oortion  of  women  to  men  was  about  four  to  one. 
In  Fenwick's  46  cases  of  which  41  were  women 
the  ratio  of  women  to  men  was  about  nine  to  one. 
In  12  cases  which  I  have  collected  10  were  women 
or  five  to  one.  So  that  the  preponderance  in 
favor  of  women  is  well  shown,  though  the  rea- 
son is  not  clear.  However,  whatever  arguments 
tend  to  show  that  mitral  disease  is  by  preference 
a  feminine  lesion  should  apply  here. 

Fenwick  found  that  the  average  age  at  death 
was  between  thirtv-one  and  thirty-six.  In  my 
collected  cases  the  average  fell  in  the  thirties. 
But  verv  few  survive  the  forties  and  a  less  num- 
ber the  fifties. 

It  is  generally  accepted  that  rheumatism  is  the 
most  frequent  causative  factor.  Fenwick  found 
it  in  50  per  cent. ;  my  figures  in  10  cases  accord 
with  this  ratio.  In  half  of  them  we  have  to  look 
for  the  cause  in  those  influences  that  govern  mi- 
tral diseases. 

The  heart  is  always  moderately  enlarged,  but 
there  does  not  appear  to  be  much  enlargement 
of  the  right  ventricle ;  indeed  it  has  sometimes 
been  described  as  small.  But  the  right  auricle  is 
usually  dilated  and  sometimes  hypertrophied,  its 
walls  showing  manifest  thickening.  In  tricuspid 
stenosis,  coming  as  it  does  as  the  last  link  in  the 
chain  of  valve  events,  there  is  not  apt  to  be  the 
marked  organic  changes  seen  in  mitral  stenosis. 
We  usually  find  merely  an  agglutination  of  the 
segments,  causing  a  funnel-shaped  opening.  Or- 
dinarily it  should  admit  two  to  three  fingers.  But 
in  stenosis  it  may  admit  only  one,  or  the  tip  of  a 
finger.  The  substance  of  the  heart  must  by  this 
time  have  degenerated  also,  and  we  find  indura- 
tion of  the  lungs,  spleen  and  kidneys,  with  the 
nutmeg  liver. 

There  are  symptoms  in  abundance,  but  rarely 
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enough  or  sufficiently  distinctive  to  warrant  a 
diagnosis. 

This  disease  like  all  other  valvular  diseases  ad- 
vances insidiously. 

The  patient  will  complain  of  palpitation.  In 
one-half  of  the  cases  there  is  cyanosis  (Pitt) 
and  it  is  apt  'to  be  extreme,  while  either  a  fulness 
or  pulsation  in  the  jugular  veins  may  be  observa- 
ble. And  with  it  necessarily  there  will  be  dysp- 
nea, and  perhaps  orthopnea,  either  of  them  severe. 
In  75  per  cent,  of  the  cases,  according  to  Colbeck. 
there  is  albuminuria  or  dropsy.  On  palpitation 
there  may  be  a  presystolic  thrill,  and  yet  the  thrill 
can  be  due  to  a  mitral  stenosis.  In  the  epi- 
gastrium there  will  be  pulsation  at  times  from 
enlarged  liver  (50  per  cent.,  says  Colbeck),  and 
the  force  of  the  heart's  impulse  will  be  marked. 
The  presystolic  or  diastolic  murmur  in  the 
tricuspid  area  (which  according  to  English 
ideas  means  "over  the  fourth  and  fifth  spaces  to 
the  left  of  the  sternum")  should  be  heard  and 
was  heard  in  five  out  of  seven  of  Colbeck's  cases, 
though  at  irregular  intervals.  Some  locate  the 
murmur  over  the  fifth  or  sixth  right  cartilage 
or  over  the  ensiform ;  others  again  over  the  lower 
half  of  the  sternum  and  as  much  as  an  inch  to 
the  left  of  it.  Others  again  at  the  root  of  the 
ensiform  cartilage  or  to  the  right  of  it.  That 
there  is  some  kind  of  a  bruit  was  noted  in  the 
tricuspid  area  in  20  only  of  Fenwick's  32 
cases.  It  should  differ  in  pitch,  quality,  and  dura-  * 
tion  from  the  associated  mitral  murmur,  and  this 
was  noted  in  Shattuck's  case  where  the  diag- 
nosis was  made  intra  vitam.9  But  in  about  one- 
quarter  of  the  cases  no  bruit  has  been  detected. 
Some  have  found  the  bruit  in  only  one  case  out  of 
eight.  In  about  one-quarter  of  the  cases  also 
there  was  aortic  stenosis.  Mental  confusion  or 
hebetude  has  been  noticed. 

Thus  far  the  diagnosis  appears  to  have  been 
made  only  in  six  instances  (those  of  Colbeck  and 
Shattuck)  out  of  the  162  which  I  have  alluded  to, 
but  of  them  it  may  also  be  said  that  many  were 
not  examined  thoroughly  because  there  was  no 
opportunity  to  do  so;  and  second,  in  the  face  of 
the  manifest  mitral  and  perhaps  aortic  lesions,  no 
special  interest  was  taken  in  those  of  the  tricus- 
pid. And  owing  to  the  inconstant  character  of 
the  murmur,  and  its  usually  entire  absence,  it  is 
not  so  strange  that  the  diagnosis  has  been  seldom 
made.  Indeed  for  all  time  this  lesion  will  be  apt 
to  escape  notice,  if  we  are  to  depend  on  specific 
auscultatory  symptoms. 

More  constant  than  those  as  regular  attendants 
are:  (1)  A  co-existing  mitral  stenosis:  (2)  an 
enlarged  and  dilated  right  auricle;  (3)  palpita- 
tion, cyanosis,  dyspnea,  and  edema;  (4)  the  epi- 
gastric pulse,  and  (5)  a  previous  history  of  rheu- 
matism. 

If  then  with  these  symptoms  in  a  woman,  un- 
der forty  years,  with  a  diastolic  murmur  in  the  tri- 
cuspid area,  where  the  pitch,  quality  or  other 
characters  distinguish  it  from  the  mitral  mur- 
mur, it  will  be  safe  to  make  the  diagnosis  of  tri- 
cuspid stenosis. 


The  prognosis  is  worse  than  in  any  other  form 
of  valvular  disease. 

In  congenital  cases  they  seldom  live  more  than 
a  few  days.  In  acquired  cases  much  depends  on 
the  condition  of  life,  however.  A  tricuspid  lesion 
that  would  prove  rapidly  fatal  in  a  working  man 
may  be  maintained  a  fairly  long  time  by  a  per- 
son in  easy  circumstances.  Pregnancy,  however, 
in  women  is  a  dangerous  epoch. 

In  general  the  louder  the  murmur  the  less 
the  danger.  With  considerable  stenosis  there  is 
apt  to  be  a  mild  bruit.  Though  patients  rarely 
reach  the  age  of  forty  years,  in  the  case  that  fol- 
lows seventy  was  reached. 

Case  II. — Mitral  and  tricuspid  obstruction  with 
insufficiency:  Pulmonary  embolism:  Pleurisy 
with  effusion. 

L.,  seventy  years  old,  was  admitted  to  hos- 
pital Jan.  3,  1881.  On  admission  the  patient 
stated  that  up  to  a  week  before  admission  he  re- 
garded himself  as  well.  Then  he  suddenly  de- 
veloped dyspnea.  Slight  cough  and  edema  of 
legs. 

On  physical  examination  an  occasional  squeak 
was  heard  in  the  right  parasternal  line  in  the 
third  interspace.  Patient's  sputum  streaked 
with  blood.  Jugulars  enlarged,  almost  pulsating. 
Heart  sounds  at  first  indistinct.  Cardiac  dilata- 
tion. Impulse  diffuse.  Systolic  murmur  loud- 
est over  ensiform  cartilage.  Tubular  breathing. 
Pleuritic  effusion.  Retraction  of  soft  parts  at 
third  left  interspace  with  inspiration. 

At  the  autopsy  the  right  pleural  cavity  was 
found  full  of  serum  and  the  left  nearly  full.  In- 
farctions of  lung.  Heart  dilated  and  weighing 
23  oz.  Aortic  and  pulmonary  normal.  Right 
cusp  of  mitral  thickened  and  bound  down,  orifice 
admitting  seven  fingers.  Valves  of  tricuspid 
thickened  and  restricted   (stenosis). 
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EMBOLISM  OF  THE  MESENTERIC  ARTERY.* 

BY   ALEXANDER    LAMBERT,    M.D., 

AND 

W.  B.  COLEY,  M.D. 

OF   NEW  YORK. 

Embolism  of  the  mesenteric  arteries  is  of  such 
rare  occurrence  that  each  case  seems  worthy  of 
report.  The  following  case  is  therefore  brought 
to  your  notice : 

The  patient  was  a  young  man,  thirty-four  years 
old,  with  a  decided  alcoholic  habit.  He  came 
home  at  one  o'clock  in  the  morning  from  an  acute 
alcoholic  spree  which  had  lasted  four  days.  At  4 
A.  M.  he  was  awakened  by  severe  general  pain 
in  the  abdomen,  not  localized.     There   was  no 

*  Read  before  the  Society  of  Alumni  of  Bellevue  Hospital,  April, 
1902. 
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vomiting  or  nausea  at  this  time.  Three  hours 
later  he  was  called  out  and  as  the  pain  still  con- 
tinued to  be  severe,  he  took  a  quarter  of  a  grain 
of  morphine  hypodermatically  and  went  about  his 
work.  On  returning  home  an  hour  later,  the 
pain  having  increased,  he  took  a  large  saline 
cathartic.  Marked  abdominal  distention  was 
noticeable  at  this  time.  During  the  day  the  pain 
continued  constant,  although  there  were  periods 
of  intense  exacerbation.  The  temperature  was 
900  F.,  the  pulse  100  during  the  entire  day.  At 
intervals  cathartics  and  high  enemata  were  taken 
without  result,  the  water  returning  but  slightly 
discolored.  At  10  P.  M.  the  patient  was  first 
seen  by  me  and  half  an  hour  later  by  Dr.  W.  B. 
Coley;  at  that  time  he  presented  the  following 
picture :  A  large,  stout  man  weighing  about  220 
pounds,  with  a  very  anxious  expression  and  evi- 
dently in  intense  pain  as  the  beads  of  perspira- 
tion on  his  forehead  testified.  His  temperature 
was  980  F.,  pulse  100.  His  lungs  were  normal. 
Heart,  slightly  enlarged  to  the  left  with  the  first 
sound  at  the  apex  blunt  and  exaggerated,  the  sec- 
ond sound  at  the  base  slightly  increased ;  no  mur- 
murs were  present.  The  liver  dulness  beginning 
at  the  fourth  space,  at  the  lower  edge  was  not 
determinable.  The  abdomen  was  moderately  dis- 
tended, generally  tympanitic  and  equally  and  gen- 
erally tender  on  pressure,  though  not  markedly 
so.  There  was  a  slight  prominence  and  rigidity 
of  the  recti  muscles  in  the  epigastrium  with  also 
a  slight  resistance  on  pressure  and  an  indefinite 
sense  of  tumefaction  over  this  area.  There  was 
no  nausea  nor  vomiting  at  this  time  nor  had  there 
been  during  the  day.  This  patient  also  gave  the 
history  of  five  years  previously  having  had  recur- 
rent attacks  of  appendicitis  which  had  ceased 
without  operation.  There  was  no  localized  ten- 
derness in  the  iliac  fossa.  The  patient  complained 
that  every  capillary  in  his  abdomen  throbbed. 
There  was  no  tenesmus  and  no  prostration.  A 
high  enema  of  glycerine,  four  ounces,  and  a  pint 
of  warm  water  was  given  which  brought  away  a 
little  gas  and  a  small  amount  of  fecal  matter.  At 
this  time  the  patient  showed  so  little  prostration 
that  he  was  able  to  walk  to  the  toilet  unassisted. 

The  diagnosis  of  acute  intestinal  obstruction 
was  made  at  this  time,  the  cause  for  which  it  was 
impossible  to  determine.  At  8  A.  M.  the  next  day 
the  patient's  condition  was  about  the  same;  tem- 
perature still  normal,  pulse  100;  the  abdominal 
distention  had  slightly  increased  and  the  prostra- 
tion was  noticeable.  Further  attempts  during  the 
night  to  move  the  bowels  by  calomel  and  high 
enemata  had  been  without  result. 

Thinking  an  operation  would  be  necessary  the 
patient  was  removed  to  a  private  hospital.  Up 
to  this  time  there  had  been  almost  no  secretion 
of  urine ;  the  small  amount  passed  was  high-col- 
ored, concentrated  and  contained  blood.  At  1 
o'clock  P.  M.,  Dr.  W.  T.  Bull  was  called  in  con- 
sultation and  frankly  said  he  was  unable  to  make 
a  diagnosis,  but  thought  that  some  form  of  obtu- 
ration was  most  probable.  Toward  evening  the 
pain  increased  greatly  in  intensity  and  there  was 


nausea  with  occasional  vomiting  of  froth  and  bile. 
The  abdominal  distention  was  more  marked ;  the 
pulse  was  106,  temperature  99°  F.  At  midnight 
the  condition  of  the  patient  was  such  that  an 
operation  was  deemed  necessary,  but  it  was 
thought  advisable  to  wait  till  morning.  At  eight 
o'clock  A.  M.  it  was  found  that  the  vomiting  had 
become  slightly  fecal;  the  temperature  was  iooc 
F.,  the  pulse  112,  the  distention  was  grtatly  in- 
creased and  was  very  marked.  The  prostration 
was  also  extreme  though  the  patient  was  per- 
fectly conscious.  Some  seven  ounces  of  urine 
had  been  passed  during  the  night.  The  diagnosis 
was  still  in  doubt. 

Operation  at  8:30  A.  M.,  February  — ,  1902. 
Ether  anesthesia.  With  the  assistance  of  Dr. 
William  T.  Bull  and  Dr.  John  B.  Walker  and  Dr. 
Preston  Satterthwaite  a  median  incision  was 
made  from  the  ensiform  cartilage  to  the  umbil- 
icus. The  distention  of  the  abdomen  was  so 
great  that  it  was  almost  impossible  to  keep  the 
intestines  within  the  abdominal  cavity.  A  large 
amount  of  bloody  fluid  poured  out  of  the  incision. 
The  omentum  in  the  epigastric  region  presented  a 
very  peculiar  appearance.  It  was  considerably 
thickened,  matted  together  by  recent  adhesions 
and  studded  with  small  embolic  infarctions.  A 
careful  examination  was  made  of  the  entire  ab- 
dominal cavity,  but  at  first  nothing  could  be  found 
to  account  for  the  intestinal  obstruction.  It  was 
soon  discovered  that  a  large  fold  of  mesentery  of 
the  small  intestine  was  greatly  thickened,  in 
places  being  one  inch  to  an  inch  and  a  half  in 
thickness.  This  thickened  portion  was  as  large 
as  two  hands  and  supplied  several  feet  of  intes- 
tine. 

The  diagnosis  of  thrombosis  of  the  mesenteric 
vessels  was  made,  but  as  the  intense  congestion  of 
the  entire  intestine  with  the  great  distention 
showed  that  peritonitis  had  already  begun  to  de- 
velop, no  further  operative  interference  was 
attempted.  The  large  amount  of  mesentery  in- 
volved absolutely  contra-indicated  any  radical 
operation,  even  had  an  earlier  operation  been  per- 
formed. 

The  wound  was  closed  as  quickly  as  the  dis- 
tention permitted  and  the  patient  returned  to  his 
bed  in  fair  condition.  He  suffered  much  from 
shock,  and  although  he  recovered  consciousness 
in  a  short  time,  his  pulse  became  rapid  and  very 
feeble  and  he  died  at  4  P.  M.,  about  seven  hours 
after  operation. 

REPORT  OF  THE  POSTMORTEM  EXAMINATION. 
BY  DR.  HARLOW  BROOKS. 

The  body  is  that  of  a  large,  well  formed  but 
rather  obese  male.  Rigor  mortis  is  not  present 
and  the  body  is  still  warm.  The  skin  over  the 
entire  body  is  much  cyanosed  and  in  places  shows 
petechial  blotches.  The  pupils  are  widely  dilated ; 
the  skin  of  the  face  is  bluish.  There  is  a  recent 
surgical  wound  extending  almost  from  just  below 
the  ensiform  cartilage  to  the  umbilicus.  This 
wound  is  closed  and  several  gauze  drains  lead 
from  the  cavity.     There  has  been  a  slight  escape 
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of  somewhat  blood-stained  serum  from  the  drains 
just  mentioned. 

On  opening  the  peritoneal  cavity  about  300  cc. 
of  thick,  creamy  pus  escapes  and  the  entire  peri- 
toneum, both  parietal  and  visceral,  is  found  to  be 
covered  with  a  thin  exudate  of  thick  fibrinous 
pus.  The  peritoneal  capillaries  are  much  injected, 
both  on  the  walls  and  over  the  intestines.  The 
entire  gut  is  distended  with  gas,  particularly  the 
cecum,  but  the  rectum  and  sigmoid  are  empty 
and  not  much  distended. 

The  omentum  is  short,  very  thick  and  literally 
studded  with  small,  spherical,  injected,  gangre- 
nous nodules  which  appear  not  unlike  small  Dela- 
ware grapes ;  evidently  they  represent  minute  em- 
bolisms of  the  omental  vessels.  The  omentum  is 
much  matted  together,  apparently  from  previous 
disease.  The  spleen  is  displaced  upward  seem- 
ingly by  the  distention  of  the  stomach,  so  that  it 
is  found  on  the  superior  surface  of  the  stomach 
near  the  esophageal  opening.  It  is  small,  soft 
and  moderately  congested.  The  stomach  is 
greatly  distended  with  gas.  The  mucosa  shows 
numerous  old  healed  ulcerations,  mostly  of  small 
size,  and  of  long  standing.  The  mucous  mem- 
brane shows  further  an  extensive  chronic  gas- 
tritis. The  appendix  is  sharply  folded  upon  itself, 
surrounded  by  edematous  adipose  and  old  adhe- 
sions ;  it  is  about  2  cm.  long  and  has  evidently 
ruptured  with  complete  loss  of  the  distal  two- 
thirds.  There  are  no  evidences  of  recent  inflam- 
mation, and  clearly  the  inflammation  has  always 
been  well  localized  by  fibrous  adhesions.  The 
entire  colon  is  greatly  distended  with  gas.  The 
mucosa  is  congested  and  in  the  ascending  and 
transverse  portions  there  is  an  abundant  secretion 
of  mucus.  The  sigmoid  and  rectum  were  washed 
clean. 

The  mucous  membrane  of  the  small  intestine, 
as  a  whole,  is  very  much  congested,  but  in  places 
it  is  anemic.  There  are  a  few  minute  emboli  of 
the  submucous  vessels  and  more  frequent  and 
large  lesions  of  the  same  character  on  the  peri- 
toneal surface  of  the  small  gut,  resulting  in  small 
gangrenous  patches.  There  are  several  surgical 
wounds  of  the  gut,  which  have  been  closed  with 
silk ;  apparently  these  represent  small  rents  which 
have  been  closed  surgically. 

The#  mesentery  of  the  lower  folds  of  the  ileum 
shows  a  very  marked  congestion  and  injection 
with  the  presence,  in  the  mesenteric  vessels,  of 
minute  emboli ;  this  process  becomes  much  more 
extensive  in  the  upper  folds  of  the  mesentery,  the 
emboli  being  larger  and  more  frequent.  The 
mesenteric  vessels,  as  a  whole,  are  much  thick- 
ened and  show  a  very  markedly  atheromatous 
intima ;  they  are  as  large  and  heavy  as  the  radial 
artery  is  ordinarily. 

The  pancreas  is  riddled  with  fat  infiltration. 
The  artery  is  about  the  caliber  of  the  axillary 
artery ;  the  intima  is  enormously  thickened.  The 
pancreatic  duct  is  gangrenous  in  part,  apparently 
from  thrombosis  of  its  nutritive  artery.  There  is 
an  extensive  infiltration  of  the  pancreatic  inter- 
stitium,  apparently  largely  inflammatory. 


The  liver  is  enlarged  about  one-half  its  volume. 
The  capsule  is  smooth.  The  parenchyma  shows 
an  almost  complete  fatty  degeneration  in  places, 
but  in  other  areas  it  is  less  marked.  There  is 
advanced  chronic  congestion.  The  gall  bladder 
is  distended  with  150  cc.  of  fluid,  greenish  bile. 
The  duct  is  open  throughout.  The  kidneys  are 
surrounded  by  an  enormous  amount  of  loose  adi- 
pose. The  suprarenal  capsules  show  almost  ab- 
solute fatty  degeneration  of  the  cortical  portions. 
The  retroperitoneal  deposit  of  fat  is  very  "abund- 
ant. The  cortex  of  the  kidneys  is  thick  but  very 
irregular.  The  blood  vessels  are  much  injected 
throughout.  The  parenchyma  is  swollen,  granu- 
lar and  shows  very  marked  fatty  degeneration. 
The  capsules  are  slightly  adherent  and  there  is  a 
general  connective  tissue  increase,  particularly 
about  the  blood  vessels. 

The  heart  is  large ;  the  left  ventricle  is  very 
firmly  contracted,  apparently  from  the  adminis- 
tration of  strychnine,  for  the  heart  muscle  itself 
shows  a  very  extensive  fatty  degeneration.  The 
right  auricle  contains  a  preformed  clot,  appar- 
ently of  two  or  three  day's  standing,  as  it  shows 
beginning  organization  and  is  covered  over  with 
small  granulomatous  masses.  It  is  firmly  adher- 
ent to  the  superior  external  wall  of  the  cavity. 
The  mass  of  clot  is  probably  the  origin  of  the 
multiple  emboli  described.  The  arch  of  the  aorta 
is  of  small  caliber  but  it  is  extensively  atheroma- 
tous, the  atheroma  being  "en  plaque."  The  coro- 
naries  show  most  extensive  atheroma  of  the  same 
sort,  almost  obliterating  the  lumen  from  place  to 
place.  This  process  is  evidently  in  the  prolife- 
rating stage.  The  aortic  segments  are  thin,  as 
though  from  great  back  pressure.  Otherwise  the 
heart  valves  are  functionally  normal. 

The  right  pleural  cavity  is  obliterated  by  sub- 
acute adhesions.  The  posterior  portions  of  both 
lungs  show  extreme  congestion  with  minute  em- 
boli in  the  pulmonary  arteries.  There  are  a  few 
tiny,  recent  infarctions  of  the  peripheral  portions 
of  the  lungs. 

The  prostate  gland  is  not  enlarged.  The  semi- 
nal vesicles  and  the  bladder  seem  to  be  in  natural 
condition. 

Cause  of  Death. — Multiple  infarctions  of 
mesenteric  and  pulmonary  arteries,  following 
thrombosis  of  the  right  auricle.  Complicated  by 
marked  general  atheroma  and  by  extreme  fatty 
degeneration  of  all  visceral  parenchyma,  notably 
of  the  heart  muscle,  all  probably  resulting  from 
alcoholic  toxemia.     Chronic  appendicitis 

Miscroscopical  Examination. — Heart.  —  The 
muscle  fibers  are  swollen,  cross  striation  is  indis- 
tinct and  entirely  absent  in  some  of  the  cells. 
Fatty  degeneration  is  very  marked  and  almost 
general.  There  is  but  a  slight  amount  of  pig- 
ment about  the  nuclei,  many  of  which  are  divid- 
ing or  eccentric  in  form.  There  is  quite  a  well 
defined  hemorrhagic  exudate  just  beneath  the 
epicardium,  which  is  generally  thickened.  In 
many  places  the  interstitium  shows  recent  proli- 
ferative changes,  particularly  where  it  forms  the 
adventitia    of    the    auricles.     The    walls    of   the 
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auricles  are  much  thickened,  the  change  being 
most  pronounced  in  the  sub-endothelial  layer  of 
connective  tissue. 

Blood  Clot.  The  blood  clot  found  in  the  right 
auricle  shows  a  distinctly  laminated  structure, 
the  lower  structures  of  which  were  most  likely 
formed  twenty-four  hours  or  more  premortem. 

Lung.  The  lungs  show  the  ordinary  changes 
of  hypostatic  congestion  with  atelectasis. 

Liver.  The  parenchymatous  cells  show  very 
extreme  fatty  degeneration ;  they  are  deeply  pig- 
mented as  from  chronic  congestion.  The  portal 
capillaries  are  widely  distended  and  together  with 
the  intralobular  radicles  are  much  congested. 
There  is  considerable  maceration  of  the  cells  im- 
pinging on  the  last  mentioned  vessel.  The  inter- 
stitium  shows  a  moderate  degree  of  recent  pro- 
liferation. 

Spleen.  There  is  a  hemorrhagic  infiltration 
into  and  beneath  the  capsule  which  is  considerably 
thickened.  The  entire  pulp  is  much  congested, 
deeply  pigmented  and  the  blood  vessels  show 
marked  acute  atheroma.  Many  of  the  connective 
tissue  cells,  as  well  as  the  pulp  cells,  are  very 
deeply  pigmented. 

Kidney.  The  parenchymatous  cells  are  swol- 
len; many  are  desquamated  and  they  show  an 
extreme  degree  of  fatty  degeneration.  The  blood 
vessels  are  acutely  injected  and  small  hemor- 
rhagic foci  are  frequent.  The  interstitium  shows 
a  moderate  amount  of  chronic  augmentation  with 
pronounced  acute  proliferation.  The  vessels  are 
markedly  atheromatous. 

Blood  Vessels.  The  walls  of  the  blood  vessels 
are  universally  thickened ;  this  is  particularly  true 
of  the  branches  of  the  mesenteric  arteries  in 
which  the  subendothelial  connective  tissue  layer  is 
greatly  thickened  and  infiltrated  by  small  round 
cells.  The  endothelial  coat  is  generally  eroded 
The  internal  elastic  membrane  is  unusually  we? 
developed  in  most  of  the  vessels. 

Stomach.  The  mucosa  shows  extensive  super- 
ficial congestion  and  erosion,  with  frequent  areas 
of  infiltration  which  extend  far  down  into  the 
submucosa.  Glandular  epithelium,  especially  the 
chief  cells,  is  quite  generally  degenerated.  The 
peritoneal  surface  shows  a  recent  purulent  exu- 
date and  the  blood  vessels  are  universally  in- 
jected. 

Omentum.  Sections  through  the  embolic  foci 
show  the  surrounding  tissue  to  be  the  site  of 
extensive  blood  extravasations  of  much  more 
severe  degree  than  was  apparent  on  gross  exami- 
nation. The  blood  vessels  show  the  changes 
characteristic  of  embolism.  Pronounced  athero- 
ma is  general  and  the  peritoneal  surface  is  cov- 
ered by  a  thin  purulent  and  hemorrhagic  exudate. 

In  view  of  the  comparative  rarity  of  the  lesions 
just  reported,  the  impossibility  of  making  the  cor- 
rect clinical  diagnosis  until  the  operation,  the 
hopelessness  of  the  condition  found  and  the  con- 
firmation of  this  by  the  postmortem  findings,  it 
would  seem  that  a  brief  review  of  other  similar 
cases  would  be  of  interest  and  may  assist  some 
one  in  some  cases,  in  arriving  at  a  correct  diag- 


nosis, followed  by  an  early  and  successful  opera- 
tion. 

Dr.  J.  W.  Elliott,1  of  Boston,  in  1894,  success- 
fully resected  four  feet  of  a  gangrenous  small  in- 
testine. In  i8q8  Dr.  T.  E.  Gordon,2  of  Dublin, 
Ireland,  also  saved  his  patient  after  removing 
two  feet  of  infarcted  gut.  In  neither  instance 
was  the  diagnosis  made  before  the  operation.  Dr. 
Francis  S.  Watson,3  of  Boston,  gives  the  his- 
tories of  27  cases  of  thrombosis  or  embolism  of 
the  superior  mesenteric  arteries,  and  after  review- 
ing these  histories  concludes :  "In  about  one- 
sixth  of  the  cases  the  autopsy  showed  that  the 
intestinal  lesion  was  sufficiently  limited  and  well 
defined  to  allow  of  a  successful  resection  of  that 
part  of  the  bowel." 

In  studying  closely  these  cases,  one  notices  that 
there  is  a  great  variability  in  the  symptoms,  and 
further,  that  there  is  no  apparent  ratio  between 
the  clinical  picture  and  the  extent  of  the  lesion; 
and  still  further,  that  even  when  the  lesion  is  ap- 
parently the  same,  e.g.,  total  occlusion  of  the 
main  trunk  of  the  superior  mesenteric  artery,  the 
clinical  picture  varies  from  no  abdominal  symp- 
toms whatever  to  that  of  sudden  and  violently 
acute  intestinal  obstruction.  We  must  realize, 
therefore,  that  the  clinical  symptoms  in  any  given 
case  of  embolism  of  the  mesenteric  artery  or  its 
branches  will  not  give  any  accurate  clue  to  the 
extent  of  the  intestinal  lesion  which  an  operation 
or  postmortem  examination  may  demonstrate. 

The  lesions  from  occlusion  of  the  artery  vary, 
and,  as  Welch4  points  out,  show  all  gradations 
between  mere  venous  hyperemia  with  scattered 
superficial  hemorrhages  and  complete  necrosis 
and  infarction,  the  controlling  factors  being 
doubtless  the  rapiditv  and  extent  of  the  arterial 
occlusion  and  the  vigor  of  the  general  circula- 
tion. 

Considering  the  cases  more  in  detail,  we  find 
that  the  great  majority  are  in  patients  bevond 
middle  life  and  many  suffering  from  co-existing 
diseases,  most  often  cardiac  or  renal,  with  athero- 
matous arteries ;  a  minority,  however,  are  younger 
than  forty  years  with  no  serious  disease  in  other 
organs  and  the  cause  of  the  embolism  is  not  dis- 
coverable. While  the  variability  in  individual 
symptoms  is  noticeable,  there  seem  to  be  two  main 
types  of  the  clinical  picture.  The  less  common  is 
sudden,  violent,  colicky  pain,  not  localized,  with 
obstipation  and  vomiting  which  later  becomes 
fecal.  The  more  common  type  is  sudden,  intense 
colickv  pain,  not  localized,  with  or  without  dis- 
tended abdomen  and  a  diarrhea  often  bloody,  with 
blood  often  in  the  vomitus,  a  subnormal  tempera- 
ture and  great  prostration. 

Watson  considers  the  onlv  characteristic 
symptoms  to  be  the  combination  of  the  intense, 
colicky,  non-localized  pain,  bloody  diarrhea  and' 
subnormal  temperature.  When  vomiting  is  pres- 
ent and  abdominal  distention,  the  diagnosis  is 
strengthened.    It  is  worthy  of  notice  that  the  pain- 

1  Boston  Med.  and  Sure.  Jour.,  1894,  vol.       p. 

2  British  Med.  Jour.,  1898.  vol.      p. 

3  Boston  Med.  and  Surg.  Jour.,  Jan.  1894,  p. 

4  Albutt's  System  of  Medicine. 
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was  localized  twice  in  the  epigastrium,  once  in 
the  right  iliac  fossa  and  once  in  the  right  hypo- 
chondrium.  and  Welch,  in  his  exhaustive  article 
on  the  subject,  mentions  that  a  tumor  has  been 
felt  in  only  three  or  four  of  all  the  cases  reported. 

Considering-  the  differential  diagnosis,  we  must 
consider  volvulus,  obstruction  from  bands,  herniae 
of  all  kinds,  perforation  of  gastric  and  duodenal 
ulcer  and  acute  pancreatic  affections.  In  consid- 
ering the  differential  diagnosis  the  type  of  the 
disease  as  represented  by  the  case  reported,  can- 
not be  differentiated  from  volvulus  or  obstruction 
of  the  intestines  due  to  impaction  within  the  gut. 
A  clinical  differentiation  before  operation  or  post- 
mortem examination  is  impossible.  From  the 
more  common  type  with  bloody  diarrhea;  stran- 
gulations of  hernia  and  obstruction  by  bands  and 
volvulus  are  differentiated  by  the  obstipation  in 
these  forms  of  obstruction,  and  with  bands;  by  the 
early  and  persistent  vomiting  and  the  incarcer- 
ation shock ;  intussusception  by  its  occurrence  in 
54  per  cent,  of  all  cases  before  10  years  of  age,  by 
its  greater  chance  of  presenting  a  tumor  (66  per 
cent.),  by  the  tenesmus  and  late  appearance  of 
abdominal  distention  and  the  blood  and  mucus 
being  much  less  profuse.  The  symptoms  of 
acute  pancreatic  disease  are  similar  to  those  of 
embolism,  but  are  limited  to  the  epigastric  region 
and  the  collapse  in  this  disease  is  rapid ;  and 
while  there  is  not  uncommonly  blood  in  the  vom- 
itus.  there  is  no  bloody  diarrhea. 

It  is  interesting  to  note  that  a  few  cases  of  re- 
covery from  occlusion  of  the  mesenteric  arteries 
have  been  reported,  as  branches  of  these  arteries 
have  been  found  occluded  with  longstanding 
fibrous  plugs.  Watson  quotes  lohn  Chiene's  re- 
port of  a  dissecting  room  subiect  in  which  the 
superior  and  inferior  mesenteric  arteries  and 
celiac  axis  were  all  occluded  at  their  origins  from 
the  aorta  by  fibrous  clots  of  long  standing. 
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Narcolepsy. — Attention  has  recently  been  called 
to  this  condition  described  first  by  Gelineau  in  1900  as 
characterized  by  somnolence  of  s'dden  onset  and  en- 
tirely beyond  the  patient's  control,  whatever  might  be 
his  occupation  or  surroundings.  S.  I.  Zeltner  (La 
Habana  Medica,  June.  1002)  reviews  the  theories  of  the 
few  observers  who  have  met  with  this  rare  condition, 
as  to  its  real  nature,  showing  a  pretty  even  division  be- 
tween those  who  hold  it  to  be  a  separate  pathological 
entity  and  those  who  regard  it  as  a  symptom  of  some 
other  morbid  condition;  narcolepsy  having  been  associ- 
ated in  many  reported  cases  with  a  variety  of  diseases, 
while  in  an  equal  number  of  instances  no  pathological 
state  could  be  discovered  which  would  account  for  it. 
The  writer  refers  to  four  cases  in  his  personal  experi- 
ence, one  of  which  was  undoubtedly  secondary  while 
the  remaining  three  were  attributable  to  no  other  morbid 
condition.  The  following  conclusions  are  drawn  by  the 
author:  (1)  Sudden  invincible  sleep  may  occur  as  an 
idiopathic  infirmity;  (2)  as  such,  it  develops  suddenly 
after  emotion;  the  latter  being  sometimes  joyful,  but 
more  frequently  painful;  (3)  narcolepsy  occurs  most 
frequently  in  patients  whose  intellect   is  not  highly  de- 


veloped ;  (4)  it  occurs  generally  in  the  debilitated,  ow- 
ing to  the  cerebral  depression  induced  by  the  causal 
malady;  (5)  change  of  surroundings  and  manner  of 
living  exert  a  favorable  influence  upon  narcolepsy. 

Influence  of  Massage  on  Leucocytes. — This  sub- 
ject has  lately  been  experimentally  investigated  by  E. 
Ekgren  (Deut.  med.  Woch.,  July  17,  1902).  He  sub- 
jected a  number  of  male  patients  to  general  bodily  and 
abdominal  massage  and  studied  its  effects  on  the  white 
blood-ceLs,  taking  the  specimens  before  and  also  at  defi- 
nite intervals  after  treatment.  In  all  cases  he  found 
a  general  increase  of  leucocytes,  especially  marked  by 
a  greater  percentage  of  multinuclear  elements  and  a 
correspondingly  diminished  percentage  of  mononuclear 
cells.  The  increase  was  noted  within  10  minutes  after 
massage  was  done,  became  greater  in  exceptional  in- 
stances within  the  succeeding  20  minutes,  and  then 
gradually  declined.  In  making  this  statement  the  au- 
thor is  not  prepared  to  say  whether  the  increase  is 
actual  or  is  due  to  a  redistribution  of  the  leucocytes  in 
favor  of  the  peripheral  circulation,  but  he  is  inclined 
towards  the  latter  view. 

Mosquito  Work  in  Havana. — Seldom,  if  ever,  have 
any  more  satisfactory  reports  been  made  in  reference  to 
an  attempt  to  exterminate  a  dreadful  disease,  than  can 
be  shown  by  the  mortality  reports  of  Havana  in  regard 
to  yellow  fever  and  malaria  during  the  past  year.  Since 
it  has  been  conclusively  proven  by  experiment  that  these 
diseases  can  be  communicated  in  no  other  way  than  by 
thi  mosquito,  their  eradication  or  control  depends  en- 
tirely upon  our  treatment  of  this  insect.  W.  C.  Gorgas 
(Med.  Rec,  July  19,  1902)  shows  what  systematic  action 
has  done  for  Havana  and  what  the  possibilities  in  other 
localities  may  be.  Yellow  fever  is  carried  by  the 
stegomyia  mosquitoes,  and  at  the  beginning  of  1901 
determined  efforts  were  made  to  control  this  disease ; 
(1)  by  destroying  as  far  as  possible  this  species  of 
mosquito;  (2)  by  preventing  those  that  escaped  from 
biting  yellow-fever  patients  and  thus  transmitting  the 
disease,  and  (3)  by  endeavoring  to  kill  all  that  had  be- 
come infected.  The  city  was  divided  into  sections  and 
an  inspector  with  two  laborers  was  assigned  to  each  sec- 
tion. Every  collection  of  water  in  the  city  was  required 
to  be  kept  mosquito-proof  and  every  house  was  inspected 
to  see  that  rules  were  carefully  followed.  Fines  were 
levied  when  necessary.  In  the  case  of  cesspools  which 
could  not  be  properiy  protected,  petroleum  was  used. 
Practical  experience  has  shown  that  when  mosquitoes 
are  troublesome  in  any  house,  they  are  almost  invariably 
bred  in  that  house  or  in  those  contiguous,  and  of  the 
stegomyia  mosquito  this  can  be  positively  stated,  almost 
without  exception.  To  prevent  mosquitoes  from  be- 
coming infected  by  yellow-fever  patients  every  case  of 
this  disease  was  carefully  screened  and  isolated  at  the 
public  expense  and  a  guard  stationed  to  see  that  no 
mosquitoes  entered  the  room.  Furthermore,  in  order  to 
kill  all  mosquitoes  in  the  neighboring  rooms  pyrethrum 
powder  was  burnt  at  tne  rate  of  one  pound  to  every 
1000  cubic  feet  of  air  space,  and  at  the  end  of  three 
hours  the  mosquitoes  were  collected  and  burned  to  obvi- 
ate the  possibility  of  resuscitation.  The  results  have 
been  phenomenal.  During  the  past  10  years  there  has 
been  an  average  of  462  deaths  from  yellow  fever  in  Ha- 
vana, varying  from  year  to  year,  but  never  less  than  172, 
which  occurred  in  1898.  During  the  past  year,  however, 
since  the  above  precautions  have  been  observed,  there 
have  been  but  five  deaths.  The  decrease  in  the  deaths 
from  malaria  has  also  been  very  striking,  and  undoubt- 
edly the  excellent  results  are  directly  attributable  to  the 
mosquito  work. 

Neurotrophic   Pathogenesis  of   Gastric   Ulcer. — In 
a  paper  dealing  with  this  question,  A.   Testi    (La   Ri- 
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forma  Medica,  July  14  and  15,  1902)  advances  the 
theory  that  neuropathic  conditions,  notably  neurasthenia 
and  hysteria,  latent  or  otherwise,  may  give  rise  to 
trophic  lesions  .in  the  stomach  capable  of  causing  gastric 
ulcer.  From  his  study  of  the  subject  and  clinical  ex- 
perience, the  author  draws  the  following  conclusions: 
Clinical  observation,  physiology,  and  experimental  path- 
ology show  the  intimate  relation  existing  between  the 
nervous  system  and  the  functions  of  the  stomach.  Cen- 
tral excitation  of  any  kind,  and  disturbance  of  stom- 
ach function  and  secretion  may  be  regarded  in  the  light 
of  cause  and  effect.  On  the  other  hand  it  seems  certain 
that  changes  in  the  mucosa,  of  an  infectious,  toxic,  irri- 
tative or  traumatic  nature  do  not  take  on  a  fatally  pro- 
gressive character  if  the  innervation  of  the  stomach  be 
maintained  in  a  physiological  condition;  and  that 
excess  of  hydrochloric  acid  or  gastric  juice  does  not 
give  rise  to  ulcer  by  autodigestion  of  the  stomach-wall 
if  the  innervation  is  normal.  The  mechanism  of  the  ner- 
vous origin  of  gastric  ulcer  may  be  considered  as  a  dis- 
turbance of  trophic  equilibrium  of  the  gastric  mucosa 
through  which  the  vitality  of  its  elements  is  lowered, 
hence  erosions,  necrosis,  and  progressive  loss  of  sub- 
stance. 

Trichinosis. — An  interesting  account  of  this  rare 
-disease  in  America  is  the  article  by  A.  K.  Drake 
<Jour.  of  Med.  Research,  June,  1902).  The  trichinae 
are  found  in  cats,  rats,  dogs  and  other  flesh-eating  ani- 
mals, and  if  the  trichinous  pork  is  taken  into  the  stom- 
ach, the  capsules  are  dissolved,  freeing  the  trichinae, 
a  single  embryo  giving  rise  to  from  1500  to  2000,  pro- 
ducing gastro-enteritis  a  few  days  after  ingestion.  The 
young  trichinae  find  their  way  presumably  by  the  lymph- 
stream  to  the  muscles,  where  they  are  shortly  encapsu- 
lated. A  myositis  is  then  produced  with  the  well-marked 
symptoms  of  pain,  swelling,  edema  and  partial  paralysis, 
and  the  muscles  of  the  larynx  and  mastication  may  be 
involved  to  an  extreme  degree,  causing  difficulty  in 
speaking  and  swallowing.  For  some  unknown  reason  the 
heart  muscle  alone  escapes.  Since  blood  examinations 
have  taken  so  prominent  a  place  in  the  diagnosis  of 
many  diseases,  eosinophilia  has  been  regarded  as  a  diag- 
nostic sign  of  the  disease,  but  out  of  four  cases  observed 
by  the  author  not  one  showed  an  undue  proportion. 
When  considering  the  means  of  eliminating  trichinosis 
from  swine,  the  suggestion  was  made  that  a  blood- 
examination  might  prove  of  diagnostic  value,  but  nega- 
tive results  only  were  obtained.  The  disease  itself  may 
be  readily  diagnosticated,  or,  on  the  other  hand,  may  be 
very  obscure,  especially  if  accompanied  by  phthisis,  or 
disease  in  which  enteritis  or  swelling  of  the  extremi- 
ties may  occur.  It  may  thus  simulate  typhoid  tever, 
muscular  rheumatism,  or  peripheral  neuritis,  and  there 
may  be  periodic  attacks  resembling  relapses,  explained 
only  by  the  fact  that  new  crops  are  liberated  by  a  long 
nidden  embryo. 

Test  for  Beginning  Loss  of  Renal  Function. — The 
great  value  of  separately  collecting  the  urine  of  the  two 
kidneys  and  analyzing  it  for  chloride,  nitrogen  and  glu- 
cose after  phloridzine  injections  and  for  reduction  of 
the  freezing  point,  in  order  to  determine  the  functionat- 
ing power  of  each,  is  becoming  more  and  more  evident. 
Much  of  importance  can  also  be  learned  from  watching 
the  flow  of  urine  from  both  ureteral  orifices,  for  slug- 
gish contractions  of  the  ureters  are  common  in  pyoneph- 
rosis and  tumors.  F.  Straus  (Munch,  med.  Woch., 
July  22,  1902)  has  discovered  a  phenomenon  which 
promises  to  be  of  great  value  for  the  early  determination 
of  loss  of  function  on  the  part  of  one  kidney,  and  which 
consists  in  administering  diuretics  so  as  to  dilute  the 
urine,  and  then  determining  the  freezing  point  separ- 
ately.    If  this  is  found  to  be  below  the  normal  on  one 


side  it  is  safe  to  assume  that  some  pathological  process 
is  taking  place  there. 

A  New  Sign  of  Pneumonia  in  Children. — In  genu- 
ine croupous  pneumonia  of  children  up  to  10  years,  there 
is  often  found  an  absence  of  the  patellar  reftex.  This 
sign,  according  to  M.  Pfaundler  (Munch,  med.  Woch., 
July  22,  1902)  can  frequently  be  elicited  before  ausculta- 
tion or  percussion  gives  evidence  of  the  disease,  and  it 
may  be  of  some  value  in  differential  diagnosis.  In  the 
cases  examined  the  temperature  was  generally  high,  but 
sometimes  there  was  no  fever  present  and  occasionally 
the  reflex  did  not  return  at  once  after  the  crisis.  With 
very  young  infants  the  phenomenon  could  not  be  ob- 
served; in  the  other  patients  it  seemed  to  make  no  dif- 
ference where  the  process  was  located  or  how  much  of 
the  lung  was  involved.  Most  children  with  positive 
sign  were  strong  and  well-nourished  and  were  seriously 
ill  with  the  disease,  showing  especially  cerebral  symp- 
toms with  the  onset,  but  no  variation  during  the  course. 

Relation  of  Tuberculosis  to  Ear  Disease. — In  a 
statistical  article,  P.  Ostmann  (Munch,  med  Woch., 
July  22,  1902)  finds  that  there  is  a  close  relationship  be- 
tween consumption  and  deafness,  for  in  tuberculous  fam- 
ilies just  twice  as  many  children  were  found  troubled 
with  ear  disease  as  in  the  non-tuberculous.  Conversely, 
in  those  families  where  otitis  abounded  consumption  was 
most  prevalent,  and  a  severe  type  of  this  was  often  pres- 
ent when  a  large  number  of  children  in  a  family  had 
trouble  with  their  ears.  The  conclusions  are  that  tuber- 
culosis predisposes  to  the  development  of  ear  diseases 
and  decides  an  unfavorable  course,  the  more  so  the  more 
intense  the  infection. 

Leucocyte  Count  in  the  Summer  Diarrheas  of 
Children. — Two  conditions  with  which  the  practi- 
tioner is  likely  under  certain  circumstances  to  confuse 
the  simple  summer  diarrheas  of  children,  namely,  typhoid 
fever  and  helminthiasis,  are  characterized  by  very  typi- 
cal features  in  the  blood-count,  namely,  leucopenia  in 
the  former  and  eosinophilia  in  the  latter.  It  is,  there- 
fore, extremely  important  to  have  data  regarding  the 
leucocyte  count  in  the  simple  diarrheas,  if  only  for  pur- 
poses of  comparison.  This  desideratum  has  recently 
been  satisfied  by  Knox  and  Warfield  (Bui.  Johns 
Hopkins  Hosp.,  July,  1902),  who  made  differential 
counts  in  a  series  of  25  cases.  In  the  first  place  they 
were  able  to  confirm  the  pretty  well  accepted  opinion  that 
the  differential  count  in  the  blood  of  normal  children 
under  two  years  of  age  shows  a  relative  increase  in  the 
small  mononuclear  elements  and  a  decrease  in  the  poly- 
morphonuclears, as  compared  with  the  adult.  In  the 
summer  diarrheas  there  is  usually  an  increase  of  the 
leucocytes,  but  the  count  varies  within  such  wide  limits 
that  a  high  or  a  low  leucocytosis  cannot  be  regarded  as 
of  diagnostic  value.  On  the  other  hand,  the  differential 
count  is  of  more  importance.  A  relative  increase  in 
the  polynuclears  is  an  indication  of  an  intoxication  with 
decomposition  products  in  the  intestine,  or  of  the  toxins 
of  pathological  bacteria;  the  increase  is,  as  a  rule,  in 
proportion  to  the  severity  of  the  infection. 

Dysentery. — Since  1888,  when  Widal  and  Chan- 
temesse  published  an  article  on  the  microbe  of  epidemic 
dysentery,  they  have  continued  to  receive  and  study 
specimens  of  dysentery  bacilli  from  all  parts  of  the 
world,  especially  from  Tonking,  Japan,  the  Philippines, 
China,  West  Indies,  the  United  States,  France,  Ger- 
many, Italy,  Egypt  and  Algeria.  They  thus  find  that, 
no  matter  what  the  geographical  location,  the  symp- 
toms or  the  anatomical  changes  in  the  large  intestine, 
the  causative  factor  is  this  one  bacillus.  Chaxte- 
messe  (Bulletin  de  l'Academie  de  Medicine,  July  21, 
1902),  therefore,  considers  that  all  dysenteries  are  either 
amebic  or  bacillary.     Amebic  dysentery  is  sporadic,  non- 
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infectious,  of  slow  course,  and  after  a  long  siege  of  diar- 
rhea and  sometimes  constipation,  terminates  by  cure  or 
by  death  from  exhaustion,  abscess  of  the  liver  or  intes- 
tinal perforation.  The  blood  of  such  patients  does  not 
agglutinate  the  dysenteric  bacillus.  Bacillary  dysentery, 
on  the  other  hand,  is  epidemic,  infectious,  and  may 
rapidly  prove  fatal  through  its  specific  virus,  or  it  may 
become  chronic,  causing  ulcers  and  thickenings  of  the 
large  intestine.  It  sometimes  occurs  sporadically  or  as 
a  complication  of  other  maladies,  and  is  caused  by  the 
multiplication  in  the  intestinal  lumen  in  the  walls  of  the 
large  intestine,  in  the  mesenteric  lymph-nodes,  in  the 
spleen  and  in  other  organs,  of  a  special  bacillus  which 
is  agglutinated  by  the  blood  of  those  attacked  with  the 
disease.  Moreover,  men  who  have  ingested  this  microbe 
have  developed  the  characteristic  dysentery,  so  its 
specificity  is  beyond  question. 

Epidemic  Cerebrospinal  Meningitis. — During  the 
course  of  the  epidemic  of  the  cerebrospinal  meningitis 
which  broke  out  on  board  the  Montrose,  a  British  trans- 
port conveying  Boer  prisoners,  E.  C.  Freeman  (La  Sem. 
Med.,  1902,  No.  22)  treated  three  patients  with  anti- 
pyrin  in  doses  of  0.30  to  0.60  grams,  repeated  three  times 
in  24  hours.  In  one  person,  nineteen  years  old,  the 
temperature,  which  at  the  beginning  of  the  attack  was 
39.4  C,  fell  in  two  days  under  the  influence  of  the  medi- 
cine to  nearly  normal,  while  the  pains  in  the  back  of  the 
neck  and  in  the  head  decreased.  Nevertheless  this  youth 
underwent  a  recurrence  and  finally  died  after  having 
passed  during  three  months  through  a  number  of  ap- 
parent improvements  followed  by  exacerbations.  His 
two  other  patients,  thirty  and  fifty  years  old  respectively, 
presented  all  the  characteristic  signs  of  cerebrospinal 
meningitis,  but  were  completely  cured.  During  this 
same  epidemic  this  physician  saw  three  other  patients 
■vhom  he  treated  by  the  usual  method,  but  who  died 
after  a  brief  course.  He  thinks  his  experience  may  sug- 
gest a  particular  efficacy  of  antipyrin  against  cerebro- 
spinal meningitis. 

Severe  Abdominal  Symptoms  Ushering  in  Pneu- 
monia or  Pleurisy. — That  a  pneumonia  or  a  pleurisy 
may  occasionally  set  in  with  so  markedly  pronounced 
abdominal  symptoms  as  to  mislead  in  the  diagnosis  at 
first  is  not  new,  but  the  cases  reported  by  P.  Hampeln 
(Zeitsch.  f.  klin.  Med.,  vol.  45,  Nos.  5  and  6)  are 
unique  in  that  three  resembled  at  first  perforative  peri- 
tonitis and  one  intestinal  obstruction.  In  each  case 
operation  was  seriously  considered  until  the  pulmonary 
symptoms  became  more  pronounced.  Occasionally  one 
meets  with  cases  where  an  intestinal  occlusion  seems  to 
exist,  where  pneumonic  foci  are  present  in  the  lungs 
and  where  on  autopsy  no  real  cause  for  the  obstruction 
can  be  found,  and  yet  everything  seems  to  point  to  the 
abdomen  as  the  primary  seat  of  the  disease.  The  possi- 
bility of  a  dynamic  ileus  with  secondary  involvement  of 
the  lungs  must  here  be  taken  into  consideration,  espe- 
cially since  more  or  less  consolidation  is  not  rare  with 
intestinal  obstruction  of  any  kind.  The  prominent 
abdominal  symptoms  in  purely  pulmonary  conditions 
are  best  explained  by  involvement  of  the  phrenic  nerve 
and  the  diaphragm  and,  in  accordance  with  this,  the 
pneumonias  always  involved  the  lower  lobe. 

Trauma  and  the  Pancreas. — Four  cases  are  re- 
ported by  C.  Roosen-Runge  (Zeitsch.  f.  klin.  Med., 
vol.  45,  Nos.  5  and  6)  in  which  trauma  induced  severe 
and  fatal  disease  and  where  on  autopsy  there  was  found 
injury  to  the  pancreas  and  extense  fat  necrosis.  While 
the  relation  between  the  three  is  settled  beyond  a  doubt 
it  is  often  impossible  to  decide  what  induced  the  fat 
necrosis.  Where  the  injury  to  the  pancreas  is  extensive 
it  is  logical  to  assume  some  action  of  the  pancreatic 
juice  on  the  tissues,  but  there  are  many  cases  where  the 


injury  is  small  and  amounts  only  to  a  slight  hemor- 
rhage into  the  gland. 

Amyloid  Disease  of  Heart  and  Digestive  Tract. — 
A  case  of  amyloid  disease  with  the  rare  location  in  the 
heart  and  digestive  system,  is  reported  by  F.  Stein- 
haus  (Zeitsch.  f.  klin.  Med.,  vol.  45,  Nos.  5  and  6). 
A  strong  and  healthy  person  is  attacked  suddenly  with 
gastro-intestinal  derangement  and  symptoms  pointing  to 
loss  of  compensation  and  during  six  months  extreme 
cachexia  develops,  and  finally  a  copious  intestinal 
hemorrhage  proves  fatal.  On  autopsy,  extensive  amyloid 
and  hyaline  infiltrations  are  found  in  the  myocardium 
in  the  form  of  milary  nodules,  and  in  the  submucosa  of 
the  stomach  and  the  intestines,  without  any  evident 
cause.  The  occurrence  of  both  hyaline  and  amyloid  tis- 
sue together  gives  strength  to  the  theory  that  they  are 
closely  allied  and  though  their  chemical  nature  is  not  yet 
definitely  settled  it  seems  likely  hat  they  represent  a 
firm  union  of  some  albuminous  substance  with  chon- 
droitin-sulphuric  acid  and  that  they  are  formed  by  the 
intercellular  coagulation  of  some  substance  derived  from 
tne  blood.  The  analysis  of  the  stomach  contents  sug- 
gested carcinoma  in  that  hydrochloric  acid  was  absent 
and  products  of  fermentation  had  formed,  but  the 
autopsy  showed  that  there  was  merely  a  benign  stenosis 
of  the  pylorus,  resulting  from  the  deposition  of  amyloid 
substance. 

SURGERY. 
Prolapsus  Recti  and  Paraffin  Injections. — For  ob- 
stinate recurrent  prolapse  of  the  rectum  in  children  of 
various  ages,  in  which  all  other  moderate  means  of 
treatment  had  failed  Karewski  of  Berlin  tried  injec- 
tions of  hard  paraffin  of  a  melting  point  of  561058°  C. 
The  method  in  full  is  first  to  evacuate  the  bowels  ac- 
tively for  at  least  two  days  prior  to  treatment  and  then 
a  few  hours  before  to  quiet  the  intestines  by  giving 
subnitrate  of  bismuth  injections.  The  prolapsed  bowel 
is  gently  and  thoroughly  disinfected  and  replaced.  The 
index-finger  is  inserted  just  beyond  the  anus  as  a  guide 
and  then  the  paraffin  is  injected  just  between  the  skin 
and  the  mucosa,  through  one  wound  of  entrance  when 
practicable,  and  disposed  about  the  anal  orifice  as  a  ring. 
The  results  are  very  favorable  and  the  process  rarely 
needs  repetition. 

Pulmonary  Surgery. — It  is  only  within  the  last 
decade  that  certain  pulmonary  processes  have  come  into 
the  borderland  of  medical  and  surgical  treatment. 
Quincke  has  stated  that  surgical  interference  is  more  apt 
to  be  concerned  with  suppurative  processes  involving 
the  parenchyma  than  with  those  of  the  mucosa,  as  in  the 
latter  case  the  bronchi  usually  provide  an  outlet.  R. 
Riegner  (Deut.  med.  Woch.,  July  17,  1902)  has  classi- 
fied the  appropriate  conditions  demanding  operation  as 
follows:  (1)  Acute  and  chronic  abscesses;  (2)  acute 
and  sub-acute  gangrene;  (3)  chronic  gangrene;  (4) 
bronchiectases;  (5)  tuberculosis.  In  considering  sur- 
gical interference  two  questions  arise:  (1)  Is  the 
operation  necessary  and  on  what  grounds?  and  (2) 
How  are  the  indications  to  be  judged?  The  author 
summarizes  his  conclusions  as  follows :  The  cases  par- 
ticularly suited  for  operation  are  those  of  acute  or  sub- 
acute pulmonary  gangrene.  Simple  abscesses  do  not 
demand  surgical  interference.  In  chronic  gangrene, 
bronchiectasis  and  tuberculous  cavities,  the  chances  for 
a  cure  are  minimized  owing  to  the  multiplicity  of  the 
foci.  The  diagnosis  of  a  focus  is  always  required  be- 
fore an  operation  is  practicable.  A  localized  gangrene 
may  often  be  recognized  by  the  presence  of  the  follow- 
ing signs :  A  circumscribed  area  of  dulness  surrounded 
by  normal  pulmonary  resonance,  the  expectoration  of 
numerous  bits  of  lung  parenchyma,  and  the  coincidence 
of  the  physical  signs  with  an  X-ray  picture. 
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Operations  for  Paralytic  Club-Foot.— The  present 
method  of  correcting  paralytic  club-foot  is  first  to  cor- 
rect the  deformity  by  reduction  and  then  to  restore  de- 
ficient or  lost  function  by  tendon  transplantation,  usually 
from  the  tendon  of  Achilles  to  the  peroneal  muscles. 
A.  Schanz  of  Dresden  (C'blatt  f.  Chir.,  1902,  No.  28) 
offers  the  following  points  in  the  treatment  of  cases  in 
which  both  of  these  procedures  are  admissible:  When 
a  club-foot  is  reduced  the  various  component  elements 
of  the  deformity  correct  themselves  very  well  up  to  that 
of  talipes  equinus,  which  always  enters  into  these  de- 
formities more  or  less  and  must  be  corrected  by  opera- 
tion which  commonly  combines  lengthening  of  and 
transplantation  from  the  tendon  of  Achilles.  Usually 
both  of  these  elements  are  necessary  for  a  good  result 
and  are  commonly  carried  out  at  the  same  sitting. 
Schanz  pleads  for  the  wisdom  of  doing  the  work  in  two 
sittings.  In  these  club-foot  operations  as  soon  as  the 
tendon  of  Achilles  is  divided  the  strongest  preventive 
of  eversion  of  the  foot  is  lost,  no  matter  whether  the 
club-foot  is  congenital  or  acquired.  He  believes  that  the 
transplantation  should  be  done  first  and  then  after  four 
or  five  weeks  the  lengthening  done,  for  this  reason  and 
also  because  a  much  simpler  wound-condition  obtains. 
The  transplantation  succeeds  better  when  left  to  itself 
and  when  the  rest  of  the  tendon  by  being  kept  tense 
remains  away  from  the  transplanted  portion.  After  the 
transplantation  has  succeeeded  the  tenotomy  should  be 
done  and  the  element  of  talipes  equinus  corrected  while 
the  transplantation  checks  inversion.  He  has  found  this 
two-stage  method  to  succeed  even  in  adults. 

Local  Anesthesia  with  Cocaine  and  Adrenal  Ex- 
tract.— If  there  is  one  operation  of  minor  surgery  in 
which  local  anesthesia  by  cocaine  is  indicated  on  ac- 
count of  its  habitual  convenience  and  effectiveness  it 
is  the  avulsion  of  a  tooth.  Cocaine,  however,  has  some 
disadvantages  in  inflamed  tissues,  and  is  not  certain  in 
its  action  in  relaxed  tissues.  One  or  both  of  these  con- 
ditions obtain  in  dental  surgery  through  periostitis,  gin- 
givitis and  laxity  of  the  tissues  about  the  tooth.  The 
cause  of  the  failure  of  cocaine  in  these  instances  is 
probably  a  too  rapid  diffusion  through  the  circulation. 
Efforts  have  been  made  to  meet  this  by  dissolving  it  in 
less  readily  absorbed  menstrua  like  paraffine  oil,  oil  of 
sweet  almonds,  etc.  The  result  of  this  plan  is  a  perfect 
anesthesia  but  occasionally  intense  after-pains  and  the 
formation  of  various  nodes  which  may  persist  for 
months.  Battier  of  Kremlin-Bicetre  has  made  use  of 
the  vaso-constricting  properties  of  adrenal  extract  as  an 
aid  to  the  cocaine  for  overcoming  the  causes  of  the  lat- 
ter's  failure.  He  employs  a  1  per  cent,  solution  of  co- 
caine and  a  5  per  cent,  solution  of  the  adrenal  extract. 
He  injects  first  the  requisite  amount  of  the  cocaine  and 
then  that  of  the  adrenal  extract  solution  and  finds  that 
the  blanching  of  the  tissues  by  the  latter  maintains  the 
anesthesia  and  permits  the  operation  to  proceed  blood- 
lessly. 

Continence  after  Total  Extirpation  of  the  Rectum. 
— Rectal  cancers  are  very  rarely  so  situated  as  to  per- 
mit total  removal  and  still  leave  the  sphincter  ani  be- 
hind and  in  perfect  or  even  partial  control  of  the 
patient.  The  vast  majority  of  them  are  so  low  down 
as  to  render  sacrifice  of  the  muscles  absolutely  essen- 
tial, if  the  surgeon  is  to  be  guided  by  the  chief  aim  of 
all  operations  upon  malignant  growths ;  namely,  to  se- 
cure permanent  cure  or  freedom  from  recurrences  for 
several  years.  Gersuny's  torsion  of  the  bowel  often 
succeeds  very  well  indeed,  but  has  the  dangers  of  gan- 
grene by  being  made  excessive,  or  of  absolute  failure 
by  being  insufficient.  O.  Wolff  (C'blatt  f.  Chir.,  1902, 
No.  28)  has  found  that  very  good  control  of  the  bowel 
at  least  for  formed  feces  is  obtained  by  injections  of 


paraffin.  These  should  be  made  after  the  wound  has 
progressed  well  toward  healing,  say  two  weeks  after  the 
primary  procedure.  If  made  before  that  time  gangrene 
or  other  interference  with  the  result  of  the  primary 
operation  may  ensue. 

A  Simple  Suture  Carrier. — In  the  issue  of  the 
Centralblatt  fur  Gynaekologie,  1902,  No.  20,  Eisenberg 
described  a  suture  carrier  which  has  already  been  no- 
ticed in  these  pages.  E.  Kurz  of  Florence  in  the  issue 
No.  28  outlines  a  similar  though  simpler  apparatus 
which  he  has  been  using  for  several  years.  Its  parts 
are  detachable  and  consist  of  two  wings  combined  as  a 
hollow  handle  into  which  the  tube  or  bottle  filled  with 
the  silk  fits  and  themselves  fastened  together  in  a  cone 
into  which  the  needle-points  fit.  The  suture  material 
runs  along  the  needle  to  its  eye  and  in  this  manner  con- 
stantly plays  out  as  needed.  Kurz  has  never  published 
any  note  of  his  instrument  and  does  so  now  only  to 
illustrate  how  readily  similar  devices  are  evolved. 


PHYSIOLOGY. 

The  Strawberry  as  a  Lymphagogue. — The  peculiar 
urticarial  manifestations  following  the  ingestion  of 
strawberries  in  certain  people  having  an  idiosyncrasy 
for  this  article  of  diet,  are  explained  by  L.  B.  Mendel 
and  D.  R.  Hooker  (Amer.  Jour.  Physiol.,  July  1,  1902), 
on  the  basis  of  the  lymphagogic  action  of  the  active 
principle  of  the  strawberry.  Heidenhain  was  the  first 
to  suggest  that  the  urticaria  and  diffuse  edema  seen  af- 
ter the  ingestion  of  Crustacea,  are  to  be  explained  by  the 
fact  that  the  Crustacea  act  as  lymphagogues.  He  had 
shown  that  peptone,  extract  of  leeches  and  Crustacea 
produce  this  lymphagogic  action  by  stimulating  the  en- 
dothelial cells  of  the  blood  capillaries,  which  thus  exert 
a  secretory  function  resulting  in  the  formation  of  lymph. 
Sugar  and  inorganic  salts  also  cause  an  active  lymphatic 
flow.  That  the  peculiar  action  of  strawberries  is  not 
due  to  the  sugar  and  inorganic  salts  contained  in  them, 
is  to  be  explained  by  the  fact  that  the  latter  give  rise  to 
a  flow  which  is  less  rich  in  dissolved  substance  than  the 
lymph  normally  flowing  from  the  duct  of  the  same  ani- 
mal, while  the  strawberry  gives  rise  to  a  lymph  richer 
in  solids  than  the  corresponding  normal  lymph,  and 
exerts  no  such  diuretic  action  as  do  sugar  and  the  inor- 
ganic salts  referred  to. 

The  Properties  of  the  Arterial  and  Venous  Walls. 
— Many  important  contributions  to  the  knowledge  of 
the  vascular  system  are  made  by  J.  A.  McWilliam 
(Proc.  Royal  Soc,  June  19,  1902).  Not  the  least  of 
these  is  that  which  describes  a  postmortem  contraction 
of  the  arteries.  Excised  shortly  after  death,  an  artery 
may  be  strongly  and  persistently  contracted  long  before 
rigor  mortis  has  Appeared  in  the  heart  and  skeletal  mus- 
cles, and  indeed  while  these  muscles  are  obviously  liv- 
ing. The  causes  of  this  contraction  are  mechanical 
stimulation,  e.  g.,  cutting,  etc.,  and  exposure  to  air, 
while  cooling  to  a  few  degrees  above  o°  C.  favors  it.  It 
is  well  marked  in  all  the  arteries.  It  is  associated  with 
an  increase  in  the  length  of  the  artery.  The  duration  of 
this  postmortem  contraction  varies.  In  the  horse  and 
ox  it  lasts  for  several  days,  but  in  a  warm  chamber  the 
arteries  relax  in  twenty-four  hours.  Immersion  in  olive 
oil  prolongs  the  postmortem  contraction.  There  is  a 
persistence  of  the  excitability  of  the  arterial  wall  after 
death,  that  lasts  for  many  hours,  frequently  for  two  or 
three  days.  Exposure  to  chloroform  vapor  causes  pow- 
erful contraction.  Suprarenal  extract  has  a  marked  in- 
fluence in  inducing  arterial  contraction  at  relatively  long 
intervals  after  death,  as  twenty-four  to  forty-eight 
hours.  Freezing  prevents  postmortem  contraction.  Af- 
ter this  has  occurred,  it  may  be  removed  by  freezing, 
immersion  in  a  solution  of  sulphocyanide  of  potassium, 
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which  leads  to  complete  relaxation  and  permanent  loss 
of  excitability  and  contractility.,  and  by  strong  ammo- 
nia vapor.  Contraction  may  also  be  removed  by  heat- 
ing, kneading,  rubbing  and  stretching.  Manifold  are  the 
effects  of  heat  upon  the  arterial  wall.  On  a  relaxed  ar- 
tery heating  to  60-65°  C.  causes  a  well-marked  and 
commonly  extensive  contraction.  This  is  to  be  attribut- 
ed to  the  elastic  and  connective  tissue  elements  of  the 
artery,  for  it  is  seen  in  arteries  in  which  the  muscular 
proteids  have  been  removd  by  prolonged  maceration  in 
large  quantities  of  saline  solution.  On  the  other  hand 
in  the  case  of  an  artery  contracted  postmortem,  heating 
to  50-55°  C.  causes  relaxation ;  a  further  rise  to  60-65° 
C.  leads  to  the  appearance  of  contraction.  There  is 
abundant  evidence  in  favor  of  the  conclusion,  that  post- 
mortem contraction  is  a  true  persistent  contraction,  very 
different  in  many  respects  from  the  rigor  mortis  of 
skeletal  muscle. 

The  Thyroid  in  Inanition. — An  experimental  con- 
tribution to  the  knowledge  of  the  changes  occurring  in 
the  body  in  the  fasting  condition  is  made  by  A.  G.  Bar- 
bera  and  D.  Bicci  (Bui.  delle  Scie.  Med.  di  Bologna 
Serie  VIII,  vol.  II,  1902)  ;  this  work  following  similar 
studies  of  the  suprarenal  capsule.  It  was  found  that 
inanition  caused,  in  the  cells  of  the  thyroid  as  well  as 
those  of  the  suprarenal  capsule,  reduction  in  volume  of 
nucleus  and  protoplasm,  the  change  being  most  marked 
in  the  latter;  especially  does  the  nucleus  of  the  thyroid 
cell  lose  less  than  that  of  the  suprarenal.  From  the  fact 
that  in  inanition  the  loss  in  weight  is  least  in  those  tis- 
sues and  organs  which  fill  the  highest  functions,  as  for 
example  those  of  the  central  nervous  system,  the  author 
formulates  the  theory  that  the  greater  loss  in  the  lower 
order  of  tissues  may  be  ascribed  to  the  fact  that  they 
contribute  something  of  their  own  substance  to  prolong 
the  life  of  the  higher.  A  parallel  is  drawn  between  the 
higher  order  of  tissues  and  the  more  highly  developed 
and  essential  part  of  the  cell  i.e.  the  nucleus,  on  the 
hypothesis  that  the  protoplasm  assimilates  solely  nutri- 
tive substances  derived  from  outside  the  cell,  while 
the  nucleus  not  only  obtains  nutrition  from  these  same 
substances,  but  also  from  the  protoplasm  itself;  thus  ac- 
counting for  the  greater  diminution  in  volume  of  the 
latter  in  the  fasting  animal.  It  was  further  observed 
that  at  no  period  of  the  fast  did  the  cells  of  the  thyroid 
cease  to  elaborate  its  colloid  substance,  though  the  quan- 
tity was  somewhat  reduced.  The  intercellular  substance 
was  likewise  decreased. 

HISTOLOGY,      PATHOLOGY      AND      BACTE- 
RIOLOGY. 

Significance  of  Eosinophilia. — Undoubtedly  too 
great  importance  has  been  attached  by  some  to  the 
presence  of  an  eosinophilia  in  the  blood,  but  we  must 
now  look  for  helpful  suggestions  in  differential  diag- 
nosis by  watching  closely  the  information  which  is  ob- 
tained from  blood  examinations,  and  we  have  already 
found  that  an  eosinophilia  is  of  great  help  in  differen- 
tiating several  diseases  which,  otherwise,  closely  re- 
semble each  other.  T.  R.  Brown  (Maryland  Med. 
Jour.,  July,  1902),  has  made  careful  blood  examina- 
tions in  a  large  number  of  cases  and  finds  that  an 
eosinophilia  is  commonly  found  in  the  following  condi- 
tions, besides  that  disease  in  which  a  marked  increase 
of  these  cells  was  originally  described :  Splenomyelog- 
enous  leucemia.  bronchial  asthma,  acute  and  chronic 
skin  diseases,  especially  pemphigus  and  eczema;  intesti- 
nal parasitic  diseases,  the  most  important  of  which  are 
anchylostomiasis  and  trichinosis;  scarlet  fever,  espe- 
cially in  the  second  and  third  weeks  of  cases  terminat- 
ing favorably;  sometimes  in  malignant  tumors;  drug 
eosinophilia,  of  which  perhaps  acetanilid   furnishes  the 


.most  marked  example  and  the  moderate  eosinophilia 
which  sometimes  appears  in  gout,  gonorrhea,  syphilis, 
malaria,  rheumatism  and  chorea.  The  presence  of  this 
blood  condition  has  already  served  several  times  to 
differentiate  trichinosis  from  malaria  or  typhoid,  and 
the  discovery  of  an  eosinophilia  has  frequently  been  the 
first  clue  obtained  to  the  real  nature  of  the  disease.  In 
a  severe  case  of  anemia  an  eosinophilia  is  very  helpful 
in  diagnosing  ankylo-stomiasis  from  pernicious  anemia. 
As  regards  prognosis  an  eosinophilia  is  of  real  value  in 
several  conditions  such  as  typhoid,  where  an  early  reap- 
.  pearance  of  these  cells  (they  disappear  in  the  stage  of 
continued  fever)  points  to  a  favorable  prognosis;  in  the 
anemias  where  a  slight  eosinophilia  is  a  good  sign ;  in 
tuberculosis  where  it  is  also  looked  upon  favorably ;  and 
in  various  surgical  conditions  where  the  presence  of  a 
moderate  increase  is  considered  hopeful.  More  ex- 
tended investigations  will  undoubtedly  lead  to  more 
definite  and  more  valuable  diagnostic  and  prognostic 
conclusions  relative  to  eosinophilia. 

The  Effects  of  Typhoid  Bacteria  Products.— A 
contribution  to  the  question  of  the  relationship  between 
the  agglutinating  and  immunizing  properties  of  blood 
serum  is  made  by  A.  Schutze  (Deut.  med.  Woch.,  July 
3,  1902).  He  made  use  of  a  specially  prepared  extract 
of  B.  typhosus  by  ammonium  salts,  which  was  supposed 
to  contain  a  substance  capable  of  generating  a  specific 
typhoid-agglutinin  in  the  body.  The  injections  were 
made  in  a  series  of  rabbits  and  guinea-pigs.  It  was 
found  that  after  repeated  injections,  agglutinating  sub- 
stances could  be  demonstrated,  which  in  a  dilution  of 
1  to  300  caused  an  immediate  agglutination  of  typhoid 
bacilli  in  a  test-tube.  The  same  phenomenon  could  also 
be  observed  in  a  dilution  of  1  to  1000  if  the  test-tube 
was  placed  for  a  half  hour  in  an  incubator  at  37°  C. 
The  specific  nature  of  this  act  was  proved  by  the  failure 
of  the  serum  to  act  with  other  bacterial  cultures.  That 
this  serum  contained  no  immunizing  properties  was  also 
demonstrated  by  its  failure  to  protect  when  injected, 
against  even  a  small  quantity  of  typhoid  culture.  The 
author  concludes  that  it  is  possible  to  produce  in  the 
blood  serum  of  rabbits  a  substance  with  specific  agglu- 
tinating properties  against  typhoid  bacilli,  by  means  of 
the  injection  of  a  fluid  derived  by  chemical  agencies 
from  pure  typhoid  cultures,  which  in  itself  does  not 
possesses  agglutinating  properties.  Moreover,  such  a  ser- 
um possesses  no  immunizing  properties,  and  the  writer 
believes  there  is  no  connection  between  the  typhoid 
agglutinating  and  immunizing  bodies. 

^Action  of  Finsen  Light  Therapy  on  Lupus. — The 
first  anatomical  structures  upon  which  the  electric  light 
of  the  Finsen  method  acts,  are  the  blood-vessels  where 
a  swelling  and  proliferation  of  the  lining  endothelial 
cells  takes  place.  This  is  best  seen  in  the  uncomplicated 
angiomata  of  the  skin  but  can  be  followed  as  well  in  the 
more  complex  lupus  nodule.  That  the  whole  process  is 
not  in  the  nature  of  a  cauterization  is  best  proven  ac- 
cording to  A.  Sack  (Munch,  med.  Woch.,  July  8,  1902) 
by  the  absence  of  all  coagulation  necrosis.  The  cellular, 
retrogressive  changes  may  be  in  part  necrobiotic,  yet 
are  elective  in  that  they  involve  only  the  most  patho- 
logically altered  elements,  those  only  slightly  changed 
being  rendered  healthier  and  ultimately  converted  into 
connective  tissue.  A  bactericidal  power  is  also  present, 
but  is  subordinate. 

Physiological  Function  of  Tumors.— From  the 
standpoint  of  an  ardent  opponent  to  the  parasitic  theory, 
E.  Albrecht  (Munch,  med.  Woch.,  July  8,  1902)  argues 
the  pathogenesis  of  tumors.  The  fact  that  so  often  the 
change  from  benign  to  malignant  can  be  well  observed 
and  forms  an  orderly  series  of  lesions,  frequently  taking 
their  start  in  a  simple  hyperplasia,  seems  to  indicate 
that  there  is  some  process  at  work  independent  of  germs, 
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but  incited  by  some  as  yet  unknown  disturbance  to  the 
normal  equlibrium  of  cell-life.  A  good  example  is  the 
change  from  a  simple  endometritis  to  the  glandular 
polypi  of  the  uterus  and  these  again  to  the  adenocarci- 
nomata.  We  are  as  much  in  doubt  to-day  as  ever  as  to 
what  converts  the  harmless,  typically  growing  tumor 
into  a  structure  composed  of  cells  showing  marked 
aberrations  in  their  growth  and  cell-division,  yet  the 
general  impression  that  one  receives  is  that  it  is  merely 
the  last  stage  of  one  and  the  same  process  that  has 
created  conditions,  which,  in  that  they  are  eventually 
inimical  to  life,  must  be  considered  as  malignant.  The 
fact  that  meta-static  growths  may  functionate  as  does 
the  organ  from  which  they  are  derived,  is  a  peculiar 
phenomenon  which  favors  the  non-parasitic  view  and 
which  proves  another  maxim  in  physiology,  namely,  that 
the  relation  of  a  gland  to  its  blood:vessels,  without  the 
presence  of  secretory  nerves,  is  sufficient  to  allow  it  to ' 
secrete.  Several  cases  are  on  record  where  the  metas- 
tases of  a  hepatic  carcinoma  secreted  bile  in  the  lungs. 
The  author's  interesting  case  is  an  endothelioma  of  the 
dura  mater  which,  although  considerable  of  the  cortex 
had  been  invaded,  had  caused  no  symptoms  during  life 
except  by  a  metastasis  in  the  bladder  leading  to  a  hy- 
dronephrosis. Microscopic  examination  showed  the 
tumor  to  be  alveolar  in  structure,  the  alveoli  being  filled 
with  erythro-blasts  and  communicating  with  the  blood- 
stream. Everything  pointed  to  the  fact  that  hemato- 
poiesis  was  going  on  in  the  growth  and  the  same  process 
could  also  be  seen  in  the  vesical  metastasis  so  that  both 
carried  out  a  physiological  function. 

Topical  Diagnosis  of  Gastric  Tumors. — It  has  been 
shown  that  the  gastric  mucosa  presents  local  differences 
in  its  secretory  powers,  the  fundus  producing  both  pep- 
sin and  rennet  ferments,  while  the  pylorus  produces 
pepsin  only.  Glaessner  (Berlin,  klin.  Woch.,  July  21, 
1902)  has  attempted  to  make  use  of  these  facts  in  the 
localization  of  gastric  tumors,  as  these  usually  occupy 
one  of  these  regions  and  are  capable  of  inducing  marked 
secretory  changes  in  the  parts  of  the  stomach  in  ques- 
tion. A  series  of  tests  were  made  in  13  cases,  the  free 
hydrochloric  acid,  total  acids,  pepsin  and  rennet  ingre- 
dients being  measured  after  the  Ewald  test  breakfast. 
The  author  thinks  the  method  of  value  if  other  means 
have  failed.  He  states  that  if  both  rennet  and  pepsin 
are  markedly  diminished  a  fundus  tumor  is  probably 
present.  If  the  rennet  ferment,  however,  maintains  a 
good  ratio  when  compared'  with  the  pepsin,  the  tumor 
is  to  be  found  at  the  pylorus. 

Pathology  of  a  Case  of  Poliencephalomyelitis.^ — 
Engorgement  of  the  vessels  of  the  gray  and  white  mat- 
ter throughout  the  cervical  cord,  medulla,  pons  and 
crura,  perivascular  infiltration  of  round  and  oval  cells 
in  the  gray  matter,  and,  to  a  less  extent  in  the  white 
matter  from  the  lower  end  of  the  decussation  of  the 
pyramidal  tracts  to  the  exit  of  the  third  nerve,  this  in- 
filtration more  marked  on  the  right  than  on  the  left; 
degeneration  of  the  multipolar  cells  of  the  anterior 
horns  of  the  cervical  cord  (especially  on  the  right  side) 
of  the  cell  of  the  lower  two-thirds  of  the  nucleus  of  the 
seventh  on  the  right  and  of  the  lower  third  of  the  nu- 
cleus of  the  sixth;  edema  and  numerous  hyaline  bodies 
in  the  gray  and  white  matter  and  in  the  perivascular 
spaces  in  the  tegmentum  of  the  pons  at  the  level  of  the 
nucleus  of  the  fourth  nerve,  extending  beyond  the  exit 
of  the  third  nerve;  engorgement  of  the  vessels  and 
edema  in  the  brain  without  capillary  hemorrhages  or 
degeneration  of  the  white  tracts ;  all  these  were  the  le- 
sions found  in  a  case  of  poliencephalomyelitis  by  A. 
Hamilton  (Jour,  of  Med.  Research,  June,  1902). 
That  this  was  a  case  of  primary  acute  inflammation, 
toxic  in  origin  of  the  gray  matter  of  the  cervical  cord, 
medulla  and  pons  seemed  most,  probable,  though  it  dif- 


fered from  the  typical  disease  of  Wernicke  in  several 
respects.  Wernicke's  disease  attacks  adults,  usually 
alcoholics ;  this  patient  was  a  child  of  five.  The  nuclei 
involved  usually  form  themselves  into  two  groups,  those 
of  the  external  ocular,  third,  fourth  and  sixth — polien- 
cephalitis  superior;  or  the  motor  nuclei  between  and  in- 
cluding the  seventh  and  twelfth — poliencephalitis  infe- 
rior. These  forms  may  be  combined  wholly  or  in  part, 
but  the  involvement  of  the  gray  matter  of  the  cervical 
cord  with  the  nucleus  of  the  sixth  and  seventh  has  never 
been  described  before,  though  a  combination  of  the  cer- 
vical cord,  the  twelfth  nucleus  and  the  seventh  is  not 
so  uncommon.  The  disease  is  described  as  lasting 
seven  to  14  days,  but  this  case  ran  an  unusually  rapid 
course,  being  fatal  in  less  than  three  days,  and  was  fur- 
ther peculiar  by  the  absence  of  capillary  hemorrhages 
and  by  the  rapid  degeneration  of  the  nerve-cells.  The 
remarkable  harmony  between  the  clinical  history  and 
the  pathological  findings  in  the  case  deserve  to  be 
pointed  out  in  view  of  the  great  disparity  between  the 
two  so  often  found,  yet  the  harmony  was  not  complete 
even  here.  The  respiratory  symptoms  in  the  form  of 
Cheyne-Stokes  breathing  would  lead  one  to  expect  de- 
generative changes  in  the  nuclei  of  the  tenth,  but  these 
were  found  to  be  normal.  The  respiratory  disturbances, 
however,  came  on  much  later  than  the  paralysis  of  the 
sixth  and  seventh  nerves,  and  it  is  well  known  that  the 
earliest  stages  of  degeneration  in  nerve-cells  are  not 
demonstrable  by  staining  methods.  The  wandering  cells 
found  were  of  four  types,  viz.,  small,  mononuclear  with 
round,  deeply-staining  nucleus,  large,  pale,  epithelioid 
cells,  polymorphonuclear  leucocytes  and  a  few  giant 
cells.  No  plasma  cells  were  found.  The  hyaline  bodies 
gave  only  one  specific  amyloid  reaction :  that  with 
methyl  violet,  hence  it  could  not  be  considered  corpara 
amylacea ;  it  is  likely  that  they  resulted  from  post-mor- 
tal coagulation  of  an  exudate. 

Gliomata  of  Ependymal  Origin. — Three  interest- 
ing gliomata  are  reported  by  F.  B.  Mallory  (Jour, 
of  Med.  Research,  June,  1902).  The  first  tumor  was  a 
very  vascular,  slowly  growing  glioma  of  the  fourth 
ventricle.  The  cells  tended  to  fuse  together  into  cell- 
clumps,  some  of  which  contained  minute  lamina,  and 
definite  gland  cavities  of  various  sizes  were  present. 
The  peculiar  round,  oval  and  rod-shaped,  differentially 
staining  markings,  characteristic  of  ependymal  cells 
could  be  seen  not  only  in  the  cells  lining  the  gland-like 
cavities,  but  also  in  the  cell-clumps  and  in  many  of  the 
single  cells.  They  varied  from  about  10  to  30  in  a  group 
and  were  usually  situated  in  the  periphery  of  a  lighter 
staining  area  in  the  protoplasm.  Delicate  neuroglia 
fibers  were  quite  abundant  throughout  the  tumor.  The 
second  growth,  likewise  from  the  fourth  ventricle  was 
much  less  vascular  and  consisted  of  cellular  and  dense 
areas  of  neuroglia  tissue.  In  the  cellular  areas  the  cells 
tended  to  fuse  together  and  definite  gland-like  cavities 
also  occurred.  The  markings  peculiar  to  ependymal 
cells  were  present  in  the  cells  of  this  tumor  as  well,  but 
in  smaller  number,  varying  from  two  to  about  10  in  a 
cell.  The  third  tumor  was  interesting  from  its  locality, 
its  structure  and  its  histogenesis.  Situated  subcutane- 
ously  over  the  coccyx,  it  resembled  in  its  structure  a 
carcinoma,  consisting  of  masses  of  epithelioid  cells  em- 
bedded in  the  meshes  of  a  connective  tissue  stroma;  but 
between  the  epithelioid  cells  occurred  a  second  inter- 
cellular substance,  namely,  fine  and  coarse  fibers  which 
stained  by  the  differential  methods  for  neuroglia  fibers. 
Moreover,  many  of  the  cells  contained  from  one  to 
five  minute  rod-shaped  markings  which  stained  by  the 
same  methods.  In  consequence  of  these  it  seemed 
reasonable  to  infer  that  all  these  tumors  were  of  epen- 
dymal origin,  and  possibly  all  gliomata  of  this  kind  are 
definitely  characterized  in  the  same  manner. 


September  6,  1902] 


MEDICAL  PROGRESS:    HISTOLOGY. 


461 


Mode  of  Action  of  Various  Laking  Agents  on 
Blood  Corpuscles. — The  action  of  a  number  of  hem- 
olytic agents  on  fresh  and  hardened '  blood  has  been 
studied  by  G.  N.  Steward  (Jour,  of  Med.  Research, 
June,  1902)  with  the  following  results :  Ether  disolves 
out  a  considerable  amount  of  material,  including  cho- 
lesterin  from  washed,  formalin-fixed  corpuscles.  Sapo- 
toxin  produces  no  change  in  the  conductivity  of  a  sus- 
pension of  such  ether-extracted  corpuscles.  It  probably 
produces  the  increase  of  permeability  in  the  unextracted 
formalin  corpuscles  by  an  action  on  substances  soluble 
in  ether.  It  is  to  be  presumed  that  it  also  acts  in  this 
way  when  it  lakes  unfixed  corpuscle.  Sapotoxin  causes 
no  change  in  the  conductivity  of  a  suspension  of  washed 
sublimate-fixed  corpuscles  and  these  can  be  laked  by 
heating  them  in  water.  The  addition  of  ammonia  to 
formalin-fixed  corpuscles  changes  the  methemoglobin 
spectrum  into  that  of  oxyhemoglobin.  The  corpuscles 
can  then  be  laked  by  the  addition  of  water,  slowly  in 
the  cold,  rapidly  on  heating.  Corrosive  sublimate  and 
formalin  do  not  seem  to  fix  precisely  the  same  constitu- 
ents of  the  corpuscles.  The  former  fixes  the  stroma 
very  rapidly  and  the  mercury  can  be  withdrawn  from 
its  combination  by  sulphuretted  hydrogen.  On  the 
further  addition  of  ammonia,  or  on  adding  ammonium 
sulphide  at  once,  the  ghosts  may  disappear.  Amyl  al- 
cohol in  its  laking  action  does  not  appear  to  cause  the 
liberation  of  the  electrolytes  of  the  corpuscles,  and  the 
same  is  true  for  ether,  except  in  larger  amounts.  Some 
of  the  agents  investigated  are  active  leucolytic  agents 
(especially  sodium  taurocholate),  but  there  is  no  direct 
proportion  between  their  erythrolytic  and  their  leuco- 
lytic power.  Although  some  laking  agents,  such  as 
crude  saponin  sapotoxin  and  sodium  taurocholate  in- 
crease the  permeability  of  formalin-hardened  corpuscles 
and  might,  therefore,  be  supposed  to  produce  their  lak- 
ing action  on  unhardened  corpuscles  by  increasing  their 
permeability  to  the  dissolved  substances  of  the  serum 
and  thus  causing  water-laking,  evidence  is  brought  for- 
ward that  this  is  not  the  primary  action  of  these  sub- 
stances, although  it  may  be  a  secondary  one.  For  laking 
was  produced  by  all  the  agents  investigated  in  blood 
to  which  excess  of  cane-sugar,  which  does  not  penetrate 
the  normal  corpuscles,  has  been  added.  Even  when 
blood  is  saturated  with  cane-sugar,  laking  occurs.  Only 
in  the  case  of  foreign  serum  is  the  laking  notably  de- 
layed and  rendered  incomplete.  Laking  is  also  produced 
by  the  various  agents  in  sediments  of  corpuscles  freed 
as  far  as  possible  from  serum  and  containing  so  little 
inter-corpuscular  water  that  even  the  entrance  of  the 
whole  of  it  into  the  corpuscles  could  only  cause  a  small 
amount  of  water-laking. 

Bacteriology  of  Pulmonary  Gangrene. — In  five 
cases  of  pulmonary  gangrene,  four  of  which  were  chron- 
ic and  one  acute,  W.  Ophuls  (Jour,  of  Med.  Research, 
June.  1902)  found  a  number  of  bacilli  with  the  follow- 
ing characteristics :  They  were  long,  slender,  more  or 
less  curved  rods  or  threads  with  irregularly  staining 
protoplasm,  occurring  in  clusters  and  showing  true 
branching.  With  methylene  blue  they  stained  badly, 
better  with  dilute  carbre-fuchsine  and  very  well  with 
Gram's  method.  After  having  been  stained  with  Ziehe's 
carbre-fuchsine  the  bacteria  decolorized  in  acid  alcohol 
but  not  in  aqueous  solution  of  sulphuric  acid.  At- 
tempts at  cultivation  failed  except  in  one  case,  and  here 
only  a  scanty  growth  was  obtained.  It  is  most  likely 
that^these  acid-proof  bacilli  belong  to  the  class  of  acti- 
nomyces  and  are  of  a  more  saprophytic  nature,  most 
probably  being  derived  from  the  mouth. 

Clinical  Nature  of  Bile  after  Cholecystotomy.— 
An  examination  into  the  chemical  nature  of  bile  as  it 
flows  out  of  biliary  fistula?  was  made  by  A.  E.  Austin 
(Jour,  of  Med.  Research,  June,   1902)   in  the  hopes  of 


obtaining  some  clues  as  to  the  formation  of  gall-stones. 
Associated  with  a  diminished  amount  of  solids  there 
was  found  to  be  a  diminution  in  the  total  bile  as  com- 
pared with  the  normal.  The  cholalic  acid  was  con- 
siderably reduced,  and  much  to  the  author's  surprise 
there  was  no  increase  in  the  amount  of  cholestrin  pres- 
ent. One  case  showed  more  lecithin  than  normal,  the 
calcium  was  not  in  excess  and  the  difficulties  in  quanti- 
tative determination  of  the  taurin  and  glycocoll  were  so 
great  that  these  results  were  omitted.  The  diminished 
amount  of  cholalic  acid,  the  natural  solvent  for  choles- 
trin may  be  the  chief  factor  in  the  formation  of  the 
stones. 

Simple  Media  for  Differentiating  Typhoid  from 
Colon  Bacilli. — The  general  tendency  to  complicate 
media  is  strongly  criticized  by  P.  H.  Hiss  (Jour,  of 
Med.  Research,  June,  1902),  who  has  been  able  to  dif- 
ferentiate the  typhoid  from  the  colon  bacilli  satisfac- 
torily by  means  of  simple  combinations.  The  medium 
which  has  been  most  thoroughly  tested  consists  of  agar, 
15  grams;  gelatine,  15  grams;  Liebig's  extract  of  meat, 
five  grams;  sodium  chloride,  five  grams  and  dextrose, 
10  grams  to  1000  cubic  centimeters  of  distilled  water. 
No  correction  as  to  reaction  is  necessary.  The  best 
method  of  making  an  investigation  on  feces  is  to  trans- 
fer one  to  several  loopfuls  to  a  tube  of  nutrient  broth 
or  sterile  water,  making  a  fairly  cloudy  emulsion.  From 
this  emulsion  five  or  six  plates  are  usually  made  by 
transferring  one  to  five  loopfuls  of  the  emulsion  to  tubes 
containing  the  melted  plate  medium.  When  the  loopful 
of  the  emulsion  is  thoroughly  mixed  with  the  medium, 
this  is  poured  into  a  Petri  dish,  allowed  to  harden  and 
kept  for  12  to  18  hours  at  37°  C.  The  deep  typhoid  colo- 
nies are  of  irregular  shape  with  well-marked  threads  of 
bacilli  given  off  from  them ;  their  texture  is  generally 
loose  and  their  color  often  light-green,  becoming  darker 
in  the  large '  ones.  The  surface  colonies  may  be  quite 
flat  and  homogeneous,  or  may  show  a  denser  center  with 
threads  spreading  out  from  it.  On  the  other  hand  the 
typical  deep  colon  colonies  are  denser,  darker  and  larger 
and  do  not  have  irregular  outgrowths  or  fringing 
threads.  The  surface  colonies  are  quite  characteristic 
in  that  they  are  large,  disc-shaped,  of  a  deep  color  nearly 
to  the  periphery,  terminating  in  a  well-marked,  light  thin 
zone.  The  typical  thread-forming  colonies  of  typhoid 
together  with  the  diffuse  clouding  and  non-gas  forma- 
tion are  found  seldom,  if  ever,  as  characters  of  organ- 
isms other  than  typhoid  bacilli  occurring  in  feces,  so 
that  these  latter  may  be  readily  identified  in  24  to  36 
hours.  Even  the  intermediate  or  Gartner  group  gave 
different  pictures. 

Carcinoma  and  Tuberculosis  in  the  Same  Tissue. — 
Five  cases  where  tuberculosis  and  carcinoma  were  pres- 
ent in  one  and  the  same  organ,  are  recorded  by  H. 
Moak  (Jour,  of  Med.  Research,  June,  1002).  Two 
main  questions  of  interest  arise  from  their  study;  the 
mode  of  origin  of  the  hybrid  disease  and  the  possibility 
of  any  real  antagpnism  between  the  two  processes.  It 
seems  quite  certain  that  either  one  may  appear  first  in 
the  affected  tissue  or  that  both  may  appear  together, 
and  it  is  probable  that  in  some  regions  one  form  of  the 
combination  is  especially  apt  to  occur  and  in  other  re- 
gions another,  the  difference  depending  partly  on  the 
anatomical  peculiarities  and  partly  on  the  susceptibili- 
ties of  the  tissues.  In  considering  the  supposed  antago- 
nism, a  number  of  factors  must  be  taken  into  considera- 
tion, the  most  important  of  which  are:  (1)  That  cases 
of  active  tuberculosis  occur  for  the  most  part  at  a  time 
of  life  before  carcinoma  becomes  prevalent;  (2)  that 
the  figures  showing  that  carcinoma  and  tuberculosis 
apparently  exclude  one  another  are  based  altogether  on 
cases  of  active  tuberculosis  and  do  not  take  into  ac- 
count latent  or  healed  tuberculosis;   and    (3)    that  the 
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organs  most  frequently  affected  by  tuberculosis  are  not 
the  organs  most  frequently  attacked  by  carcinoma.  The 
conclusion  thus  is,  that  there  is  no  real  antagonism  be- 
tween carcinoma  and  tuberculosis. 

Diagnosis  of  Typhoid  Fever. — A  method  claimed 
by  Chantemesse  (Bulletin  de  l'Academie  de  Medecine, 
July  14,  1902)  to  be  of  easy  applicability  is  as  follows: 
A  small  amount  of  fecal  matter,  as  fresh  as  possible,  is 
planted  in  a  large  tube  containing  10  c.c.  of  3  per  cent, 
neutral  peptone  water.  Aftei  six  or  seven  hours  in  an 
incubator  at  37°  C,  the  liquid  is  filtered  and  two  or 
three  drops  of  very  strong  anti-typhoid  agglutinating 
serum  added.  On  centrifuging,  a  clot,  mostly  composed 
of  typhoid  bacilli,  forms  at  the  bottom  of  the  tube.  The 
supernatant  liquid  is  decanted  and  a  few  drops  of 
sterile  water  added  to  the  clot.  This  is  then  thrown  on 
a  flat  paper  filter,  the  non-agglutinated  bacilli  being  car- 
ried through  while  the  agglutinated  remain  on  the  filter. 
The  paper  is  then  tapped  over  Petri  dishes  containing 
the  following  mixture:  Peptone  water  (Defresne) 
three  parts,  gelose  2  parts,  lactose  2  parts,  water  to 
make  100  parts  and  to  each  10  c.c.  is  added  four  drops 
of  3-per-cent.  solution  of  carbolic  acid  and  1  c.c.  of 
tincture  of  litmus.  At  the  end  of  12  hours  in  the  incu- 
bator, the  typhoid  cultures  are  recognized  by  their  small- 
ness  and  pearl  blue  color,  while  the  colonies  of  colon 
bacillus  are  red.  In  all  cases  of  typhoid  fever  the  author 
finds  typhoid  bacilli  in  the  feces,  even  before  the  Widal 
reaction  can  be  obtained. 

Blood  in  Scarlet  Fever. — The  results  of  the  ex- 
aminations of  the  blood  in  a  number  of  cases  of  scar- 
latina conducted  by  D.  Reckzeh  (Zeitsch.  f.  klin.  Med., 
vol.  45,  Nos.  3  and  4)  showed  only  a  moderate  anemia, 
the  red  cells  averaging  four  and  a  half  millions.  The 
temperature  and  complications  did  not  influence  this 
number  and  even  very  severe  nephritis  with  hematuria 
caused  no  reduction.  Qualitative  changes  in  the  red 
cells  were  not  of  common  occurrence,  though  slight 
variations  in  sizes  and  intensity  in  coloring  and  rarely 
poikilocytosis  with  normoblasts  were  seen.  The  amount 
of  hemoglobin  corresponded  to  the  number  of  red  cells, 
the  average  figure  being  90  per  cent.  No  variations 
were  noted  as  to  formation  of  fibrin,  shrinking  or  de- 
velopment of  rouleaux,  but  the  blood-platelets  suffered 
a  considerable  increase  during  the  end  of  the  febrile 
period.  Especially  when  contrasted  with  measles,  the 
condition  of  the  leucocytes  was  interesting.  On  the 
second  day  of  the  disease  their  number  was  normal  or 
slightly  increased,  to  rapidly  reach  high  figures  with  the 
full  development  of  the  rash  and  then  to  fall  slowly  so 
that  the  normal  is  not  yet  reached  after  fever  and  erup- 
tion have  already  disappeared.  Polynuclear  cells  form 
the  largest  percentage  of  the  leucocytes ;  the  lympho- 
cytes were  correspondingly  diminished  but  may  be 
slightly  above  the  norm  toward  the  end  of  the  third 
week,  unless  the  case  is  complicated  by  glandular  swell- 
ings when  somewhat  higher  figures  are  obtained 
throughout  the  disease.  Of  high  importance  is  the  pro- 
portion of  eosinophiles  which  is  high  irrespective  of  the 
leukocytosis  and  which  reaches  its  acme  with  the  disap- 
pearance of  the  rash.  Mast-cells  were  sometimes  found 
but  their  presence  is  of  no  importance.  From  a  prog- 
nostic point  of  view  the  disappearance  of  the  leueocyto- 
sis is  of  no  value  since  complications,  such  as  a  nephri- 
tis, may  still  set  in.  The  great  value  of  a  blood  exami- 
nation in  scarlet  fever  lies  in  differentiating  this  disease 
from  measles,  since  in  the  latter  there  is  a  hypoleucocy- 
tosis  and  the  eosinophiles  are  not  increased. 

THERAPEUTICS. 
Sanatoria  in  the  Treatment  of  Consumption. — Of 

a  large  number  of  patients,  the  course  of  whose  dis- 
eases was  carefully  observed  at  well-recommended  sana- 


toria, 35  per  cent,  were  restored  to  apparently  full 
health,  38.6  per  cent,  were  considerably  improved,  and 
only  22.5  were  not  influenced  by  the  modern  method  of 
treating  consumption.  D.  Hammer  (Munch,  med. 
Woch.,  July  1,  1902)  has  contrasted  these  figures  with 
those  furnished  by  the  large  class  of  consumptives  who 
are  not  able  to  receive  sanatorium  treatment,  and  finds, 
strangely  enough,  that  both  sets  of  figures  almost  corre- 
spond. The  old  observation  that  tuberculosis  among 
the  lower  working  classes  is  readily  amenable  to 
treatment  as  long  as  the  patients  merely  cease  work  for 
a  short  time,  while  with  the  better  classes  much  more 
favorable  conditions  must  be  instituted,  seems  to  be  par- 
tially responsible  for  this.  Change  of  climate  is  always 
followed  by  the  best  results  in  incipient  cases,  -but  un- 
fortunately there  is  as  yet  no  reliable  method  or  sign 
which  permits  with  certainty  an  early  diagnosis.  If  not 
absolutely  certain,  it  is  unjust  to  the  patient  if  his  physi- 
cian expects  him  to  live  in  a  colony  of  consumptives, 
even  though  he  be  more  than  reasonably  sure  of  the  true 
nature  of  the  condition. 

Treatment  of  Furuncles. — Attention  has  lately 
been  called  to  the  abortive  treatment  of  this  condition  by 
the  subcutaneous  injection  of  carbolic  acid,  in  an  article 
by  Bidder,  who  claims  to  have  used  the  method  with 
success  for  many  years.  In  line  with  this  appears  a 
method  advocated  by  Trenite  (Deut.  med.  Woch.,  July 
10,  1902),  which  has  also  stood  the  test  of  time.  He  em- 
ploys a  watery  solution  of  pyoctanin,  1  in  500,  of  which 
a  sufficient  quantity  is  injected  into  the  furuncle  to  give 
it  a  decidedly  blue  color.  The  needle  is  introduced  into 
the  healthy  surrounding  skin,  and  when  the  inflamma- 
tory area  is  reached  is  pushed  in  various  directions. 
If  numerous  sinuses  are  present  as  in  a  carbuncle,  sev- 
eral injections  are  necessary,  and  resolution  may  be 
hastened  by  wet  dressings  of  a  solution  of  hypochlorite 
of  soda. 

Treatment  of  Erysipelas. — A  unique  method  of 
treating  this  condition  has  been  in  vogue  in  Bulgaria 
for  some  time  and  is  now  reported  by  Tregubow  (Deut. 
med.  Woch.,  July  3,  1902).  It  depends  on  the  effects  of 
a  flame  applied  to  the  affected  area  until  a  burn  of  the 
first  degree  results.  A  small  wad  of  cotton  moistened 
with  alcohol  is  lighted  and  held  by  means  of  forceps 
close  to  the  skin.  No  harm  is  done  if  the  skin  is 
touched  by  the  flame.  As  soon  as  pain  begins  the  flame 
is  transferred  to  a  fresh  area  until  the  entire  affected 
surface  has  been  treated.  Where  practicable  an  ordinary 
spirit-lamp  may  be  used.  This  process  should  be  applied 
two  or  three  times  daily.  The  writer,  who  claims  to 
have  had  great  success  with  the  method,  has  usually  not 
found  it  necessary  to  continue  the  treatment  for  more 
than  two  days. 
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Antistreptococcus  Serum  in  Erysipelas. — In  Feb- 
ruary, 1895,  Marmorek  reported  forty-five  cures  of  ery- 
sipelas by  this  serum,  so  in  six  cases  of  surgical  erysipe- 
las Edwin  Rosenthal  (Annals  of  Gynecology  and  Pedia- 
try, June,  1902)  applied  the  treatment.  He  injected 
10  c.c.  morning  and  evening  and  in  one  case  20  c.c,  but 
without  any  modification  of  the  course  of  the  disease. 
He,  therefore,  rejects  the  treatment  as  valueless. 

Hematuria. — 

R.     Ext.  Physostigmatis gram  0.40     (gr.  vii)' 

Ergotini 2.0       ^gr.  xxx) 

Ext.  Gentianae.    q.  s. 

M.  et  div.  in  pil.  no.  xx.  Sig. :  One  to  two  pills  a  day, 
increasing  one  pill  a  day  till  the  desired  effect  is  ob- 
tained or  intolerance  established. — Giovanni  in  Le 
Progres  Medical,  July  5,   1902. 
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SATURDAY,   SEPTEMBER    6,  1902. 

CLINICAL  OSMOLOGY — A  NEW  DEPARTMENT  OF 
PRACTICAL  MEDICINE. 

The  adjective  clinical  attached  to  a  novel 
feature  in  medicine  always  attracts  the  atten- 
tion of  even  the  most  case-hardened  practition- 
er. The  new  science  of  applied  osmology, 
physiological  and  pathological,  has  developed 
in  recent  years  until  now  it  claims  the  privilege 
of  a  separate  text-book  for  its  promulgation. 
Lehrbuch  der  klinischen  Osmologie  als  funk- 
tionelle  Pathologie  und  Therapie  nebst  aus- 
fuhrlicher  Anweisung  zur  kryoskopischen  Tech- 
nik,  von  H.  Zikel  (Fischer,  Berlin,  1902),  mer- 
its attention,  for  it  is  suggestive  along  lines  in 
medicine  with  regard  to  which  up  to  the  pres- 
ent time  there  has  been  the  most  inscrutable 
mystery.  The  effects  of  acute  infectious  dis- 
eases on  the  blood,  the  morbid  sanguinary 
changes  produced  by  such  conditions  as  chloro- 
sis, leucemia,  scorbutus,  pseudoleucemia  and 
the  hemorrhagic  diathesis  have  all  proven  to  be 
beyond  the  most  thorough  investigation  of 
pathological  chemistry  as  heretofore  applied. 
But  at  last  they  are  yielding  up  a  part  of  their 
secret  to  the  searching  methods  of  osmopath- 
ology. 

In  an  introductory  essay  written  for  the  new 
text-book  Prof.  Senator  of  Berlin  savs  that  the 


application  to  medicine  of  the  investigative 
methods  employed  in  the  physical  sciences  has 
always  given  us  the  most  important  practical 
advances  in  diagnosis.  We  have  learned  that 
living  bodies  are  subject  to  the  same  physical 
and  chemical  laws  that  govern  the  rest  of  na- 
ture. The  further  introduction  of  such  methods 
then  cannot  but  be  promising.  As  the  laws  and 
phenomena  of  osmosis  have  been  of  great  sig- 
nificance in  the  borderland  of  chemistry  and 
physics,  they  can  scarcely  fail  to  be  of  service 
in  medicine  where  physics  and  chemistry  meet, 
as  it  were,  on  common  ground.  Already  in  phar- 
macology it  has  been  recognized  that  the  ef- 
fect of  many  remedies  depends  upon  the  os- 
motic alterations  they  induce  in  the  tissues. 
We  are  at  length  realizing  that  the  principles 
of  osmosis  may  prove  of  service  in  the  expla- 
nation of  organic  function  an$  the  internal 
metabolism  of  the  tissues,  though  much  work 
on  the  part  of  many  observers  will  be  needed 
before  these  mysteries  are  rendered  clearer. 

The  first  steps  in  the  new  branch  of  medicine 
were  undertaken  not  more  than  10  years  ago. 
In  1893  Koranyi,  the  distinguished  Hungarian 
professor  of  clinical  medicine  at  Budapest, 
showed  that  the  freezing-point  of  urine  might 
be  made  a  clinical  test  somewhat  more  delicate 
and  exact  in  its  significance  than  the  compli- 
cated chemical  analyses  that  had  been  intro- 
duced. This  method  is  founded  on  Raoult's 
well-known  law  used  for  the  determination  of 
atomic  weight  in  chemistry,  which  may  be 
stated  as  follows :  The  lowering  of  the  freez- 
ing-point of  a  solution  is  proportional  to  the 
number  of  molecules  dissolved  in  the  unit  of 
volume  of  the  liquid,  whatever  be  the  nature 
and  weight  of  the  molecules. 

Of  two  urines  then,  that  whose  freezing- 
point  is  lower  than  the  other's  will  contain 
more  molecules  in  solution.  Apart  from  the 
sodium  chlorid  that  comes  through  in  the 
urine,  the  efficiency  of  this  fluid  as  an  excre- 
mentitious  product  depends  on  the  number  of 
molecules  it  contains.  The  more  highly  or- 
ganized the  products  that  are  dissolved  in  the 
urine,  the  fewer  the  molecules,  since  organic 
products  like  albumin  contain  molecules  of 
large  size.  If  the  metabolism  of  the  tissues  is 
normal  these  higher  molecules  are  broken  up 
with  the  release  of  energy  and  the  multfplica- 
tion  of  molecules.  It  is  the  special  function  of 
living  tissues  thus  to  obtain  energy  by  break- 
ing up  the  more  highly  organized  molecules  of 
carbon  compounds  into  those  of  molecularly 
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lower  status.  The  determination  of  the  freez- 
ing-point of  the  urine,  cryoscopy,  as  it  is  called, 
from  the  Greek  words  fipvos  ice,  and  aaoizltv 
to  investigate,  may  well  serve  as  a  test  of  the 
efficiency  of  metabolism  and  especially  may 
serve  as  an  index  of  kidney  sufficiency. 

From  cryoscopic  examination  of  the  urine  to 
that  of  the  blood-serum  was  a  natural  step,  and 
thus  the  first  index  of  internal  osmosis  was  ob- 
tained. Interchange  of  products  in  solution 
through  animal  membranes — that  is  to  say,  the 
active  osmosis  that  keeps  up  the  constant  met- 
abolism constituting  life — depends  to  a  great  ex- 
tent on  the  number  of  molecules  in  solution  in 
a  given  nutrient  liquid.  Variations  in  the  cry- 
oscopic coefficient  may  then  be  taken  as  repre- 
senting differences  in  the  efficiency  of  many 
metabolic  processes  within  the  body.  The  first 
practical  application  of  these  principles  came 
when  Koranyi  suggested  that  the  cryoscopy  of 
the  blood-serum  might  furnish  an  index  of  the 
respiration  insufficiency  in  cardiac  disease  with 
progressive  failure  of  compensation.  Kovacs 
of  Vienna  demonstrated  that  there  was  a 
heightened  osmotic  pressure  of  the  blood  dur- 
ing insufficiency  and  that  this  could  be  modi- 
fied favorably  by  the  use  of  oxygen  inhala- 
tions. Such  inhalations  produced  an  immedi- 
ate alteration  in  the  freezing-point  of  the  blood. 
In  the  test-tube  the  presence  of  carbonic  dioxid 
lowered  the  freezing-point,  while  its  replace- 
ment by  oxygen  raised  it  again.  These  experi- 
ments furnished  a  firm  basis  in  theory  for  the 
use  of  oxygen  in  all  diseases  in  which  there  is 
a  tendency  to  the  accumulation  of  carbon  di- 
oxid in  the  blood. 

Koranyi  has  applied  this  method  of  exami- 
nation especially  for  the  purpose  of  determin- 
ing the  method  of  living  most  suitable  for  those 
affected  with  cardiac  diseases.  In  those  whose 
heart  muscle  is  weak,  though  there  may  be  no 
signs  of  actual  incompetency,  the  slightest  ex- 
cess of  exercise — and  this  is  a  very  relative  term, 
being  quite  different  for  each  individual — is  at 
once  noticeable  in  the  cryoscopic  blood  co- 
efficient. Careful  observation  of  this  factor  en- 
ables the  physician  to  decide  with  certainty 
how  much  exercise  may  be  allowed  without  in- 
curring such  risk. 

In  a  word,  the  new  department  of  clinical 
medicine  promises  to  be  not  only  of  theoretic 
but  of  practical  advantage.  It  may  be  objected 
that  the  methods  of  blood  and  urine  examina- 
tion suggested  are  too  technical  and  too  com- 
plicated.     Th,e    same    objection     was     urged 


against  the  chemical  examination  of  the  urine, 
the  microscopical  examination  of  the  blood, 
and  even  more  strenuously  against  the  intro- 
duction of  bacteriological  methods  into  practi- 
cal medicfne;  yet  at  the  present  time  these  are 
in  possession  of  an  undisputed  field  in  medi- 
cine. So  many  clinical  authorities  see  a  future 
in  osmopathology  and  osmotherapy  that  the 
subjects  must  be  considered  worthy  of  faithful 
observation  by  those  ambitious  of  keeping 
abreast  of  medical  progress. 

ANENT  "APERITIFS." 

The  French  medical  mind,  which  is  quick  and 
ready  to  receive  impressions,  but  which  also  has 
a  subacute  tendency  to  hysteria,  seems  to  be  much 
exercised  ovjr  the  report  of  the  commission  ap- 
pointed to  investigate  the  manufacture,  sale  and 
use  of  cordials,  liqueurs,  and  other  appetizers. 
That  their  use,  and  more  particularly  their  abuse, 
should  be  productive  of  harm  when  long  con- 
tinued is  too  patent  a  fact  to  require  an  academic 
board  to  demonstrate,  especially  when  these 
more  or  less  alcoholic,  essence-laden  "aperitifs" 
are  used  as  a  stimulant  to  the  passions  of  the 
lower  class,  the  exuberance  of  whose  spirits 
usually  finds  vent  in  the  individual  by  the  play- 
ful use  of  the  savate  on  his  unoffending  neigh- 
bor, and  which  expresses  itself  collectively  by  the 
formation  of  a  commune. 

Hard  liquor  is  proverbially  supposed  to  give 
courage  to  the  phlegmatic  Dutch,  and  may  add 
desperation  to  the  Anglo-Saxon  thug,  but  the  use 
of  these  liqueurs  brings  neither  to  his  neighbor 
across  the  channel,  and  the  mixing  of  the  blue 
powder  of  acute  stimulation  with  the  white  one 
of  an  utterly  wrecked  nervous  condition  pro- 
duces only  a  temporary  effervescence,  which  is 
followed,  according  to  the  testimony  of  their  own 
investigators,  by  a  final  "flatness"  of  decadence, 
degeneration  and  paresis.  This  is  not  a  new  con- 
dition of  affairs,  for  a  law  forbidding  the  manu- 
facture and  sale  of  absinthe  was  passed  in  1848, 
but  as  its  execution  would  have  interfered  largely 
with  the  revenue  receipts  it  has  never  been  en- 
forced, while  not  only  has  the  liqueur  habit  in- 
creased and  spread,  but  the  quality  of  the  cordials 
themselves  has  deteriorated  until,  from  the  use 
of  synthetic  essences  in  the  place  of  those  of  the 
natural  fruits,  they  have  become  more  deleteri- 
ous than  ever  and  a  most  prolific  source  of  ill 
health  and  crime. 

Acting  under  this  belief  a  year  ago,  Dr.  Val- 
liant,  a  socialist  deputy,  during  a  parliamentary 
debate  on  the  liquor  laws,  made  a  motion  that  the 


September  6,  1902] 


EDITORIAL. 


465 


French  Academy  of  Medicine  should  be  asked 
to  submit  a  list  of  the  alcoholic  drinks  containing 
essences  dangerous  to  the  public  health  in  order 
that  their  manufacture  might  be  forbidden  and 
their  sale  in  the  cafes  prohibited.  As  the  minis- 
ter in  control  failed  to  report  the  proposition,  the 
Academy  independently  appointed  a  commission 
under  the  chairmanship  of  M.  Laborde  who  has, 
according  to  the  London  Lancet,  sent  the  results 
of  their  examinations  directly  to  the  Chamber  of 
Deputies. 

The  first  impression  gained  on  perusing  this 
report,  is  a  feeling  of  wonder  that  any  of  the 
guilty  should  have  escaped,  for  the  simple  cor- 
dials of  our  post-prandial  chasse  have  resolved 
themselves  into  the  most  active  and  violent  of 
Borgian  draughts.  Absinthe  in  every  quality,  in- 
cluding the  best,  contains  poisonous  elements, 
while  the  other  liqueurs  which  are  generally  made 
from  synthetic  essences,  are  dangerous  in  the  ex- 
treme. Even  vermuth  is  no  exception,  and  char- 
treuse contains  thirteen  substances  which  can 
produce  serious  results,  vulnerary  has  fifteen  and 
anisette  heads  the  list  with  still  more,  but  in  this 
case  the  synthetic  essence  contains  a  quantity  of 
hydrocyanic  acid,  which  is  unquestionably  the 
legitimate  spouse,  while  the  others  are  mere  co- 
respondents. For  so  strong  is  this  essence,  says 
the  report,  that  a  few  inhalations  from  a  bottle 
containing  it  produce  grave  symptoms  of  syn- 
cope and  a  feeling  of  illness  that  lasts  for  several 
days.  French  gin  (Genievre),  a  form  of  wood 
spirit,  is  most  injurious,  and  bitters  are  also  dan- 
gerous. 

With  such  an  ample  and  economical  supply  as 
this  to  meet  the  demand  of  a  strong  and  rising 
market  it  is  only  natural  that  we  should  expect  to 
see  some  immediate  result  from  the  combination, 
and  in  this  we  are  not  disappointed,  for  Dr.  R. 
Grisel,  writing  in  L'Echo  de  Paris,  speaks  most 
openly,  not  only  of  the  increased  consumption  of 
these  liquids,  even  by  women  and  children,  but 
also  of  the  unwillingness  of  the  government,  for 
budgetary  considerations,  to  do  anything  to  check 
the  downward  movement.  He  also  asks  rather 
pertinently,  if  it  would  not  be  a  better  business 
proposition  for  the  state  to  forego  the  revenue 
resulting  from  the  sale  of  these  drinks — a  source 
of  income  already  reduced  by  extensive  frauds — 
than  to  expend  the  profits  for  asylums  for  the  vic- 
tims of  alcoholic  madness,  hospitals  for  diseases 
caused  by  absinthe  drinking,  and  prisons  for  the 
criminals  that  it  creates.  To  this  catalogue  of 
horrors  he  adds  a  diminution  of  the  birth-rate, 


an  increase  in  the  mortality  of  infants,  and  a  vast 
enlargement  of  the  number  of  idiots  and  cripples, 
with  a  growing  development  of  consumption,  of 
which  alcohol  is,  he  says,  one  of  the  principal 
factors. 

What  the  ultimate  fate  of  the  report  will  be  in 
the  Chamber  of  Deputies  remains  to  be  seen.  It 
may  be  smothered  outright  by  the  insolence  of 
office  or  die  a  lingering  death  from  the  inanition 
of  the  law's  delay.  That  some  action  should  be 
taken  is  painfully  apparent,  but  parliamentary 
bodies  move  slowly,  and  it  is  evident  from  the 
experience  of  the  past  that  the  accomplishment 
of  medical  legislation  cannot  yet  be  classed  as 
one  of  the  things  that  they  "do  better  in  France." 


THE  ARMY  NURSE  CORPS. 

Americans  are,  as  a  race,  progressive,  if  they 
are  nothing  else,  and  the  formation  of  the  "Army 
Nurse  Corps,"  recently  organized,  uniformed  and 
equipped,  under  the  provisions  of  the  Army  re- 
organization act,  is  as  novel  in  its  conception  as 
it  is  unique  in  its  consummation.  For  of  all  the 
great  armies  of  the  world,  that  of  the  United 
States  is  the  only  one  that  has  a  regularly  organ- 
ized female  contingent.  The  nearest  approach 
to  it  in  the  past  was  perhaps  the  vivandiere  of 
the  French  Army,  and  she,  outside  of  the  expur- 
gated and  etherealized  la  Cigale,  seldom  nursed 
anything  but  her  wrath,  and  was  by  nature  much 
more  suited  for  the  couch  of  the  quick  than  she 
was  adapted  by  her  training  for  the  bedside  of 
the  dying.  Brave  she  was,  and  cheery,  too,  in 
her  gay  red  skirts,  but  her  place,  with  her  little 
brass-bound  barrel,  was  with  the  men  in  action, 
and  her  role  was  rather  that  of  a  ministering 
Amazon  than  one  of  a  calm  and  self-collected 
nurse  behind  the  firing-line. 

Now  this  is  all  changed,  and  in  place  of  a  body 
of  camp-followers,  irresponsible  and  undisci- 
plined, even  if  blessed  with  the  dash  and  elan  of 
the  "Cigarette"  type,  we  are  to  have  a  trained 
corps  of  competent  women,  governed  by  the  regu- 
lations of  the  Army  and  subject  to  the  orders  of 
their  immediate  superiors  in  the  performance  of 
their  duty,  with  the  usual  penalties  of  the  service 
for  disobedience  of  commands  and  neglect  of 
regulations. 

The  uniform  of  the  corps  consists  of  a  waist 
and  skirt  of  some  suitable  white  material,  de- 
tached white  cuffs,  clerical  collar  and  white 
apron,  with  a  cap  of  regulation  pattern,  while  the 
corps  badge,  which  is  the  same  as  that  of  the 
medical  department,  is  displayed  on  the  left  side 
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of  the  collar  when  the  nurse  is  in  uniform,  and 
on  a  corresponding  part  of  her  dress  when  she  is 
not. 

That  such  a  corps  of  women  will  prove  an  un- 
disguised blessing  to  our  Army,  either  in  the  field 
or  in  our  distant  outlying  possessions,  is  evident, 
for  with  the  casualties  of  actual  warfare  and  the 
ravages  of  tropical  epidemics,  the  demands  for  its 
services  will  be  continuous,  and  the  nurse  will 
not  find  that  her  burden  is  light,  or  that  her  yoke 
is  always  easy,  but  the  good  that  she  will  do  will 
be  as  incalculable  as  the  comfort  she  will  bring,  a 
comfort  not  only  to  the  maimed  and  stricken 
themselves,  but  to  those  afar  who  will  always 
feel — thanks  to  her — that  at  the  end,  even  in  a 
strange  land,  there  was  no  "lack  of  woman's 
nursing"  nor  yet  "dearth  of  woman's  tears." 


ECHOES    AND    NEWS. 


NEW  YORK. 

Smallpox  Banished  from  Manhattan. — After  a 
struggle  of  more  than  two  years  the  Health  Depart- 
ment is  now  able  to  announce  that  there  is  no  case 
of  smallpox  in  the  Borough  of  Manhattan.  Brook- 
lyn has  only  three  cases  at  the  present  time.  Last 
year  New  York  City  had  an  average  of  80  cases  re- 
ported per  week,  or  over  4,000  during  the  year.  The 
Board  of  Health  attributes  its  success  chiefly  to  vac- 
cination and  revaccination. 

Subway  Nuisances. — W.  B.  Parsons,  Chief  Engi- 
neer of  the  subway,  and  President  Lederle  of  the  Board 
of  Health  have  had  a  conference  in  relation  to  the  neces- 
sary steps  for  keeping  the  subway  excavation  clear  of 
refuse  and  stagnant  water.  Many  complaints  have  been 
received  by  the  Board  of  Health  to  the  effect  that  sew- 
ers have  been  broken,  refuse  thrown  into  the  excava- 
tion, and  pools  of  stagnant  water  allowed  to  stand  there. 
It  was  decided  to  ask  Commissioner  Partridge  to  re- 
quest the  police  to  assist  the  watchmen  employed  on  the 
tunnel  in  keeping  persons  from  throwing  refuse  into 
the  subway,  and  Mr.  Parsons  promised  to  request  the 
assistance  of  the  contractors  in  keeping  the  excavation 
clean.  President  Lederle  has  detailed  two  inspectors  to 
investigate  the  nuisances. 

Lincoln  Hospital's  Broader  Field. — The  Colored 
Home  and  Hospital  at  East  One  Hundred  and  For- 
ty-first Street  and  Southern  Boulevard  changed  its 
name  on  August  15,  by  application  in  the  Supreme 
Court,  to  the  Lincoln  Hospital  and  Home.  It  will 
henceforth  be  conducted  as  a  hospital  open  to  all 
races  and  creeds,  though  the  "home"  connected  with 
it  is  reserved  for  aged  and  infirm  negroes.  It  had 
become  more  and  more  evident  that  the  necessity 
no  longer  existed  for  a  hospital  devoted  to  the  care 
of  negroes  exclusively.  The  general  hospitals  of  the 
city  receive  them  as  readily  as  the  white.  Further- 
more, there  is  a  prejudice  among  negroes  against 
entering  an  institution  set  apart  for  their  own  race, 
and  they  have  shown  a  decided  preference  for  the  hos- 
pitals which  take  both  white  and  black.  As  a  result 
the  wards  erected  in  1898  were  not  as  well  occupied 
as  the  friends  of  the  institution  had  hoped.  The  resi- 
dents of  Bronx  Borough  had  been  sending  com- 
plaints to  the  city  that  the  hospital  facilities  in  the 
Bronx  were  inadequate,  and  had  expressed  a  desire 


for  an  improved  ambulance  service.  The  Board  of 
Managers  of  the  colored  hospital  and  their  advisers 
then  made  the  institution  a  general  one.  In  order  to 
supply  the  Bronx  the  improved  emergency  service 
so  urgently  required,  the  institution  has  procured  a 
complete  ambulance  outfit,  and  Commissioner  Par- 
tridge has  assigned  the  Thirty-fifth  precinct  for  am- 
bulance patrol.  All  classes  of  cases  will  be  looked 
after  at  the  hospital,  and  none  are  transferred  to 
other  institutions.  A  training-school  for  colored 
nurses  is  maintained  by  the  hospital,  and  two  years' 
theoretical  and  practical  work  are  required  for  grad- 
uation. The  entire  nursing  is  carried  on  by  the  un- 
dergraduates of  the  school  under  the  supervision  of 
a  superintendent  of  nurses.  There  are  already  18 
graduates,  all  of  whom  are  engaged  in  active  work 
as  private  or  institutional  nurses. 

Governor  Odell  on  Hospitals. — The  ceremony  of 
laying  the  corner-stone  of  the  new  hospital  at 
Dobbs  Ferry  took  place  on  August  29,  and  was 
made  memorable  by  a  speech  from  the  Governor  of 
the  State.  His  speech  consisted  mainly  of  general 
reflections  upon  disease  and  charity,  such  as  were 
befitting  the  occasion,  but  contained  also  the  follow- 
ing significant  passage,  which  may  be  considered  as 
the  official  expression  of  the  executive  anent  the 
State  hospitals:  "There  may  be  difference  of  opin- 
ion as  to  the  extent  to  which  we  should  go  in  the 
consideration  of  this  question,  but  there  is  none  as 
to  the  desirability  of  continuing  the  work.  I  have 
often  thought  that  perhaps  we  were  too  narrow  in 
the  conception  of  our  duties,  that  in  the  treatment 
of  the  wards  of  the  commonwealth  we  were  trans- 
gressing somewhat  the  limitations  which  should  sur- 
round the  administration  of  this  important  depart- 
ment of  the  State  government.  I  never  believed, 
however,  that  the  State  did  not  owe  to  every  citizen 
the  duty  of  giving  to  him  the  best  service  and  the 
most  enlightened  treatment.  There  is  a  happy  me- 
dium between  the  enthusiasm  which  does  not  stop 
short  of  extravagance  and  cold  business  proclivities 
which  can  see  only  the  saving  which  may  be  far 
from  economy.  We  should  not,  however,  in  our 
consideration  and  treatment  of  this  subject,  forget 
that  we  owe  a  duty  not  only  to  the  weak,  but  also 
to  those  who  contribute;  that  charity  should  not  be 
abused,  and  that  its  liberal  character  should  not  be 
taxed  to  such  an  extent  as  to  defeat  the  object  for 
which  it  is  intended.  It  was  my  privilege  during 
the  past  year  to  visit  all  of  the  State's  institutions, 
and  what  impressed  me  more  than  anything  else  was 
that  the  extravagance  of  our  people  had  led  them 
more  in  the  direction  of  expensive  and  ornate  build- 
ings than  towards  the  food  supply  and  medical  treat- 
ment that  was  designed  to  bring  back  health  and 
intelligence.  It  led  me  to  the  conclusion  that  those 
who  were  nominally  in  control  practically  exercised 
but  little  influence  for  the  good  of  the  inmates. 
From  this  followed  legislation  intended  to  cure 
some  of  the  evils  which  through  years  of  neglect 
had  grown  up  and  to  secure  a  corresponding  benefit 
to  the  inmates.  While  its  object  was  at  the  time 
misunderstood  by  some.  I  am  convinced  that  the 
result  will  be  of  such  lasting  benefit  that  its  value, 
which  is  now  more  fully  recognized,  will  become 
more  apparent  with  each  succeeding  year."  In  a 
strain  which  it  is  to  be  hoped  is  sincere,  the  Gover- 
nor continued:  "Politics  should  never  be  permitted 
to  be  a  factor  in  the  administration  of  institutions 
for  the  unfortunate.  It  has  no  place  there,  and  I 
have  so  much  confidence  in  the  wisdom  of  our  peo- 
ple that  I  do  not  believe  they  would  tolerate  such 
interference,  but  would  be  quick  to  condemn  those 
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who  were  instrumental  in  taking  advantage  of  the  de- 
plorable physical  conditions  which  exist  in  our  institu- 
tions for  either  party  or  personal  benefit." 

PHILADELPHIA. 

Dr.  Keen  to  Resume  Work.— Dr.  W.  W.  Keen, 
who,  with  his  two  daughters,  has  been  making  a  tour 
around  the  world  during  the  past  15  months,  is  ex- 
pected to  arrive  in  New  York  September  19.  Contrary 
to  some  reports  in  circulation,  Dr.  Keen  will  resume 
his  teaching  and  practice. 

Paper  Money  to  be  Washed. — In  view  of  the  re- 
ported prevalence  of  smallpox  in  New  Jerseyv  towns  ad- 
joining Philadelphia,  many  of  the  local  banks  have  be- 
gun to  wash  and  disinfect  all  paper  money  received. 
This  precaution  was  taken  during  the  height  of  the 
epidemic  here,  but  of  late  had  been  abandoned. 

Typhoid  Fever  Again  Prevalent. — The  report  of 
the  Bureau  of  Health  shows  92  cases  of  typhoid  fever 
during  the  week  ending  August  30.  This  is  the  largest 
number  of  cases  reported  for  any  one  week  since  the 
threatened  epidemic  of  last  April  and  May,  when  the 
number  varied  from  97  to  137  weekly.  These  cases  are 
not  confined  to  any  one  section  of  the  city. 

Smallpox  at  Parryville. — Secretary  Lee  of  the 
State  Board  of  Health  has  been  called  to  Parryville,  a 
town  of  500  people  in  the  vicinity  of  Mauch  Chunk,  to 
quell  a  disturbance  growing  out  of  the  fact  that  nearly 
one-tenth  of  the  population  have  smallpox.  The  neigh- 
boring townships  put  up  a  barricade  as  quarantine, 
which  on  three  occasions  the  inhabitants  of  the  borough 
tore  down.  The  arrival  of  Dr.  Lee,  who  effected  a 
compromise,  averted  bloodshed. 

Program  of  the  State  Medical  Society.— The  offi- 
cial program  of  the  fifty-second  annual  meeting  of  the 
Medical  Society  of  the  State  of  Pennsylvania  to  be  held 
at  Allentown  September  16-18,  has  been  issued.  All 
sessions  will  be  held  in  the  Lyric  Theater,  25  North 
Sixth  Street.  The  session  of  Tuesday  forenoon  will  be 
devoted  entirely  to  the  transaction  of  business.  At  the 
close  of  the  afternoon  session  a  visit  will  be  made  to 
the  Allentown  Hospital,  the  management  of  which  will 
give  a  reception  at  the  Livingston  Club.  On  Tuesday 
evening  the  President's  annual  address  will  be  deliv- 
ered, and  a  reception  given  by  the  Medical  Society  of 
Lehigh  County  will  follow  it.  On  Wednesday  after- 
noon, following  adjournment,  a  visit  will  be  paid  to 
St.  Luke's  Hospital,  South  Bethlehem.  Wednesday 
evening  Secretary  Hamilton  will  deliver  a  lecture  on 
"Food  Adulteration,"  after  whicn  receptions  and 
smokers  will  be  given  by  Drs.  Herbst  and  Kress.  The 
scientific  program  contains  the  names  of  many  promi- 
nent physicians  of  the  State  and  promises  to  be  one  of 
great  practical  value. 

Instruction  in  Private  Nursing. — Two  bright  young 
trained  nurses  of  Philadelphia  have  discovered  an  en- 
tirely new  field  of  usefulness  for  members  of  their  pro- 
fession. Having  a  talent  for  imparting  knowledge, 
rather  than  a  love  of  tending  the  sick,  they  have  opened 
classes  where  well-to-do  women  in  private  life  may 
learn  the  rudiments  of  trained  nursing — enough  to  en- 
able them  to  assist  the  doctor  intelligently  in  their 
homes,  in  cases  not  serious  enough  to  require  the  serv- 
ices of  the  professional  nurse.  Working  independently 
of  each  other,  they  rented  two  small  flats  in  different 
parts  of  the  city,  each  of  which  has  a  bedroom,  kitchen 
and  bath,  and  these  were  fitted  up  as  models  of  their 
kind  for  nursing  purposes.  They  contained  all  modern 
sick-room  improvements  and  appliances.  When  a  class 
is  in  session  it  moves  from  one  room  to  another,  ac- 
cording as  the  lesson  of  the  day  demands.  How  one 
should  dress  in  the  sick-room  and  personal  hygiene  in 
order  to  prevent  contagion  are  the  first  pieces  of  instruc- 


tion given  to  the  class.  Each  pupil  is  asked  to  provide 
herself  with  the  necessary  cap  and  apron,  and  a  linen 
dress  is  recommended.  Care  of  the  bed — how  to  keep 
it  clean  and  comfortable — is  the  next  thing  learned. 
Lifting  the  patient  lightly  and  gently  in  order  to  change 
the  bedding  or  shift  the  position  is  then  mastered,  fol- 
lowed by  instruction  in  moving  the  convalescent,  with 
many  hints  towards  making  her  comfortable  in  any 
available  couch  or  chair.  For  lessons,  when  practice  of 
this  kind  is  required,  a  woman  is  engaged  by  the  teacher 
to  represent  the  patient.  After  this  the  class  turns  its 
attention  to  the  model  sick-room  itself.  Methods  of 
ventilation,  the  temperature,  sweeping  without  raising 
dust,  dusting  without  disturbing  the  quiet  of  the  room 
are  discussed  and  explained.  The  most  convenient  and 
sensible  furniture  for  the  sick-room,  use  and  disinfec- 
tion of  the  various  appliances  and  utensils  and  the  keep- 
ing of  them  clean  and  in  order — these  and  all  other 
points  of  sick-room  hygiene  are  thoroughly  gone  into. 
The  class  then  proceeds  to  devote  its  attention  to  ad- 
ministering to  the  patient  personally,  beginning  with  the 
simplest  duties,  such  as  taking  the  temperature  of  the 
body  and  keeping  the  daily  register  for  the  visiting 
physician.  The  preparation  and  application  of  baths, 
douches,  water-bags,  flannels,  salt-bags,  iodin,  liniments, 
mustard  plasters,  poultices  and  enemata  are  likewise 
taugnt.  Lastly  a  few  lessons  are  devoted  to  the  cook- 
ing of  approved  food  and  the  construction  of  dainty 
dishes  for  the  sick.  Each  course  consists  of  40  lessons. 
Two  lessons  are  given  to  each  class  in  a  week,  and  a 
lesson  lasts  two  hours.  Not  more  than  six  pupils  are 
admitted  to  one  class,  so  that  all  may  have  the  benefit 
of  practice  as  well  as  the  instruction.  The  charge  is 
$1  a  lesson  for  each  pupil,  which  enables  the  nurse  to 
realize  almost  $3  an  hour  on  every  class. 

<  JICAGO. 

Election  of  Dr.  Moyer. — Dr.  Harold  N.  Moyer  has 
been  elected  to  the  Chair  of  Neurology  in  the  Chicago 
Eye,  Ear,  Nose  and  Throat  College. 

Appointment  of  Dr.  Plummer. — Dr.  S.  C.  Plum- 
mer,  Jr.,  has  been  appointed  Chief  Surgeon  of  the  Chi- 
cago, Rock  Island  and  Pacific  Railroad  Company,  vice 
Dr.  William  D.  Middleton  of  Davenport,  la.,  de- 
ceased. 

Fees  from  Dispensary  Patient. — Dr.  Sidney  Kuh 
secured  a  judgment  for  $20,  August  19,  for  medical  ser- 
vices rendered  to  a  charity  patient  of  the  free  clinic 
and  hospital  of  the  Post-Graduate  Medical  School.  The 
patient  went  to  the  institution  in  March  for  treatment 
for  a  nervous  disorder  which  had  made  her  blind.  As 
the  physician  ascertained  that  she  had  means,  he  con- 
sidered it  just  that  she  should  pay  a  reasonable  fee. 

Typhoid  Fever. — During  the  week  ending  August 
22,  the  deaths  from  typhoid  fever  numbered  53,  the  num- 
ber for  the  previous  week  having  been  45,  while  for  the 
corresponding  week  of  1901  only  20  were  recorded. 
The  drastic  measures  employed  in  food  condemnation 
and  the  missionary  work  of  education  in  cleanly,  de- 
cent American  methods  of  living,  pushed  by  the  Visit- 
ing Nurse  Association  and  the  volunteer  inspectors,  are 
telling  on  the  ignorance  which,  with  its  twin  curse  of 
poverty,  is  at  the  bottom  of  this  excessive  death-rate 
from  the  disease ;  and  notwithstanding  that  there  were 
eight  more  typhoid  deaths  last  week  than  the  week  be- 
fore, the  Department  of  Health  believes  that  the  maxi- 
mum has  been  reached. 

Protection  of  Sight  and  Hearing  of  School  Chil- 
dren.— The  State  Board  of  Health  has  issued  a  cir- 
cular detailing  the  method  by  which  tests  of  the  sight 
and  hearing  of  school  children  in  the  State  may  be 
made.  The  facts  to  be  ascertained  are  the  following : 
(1.)   Does  the  pupil  habitually  suffer  from  inflamed  lids 
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or  eyes?  (2.)  Does  the  pupil  fail  to  read  a  majority  of 
the  letters  in  the  number  xx  (20)  line  of  the  Snellen 
Test  Types,  with  either  eye?  (3.)  Do  the  eyes  and 
head  habitually  grow  weary  and  painful  after  study? 
(4.)  Is  the  pupil  probably  cross-eyed?  (5.)  Does  the 
pupil  complain  of  earache  in  either  ear?  (6.)  oDes 
matter  (pus)  or  a  foul  odor  proceed  from  either  ear? 
(7.)  Does  tne  pupil  fail  to  hear  an  ordinary  voice  at 
20  feet  in  a  quiet  room?  (8.)  Does  the  pupil  fail  to 
hear  the  tick  of  a  good-sized  watch  at  three  feet,  with 
either  ear,  in  a  quiet  room?  (9.)  Does  the  pupil  fail 
to  breathe  properly  through  either  nostril?  (10.)  Is  the 
pupil  an  habitual  mouth-breather?  If  an  affirmative 
answer  is  found  to  any  of  these  questions  the  pupil 
should  be  given  a  card  or  letter  of  warning  to  be  handed 
to  the  parent.  The  board  recommends  that  examina- 
tions on  this  plan  be  made  in  every  school  in  the  State. 

GENERAL. 

The  King's  Hospital  Fund.— King  Edward's  hos- 
pital fund  for  freeing  London  hospitals  of  debt  has  re- 
ceived endowments  from  Lord  Mount-Stephen  and 
Lord  Strathcona,  and  is  now  producing  $50,000  annual- 
ly, which  sum  is  likely  to  be  increased.  The  principal 
amounts  to  fully  $2,500,000. 

Virchow  Very  Low. — Professor  Virchow,  the  fa- 
mous scientist,  appears  to  be  near  his  end.  The  Ger- 
man Medical  Weekly  regrets  to  announce  on  informa- 
tion obtained  from  the  physicians  who  are  treating  him 
that  the  improvement  of  last  week  has  not  been  main- 
tained and  that  his  strength  is  unmistakably  failing. 
The  professor  is  at  Harzburg,  in  the  Harz  Mountains, 
and  no  one  except  his  family  and  the  doctors  can  see 
him. 

The  Jersey  City  Hospital. — The  Jersey  City  Police 
Commissioners  adopted  a  resolution  last  week  trans- 
ferring the  management  of  the  City  Hospital  to  the  new 
Board  of  City  Hospital  Trustees.  The  board  was  cre- 
ated by  legislative  enactment  last  spring,  with  power  to 
construct  a  $300,000  hospital  building.  Dr.  John  D. 
McGill,  president  of  the  Hudson  County  National  Bank, 
opposed  the  transfer.  He  charged  that  the  Hospital 
Act  was  unconstitutional. 

Reform  in  California. — In  nominating  Dr.  George 
C.  Pardee  for  Governor  the  Republicans  of  California 
appear  to  have  risen  far  above  the  level  usually  attained 
in  the  political  affairs  of  that  State.  He  is  distinctly  a 
reform  candidate,  his  nomination  having  been  brought 
about  as  one  of  the  results  of  exposures  involving  the 
Gage  administration.  Dr.  Pardee  is  a  physician  of  ex- 
cellent education,  which  he  acquired  with  high  honors, 
both  in  this  country  and  in  Germany.  He  first  attracted 
public  attention  as  a  member  of  the  Board  of  Health  in 
Oakland,  and  later  as  a  councilman.  If  elected  it  is 
hoped  that  he  will  immediately  institute  much  needed 
reforms  in  the  administration  of  affairs  relating  to  pub- 
lic health  and  sanitation.  The  continuance  of  plague 
within  the  United  States  is  one  of  the  evils  directly 
traceable  to  the  present  maladministration. 

Women  Physicians  in  England. — The  annual  dis- 
tribution of  prizes  of  the  London  School  of  Medicine  for 
Women  took  place  in  August  before  a  large  assemblage. 
The  value  of  the  instruction  given  and  the  character  of 
the  students  trained  both  commended  themselves  to 
the  public  at  large.  The  governors  of  the  endowed 
charities  of  St.  Dustan's  in  the  East  gave  a  scholarship 
of  £60  a  year  for  three  years,  and  other  scholarships 
of  equal  and  some  of  greater  value  were  also  dis- 
tributed. The  work  of  the  school  has  steadily  pro- 
gressed during  the  past  year.  A  due  proportion  of 
those  students  who  have  presented  themselves  for  ex- 
amination have  passed,  and  many  of  them  have  accepted 


important  appointments,  not  only  in  England  but  in 
other  parts  of  the  world.  Two  new  appointments  of 
house  surgeon  and  house  physician  have  been  made  at 
the  Royal  Free  Hospital ;  both  have  been  filled  most 
successfully  by  women.  Abroad,  much  has  been  done 
by  the  students  of  the  hospital.  The  South  African 
Hospital  Commission  was  partly  constituted  by  Miss 
Waterson,  M.D.,  and  the  Hon.  Ella  Scarlett,  and  did 
valuable  work.  Miss  Scarlett  received  the  appointment 
of  medical  officer  of  health  to  the  refugee  camp,  Orange 
River  Colony,  and  a  large  number  of  old  students  have 
received  public  appointments  during  the  year. 

Self-Experimentation  among  Physicians. — The 
Evening  Post  last  week  had  a  very  suggestive  editorial 
in  connection  with  the  recent  experiments  of  physicians 
upon  themselves  in  the  production  of  disease.  The  ex- 
periment of  Dr.  Manson  upon  his  son,  who  has  since 
unfortunately  died,  might  perhaps  also  find  a  place  in 
the  list.  The  editorial  says :  "This  willingness  to  be 
experimented  upon  for  the  benefit  of  humanity  raises  a 
problem  in  morals  which  has  never  been  satisfactorily 
solved.  That  a  man  has  a  possible  right  to  benevolent 
suicide  seems  to  be  indicated  by  the  admiration  with 
which  we  remember  certain  martyrs  of  science — for  ex- 
ample, the  lamented  Dr.  Lazear,  who  voluntarily  in- 
curred yellow  fever  at  Havana  in  order  to  prove  the 
theory  of  inoculation  by  mosquitoes.  It  should  be  re- 
membered, however,  that  in  such  cases  the  taking  of  a 
desperate  chance  is  morally  different  from  accepting  the 
certainty  of  death.  Very  rarely  is  martyrdom  to  science 
so  complete  and  untainted  by  personal  ambition  as  it 
was  in  Dr.  Lazear's  case.  Some  of  the  most  striking  in- 
stances of  this  kind  of  courage  should  be  recorded  quite 
as  much  to  the  credit  of  wrath  as  to  science.  There  is, 
in  fact,  a  kind  of  fanaticism  which  will  go  to  all  lengths 
to  demolish  a  detested  theory  or  to  undo  a  rival  scien- 
tist. Dr.  Koch  seems  to  have  the  quality  of  arousing 
this  kind  of  animosity.  Everybody  will  recall  the  young 
professor  who  drank  before  his  clinic  the  strongest 
preparation  of  the  cholera  bacillus  that  the  art  of  man 
could  make.  His  survival  proved  at  least  that  he  had 
more  than  the  average  German  digestion.  More  re- 
cently Dr.  Garnault  of  Paris  inoculated  himself  with 
bovine  tuberculosis  in  order  to  prove,  against  Koch, 
that  it  is  transmissible  to  the  human  organism.  His 
experiment  is  likely  to  prove  at  most  that  it  is  trans- 
missible under  conditions  which  practically  never  occur, 
and  the  surgeon's  knife  will  probably  save  the  experi- 
menter from  the  natural  effects  of  a  too  successful 
demonstration.  An  interview  with  Dr.  Garnault,  in  a 
recent  Figaro,  shows  that  he  has  a  most  stoical 
contempt  of  death  and  a  most  unstoical  contempt 
of  Dr.  Koch.  His  risk  is  assumed  rather  to  prove 
the  German  savant  an  impostor  than  to  advance  the 
cause  of  medical  science.  If  he  should  die  of  the  super- 
ficial tuberculosis  which  he  has  succeeded  in  producing, 
he  could  be  called  a  martyr  to  science  only  in  the  sense 
in  which  a  willing  but  unsuccessful-  duellist  can  be 
called  a  martyr  to  honor.  The  value  of  his  experiment 
would,  of  course,  remain,  but  the  affair  at  once  illus- 
trates the  curious  complexity  even  of  heroic  motives, 
and  recalls  the  saying  of  Professor  Lounsbury's,  that 
too  little  credit  has  been  given  to  wrath  as  an  incentive 
to  research." 

Professor  Virchow's  Museum. — Virchow's  politi- 
cal activity  necessitated  his  giving  up  in  1849,  at  twen- 
ty-seven years  of  age,  his  duty  as  prosector  of  the  great 
Hospital  of  the  Charite.  which  at  the  same  time  serves 
the  university  clinics.  He  was,  however,  appointed  to 
the  professorship  of  pathological  anatomy  in  Wiirz- 
burg,  and  returned  thence  in  1856  to  Berlin  as  profes- 
sor.    Since  that  time  he  has  collected  and  preserved  the 
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vast  and  scientifically  interesting  material  of  the  com- 
pleted sections  and  provided  each  preparation  with  a 
superscription.  Thus  is  a  treasure  of  23,066  prepara- 
tions accumulated  and  set  up  in  a  museum.  A  similar 
institute  of  the  same  nature  does  not  exist  in  the  world, 
and  the  well-known  and  doubtless  as  prominent  Musee 
Dupuytren  in  Paris,  in  comparison  with  Virchow's  cre- 
ation, is  but  a  fragment.  The  pathological  museum  will 
become  for  medical  men  a  scientific  place  of  pilgrim- 
age and  each  one  may  derive  his  instruction  therefrom, 
whether  he  be  occupied  in  practical  work  as  a  medical 
man,  or  whether  his  mind  be  directed  towards  the  gen- 
eral standpoints  of  medicine,  as  investigator  Or  as  guar- 
dian of  the  sanitary  conditions  in  the  state.  How  com- 
pletely throughout  and  in  what  minute  detail  the  path- 
ological museum  has  been  planned  can  be  seen  by  the  fact 
that  besides  the  apartments  for  the  director,  assistants, 
and  draftsman,  microphotographic  rooms  have  been 
built,  workrooms  provided  for  the  mounting  of  prepara- 
tions and  their  temporary  conservation,  and  even  a  bath- 
room furnished  for  the  laboratory  attendants.  Self-de- 
pendent as  in  certain  respects  this  new  pathological  mu- 
seum is,  it  yet  stands  in  organic  and  local  connection 
with  the  pathological  institute,  which,  like  the  whole 
ttospital  of  the  Charite,  will  be  remodeled  in  compli- 
ance with  modern  demands,  and  will  also  in  a  short 
time  be  rebuilt  in  new  and  more  splendid  form.  Be- 
sides the  relation  which  exists  between  the  pathological 
institute  and  the  clinical  divisions  of  the  hospital,  be- 
cause the  necropsies  are  performed  there,  various  physi- 
cal, clinical  and  bacteriological  sections  will  be  added 
separately  in  the  new  institute  for  scientific  purposes. 
All  this  has  been  already  taken  in  hand  according  to 
plans  of  the  old  master  Virchow. 

Obituary. — John  Henry  Longnecker,  M.  D.,  a  re- 
tired physician,  died  recently  in  his  home,  on  Union 
Avenue,  Islip,  L.  I.,  aged  eighty  years.  He  was  a  na- 
tive of  Lancaster,  Pa.,  and  was  graduated  from  the 
Jefferson  Medical  College,  Philadelphia.  He  practiced 
his  profession  in  New  York,  Brooklyn,  and  for  many 
years  at  Hudson,  Mass.  During  the  war  he  was  assist- 
ant surgeon  at  Annapolis  Hospital,  and  treated  among 
others  Union  soldiers  who  had  been  confined  in  Libby 
Prison.  For  a  time  he  was  connected  with  a  Pennsyl- 
vania regiment  as  surgeon.  He  is  survived  by  a  widow 
and  six  sons. 

Dr.  St.  George  W.  Teackle,  for  many  years  one  of 
the  leading  physicians  of  Baltimore,  died  August  30 
in  that  city. 

Dr.  Reuben  Morris  Sutphen,  one  of  the  oldest  physi- 
cians of  Newark,  N.  J.,  died  in  the  home  of  his  son, 
Dr.  T.  Y.  Sutphen,  at  Short  Hills,  N.  J.,  September  3, 
at  the  age  of  eighty-three  years.  He  was  born  near 
Princeton,  N.  J.,  April  25,  1819.  His  boyhood  days 
were  spent  at  Ontario,  N.  Y.  Settling  in  New  Jersey 
in  1845,  he  entered  the  office  of  Dr.  Voyht  of  Freehold, 
later  attending  the  Medical  Department  of  the  Univer- 
sity of  New  York,  from  which  institution  he  was  grad- 
uated. He  practised  in  Walworth,  Wayne  county,  N. 
Y.,  before  settling  in  Newark  in  1868.  He  was  a  mem- 
ber of  the  Newark  Medical  Association,  the  Essex 
County  District  Medical  Society,  and  the  New  Jersey 
State  Aledical  Society.  He  was  also  prominent  in  re- 
ligious circles,  and  for  many  years  he  was  an  elder  in 
the  South  Presbyterian  Church.  He  is  survived  by  a 
widow  and  several  sons. 


Fatal  Bite  of  a  Weasel. — A  milk  dealer  in  Pater- 
son,  N.  J.,  was  annoyed  by  weasel  that  had  taken 
possession  of  his  barn.  On  August  21st  during  his  at- 
tempts to  capture  the  little  animal  he  was  severely 
bitten.  About  September  1st  he  developed  symptoms  of 
hydrophobia  from  which  he  died  on  the  4th  instant. 


CORRESPONDENCE. 

TRANSACTIONS  OF  FOREIGN   SOCIETIES. 

British. 

HISTORY    OF    ECZEMA — KERATITIS,    THE    BOWMAN    LECTURE 
BEFORE    THE   0PHTHALM0L0GICAL    SOCIETY. 

The  British  societies  before  adjourning  for  the  sum- 
mer held  a  number  of  interesting  meetings.  At  two  of 
them  well-known  authorities  from  the  Continent,  Unna 
and  Fuchs,  were  entertained  as  guests,  and  for  the 
benefit  of  our  readers  their  papers  are  liberally  embodied 
in  these  notes. 

On  May  22  Dr.  Unna  of  Hamburg  read  a  paper  en- 
titled "The  History  of  Eczema  in  the  Past  Century  in 
England"  before  the  Dermatological  Society  of  Great 
Britain  and  Ireland.  He  pointed  out  that  100  years  ago 
eczema  as  now  understood  did  not  even  exist.  S.  H. 
Jackson  in  his  "Dermopathology,"  translated  into  Ger- 
man in  1794,  did  not  mention  eczema.  It  was  true  that 
Aetius  had  in  past  times  employed  the  term,  but  for  a 
different  affection.  Willan  (1798-1815)  grouped  to- 
gether a  number  of  cases  of  vesicular  dermatitis  due  to 
trauma  of  chemical  or  physiological  nature — e.  g.,  plas- 
ters, vesicants,  mercury,  etc.,  and  cases  due  to  sun  ex- 
posure (heat  eruption).  For  this  class  he  chose  the 
name  "eczema."  It  was  clear  that  observation  of  the 
cases  of  mercurial  dermatitis  gave  the  chief  impulse  to 
this  generalization  and  influenced  the  description  given, 
for  Bateman  recommended  readers  who  wished  to  un- 
derstand eczema  to  study  works  by  Alley,  Butter  and 
others  on  mercurial  disease.  So  it  was  plain  from  the 
definition  he  gave  that  for  Willan  eczema  was  a  trau- 
matic, vesicular,  non-infectious  malady,  and  clearly 
Willan  was  not  the  originator  of  the  eczema  conception 
of  to-day.  Had  his  idea  been  followed  we  should  now,, 
after  100  years,  possess  under  the  name  of  "eczema"  a 
most  instructive  and  important  chapter  on  traumatic 
dermatoses.  The  single  inconsequence  in  the  otherwise 
clear  eczema  chapter  of  Willan-Bateman  was  the  ad- 
mission— in  addition  to  the  two  forms,  eczema  solare 
and  eczema  rubrum  (hydrargyria) — of  a  third  variety, 
eczema  impetiginosum,  partly  to  cover  those  cases  that, 
starting,  for  instance,  from  a  blistering  plaster,  spread 
over  the  body,  and  partly  those  which  in  the  form  of 
grocers'  and  bricklayers'  itch  belonged  to  Willan's  im- 
petigo figurata  and  so  to  the  eczema  of  to-day.  This 
form  really  included  more  on  etiological  than  morpho- 
logical grounds,  and,  following  Willan's  definition,, 
clearly  did  not  belong  to -the  class  of  eczema.  The  men- 
tion of  these  chronic  occupation  diseases,  that  showed 
diffuse  inflammation  and  notable  itching,  and  that  were 
hard  enough  even  to  separate  from  eczema,  proved  in 
fact  an  Achilles'  heel.  Plumbe  (1827)  was  a  strict  Wil- 
lanist,  stricter  than  Bateman,  for  he  rejected  Bateman's- 
third  variety,  eczema  impetiginosum.  He  was  the  last 
true  follower  of  Willan,  not  only  in  England,  but  else- 
where. The  English  authors  who  followed  came  more 
and  more  under  the  influence  of  the  rising  Parisian 
school  of  dermatologists,  and  notably  of  Rayer.  Follow- 
ing the  teaching  of  Biett,  that  Willan  had  erroneously 
only  described  acute  eczema  and  had  overlooked  the 
chronic,  Rayer  added  to  the  three  varieties  of  Willan- 
Bateman — which,  by  the  way,  he  largely  remodeled — a 
fourth,  namely,  chronic  eczema.  This  was  an  entirely 
new  creation,  pieced  together  by  the  master  mind  of 
Rayer  from  separate  details  that  in  Willan  lay  scattered 
principally  in  the  chapters  on  Impetigo  and  Porrigo. 
Rayer's  description  was  based  on  11  cases  of  his  own. 
He  was  the  first  to  note  and  to  describe  the  regional 
modifications,  in  which  he  has  been  since  followed  by 
most  authors.  This  great  service  would  have  had  far 
greater  value  had  Rayer  not  mixed  up  his  new  disease 
with  Willan's  acute  eczema  and  taken  the  latter  as  its 
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"acute  beginning."  This  unhappy  amalgamation  was 
due  to  the  fact  that  Rayer  could  not  have  studied  Wil- 
lan  properly.  Willan  and  Rayer  were  describing  en- 
tirely different  affections,  and  it  was  the  failure  of  Rayer 
to  appreciate  this  that  led  to  most  of  the  subsequent 
confusion.  As  a  result  of  the  French  remodeling  of 
English  views  on  eczema  it  happened  that  a  traumatic, 
rare,  acute,  not  itching  affection  became  converted  into 
one  that  was  non-traumatic,  common,  chronic  and  itch- 
ing. The  naval  surgeon  J.  Green  (1835)  was  the  first 
victim  of  the  confusion  in  England.  He  appeared  to 
follow  Willan  in  that  he  spoke  of  traumatic  eczemas, 
and  even  introduced  a  new  one  caused  by  sulphur,  but 
departed  from  him  entirely  in  saying  that  such  eczemas 
differed  from  the  proper  or  constitutional  forms  in  their 
easy  curability.  Dr.  Unna  next  referred  to  the  early 
work  of  E.  Wilson  (1842),  showing  that  it  was  just  a 
selection  from  other  authors,  which,  owing  to  its  great 
popularity,  served  to  perpetuate  the  existing  confusion. 
A.  T.  Thompson  (1850),  who  edited  Bateman's  work, 
was  a  decided  Willanophile,  but  he  showed  the  influ- 
ence of  the  French  school  when  he  spoke  of  an  outer 
and  an  inner  (i.  e.,  constitutional)  eczema.  T.  M.  Neli- 
gan  (1852)  drew  attention  to  the  fact  that  eczema  of  the 
face  and  scalp  in  children  appeared  in  the  strong  as 
well  as  in  the  weak,  in  the  scrofulous  and  in  those  not 
so  tainted,  in  the  well  nourished  and  in  the  reverse. 
And  yet  he  fell  back  on  a  constitutional  cause  for  this 
type.  Meanwhile  a  great  step  forward  was  taken  in 
France.  Devergie  pointed  out  that  Rayer's  eczema  by 
no  means  always  commenced  with  Willan's  clear-clus- 
tered vesicles  and  that  it  often  did  not  show  any  vesicles 
in  the  whole  of  its  course.  Hence  he  separated  the  two 
and  gave  to  Rayer's  form  four  fresh  symptoms — red- 
ness, violent  itching,  a  secretion  that  stained  and  stif- 
fened linen,  and  a  status  punctatus — i.  e.,  fine  holes  in 
the  skin  from  which  serum  poured.  It  might  be 
thought  that  with  the  separation  of  Willan's  and  Rayer's 
eczema  and  the  entire  removal  of  artificial  inflamma- 
tions, even  as  the  "acute  beginning"  from  the  latter,  the 
status  quo  ante  had  been  again  restored.  Hebra,  who 
appeared  in  the  ''sixties,"  had  on  English  dermatologists 
even  more  influence  than  Devergie.  On  the  strength 
of  very  insufficient  experiments  with  croton  oil  and 
other  irritants  he  managed  to  reintroduce  into  the  ec- 
zema chapter  the  traumatic  dermatoses  that  Rayer  and 
Devergie  had  so  carefully  rejected,  and  his  great  author- 
ity covered  for  many  years  all  that  was  untrue  and  in- 
congruous in  the  muddle  called  eczema.  E.  Wilson 
was  entirely  under  Hebra's  influence,  and  this  in  spite 
of  the  fact  that  he  was  the  first  to  introduce  a  chapter 
on  traumatic  skin  affections.  He  freed  himself,  how- 
ever, entirely  from  Willan  in  that  he  held,  with  Dever- 
gie, the  vesicle  as  an  inconstant,  non-essential  feature. 
T.  Fox  (1873)  believed  himself  a  Willanist,  and  in  con- 
sequence announced  his  intention  to  oppose  the  authori- 
ties of  his  time.  But  his  work  was  full  of  incongrui- 
ties. He  was  no  true  Willanist,  only  the  greatest  Wil- 
lanophile among  moderns.  M.  Anderson  (1874)  was 
the  first,  after  Hebra  and  Wilson  had  already  and  occa- 
sionally recognized  the  scaling  patch  as  the  initial  symp- 
tom of  eczema,  to  declare  it  to  be  the  most  important 
form  of  commencement.  Dr.  Unna  here  pointed  out 
how  unfortunate  it  was  that  Rayer  called  his  disease 
"eczema,"  and  how  unfair  it  was  to  ascribe  to  Willan 
the  confusion  that  would  have  been  avoided  had  his 
ideas  been  followed.  Dr.  Unna  then  passed  on  to  con- 
sider briefly  his  own  work.  Hitherto  Willan's  eczema 
alone  had  possessed  a  clear  etiology,  while  that  of  Rayer 
was  the  plaything  of  unproved  hypotheses  and  unfruit- 
ful theories.  In  1890,  before  the  British  Medical  Asso- 
ciation in  session  at  Birmingham.  Dr.  Unna  had  de- 
clared Rayer's  eczema  on  clinical  grounds  to  be  a  para- 


sitic affection.  After  12  years  in  which  he  had  con- 
firmed his  theory  he  had  the  satisfaction  of  knowing 
that  in  England  Morris,  in  America  Elliot,  in  France 
Leredde,  and  in  Germany  Bockhart,  had  in  great  part 
accepted  and  enlarged  his  views.  Hence  the  future 
study  must  lie  in  bacteriological  domains  and  the  new 
century  could  already  record  a  start.  Possibly  the 
progress  in  chemistry  and  physiology  might  be  of  even 
greater  importance.  Clinical  study  alone  could  do  no 
more.  It  must  proceed  hand  in  hand  with  microscopical, 
bacteriological  and  chemical  investigation  if  the  future 
development  of  the  eczema  conception  was  to  be 
possible. 

E.  Fuchs  of  Vienna  read  the  Bowman  lecture  before 
the  Ophthalmological  Society  June  13,  1902.  Bowman's 
name,  said  Professor  Fuchs,  would  be  forever  con- 
nected with  the  development  of  anatomy,  physiology, 
and  ophthalmology,  and  as  far  as  the  eye  was  concerned 
Bowman's  membrane  and  Bowman's  tubes  would  per- 
petuate for  all  time  his  name  in  the  memory  of  the 
student  of  medicine.  In  discussing  keratitis  the  lecturer 
declared  his  intention  of  confining  himself  to  the  con- 
sideration of  recent  disease,  showing  what  anatomical 
changes  corresponded  with  visible  signs,  such  as  opac- 
ity, loss  of  brilliancy,  etc.  The  transparency  of  the 
cornea  allowed  a  closer  comparison  between  clinical  and 
microscopical  appearances  in  this  than  in  any  other 
structure,  especially  with  the  aid  of  a  lens  or  corneal 
microscope.  Diffuse  opacity  would  be  found'  to  cor- 
respond with  an  infinite  number  of  minute  gray  points 
representing  swollen  corneal  corpuscles,  aggregated 
lymph-cells  beside  them,  or  accumulations  of  corneal 
corpuscles  in  lymph-spaces.  The  surface,  from  being 
smooth  and  brilliant,  became  dull  and  stippled  at  the 
slightest  disturbance  of  underlying  tissues  correspond- 
ing with  a  change  in  the  epithelial  layer.  In  the  normal 
structure  the  nutrition  of  the  epithelial  layer  was  pro- 
vided for  by  osmosis  from  the  corneal  tissue  through 
Bowman's  membrane,  and  the  regeneration  of  cells  by 
division  of  the  basement  and  middle  layers.  In  health 
this  was  slow,  as  evidenced  by  the  scarcity  of  dividing 
nuclei.  On  account  of  the  exposed  position  of  the  cor- 
neal epithelium,  its  pliant,  delicate  nature,  and  its  loose 
attachment  to  subjacent  structures,  abrasions  were  com- 
mon, and  rapid  and  extensive  exfoliation  took  place  in 
inflammation.  Its  vitality  was  further  lowered  by  the 
low  temperature  resulting  from  surface  evaporation  and 
its  dependence  for  nutrition  on  non-vascular  tissues. 
This  process  of  osmosis  was  its  chief  defense  and  the 
integrity  of  the  epithelium  was  the  chief  defensive 
agent  against  the  intrusion  of  microbes.  The  close  and 
persistent  growth  of  these  surface  cells  tended  to  level 
all  irregularities,  producing  a  thicker  layer  where  there 
was  loss  of  substance  and  a  thinner  one  over  any  pro- 
trusion. This  was  illustrated  by  drawings,  as  was  also 
the  rapid  development  of  these  cells,  preventing  direct 
union  of  the  tissues  after  a  cataract  extraction  of  four 
days'  standing,  and  having  already  penetrated  the  wound 
as  far  as  Descemet's  membrane.  A  drawing  was 
shown  illustrating  a  still  further  development  in  which 
the  superficial  corneal  epithelium  had  penetrated  to  and 
lined  the  entire  anterior  chamber,  covering  both  the  iris 
and  back  of  the  cornea.  This  drawing  was  from  a 
cataract  extraction  of  several  years'  standing.  This 
condition  practically  represented  cyst  of  the  anterior 
chamber;  the  tension  was  raised.  Four  such  cases  had 
come  under  the  lecturer's  observation,  and  he  suggested 
that  this  might  be  the  explanation  of  increased  tension 
after  cataract  extraction  where  there  was  no  other  cause 
of  glaucoma.  There  also  occurred  small  epithelial  cysts 
in  the  root  of  the  iris  continuous  with  the  surface  epi- 
thelium and  representing  the  blind  end  of  its  invagina- 
tion.    These  would  in  time  develop  into  iris-cysts,  and 
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were,  except  in  distribution,  analogous  to  the  chamber- 
cyst  just  mentioned.  Cysts  of  the  iris  occurring  after 
penetrating  wounds  were  always  due  to  this  kind  of 
intrusion  of  the  external  epithelium.  Another  instance 
of  this  intruding  tendency  was  furnished  by  cases  of 
old  leucoma;  in  such  cicatricial  tissue  there  often  oc- 
curred calcareous  deposits  which  consolidated  into  cal- 
careous plates.  These,  at  first  intimately  connected  with 
the  contiguous  tissue,  presently  separated  from  it  by 
shrinkage  and  lay  in  it  like  a  foreign  body.  A  drawing 
showed  the  surface  epithelium  penetrating  to  this  space, 
surrounding  the  plate,  and  effecting  its  separation. 
Another  drawing  showed  the  process  nearly  complete, 
the  epithelium  on  the  outer  aspect  having  necrosed, 
while  on  the  deep  surface  it  separated  the  mass  from 
the  living  connective  tissue,  thus  at  the  same  time  pro- 
tecting the  eye  from  external  agencies  by  a  continuous 
epithelial  layer.  The  vital  energy  of  this  epithelium  was 
greater  at  the  periphery  in  proximity  to  the  nutrient 
vessels.  When  uniformly  affected  it  was  speedily 
thrown  off  in  the  center,  but  grew  exuberantly  at  the 
margin,  as  in  keratomalacia  and  neuroparalytic  kera- 
titis, and  most  strikingly  in  marginal  ulcers  where  the 
epithelium  was  seen  to  push  quickly  towards  the  bottom 
of  the  ulcer  peripherally,  whereas  the  central  margin 
remained  bare  and  infiltrated.  On  this  account  many 
ulcers  tended  to  progress  towards  the  center  but  not 
towards  the  margin  as  in  fascicular  keratitis.  Disturb- 
ance showed  itself  by  dulness  (unevenness)  or  haziness 
(opacity)  of  the  epithelium;  where  the  epithelium  was 
raised  in  places  the  small  vesicles  appeared  if  the  sub- 
jacent cornea  was  clear.  The  opacity  was  due  to  ab- 
normal fluid  either  between  or  within  the  cells.  It  com- 
monly occurred  between  the  cells  in  glaucoma  (edema 
of  epithelial  layer),  separating  first  the  basement  and 
then  the  superficial  cells,  and  might  form  vesicles.  A 
figure  from  Grieff  showed  this  and  swelling  of  the  cells 
from  imbibition  of  fluid.  The  cells  might  burst  and 
leave  depressions  while  the  swollen  ones  projected,  thus 
producing  an  uneven  surface.  The  stippled  appearance 
in  glaucoma,  iridocyclitis,  and  interstitial  keratitis  was 
thus  acounted  for.  The  entire  layer  might  be  affected, 
producing  a  hemogeneous  mass  which  separated.  Ab- 
sorption occurred  quickly,  even  within  30  minutes,  under 
eserine.  The  superficial  cells  separated  and  fell  off.  In 
neuroparalytic  keratitis  the  desquamation  was  specially 
rapid,  being  due  largely  to  exsiccation,  but  it  occurred 
from  nerve  changes  in  man  where  this  was  prevented. 
The  change  occurred  principally  in  the  center  while 
there  was  proliferation  at  the  margin,  the  cornea  being 
left  uneven  with  a  stippled  appearance.  Only  the  base- 
ment layer  might  be  left  and  the  cells  altered  in  shape, 
being  long,  short,  or  oblique,  or  the  loss  might  be  total, 
as  in  conjunctivitis  and  inflammation  of  other  mucous 
membranes  (desquamative  catarrh).  This  condition  en- 
dangered the  cornea  by  facilitating  the  entrance  of  mi- 
cro-organisms and  conjunctival  disease  was  often  fol- 
lowed by  corneal  disorder.  Change  in  the  epithelium 
was  the  causae  of  such  disorders  of  vision  as  colored 
halos  round  lights,  as  in  glaucoma  and  cocaine  instilla- 
tion, especially  where  this  had  been  long  continued  or 
the  eye  had  been  left  exposed.  The  epithelium  became 
opaque  and  dull  and  desquamated.  The  lecturer  never 
entrusted  patients  with  cocaine,  particularly  when  suf- 
fering from  keratitis.  Thinning  of  the  epithelial  layer 
occurred  from  pressure  of  the  lid.  the  surface  remaining 
smooth,  as  it  did  in  atropy  from  insufficient  nutrition, 
the  number  and  size  of  the  cells  being  diminished. 
Where  calcerous  deposits  occurred  in  corneal  cicatrices 
bacteria  might  invade  the  cornea,  causing  necrosis.  This 
was  the  explanation  of  the  rapidly  destructive  ulcers 
in  old  leucomas  (atheromatous  ulcer,  sequestering  cica- 
tricial keratitis)    resulting  in  perforation  and  panoph- 


thalmitis. This  might  also  occur  from  within,  as  in 
corneal  degeneration.  Local  areas  of  the  kind  resulted 
from  irritation  or  might  develop  after  cataract  extrac- 
tion, producing  inflammatory'  areas  with  lymph-cells 
which  might  ulcerate  or  disappear.  Exsiccation,  if 
superficial,  produced  opacity;  if  deep,  xerotic  keratitis. 
To  sum  up  the  causes  of  these  superficial  changes,  they 
might  be  due  to  conjunctival  disease  causing  damage  by 
secretion — e.  g.,  gonorrheal  ophthalmia ;  to  deeper  dis- 
ease in  the  tissues,  as  in  glaucoma,  iridocyclitis,  panoph- 
thalmitis, through  alterations  in  pressure,  circulation 
and  quality  of  lymph;  or  to  degenerative  changes  in  the 
cornea,  which  varied  much  with  the  stage  and  ma- 
lignancy of  the  pathological  process.  The  dotted  ap- 
pearance in  keratitis  as  seen  with  a  lens  differed  from 
the  haziness  due  to  changes  in  the  media  or  deposit  of 
fibrin  at  the  back  of  the  cornea,  which  always  appeared 
uniform,  this  appearance  in  the  cornea  being  only  pro- 
duced by  the  imbibition  of  fluid.  Striated  keratitis  was 
due  to  swelling  (after  cataract  extraction)  producing 
folds  at  the  posterior  surface  of  the  cornea.  Swollen 
tissue  on  the  surface  might  be  clear  and  free  from 
ulceration,  though  necrotic.  The  bluish  swelling  in 
newly  born  children  and  in  glaucoma  were  probably  due 
to  imbibition.  The  slow  changes  in  old  men  (after 
sixty  years  of  age),  senile  sclerosis,  producing  ultimate 
blindness,  came  from  abnormal  liquid  in  the  cornea 
which  impeded  the  lymph  flow,  probably  due  to  a  change 
in  the  general  nutrition  or  to  increased  permeation  of 
the  aqueous  humor  into  the  cornea.  A  change  in  the 
epithelium  was  superadded,  and  the  slow  affection  of 
both  eyes  suggested  some  general  agent.  A  uniform  in- 
filtration of  the  cornea  with  lymph-cells  produced  a 
uniform  opacity.  An  injurious  agent  in  the  aqueous 
humor,  as  in  commencing  panophthalmitis  or  irido- 
cyclitis, caused  increased  circulation  at  the  margin,  two 
currents  of  lymph-cells  emanating  from  the  vessel  of 
the  limbus  and  the  anterior  ciliary  vessels  which  resulted 
in  an  annular  thickening.  The  entire  cornea  might  be 
affected  from  a  wound  or  ulcer,  the  change  clearing  up, 
concentrating,  or  becoming  marginal.  In  the  latter  case, 
a  ring-shaped  thickening  due  to  infiltration  1.5  mm.  in 
width  and  about  this  distance  from  the  limbus  occurred, 
and  was  a  rare  consequence  of  ulcer  or  panophthalmitis. 
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Second  Day — Tuesday,  June  3. 
Report  of  a  Case  in  which  Laryngeal  Symptoms 
Complicated  Purpura  Hemorrhagica. — Dr.  Joseph 
T.  Gibb  of  Philadelphia  reported  this  case.  The  pa- 
tient, a  man  of  forty-two  years,  had  been  well  up  to 
three  weeks  before  admission  to  hospital  on  November 
3.  1901.  At  that  time  he  had  been  vaccinated,  and  10 
days  later  the  legs  became  swollen  and  a  hemorrhagic 
rash  appeared  upon  them.  About  this  time  there  was 
a  bloody  discharge  from  the  bowel.  There  were  sub- 
sequent crops  of  hemorrhagic  spots,  and  eTentually  the 
urine  became  bloody.  On  December  19  the  speaker  had 
first  seen  him  because  of  an  attack  of  dyspnea  and 
crowing  respiration  that  had  existed  for  36  hours.  The 
entire  larynx  was  red :  the  breath  sounds  were  weak 
and  there  was  marked  laryngeal  stenosis.  On  the  fol- 
lowing day  after  vomiting  much  chocolate-colored  mu- 
cus the  breath  became  very  normal,  and  the  larynx  then 
showed  less  infiltration  and  the  surface  of  the  mucous 
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membrane  was  covered  with  fluid  blood.  An  applica- 
tion of  cocaine  and  adrenalin  gave  marked  but  tempo- 
rary relief,  the  hemorrhage  recurring,  and  the  patient 
dying  the  next  day  of  exhaustion.  Evidently  the  dysp- 
nea was  due  to  hemorrhagic  edema  of  the  submucosa 
of  the  larynx,  similar  to  the  subcutaneous  purpuric 
spots  in  simple  cases.  The  relation  of  the  illness  to  the 
vaccination  was  interesting  but  by  no  means  clear.  The 
possible  relation  between  the  adrenalin  and  the  last 
hemorrhage  was  also  worthy  of  consideration. 

Hemorrhage  in  Nasal  Operations. — Dr.  John  O. 
McReynolds  of  Dallas,  Texas,  instead  of  reading  the 
full  paper  on  this  subject,  reported  one  case  of  severe 
hemorrhage  occurring  after  the  use  of  adrenalin.  The 
case  was  that  of  a  man  of  25  years,  from  whom  he  re- 
moved without  difficulty  an  exostosis  situated  rather 
high  in  the  nose.  The  hemorrhage  occurred  almost  im- 
mediately after  the  patient's  leaving  the  office,  but  he 
did  not  see  the  man  for  about  two  hours,  and  then  he 
was  almost  exsanguinated.  The  hemorrhage  was  con- 
trolled by  packing  the  posterior  nares. 

Dr.  W.  Freudenthal  of  New  York  exhibited  a  device 
which  he  used  for  controlling  hemorrhage  during  and 
after  operation.  It  consists  of  a  double  ice  bag  which 
is  applied  like  a  saddle  over  the  nose,  and  is  strapped 
around  the  head.  In  addition,  he  obtained  valuable 
assistance  from  the  use  of  stypticin  internally. 

Dr.  J.  A.  Thompson  thought  the  hemorrhage  was  due 
to  injury  of  one  of  the  small  arteries  of  the  septum. 
Hemorrhage  could  be  much  more  easily  controlled  by 
'the  use  of  cotton  saturated  with  a  styptic  than  by  the 
use  of  gauze. 

Dr.  J.  A.  Stucky  sa;d  that  adrenalin  should  be  used 
in  the  strength  of  1  to  6000  or  8000.  He  was  accus- 
tomed to  control  nasal  hemorrhage  by  the  use  of  a  little 
strip  of  dental  rubber  over  which  is  placed  a  piece  of 
Bernay's  sponge  or  splint. 

Dr.  H.  Bert  Ellis  of  Los  Angeles,  Cal.,  said  that  ac- 
cording to  his  experience  hemorrhage  was  much  less 
likely  to  occur  ofter  adrenalin  alone  than  after  the  com- 
bination of  adrenalin  and  cocaine.  Patients  put  on  the 
chloride  of  calcium  prior  to  operation  were  rarely 
troubled  with  secondary  hemorrhage. 

Dr.  M.  A.  Goldstein  said  that  it  was  his  custom  to 
saturate  the  gauze  with  oil  or  melted  vaseline  in  order 
to  make  it  impervious,  and  hence,  suitable  for  control- 
ling hemorrhage.  He  believed  the  Simpson  modification 
of  the  compressed  cotton  splint,  shaped  in  the  form  of  a 
nasal  plug,  was  a  very  satisfactory  means  of  controlling 
nasal  hemorrhage. 

A  Physiological  Statement  of  some  of  the  Symp- 
toms of  Mouth  Breathing. — Dr.  William  L.  Bal- 
lenger  of  Chicago  presented  this  paper.  He  said  that 
examinations  of  guinea-pigs  which  had  been  kept  in  an 
atmosphere  saturated  with  starch  powder  and  nitrate  of 
silver  showed  a  remarkable  thickening  of  the  lining  of 
the  air  vesicles,  and  this  had  led  him  to  suspect  that 
possibly  a  pathological  change  in  the  air  vesicles  might 
in  some  way  cause  an  auto-intoxication  which  would 
find  expression  clinically  in  mouth  breathers.  In  this 
class  of  cases  the  respiratory  function  of  the  nose  was 
lost,  and  he  did  not  doubt  that  this  loss  resulted  in  cer- 
tain changes  in  the  respiratory  apparatus  of  the  lung, 
which  impaired  its  capacity  to  carry  on  the  interchange 
of  gases.  Faulty  metabolism  necessarily  resulted,  and 
carbon  dioxide  accumulated  in  excess  in  the  blood,  and 
then  acted  as  a  violent  poison  to  the  leucocytes.  The 
scavengenial  functions  of  these  cells  are  thus  impaired 
and  the  "half  way"  products  of  oxidation  are  left  to 
circulate  through  the  system.  Oxygen  being  taken  up  in 
deficient  quantity  still  further  adds  to  the  toxic  proper- 
ties in  the  blood  and  gives  rise  to  the  nervous  and  de- 


velopmental phenomena  so  familiar  in  mouth-breathing 
children. 

It  seems  rational,  therefore,  to  him  to  assume  that 
the  symptom  complex  of  mouth  breathers  is  largely  due 
to  some  change  in  the  air  vesicle  walls  of  the  lungs, 
whereby  the  normal  interchange  of  gases  (oxygen  and 
carbon  dioxide)   is  interfered  with. 

Dr.  Eugene  L.  Vansant  of  Philadelphia  thought  the 
cases  in  which  the  respiratory  function  was  abolished 
were  very  rare.  In  a  case  of  severe  adenoids  in  a  child 
asleep  there  would  still  be  found  nasal  respiration.  If 
these  persons  were  true  mouth-breathers  there  would 
not  be  much  difficulty;  it  was  because  they  remained 
nose-breathers  that  nervous  disturbances  arose.  There 
was  not  the  slighest  doubt  that  there  was  immense 
thickening  of  the  epithelial  lining  of  the  pharynx  and 
larynx,  but  he  was  disposed  to  doubt  that  such  thicken- 
ing extended  to  the  air  cells  except  in  severe  cases  of 
long  standing. 

Dr.  J.  A.  Thompson  said  that  the  interchange  of  gases 
was  practically  an  osmosis,  and  it  was  well  known  that 
this  would  not  take  place  through  a  dry  membrane. 
Where  nasal  respiration  was  abnormal  the  pulmonary 
alveoli  became  unnaturally  dry,  and  this  was  probably 
one  of  the  features  in  the  deficient  osmosis  and  oxida- 
tion of  the  blood. 

Dr.  W.  Freudenthal  of  New  York  said  that  some 
years  ago  he  had  made  a  number  of  experiments  on  this 
subject,  and  had  found  that  children  with  pronounced 
adenoids  gave  off  about  one-ninth  or  one-eighth  of  the 
normal  quantity  of  moisture.  Four  months  after  the 
removal  of  the  adenoids  one  boy  gave  off  about  the. 
normal  amount  of  moisture  from  the  nose.  If  the  nose 
failed  to  supply  the  moisture  to  the  air  this  would  be 
supplied  for  a  time  by  the  pharynx,  but  the  latter  would 
soon  fail  also. 

Dr.  Ballenger,  in  closing,  said  that  it  was  not  neces- 
sary to  have  complete  nasal  obstruction  in  order  to  pro- 
duce the  pathological  conditions  discussed  in  his  paper. 
The  point  made  by  Dr.  Thompson  seemed  to  him  very 
well  taken. 

Electric  Light  in  Diseases  of  the  Respiratory 
Organs.— Dr.  W.  Freudenthal  of  New  York  read 
this  paper.  At  first  he  had  hoped  to  affect  the  deeper 
tissues  by  the  actual  passage  of  the  bactericidal  rays  into- 
them,  but  it  was  found,  that  these  just  penetrate  the  epi- 
dermis and  cutis.  In  studying  the  therapeutic  effects 
of  the  electric  light  one  must  distinguish  between  the 
incandescent  and  the  arc  light.  The  author  said  that  he- 
had  been  experimenting  on  this  line  as  early  as  1889. 
He  had  found  the  arc  light  preferable  even  for  the 
larynx.  He  made  use  of  the  ordinary  search  light,  in- 
front  of  which  the  patient  sits  at  a  distance  of  six  or 
eight  feet.  Most  of  the  screens  suggested  for  removing 
the  heat  were  objectionable  because  they  absorbed  in 
large  amount  certain  other  important  rays.  He  used' 
the  electric  light  in  the  treatment  of  both  laryngeal  and 
pulmonary  tuberculosis,  and  although  he  had  never 
cured  an  advanced  case  by  this  means  the  treatment  was 
of  value  just  as  was  the  use  of  morphine,  heroin  or 
hydrotherapy;  indeed,  the  electric  light  treatment  stood 
on  the  same  level  as  hydrotherapy,  but  was  superior  to 
the  latter  because  it  relieved  pain  and  facilitated  expec- 
toration. Because  of  the  neurotic  element  in  cases  of 
hay  asthma  the  results  of  the  electric  light  treatment 
had  been  even  more  conspicuous. 

Dr.  H.  Holbrook  Curtis  asked  the  effect  of  direct  sun- 
light on  laryngeal  phthisis. 

Dr.  Robert  Levy  said  that  he  had  never  been  able  to- 
satisfy  himself  from  the  published  reports  that  the  ap- 
plication of  sunlight  or  artificial  light  was  an  important 
adjunct  to  the  treatment.     Equally    good    results,    he- 
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thought,  could  be  obtained  in  high  altitudes  where  sun- 
light was  most  abundant. 

Dr.  Freudenthal  said  that  he  had  applied  sunlight  and 
was  accustomed  to  advise  his  patients  to  expose  them- 
selves to  sunlight,  preferably  while  undressed. 

Symposium  on  Diseases  of  the  Accessory  Sinuses. 
— Dr.  Robert  C.  Myles  of  New  York  introduced  this 
symposium  by  a  general  paper.  He  said  that  the  chief 
functions  of  the  accessory  sinuses  were  to  supply  fluid 
secretion,  warm  the  air  passing  through  the  nose  and 
act  as  a  sounding  board.  In  the  majority  of  cases  em- 
pyema of  the  antrum  of  Highmore  was  easily  diagnos- 
ticated, and  he  valued  highly  as  one  of  the  aids  for  this 
purpose  the  method  of  transillumination.  The  passing 
of  a  trocar  through  the  middle  or  inferior  meatus  would 
often  confirm  the  diagnosis.  Where  there  were  polypi, 
thick  mucus  and  colloid  material  this  method  would 
fail.  He  believed  he  had  been  the  first  to  insist  upon 
not  employing  the  radical  surgical  treatment  of  antral 
disease  by  repeated  and  severe  curettage.  Such  treat- 
ment often  aggravated  the  condition.  In  frontal  sinus 
cases  the  diagnosis  was  usually  made  with  difficulty,  yet 
injection  of  normal  salt  solution  often  cleared  up  the 
diagnosis.  The  morning  headache  was  generally  sig- 
nificant, and  was  due  to  retention  of  the  gases  above  the 
thick  secretions  which  flowed  over  the  mouth  of  the 
infundibulum  on  assuming  the  erect  posture,  and  was 
gradually  relieved  by  the  pressure  of  the  gas,  forcing 
the  secretion  down  into  middle  meatus.  Total  oblitera- 
tion of  the  sinus  yielded  brilliant  results  where  the 
sinuses  were  small ;  in  other  cases  part  of  the  anterior 
wall  should  be  removed  and  the  mucosa  curetted,  a 
large  opening  being  made  from  the  sinus  to  the  nose. 
The  diagnosis  of  ethmoidal  disease  was  usually  very 
plain.  A  soft  silver  probe  was  of  great  value  in  ascer- 
taining the  condition  of  the  cells.  All  polypoid  tissue 
should  be  removed  and  also  the  floors  of  the  sinuses. 
Disease  of  the  sphenoidal  cells  was  easily  diagnosed, 
and  the  results  of  treatment  were  satisfactory.  Com- 
plete removal  of  the  posterior  end  of  the  middle  turbinal 
would  usually  demonstrate  the  point  from  which  pus 
made  its  exit.  Extensive  removal  of  the  anterior  wall 
and  repeated  excision  of  the  membrane  forming  over 
the  opening  usually  cured  these  cases. 

Ethmoidal  Cells. — Dr.  Eugene  L.  Vansant  of 
Philadelphia  presented  this  paper.  He  said  that  these 
•cells  varied  greatly  in  size,  number  and  shape.  The 
anterior  cells  usually  communicate  with  the  middle 
meatus  by  several  ostia.  The  posterior  openings  com- 
municate with  the  superior  meatus.  Occasionally  the 
roof  of  the  maxillary  antrum  contains  one  or  more  cells. 
The  situation  of  the  ethmoidal  cells  rendered  them  par- 
ticularly liable  to  involvement  by  inflammatory  processes 
extending  from  the  nasal  passages.  Of  the  new  growths 
found  here  myxomata  were  the  most  common.  Catar- 
rhal and  suppurative  inflammations  of  these  cells  most 
commonly  required  attention.  Their  existence  was  fre- 
quently unsuspected.  Catarrhal  inflammation  was  usu- 
ally associated  with  an  acute  rhinitis  or  with  influenza. 
This  form  of  inflammation  usually  terminated  in  reso- 
lution. Most  cases  of  suppurative  ethmoiditis  did  not 
come  under  observation  until  already  chronic.  Granu- 
lations and  polypoid  processes  not  infrequently  spring 
up  in  the  mucous  membrane.  In  most  cases  the  patient 
complained  of  constant  pain  in  the  forehead  or  temporal 
region  in  addition  to  the  discharge.  Drainage  was 
rarely  perfect,  and  the  symptoms  varied  somewhat  ac- 
cording to  the  amount  of  secretion  retained.  The  prog- 
nosis was  very  uncertain.  All  intranasal  obstructions 
and  nasal  polypi  must  be  removed.  It  was  ordinarily 
"best  to  remove  the  anterior  end  of  the  middle 
turbinal.  If  the  posterior  cells  were  involved  the  entire 
middle  turbinal  should  be  removed.     If  the  cells  were 


found  necrotic  or  filled  with  granulations,  a  thorough 
curettement  should  be  done,  and  a  light  packing  inserted 
to  avoid  hemorrhage.  Syringing  the  cells  with  hot  air 
was  also  a  useful  expedient.  Hot  water  applications 
over  the  root  of  the  nose  and  face  added  to  the  patient's 
comfort. 

Sphenoidal  Cells. — Dr.  Cornelius  G.  Coakley  of 
New  York  read  this  paper.  He  said  that  the  first  refer- 
ence he  had  found  to  this  affection  was  in  connection 
with  an  autopsy  record  in  1872,  and  Schaffer,  in  1885, 
had  been  the  first  to  detect  and  treat  this  condition  in 
the  living.  Influenza  or  severe  rhinitis  were  most  com- 
monly responsible  for  acute  inflammation  of  these  cells. 
There  were  usually  fever,  rigors  and  headache,  and 
sometimes  pains  referred  to  the  back  of  the  orbit  were 
the  only  symptom  complained  of.  Examination  of  the 
nasopharynx  would  usually  show  a  thick,  tenacious  mu- 
cus, but  it  could  not  be  seen  to  come  from  the  sinus. 
The  nasal  mucous  membrane  should  be  kept  thoroughly 
contracted  by  the  frequent  use  of  cocaine  and  adrenalin, 
and  the  nose  should  be  irrigated  with  saline  solution 
having  a  temperature  of  about  1200  F.  If  this  treatment 
did  not  give  relief  some  more  radical  measure  would  be 
demanded.  In  the  chronic  cases  examination  of  the 
anterior  portion  of  the  nose  might  not  show  any  pus,  but 
pus  would  usually  be  found  issuing  from  the  posterior 
naris;  By  means  of  a  fairly  stiff  graduated  copper 
probe  he  endeavored  to  enter  the  sphenoidal  sinus.  At 
the  depth  of  7  cm.  the  end  of  the  probe  would  usually 
reach  this  sinus,  and  on  entering  the  sinus  it  could  be 
pushed  one  to  one  and  a  half  centimeters  further.  A 
canula  was  then  passed  into  the  cavity  and  the  latter 
irrigated  with  warm  sterile  normal  saline  solution.  If 
the  fluid  running  out  were  pus-laden  the  diagnosis  was 
complete.  With  a  Bryan's  gouge  and  curette  the  ante- 
rior wall  below  the  ostium  was  broken  down.  Fre- 
quently the  removal  of  a  part  or  all  of  the  middle  tur- 
binate was  required  before  catheterization  and  irrigation 
could  be  accomplished. 

Antrum  of  Highmore. — Dr.  F.  C.  Cobb  of  Boston 
read  this  paper.  He  divided  cases  of  antral  disease  as 
follows:  (1)  Empyema  secondary  to  frontal  or  eth- 
moidal disease ;  (2)  empyema  due  to  decayed  teeth ; 
(3)  empyema  due  to  foreign  bodies,  such  as  rubber 
injected  by  dentists,  or  to  eruption  of  teeth  in  or  about 
the  antrum;  (4)  empyema  due  to  obstruction  by  new 
growths  or  polypi;  (5)  suppuration  resulting  from 
tumors  and  (6)  empyema  due  to  syphilis,  and  result- 
ing in  necrosis  generally  of  some  portion  of  the  an- 
tral wall.  The  apparent  absence  of  teeth  did  not  elim- 
inate an  antral  disease  arising  from  diseased  roots 
left  behind  beneath  the  gum  and  often  overlooked- 
Syphilitic  empyema  was  usually  diagnosed  by  the  odor 
and  the  softening  of  the  bone,  and  its  appearance  in 
the  discharge.  Antral  disease  was  often  confounded 
with  dentigerous  cysts.  The  walls  of  such  cysts  were 
bony  and  offered  the  same  resistance  to  the  probe  as 
do  the  walls  of  the  antrum.  If  on  tapping  and  wash- 
ing out  the  antrum  a  flow  of  pus  occurred  within  an 
hour  or  two,  one  might  be  sure  that  it  came  from 
some  source  outside  of  the  antrum.  ■  The  operation  of 
Lothrop,  throwing  open  the  antrum  into  the  nasal 
cavity,  was  probably  the  best  of  this  class  of  opera- 
tions. Better  still  was  the  making  of  a  wide  opening 
into  the  canine  fossa,  leaving  a  flap  which  may  be 
stitched  up  afterward,  and  then  making  an  opening  so 
as  to  secure  drainage  through  the  nose.  In  the  lat- 
ter a  wick  should  be  placed. 

The  Diagnosis  and  Treatment  of  Frontal  Sinus 
Disease. — Dr.  Lewis  A.  Coffin  of  New  York  pre- 
sented this  paper.  In  well  marked  cases  there  would 
be  persistent  frontal  headache  with  tenderness  over 
the   orbital    region,   and   examination   would    show   the 
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nasal  mucous  membrane  swollen  and  boggy  and  pus 
probably  oozing  from  the  middle  meatus.  Transil- 
lumination would  assist  in  the  diagnosis.  The  chronic 
cases  were  not  so  easily  recognized.  In  many  cases 
an  exploratory  operation  was  necessary  and  justifiable 
to  establish  the  diagnosis.  By  the  use  of  a  specially 
devised  trephine  a  bone  flap  could  be  readily  raised. 
As  primary  union  occurred  after  this  operation  no 
deformity  resulted.  Where  disease  was  found  drainage 
should  be  established  by  one  of  several  methods.  He 
favored  the  drawing  down  of  a  small  rubber  tube 
through  the  fronto-nasal  duct.  The  closed  method  was 
followed  by  many  relapses.  For  exploratory  purposes 
the  opening  should  be  made  as  near  as  possible  to  the 
median  line.  The  exploratory  openings  should  be  situ- 
ated just  over  the  inner  canthus  of  the  eye,  and 
if  necessary,  the  opening  should  be  enlarged  at  the 
expense  of  the  inferior  wall.  The  closed  method  should 
be  used  only  in  cases  in  which  there  is  obstruction  oi 
the  fronto-nasal  duct  which  can  be  easily  removed. 
There  was  no  occasion  for  establishing  drainage 
through  the  nose. 

The  Technic  of  Frontal  Sinus  Operations;  Re- 
port of  Three  Cases  without  Nasal  Drainage. — Dr. 
H.  Holbrook  Curtis  of  New  York  presented  this  paper, 
but  for  lack  of  time  only  reported  the  cases  and  com- 
mented briefly  upon  them.  He  exhibited  a  dressing 
that  he  had  found  exceedingly  useful  in  packing  these 
sinuses,  i.  e.,  zephyr  wool  deprived  of  its  fat  so  as  to 
make  it  absorbent. 

Dr.  Curtis  also  exhibited  an  electric  sinus  lamp  and 
a  cheek  retractor,  which  he  highly  recommended.  He 
particularly  dwelt  upon  the  necessity  of  obliteration  of 
the  sinus,  and  said  that  the  fear  of  a  deforming  cica- 
trix was  the  bugbear  of  sinus  operations.  He  consid- 
ered that  an  operator  should  understand  plastic  sur- 
gery, do  bold  work  and  rely  on  paraffin  and  his  knife 
to  obliterate  the  depression  and  the  scar. 

Dr.  John  O.  Roe  of  Rochester  presented  a  series  of 
skulls  to  show  the  wide  variations  in  the  sinuses,  thus 
emphasizing  the  necessity  of  modifying  the  method  of 
treatment  to  suit  the  individual  case.  Not  only  were 
there  marked  variations  in  the  location,  size  and  direc- 
tion but  in  the  presence  of  septa  and  in  their  number. 
In  some  cases  there  was  almost  no  frontal  sinus,  show- 
ing the  danger  of  using  a  drill  which  under  such  circum- 
stances, would  pass  through  and  injure  the  meninges. 
He  had  devised  a  curved  drill  run  by  an  electric  motor, 
an  instrument  by  means  of  which  it  was  easy  to  en- 
large the  natural  channel  from  the  frontal  sinus  into 
the  nose.  The  end  of  the  drill  was  protected  on  one 
side  by  a  shield  so  as  to  enlarge  but  one  side  of  the 
passage  and  thereby  avoid  a  subsequent  closure  of  the 
passage. 

Dr.  James  F.  McCaw  of  Watertown,  New  York,  spoke 
of  the  case  of  a  lady  who  had  had  all  her  teeth  ex- 
tracted eighteen  years  before  coming  under  observa- 
tion. Because  of  a  chronic  discharge  and  the  presence 
of  roughened  bone,  an  incision  was  made  along  the 
alveolar  process,  and  he  was  surprised  on  coming  down 
upon  a  tooth  lying  in  a  cavity  of  the  alveolar  process 
and  parallel  to  it.  The  tooth  was  removed  and  the 
cavity  curetted,  and  since  then  there  had  been  no 
trouble. 

Dr.  Thomas  J.  Harris  of  New  York  said  that  in  his 
hands  transillumination  had  proved  of  very  little  value 
in  connection  with  the  frontal  sinus.  In  many  cases 
in  which  pus  had  been  found  at  operation  there  had 
been  no  darkening  at  all  on  transillumination,  and  in 
other  instances  when  there  was  darkening  little  or  no 
pus  had  been  found.  He  agreed  with  Dr.  Coffin  that 
in  each  case  one  must  decide  whether  the  open  or  closed 
operation  should  be  selected.     He  firmly  believed  that 


in  cases  in  which  it  was  not  possible  to  find  marked 
disease  of  the  ethmoidal  cells,  the  quickest  and  most 
satisfactory  results  would  be  attained  by  doing  the  open 
operation,  as  described  by  Dr.  Coffin.  This  operation 
could  be  done  thoroughly,  and  yet  leave  practically  no 
deformity. 

Dr.  Sargent  F.  Snow  of  Syracuse  said  that  the  sym- 
posium had  deeply  interested  him.  A  large  majority 
of  these  frontal  sinus  cases  would  get  well  with  better 
drainage  into  the  nasal  passages ;  not  that  he  recom- 
mended the  internal  exclusive  operation  only  in  all  cases. 
Quite  recently  he  had  discovered  that  a  number  of  these 
chronic  cases  had  an  underlying  syphilitic  taint,  and  that 
a  thorough  course  solved  the  problem.  Investigation 
along  this  line  is  replete  with  surprises. 

Dr.  Thomas  H.  Farrell  of  Utica  asked  for  experience 
regarding  the  production  of  distressing  symptoms  by 
adrenalin. 

Dr.  R.  C.  Myles  said  that  while  small  frontal  sinuses 
did  well  under  packing,  large  sinuses  would  require 
packing  for  an  indefinite  period,  and  would  fill  up  with 
granulations  very  slowly.  Some  people  could  be  kept 
very  comfortable  by  having  a  permanent  opening  in 
the  antrum. 

Dr.  C.  G.  Coakley  said  he  had  found  the  periosteum 
so  much  diseased  in  many  cases  that  he  doubted  if 
gentle  curettage  would  suffice.  Many  patients  who  had 
suffered  for  a  long  time  from  antrum  disease  were 
greatly  improved  by  a  change  of  air.  He  had  tried  the 
X-ray  in  cases  of  disease  of  the  accessory  sinuses,  but 
in  only  one  instance  had  he  derived  any  material  aid 
from  this  source  except  for  the  determination  of  the 
presence  and  size  of  a  sinus.  His  rule  was  not  to 
irrigate  except  at  the  close  of  the  operation.  The  pack- 
ing was  changed  as  infrequently  as  possible  because  each 
change  of  dressing  disturbed  the  granulating  process. 
By  operating  near  the  inner  angle  of  the  eye  the  re- 
sulting scar  would  be  almost  imperceptible. 

Dr.  L.  A.  Coffin  said  that  he  could  not  see  how 
Dr.  Roe's  drill  could  be  made  to  pass  down  into  the 
fronto-nasal  duct.  In  one  case  in  which  there  was 
pain  and  a  shadow  on  transillumination,  although  no 
symptoms  pointing  directly  to  the  nose,  on  opening  the 
sinus  an  angioma  was   discovered. 

A  Study  of  Chorditis  Cantorum  Nodes  with  Special 
Reference  to   Etiology  and  Treatment. — Dr.    Frank 

E.  Miller  of  New  York  read  a  paper  on  this  subject, 
and  illustrated  it  by  lantern  slides  and  by  the  presenta- 
tion of  several  patients,  together  with  a  demonstration 
of  the  exercises  employed  in  carrying  out  the  treatment. 

Primary  Treatment  of  the  Uvula  and  Soft  Palate, . 
and  Treatment  with  the  Roentgen  Ray. — Dr.  James 

F.  McCaw  of  Watertown,  New  York,  read  this  paper, 
reporting  a  case.  A  screen  of  block  tin  with  a  cylinder 
of  the  same  material  served  to  direct  the  X-ray  upon 
the  desired  part.  The  diseased  surface  had  healed  very 
satisfactorily  under  the  treatment,  the  chief  feature  of 
the  healing  process  being  the  comparative  freedom  from 
cicatricial  tissue,  and  the  slight  degree  of  contraction. 

Dr.  C.  G.  Coakley  said  that  he  had  used  the  X-ray 
in  a  case  of  epithelioma  of  the  superior  maxilla,  sup- 
posed to  be  of  about  three  weeks'  duration.  The  man 
refused  surgical  operation,  and  was  treated  by  the  X-ray 
for  a  week  by  Dr.  William  James  Morton  with  some 
improvement.  The  patient  then  went  away  for  a  short 
time  on  business,  and  on  his  return  the  disease  was 
found  to  have  advanced  very  considerably. 

Dr.  Otto  J.  Stein  of  Chicago  referred  to  a  case  of 
leucoplacia  of  the  soft  palate  and  mouth  that  he  had 
treated  for  about  three  months  by  the  usual  method 
without  benefit.  Last  December  the  X-ray  treatment  of 
the  case  had  been  begun  by  Dr.  Pusey,  and  after  two 
months  he  had  reported  the  case  as  a  failure.     After 
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another  period  of  two  months  the  result  was  still  nega- 
tive. In  Dr.  McCaw's  case  it  seemed  difficult  to  de- 
termine how  much  of  the  good  result  was  due  to  the 
surgical  measures  and  how  much  to  the  X-ray. 

Dr.  McCaw  said  he  believed  most  of  the  good  results 
that  would  be  obtained  from  the  X-ray  in  this  class  of 
cases  would  be  after  excision  of  the  growth.  The  re- 
sult would  also  vary  somewhat  depending  upon  whether 
a  "hard"   or  a  "soft"   X-ray  tube   were   used. 

Report  of  a  Case  of  Laryngeal  Papilloma  in  a 
Child,  with  Remarks. — Dr.  C.  Dunbar  Roy  of  Atlan- 
ta, Ga.,  presented  this  report.  He  had  used  the  method 
of  spraying  the  larynx  with  alcohol,  as  recommended 
by  Dr.  Delavan,  and  with  good  results  in  some  instances. 
Various  methods  of  treatment  were  discussed  by  the 
author.  He  advised  that  the  children  should  be  kept 
under  observation  and  the  milder  methods  given  a  fair 
trial  before  resorting  to  surgical  intervention.  In 
adults,  especially  if  there  were  interference  with  the 
breathing,  the  endolaryngeal  method  might  be  tried.  In 
children  prolonged  tracheotomy  might  be  required. 
Laryngotomy  should  be  done  only  when  all  other  meth- 
ods had  failed. 

Dr.  Wendell  C.  Phillips  of  New  York  insisted  upon 
the  great  care  necessary  in  making  the  diagnosis  of  what 
seemed  to  be  benign  neoplasms  of  the  larynx  because 
many  of  these  proved  to  be  malignant.  In  one  such 
case  occurring  in  his  own  practice,  the  growth  proved 
to  be  an  epithelioma  in  a  very  early  stage.  Almost  any 
one  observing  this  growth  would  have  declared  it  to  be 
a  papilloma,  yet  microscopical  examination  showed  its 
true  nature. 

Dr.  Thomas  J.  Harris  said  he  wished  to  emphasize 
the  value,  in  prolonged  papillomatous  formations,  of 
opening  the  trachea.  A  case  was  recalled  in  which  the 
growths  had  been  removed  repeatedly  by  Dr.  Nichols 
endolaryngeally,  and  in  treating  which  alcohol  had  been 
used  unsuccessfully.  Prolonged  tracheotomy  was  then 
resorted  to  in  order  to  give  the  part  a  prolonged  rest. 
This  succeeded  admirably. 

Dr.  C.  G.  Coakley  spoke  of  the  similarity  in  structure 
of  so-called  papillomata  and  syphilitic  growths.  He 
was  in  favor  of  removing  the  papillomata  in  both  chil- 
dren and  adults  as  soon  as  possible.  Where  the  base 
was  broad  they  were,  of  course,  difficult  of  removal.  It 
was  his  habit  afterward  to  make  use  of  alcohol  in  or- 
der to  postpone  recurrence.  Where  the  attachment  was 
small  one  removal  would  often  suffice. 

Dr.  W.  B.  Shields  of  St.  Louis  referred  to  the  case 
of  a  physician  of  seventy  years  upon  which  he  had 
operated  twice,  supposing  the  growth  to  be  a  papilloma 
from  its  gross  appearance.  Microsoopical  examina- 
tion showed  it  to  be  a  sarcoma. 

Dr.  Roy.  in  closing,  said  that  he  was  opposed  to  the 
method  of  Coakley  and  Phillips  of  removing  a  portion 
of  the  growth  for  examination,  because  this  afforded 
an  excellent  opportunity  for  auto-intoxication  and  for 
the  change  of  a  benign  into  a  malignant  neoplasm.  He 
was  not  in  favor  of  removing  a  growth  in  the  larynx 
as  soon  as  found;  it  was  better,  in  his  opinion,  to 
watch  it  carefully  and  test  the  effect  of  various  medicinal 
applications. 

Abductor  Paralysis  of  the  Larynx. — Dr.  D.  J.  Gibb 
Wishart  of  Toronto.  Ont.,  read  this  paper,  reporting  a 
case  of  primary  abductor  paralysis  occurring  in  a  per- 
son apparently  suffering  from  tabes  dorsalis,  and  giving 
a  history  of  syphilis.  The  crico-arytenoid  articulation  in 
this  case  did  not  seem  to  be  responsible  for  the  posi- 
tion of  the  cords.  The  patient  was  tracheotomized  and 
the  tube  had  been  worn  for  several  years  with  great 
benefit.  Resection  of  the  recurrent  laryngeal  nerve  was 
justifiable  if  the  disease  were  steadily  progressive.  Both 
iodide  and  arsenic  had  been  given  internally.    Dr.  Wish- 


art  said  that  he  had  seen  a  second  case  last  winter  with 
a  history  of  esophageal  stricture  in  the  practice  of  Dr. 
H.  D.  Bruce.  The  patient  refused  operation  and  re- 
mained under  observation  only  a  few  days. 

Report  of  a  Case  of  Epithelioma  of  Tympanic 
Cavity  and  Involving  the  Mastoid. — Dr.  W.  H.  Has- 
kin  of  New  York  reported  this  case.  The  patient  was 
a  woman  of  forty-two  years,  first  seen  in  April,  1001. 
She  complained  of  intense  pain  in  the  left  ear,  radiating 
over  the  head  and  down  the  neck.  There  was  also  an 
offensive  otorrhea,  and  a  history  of  a  discharge  from  the 
ear  at  intervals  for  30  years.  A  polyp  was  removed 
with  a  snare.  Subsequently  there  had  appeared  what 
was  thought  to  be  a  malignant  growth.  A  complete 
mastoid  operation  was  done,  and  pus  found  in  the  tip 
of  the  mastoid  and  disease  in  the  squamous  portion. 
Examination  of  the  tumor  indicated  that  it  was  not 
malignant.  On  June  24,  the  patient  was  readmitted  with 
a  swelling  below  the  ear.  The  sinuses  were  opened  up, 
and  the  granulations  removed  were  then  reported  to  be 
epitheliomatous.  When  seen  on  April  15,  1002,  there 
were  large  secondary  growths  around  the  ear. 

Third  Day — Wednesday,  June  4. 

Drawings  of  the  Venous  System  of  the  Neck. — 
Dr.  Edward  B.  Dench  of  New  York  exhibited  two  draw- 
ings showing  the  anatomical  relations  in  a  subject  re- 
cently dissected  of  the  right  and  left  internal  jugular 
veins.  Upon  the  right  side  the  internal  jugular  was 
of  small  size  and  gave  off  but  one  branch,  the  common 
lingual  and  facial  trunk,  throughout  its  entire  extent. 
Almost  the  entire  return  circulation  from  the  head  and 
face  was  carried  on  through  the  left  side.  The  external 
jugular  and  anterior  jugular  were  very  large  as  were 
also  the  lingual  and  facial  veins.  The  thyroid  and  lar- 
yngeal branches  were  in  like  manner  exceedingly  well 
developed.  Almost  all  of  the  return  current  from  the 
head  and  face  passed  through  the  superficial  and  deep 
vessels  of  the  left  side.  The  drawings  were  of  interest 
from  the  fact  that  the  otologist  is  frequently  called  upon 
to  excise  the  internal  jugular  vein  for  thrombosis  of 
the  lateral  sinus.  With  a  distribution  of  the  vessels 
such  as  was  shown  in  the  plates  exhibited,  ligation  upon 
the  left  side  would  have  been  attended  with  considerable 
difficulty,  and  would  only  have  been  efficacious  had  all 
of  the  collateral  branches  of  the  vein  been  secured.  The 
plate  was  presented  in  order  to  bring  to  the  attention 
of  the  society  the  very  marked  anomalies  which  might 
exist  in  the  venous  circulation  in  this  region. 

Specimen  of  Tubercular  Larynx. — Dr.  Thomas  H. 
Farrell  of  Utica  presented  a  tubercular  larynx  obtained 
postmortem  from  a  case  that  he  had  observed  at  in- 
tervals for  five  years.  The  ulceration  was  found  to  en- 
circle the  larynx  with  the  exception  of  a  small  strip  on 
the  posterior  part  of  the  body  of  the  cricoid.  The 
specimen  was  interesting  because  in  spite  of  the  long 
period  of  infection  the  posterior  commissure  was  not 
involved,  and  the  appearance  bore  considerable  resem- 
blance to  syphilis. 

Outfit  for  Mastoid  Cases.— Dr.  Wendell  C.  Phil- 
lips of  New  York  said  that  about  two  months  ago,  at 
the  suggestion  of  Dr.  J.  F.  MacKernon  of  New  York, 
an  outfit  had  been  prepared  by  Van  Horn  &  Co.  of 
New  York  for  use  in  mastoid  cases.  This,  as  modified 
by  himself,  was  exhibited  to  the  society.  The  outfit  was 
kept  in  stock,  and  could  be  procured  on  telephone  order 
or  on  prescription.  The  outfit  consisted  of  all  necessary 
appliances,  dressings  and  medicines  necessary  for  any 
mastoid  operation. 

Pus  Examination  in  Middle  Ear  Suppuration. — Dr. 
Phillips  also  presented  this  paper.  He  said  that  modern 
practice  favored  the  routine  bacteriological  examination 
of  all  cases  of  suppuration  of  the  middle  ear;  this  ex- 
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animation  to  be  made  immediately  after  paracentesis  so 
as  to  eliminate  organisms  subsequently  introduced  from 
without.  The  micro-organisms  found  their  way  into  the 
middle  ear  through  the  inflamed  Eustachian  tube.  Some 
of  the  most  virulent  of  these  organisms  were  frequently 
found  in  the  Eustachian  tube,  and  even  as  far  as  the 
antrum  without  any  attendant  morbid  process.  It  had 
been  demonstrated  that  they  might  even  be  found  in  the 
circulation  without  giving  rise  to  pyemia  or  septicemia. 
From  these  facts  it  was  evident  that  other  factors,  such 
as  alterations  in  the  resisting  power  of  the  patient  and 
in  the  nature  of  the  pabulum  on  which  they  live,  must 
be  necessary  to  excite  a  morbid  process.  Several  vari- 
eties were  apt  to  be  found  in  the  same  specimen,  and 
hence  it  was  the  rule  for  the  bacteriologist  to  state 
which  organism  predominated.  Some  of  the  organisms 
found  in  the  pus  from  middle  ear  disease  are :  The 
micrococcus  lanceolatus,  the  pneumo-bacillus  of  Fried- 
lander,  the  streptococcus  pyogenes,  the  staphylococcus 
pyogenes  aureus,  albus  and  citreus,  the  Klebs-Loffler 
bacillus,  the  tubercle  bacillus,  the  gonococcus,  the  bacil- 
lus of  influenza  and  the  diplococcus  intracellularis  men- 
ingitis. In  the  examinations  that  he  had  had  made 
he  had  been  surprised  at  the  frequency  with  which  the 
last  named  bacillus  had  been  present.  In  one  of  his 
cases  the  smegma  bacillus  had  been  mistaken  by  the 
first  examiner  for  the  tubercle  bacillus.  Many  clinicians 
had  reported  that  in  the  cases  in  which  the  pneumo- 
coccus  was  present  complications  were  very  apt  to  arise, 
and  while  this  was  true  his  experience  indicated  that 
the  staphylococcus,  either  alone  or  in  combination,  was 
the  most  virulent. 

Dr.  W.  H.  Haskin  of  New  York  said  that  in  a  case 
which  he  had  under  observation  he  had  found  time  and 
again  smegma  bacillus,  and  had  been  impressed  with 
its  close  resemblance  to  the  bacillus  of  tuberculosis. 
However  it  was  rarely  if  ever  found  singly ;  the  tubercle 
bacillus  was  very  rarely  found  in  middle  ear  disease, 
and  he  believed  in  many  of  the  reported  cases  this  error 
had  been  made  of  confounding  the  smegma  bacillus  and 
the  bacillus  of  tuberculosis. 

Dr.  E.  B.  Dench  said  that  an  early  bacteriological 
examination  in  an  acute  case  proved  very  helpful  in 
making  a  prognosis,  particularly  as  regards  mastoid 
complications  and  infection  of  the  lateral  sinus.  They 
had  found  at  the  New  York  Eye  and  Ear  Infirmary 
that  in  cases  of  streptococcus  infection  there  was  very 
apt  to  be  mastoid  involvement.  In  these  cases  it  was 
now  their  practice  to  make  no  effort  to  abort  the  mas- 
toid inflammation  except  by  incision  of  the  drum.  If 
the  case  did  not  promptly  show  signs  of  improvement 
the  mastoid  was  at  once  opened.  Mention  was  made  of 
a  case  in  which  the  symptoms  had  developed  within  a 
few  hours,  and  the  examination  showed  a  streptococcus 
inflammation.  Only  one  ear  was  affected  at  first,  and 
the  other  drum  membrane  appeared  perfectly  normal, 
yet  within  two  hours  the  membrane  of  the  second  ear 
bcame  inflamed,  and  streptococci  were  found  on  this 
side  also. 

Dr.  M.  D.  Lederman  of  New  York  said  that  he  had 
had  examinations  made  in  several  cases  of  chronic  sup- 
puration, and  the  bacillus  of  meningitis  had  been  found. 
The  pathologist  did  not  attach  any  special  significance ; 
where  there  were  symptoms  pointing  to  inflammation  of 
the  bony  structure  in  these  cases  it  was  well  to  operate 
early. 

Dr.  John  M.  Ingersoll  asked  what  was  the  effect  of  the 
colon  bacillus  in  these  cases? 

Dr.  C.  R.  Holmes  of  Cincinnati  said  that  the  im- 
portance of  such  examinations  could  not  be  denied,  yet 
unless  such  examinations  were  made  by  experts  the  re- 
sults would  be  misleading.  They  should  be  made  a  mat- 
ter of  routine. 


Dr.  Phillips,  in  closing  the  discussion,  said  that  if 
doubtful  about  the  advisability  of  doing  a  mastoid 
operation,  the  finding  of  numerous  streptococci  should 
decide  in  favor  of  immediate  operation.  He  had  had 
almost  no  personal  experience  with  colon  bacillus  infec- 
tion in  these  cases. 

Case  Showing  Deformity  After  Double  Mastoid 
Operation. — Dr.  C.  R.  Holmes  of  Cincinnati  pre- 
sented a  lady  to  show  the  deformity  left  after  a  very 
extensive  double  mastoid  operation  done  five  years  ago. 

Two  Cases  of  Mastoiditis,  One  Resulting  in 
Thrombosis  of  the  Cavernous  Sinus,  the  Other  Com- 
plicated with  Tumor  of  the  Cerebellum  Simulating 
Abscess. — Dr.  Ewing  W.  Day  of  Pittsburg  read  this 
paper.  The  first  case  was  that  of  a  child  of  eleven 
years  admitted  to  the  hospital  on  January  12,  1901,  in 
a  septic  condition.  It  was  at  once  operated  upon,  but 
by  the  following  day  the  temperature  had  risen  to  1040 
F.  A  pocket  of  pus  was  found  and  evacuated.  On 
the  morning  of  the  twelfth  day  the  right  eyelid  was 
swollen  and  discolored,  but  the  ophthalmoscopic  exam- 
ination was  negative.  A  diagnosis  of  infective  throm- 
bosis of  the  cavernous  sinus  was  made.  An  exploratory 
incision  into  the  orbital  cavity  failed  to  evacuate  any 
pus.  On  the  2.2.A  day  ulceration  and  sloughing  of  the 
cornea  began  as  a  result  of  pressure,  and  the  temperature 
varied  from  100  to  1030  and  the  pulse  was  rapid  and 
weak.  On  the  25th  day  the  lids  of  the  other  eye  be- 
came similarly  affected.  One  eyeball  collapsed  as  a  re- 
sult of  the  sloughing,  but  in  the  other  eye  this  was  pre- 
vented. The  patient  slowly, recovered.  It  was  evident 
that  the  thrombus  could  not  have  been  an  infected  one. 
The  child  had  passed  through  measles  and  typhoid  fever 
within  a  few  months  of  the  onset  of  the  mastoiditis.  The 
second  case  was  that  of  a  child  of  seven  years,  admitted 
to  the  hospital  in  April,  1901.  It  had  suffered  from 
a  chronic  otorrhea  and  more  or  less  headache.  There 
was  no  swelling  over  the  mastoid,  but  tenderness  on 
deep  pressure.  There  was  convergent  strabismus  and 
optic  neuritis  in  the  right  eye,  and  the  gait  was  slightly 
staggering.  The  mastoid  was  opened  and  found  normal, 
and  the  skull  was  then  opened  over  the  left  cerebellar 
lobe  expecting  to  find  an  abscess,  but  none  was  found. 
The  patient  did  well,  but  soon  became  stupid  and  a 
hernia  of  the  cerebellum  occurred.  The  postmortem 
showed  .softening  of  the  frontal  lobes  and  a  tumor,  the 
size  of  a  hen's  egg,  in  the  right  lateral  lobe  of  the 
cerebellum.  The  lower  lobe  was  softened.  The  aque- 
duct of  Sylvius  and  the  ventricles  were  greatly  dilated. 
The  microscopical  examination  had  not  been  completed. 

Report  of  an  Exploratory  Operation  for  the  Re- 
lief of  a  Possible  Cerebellar  Tumor  or  Abscess. 
Recovery  from  Operation.  Death  Three  Months 
Later.  Autopsy. — Dr.  T.  Passmore  Berens  of  New 
York  read  a  paper  with  this  title.  The  patient  was  a 
child  of  fourteen  years,  who  responded  slowly  though 
correctly  to  questions.  Paralysis  of  sixth,  seventh  and 
eighth  nerves,  vertigo,  vomiting,  progressive  paresis  of 
extremities.  Operation  gave  only  temporary  relief,  and 
death  occurred  eventually  from  hemorrhage  into  the 
brain.  The  autopsy  showed  a  large  mass  involving  the 
pons  and  upper  half  of  the  medulla,  which  was  found 
to  be  a  glioma. 

Dr.  W.  C.  Phillips  said  that  he  had  followed  the 
case  reported  by  Dr.  Berens,  and  remembered  that  at 
the  time  of  operation  not  one  of  the  otological  staff  of 
the  hospital  was  convinced  that  it  was  an  operative 
case.  The  operation  was  done  at  the  request  of  the 
neurologists,  and  in  the  manner  indicated  by  them. 

Dr.  Berens  said  that  the  subsequent  history  showed 
the  operation  to  have  been  justifiable  because  the  boy 
was  entirely  relieved  of  his  pain  and  greatly  relieved  of 
vomiting,  probably    by    the    drainage    of    the    cerebro- 
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spinal  fluid,  and  his  life  was  prolonged,  perhaps  at 
least  two  months,  by  the  operation. 

The  Pathology  and  Diagnosis  of  Otitis  Media  In- 
sidiosa  (i.e.,  Sclerosis). — Dr.  Henry  J.  Hartz  of  De- 
troit presented  this  paper.  He  said  that  the  hyper- 
plasia began  within  the  bone,  and  involved  especially 
the  articulation  of  the  stapes  and  the  oval  window. 
This  process  constitutes  not  only  a  hyperplasia  but  also 
a  hyperostosis,  and  metaplasia  might  localize  itself  in 
any  of  the  structures  of  the  labyrinth  and  in  the  chain 
of  ossicles.  When  confined  to  the  labyrinth  the  integrity 
of  the  acoustic  nerve  might  be  affected  in  a  purely 
mechanical  way,  and  induce  Meniere's  complex  and 
symptoms.  In  this  sclerotic  process  the  cartilage  dis- 
appeared, becoming  converted  into  osseous  tissue,  and 
when  the  tip  of  the  cochlea  was  involved  the  patency 
of  the  Eustachian  tube  was  threatened.  In  most  cases 
the  membrane  of  the  middle  ear  had  been  found  thick- 
ened as  a  result  of  the  initial  hyperemia,  but  there  were 
few  signs  that  the  disease  was  the  result  of  middle  ear 
suppuration.  Rheumatism,  gout,  syphilis  and  scrofula 
and  diseases  of  the  nasopharynx,  such  as  adenoids  and 
enlarged  turbinates,  were  looked  upon  as  predisposing 
causes.  The  duration  of  the  process  had  been  known  to 
vary  from  three  to  30  years.  The  diagnosis  was  made 
by  the  exclusion  of  all  other  forms  of  progressive  deaf- 
ness and  by  the  functional  test.  Statistics  showed  that 
about  10  per  cent,  of  all  middle  ear  diseases  were  ex- 
amples of  true  sclerosis  or  the  result  of  spongeous  forma- 
tions. There  was  usually  a  high  degree  of  deafness  in 
both  ears,  and  the  process  began  usually  between  the 
age  of  twenty  and  thirty  years.  Women  were  more 
often  affected,  and  17  per  cent,  arose  during  the  puer- 
perium.  The  deafness  of  old  age  must  be  excluded. 
Most  important  of  all  was  the  exclusion  of  catarrhal 
and  suppurative  diseases  of  the  middle  ear  and  tube. 
By  the  determination  of  the  lower  tone  limit  one  could 
say  whether  the  sclerosis  was  in  the  sound-conducting 
apparatus.  Dr.  Hartz  exhibited  Professor  Bezold's  con- 
tinuous tone  tuning  forks,  and  demonstrated  the  mode 
of  using  them.  Microscopical  sections  of  the  labyrinth 
and  middle  ear  showed  spongeous  formation  in  the 
cochlea  and  ossicles.  Some  of  the  specimens  were  made 
by  Liebermann  and  Katz  and  Bezold. 

Dr.  William  L.  Ballenger  of  Chicago  said  that  this 
paper  was  the  clearest  exposition  of  the  subject  that  he 
had  heard.  The  cases  had  been  divided  into  two  broad 
classes,  one  involving  the  oval  window,  and  the  other  in 
which  the  disease  was  chiefly  confined  to  the  labyrinth. 
To  this  might  be  added  a  third  class,  made  up  of  a  mix- 
ture of  these  two.  A  positive  diagnosis  was  usually 
made  only  by  microscopical  and  postmortem  study.  The 
disease  was  not  always  slowly  progressive,  but  some- 
times proceeded  b)  leaps  and  bounds.  This  was  prob- 
ably to  be  explained  by  the  involvement  of  the  region 
of  the  greatest  functional  activity,  i.  e.,  the  region  of 
the  oval  window.  If  the  more  remote  parts  of  the  bone 
were  involved  then  the  deafness  would  be  more  insidi- 
ous. He  believed  with  Dr.  Hartz  that  the  functional 
tests  of  the  ear  were  as  important  to  the  otologist  as 
the  ophthalmoscope  to  the  ophthalmologist,  and  he  was, 
therefore,  pleased  that  this  set  of  instruments  had  been 
exhibited. 

Dr.  C.  R.  Holmes  said  that  the  subject  was  compara- 
tively new,  and  not  very  easy  to  master,  although  cer- 
tainly a  very  important  one  as  stated  by  the  last  speaker. 
The  tests  were  time-consuming,  but  it  would  well  repay 
the  patient  to  liberally  remunerate  the  specialist  who 
would  carefully  make  the  differential  diagnosis,  and  so 
save  months  of  inappropriate  and  ineffective  treatment. 

Prognosis  in  Chronic  Catarrh  of  the  Throat  and 
Ear.  Some  Remarks  by  a  Would-not-be  Pessimist. 
— Dr.  Thomas  J.  Harris  of  New  York  read  a  paper  on 


this  subject  with  the  object  of  eliciting  discussion.  He 
said  that  most  cases  of  catarrh  were  dependent  upon  an 
underlying  cause,  e.  g.,  the  lymphatic  diathesis,  a  chronic 
derangement  of  the  gastro-intestinal  canal,  the  uric  acid 
diathesis,  etc.  The  common  error  was  to  look  too  in- 
tently at  the  local  picture.  He  believed  our  progress 
in  the  treatment  of  chronic  catarrh  of  the  ear  had  been 
very  slight  as  compared  with  advances  in  diagnosis. 
Tubal  therapeutics  and  pneumo-massage  were  at  best 
too  often  of  temporary  benefit,  and  sometimes  of  de- 
cided harm.  A  promise  to  check  the  deafness  was  often 
all  that  could  be  given  with  safety.  Prophylactic 
measures  were  of  the  greatest  value,  especially  the  early 
removal  of  the  ever-present  adenoids. 

Dr.  Wendell  C.  Phillips  said  that  he  believed  the 
author  of  this  paper  made  these  pessimistic  statements 
only  to  arouse  opposition  and  excite  discussion.  We 
were  all  conscious  of  failures  in  certain  cases  but  we 
should  not  admit  that  we  were  not  successful.  He  did 
not  think  it  was  possible,  for  example,  to  convince  any 
member  of  this  society  that  it  was  desirable  to  abandon 
the  use  of  the  Eustachian  catheter,  even  though  aurists 
of  high  reputation,  having  lost  interest  in  their  work, 
had  stated  their  belief  that  this  treatment  was  almost 
useless.  He  was  glad  to  have  the  opportunity  to  cham- 
pion the  use  of  the  catheter  when  intelligently  applied. 

Dr.  C.  R.  Holmes  said  he  believed  in  the  use  of  the 
aural  catheter.  It  was  well  not  to  promise  too  much  in 
these  cases.  All  that  he  would  say  to  his  patients  was 
that  he  hoped  to  be  able  to  secure  to  them  as  good 
hearing  as  they  possessed  when  in  their  best  physical 
condition.  He  was  decidedly  opposed  to  the  removal  of 
nasal  spurs  unless  they  were  distinctly  responsible  for 
some  pathological  condition.  In  some  cases  a  turbinec- 
tomy  would  make  the  subsequent  use  of  the  aural  cathe- 
ter unnecessary.     Much  depended  upon  habits  of  life. 

Dr.  T.  Passmore  Berens  said  that  the  practice  of  re- 
moving turbinates  wholesale  was  no  longer  popular,  and 
more  dependence  was  placed  upon  hygienic  treatment. 

Dr.  J.  A.  Stucky  said  that  at  the  present  time  he  used 
the  catheter  once  where  formerly  he  used  it  perhaps  50 
times,  and  he  did  not  interfere  with  spurs  unless  they 
were  actually  doing  harm.  He  did,  however,  remove 
pathological  conditions  of  the  turbinate. 

Dr.  Max  Goldstein  said  that  if  the  author  of  the  paper 
had  confined  his  criticisms  to  the  sclerotic  form  most  of 
those  present  would  probably  agree  with  him.  One 
should  sharply  distinguish  between  the  sclerotic  and  the 
hypertrophic  form. 

Dr.  W.  L.  Ballenger  said  that  he  understood  that  all 
the  author  of  the  paper  desired  was  that  each  case  should 
be  thoroughly  studied  and  "fashions"  in  treatment 
avoided.  We  should  not  set  our  faces  against  the  re- 
moval of  nasal  spurs  because  at  times  these  operations 
do  much  good. 

Dr.  G.  L.  Richards  mentioned  a  case  in  which  after 
the  removal  of  an  obstructing  nasal  spur  the  hearing 
improved  very  much  without  direct  treatment  of  the 
ears. 

Case  of  Thyroid  Gland  Tumor  in  the  Larynx. — 
Dr.  Walter  A.  Wells  of  Washington,  D.C.,  reported 
this  case.  He  said  that  this  condition  was  very  seldom 
met  with,  there  having  been  only  nine  or  10  cases  re- 
corded in  which  normal  thyroid  gland  tissue  had  been 
found  in  the  larynx.  His  own  case  was  peculiar  in  that 
the  main  thyroid  showed  microscopically  only  colloid 
degeneration,  whereas  the  intralaryngeal  tumor  had  the 
microscopical  characteristics  of  an  adenocarcinoma.  In 
this  case  he  made  use  of  the  styptic  action  of  gelatin 
with  good  result.  The  patient  was  a  woman  of  fifty 
years  who  had  had  a  goitre  for  many  years  before  com- 
ing under  observation.  She  sought  relief  because  of  a 
sensation  of  choking  and  paroxysms  of  dyspnea.     Al- 
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though  the  history  indicated  a  strong  hemorrhagic  ten- 
dency after  operative  interference,  the  tumor  was  re- 
moved at  several  sittings,  gelatin  being  freely  used 
locally  and  successfully  to  control  the  hemorrhage.  Out 
of  nine  reported  cases  of  thyroid  in  the  larynx,  six  oc- 
curred in  women  and  four  had  been  reported  from  one 
clinic,  making  it  probable  that  this  condition  was  not  so 
rare  as  the  statistics  seemed  to  indicate. 

Dr.  M.  A.  Goldstein  asked  how  the  gelatin  had  been 
used  in  this  case. 

Dr.  Wells  replied  that  in  a  io-per-cent.  sterilized  solu- 
tion of  gelatin  to  which  had  been  added  I  per  cent,  of 
calcium  chloride  and  half  of  I  per  cent,  of  sodium 
chloride,  was  employed.  It  was  applied  on  a  cotton 
swab  before  and  throughout  the  operation. 

Foreign  Bodies  in  the  Larynx  and  Lower  Respi- 
ratory Tract  in  Children,  with  Report  of  Six  Cases. 
— Dr.  Thomas  H.  Halsted  of  Syracuse  read  this  paper, 
reporting  six  tracheotomies  in  children  under  two  years 
and  a  half  old  for  the  removal  of  foreign  bodies  lodged 
in  the  larynx  and  bronchus.  Of  the  six  cases  five  recov- 
ered and  one  died.  At  the  time  of  operation  dyspnea 
was  urgent  in  all.  In  the  cases  reported  the  first  spasm 
partially  subsided  after  a  few  moments  and  often  misled 
both  parents  and  physician  to  believe  that  the  foreign 
body  had  been  ejected.  The  dyspnea  recurred  after  a 
short  interval  and  became  constant  with  at  times  ex- 
acerbations. Cyanosis  and  epigastric  recession  were  pres- 
ent in  all  cases  and  because  of  the  nature  of  the  foreign 
bodies  in  his  cases  in  only  one  would  the  X-ray  have 
been  of  service.  In  his  first  case,  a  piece  of  the  shell  of 
a  pecan  nut  was  firmly  lodged  in  the  ventricle  of  the 
larynx.  In  the  second  case  it  was  a  coffee  bean  which 
remained  in  the  right  bronchus  for  one  week.  In  the 
third  case  a  peanut  was  extracted  with  much  difficulty 
from  the  right  bronchus  where  it  was  wedged  at  a  dis- 
tance of  four  inches  from  the  tracheal  opening.  The 
fourth  case  was  somewhat  similar  to  the  third  one  ex- 
cepting that  the  nut  was  coughed  up  to  the  tracheal  open- 
ing after  the  trachea  had  been  opened  and  the  trachea 
tickled  with  a  cotton  covered  probe  to  excite  cough.  The 
fifth  case  terminated  fatally,  death  due  to  pneumonia 
and  the  foreign  body  not  found  or  removed,  and  al- 
though no  autopsy  could  be  obtained  there  was  every 
reason  to  believe  that  the  case  was  one  in  which  a  gold 
ring  had  lodged  in  the  bronchus.  No  X-ray  apparatus 
was  at  hand  at  the  time.  The  last  case  reported  was 
that  of  a  twelve-months-old  baby,  in  whom  three  frag- 
ments of  egg  shell  had  lodged  in  the  larynx  remaining 
there  for  two  weeks,  causing  great  dyspnea.  The  con- 
sent to  perform  tracheotomy  could  not  be  obtained  for 
two  or  three  days  after  the  diagnosis  was  made  and  then 
the  child  was  in  bad  condition,  but  nevertheless  the 
operation  was  successful  and  the  child  recovered.  The 
unreliability  of  statistics  regarding  operative  and  let- 
alone  treatment  was  well  shown  by  the  fact  that  the 
author  knew  of  a  case  in  which  a  child  died  of  pneu- 
monia, and  the  discovery  of  a  shoe-button  in  one  of  the 
bronchi  was  the  first  knowledge  that  the  parents  or 
physicians  had  that  a  foreign  body  had  passed  into  the 
air  passages.  It  was  unsafe,  the  author  thought,  to 
postpone  opening  the  trachea,  particularly  in  children, 
after  the  ordinary  methods  had  failed  to  remove  the 
foreign  body. 

Dr.  G.  Hudson  Makuen  said  that  Dr.  J.  A.  Killien  had 
reported  the  removal  of  a  fish  bone  22  mm.  long  from 
the  left  bronchus  of  a  child  three  and  a  half  years  old, 
under  control  of  the  eye  by  means  of  bronchoscopy  with- 
out injury  to  the  tissues,  and  that  Dr.  A.  Coolidge,  Jr., 
of  Boston  had  spoken  of  the  ease  with  which  foreign 
bodies  may  be  removed  from  the  trachea  and  bronchi 
through  a  straight  tube  placed  in  a  previously  made 
tracheal  opening  artificial  light  being  reflected  into  the 


tube  from  a  head  mirror;  and  had  reported  three  cases 
in  which  he  had  employed  this  method  with  entire 
success. 

A  Simple  Method  of  Correcting  Deflections  of  the 
Nasal  Septum. — Dr.  George  Fetterolf  of  Philadel- 
phia read  this  paper.  The  author  emphasized  the  im- 
portance of  recognizing  the  fact  that  abundant  tissue  is 
always  present  and  classified  the  different  forms  thus : 
(1)  Deviation  without  thickening;  (2)  deviation  with 
thickening,  and  (3)  thickening  without  deviation.  The 
most  difficult  to  correct  were  those  embraced  in  the  first 
two  classes.  The  main  difficulty  that  he  had  experienced 
had  been  in  the  removel  of  the  excess  of  tissue.  The 
operation  should  be  so  planned  as  if  possible  not  to  dis- 
turb the  muco-perichondrium  of  the  concave  side.  He 
employs  general  anesthesia  and  also  applies  adrenalin 
solution  to  the  septum.  He  makes  use  of  a  specially 
devised  saw-file,  and  makes  one,  two,  or  three  grooves 
to  the  perichondrium  on  the  opposite  side.  The  antero- 
posterior excess  can  be  removed  along  with  the  vertical 
by  having  his  grooves  cross  each  other.  The  instrument 
is  made  in  three  sizes  so  as  to  adapt  it  to  the  removal 
of  varying  degrees  of  redundancy,  and  with  it  a  V- 
shaped  cut  can  be  readily  made.  A  truncated  form  is 
used  when  the  grooves  already  made  under  the  sharp 
instrument  need  to  be  widened.  The  tube  is  ordinarily 
not  removed  for  five  days  after  the  operation.  By  the 
method  described,  preliminary  dissection  of  the  mucous 
membrane  is  unnecessary,  and  the  operation  can  be  com- 
pleted in  three  or  four  minutes.  The  two  margins  of 
the  V-shaped  cut  are  exactly  parallel  and  thus  accurate 
completion  and  quick  healing  are  promoted. 

Dr.  J.  A.  Stucky  said  that  he  had  been  deeply  inter- 
ested in  this  paper  because  at  the  meeting  of  the  South- 
ern Section  considerable  criticism  had  been  directed 
against  the  working  qualities  of  Dr.  Kyle's  saw. 

Dr.  William  R.  Lincoln  of  Cleveland  said  that  he  un- 
derstood this  new  instrument  had  been  devised  to  perfect 
the  technic  of  Dr.  Kyle's  operation:  The  instruments 
of  Asch  and  others  were  generally  thought  to  be  ex- 
cellent for  cases  not  urgently  requiring  operation. 

Dr.  M.  A.  Goldstein  said  that  the  mechanical  features 
of  this  instrument  seemed  to  him  to  constitute  a  dis- 
tinct advance  on  former  methods.  The  instrument  takes 
up  very  little  room  in  the  nasal  cavity,  and  its  cutting 
edges  operate  on  both  the  in  and  out  strokes  of  the  saw. 
He  thought  that  with  this  instrument  the  operation 
could  be  made  submucous  more  easily  tljan  with  any 
other  instrument. 

Dr.  D.  J.  G.  Wishart  asked  if  the  instrument  had  ever 
been  adapted  to  an  angle  handle ;  he  thought  that  this 
would  be  an  improvement. 

Dr.  D.  Braden  Kyle  said  that  he  had  employed  this 
V-shaped  operation  for  the  correction  of  deformities 
of  the  nasal  septum  for  six  years.  When  describing  this 
operation  about  three  years  ago  he  had  only  made  a  lim- 
ited use  of  it,  but  in  the  last  three  years  this  had  been 
the  only  operation  that  he  had  performed.  At  that  time 
he  made  use  of  a  saw  which,  if  properly  made,  worked 
satisfactorily  in  cutting  out  the  V-shaped  piece  and  ac- 
complishing two  things:  (1)  The  cutting  reduced 
the  redundant  tissue,  and  (2)  the  septum  was  broken 
up.  The  V-shaped  file  does  away  with  one  instrument 
and  shortens  the  operation  materially.  There  was  no 
bulging  of  the  septum  after  the  operation  and  no  re- 
dundant tissue  if  a  sufficiently  large  V-shaped  cut  were 
made.  With  the  V-shaped  operation,  and  particularly 
with  the  saw-file,  perforation  of  the  septum  was  practi- 
cally wholly  guarded  against.  The  septum  must  be  made 
to  swing  freely  from  the  top.  Before  taking  out  a  num- 
ber of  V-shaped  pieces  it  was  well  to  dissect  up  a  flap 
of  mucous  membrane,  which  is  afterwards  allowed  to 
fall  back  again.    He  had  never  seen  any  bad  effects  from 
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even  the  prolonged  use  of  his  metal  tube-splint.  The 
tube  should  be  flattened  next  to  the  septum. 

Dr.  Fetterolf,  in  answer  to  a  question  from  Dr.  T.  H. 
Farrell  as  to  why  general  anesthesia  was  employed  in 
this  operation,  said  that  the  object  was  to  secure  com- 
plete relaxation  of  the  patient  and  avoid  possible  faint- 
ing during  the  operation. 

Paraffin  Injections. — Dr.  Harmon  Smith  of  New 
York  by  special  invitation  demonstrated  his  method  of 
making  paraffin  injections  for  the  correction  of  nasal 
deformities. 

Dr.  C  E.  Munger  of  Waterbury,  Conn.,  said  that  he 
had  seen  some  of  these  cases,  and  he  thought  the  best 
result  was  one  in  which  there  had  been  both  a  lateral 
and  an  antero-posterior  deformity.  He  had  had  only 
one  case,  and  in  that  one  25  minims  of  the  paraffin  had 
been  injected,  and  apparently  with  good  result. 


NORTH  BRANCH  PHILADELPHIA  COUNTY  MEDICAL 
SOCIETY. 

Thursday,  June  19,  1902. 

Should  Physicians  Dispense? — Dr.  H.  C.  Masland 
read  a  paper  entitled  "To  What  Extent,  if  at  all,  Should 
Physicians  Dispense?"  in  which  he  referred  to  the  fact 
that  in  the  early  history  of  medicine,  and  even  at  the 
present  day  in  the  rural  districts,  the  physician  was 
compelled  to  compound  his  own  prescriptions.  In 
thickly  populated  districts  he  was  soon  displaced  by  the 
druggist  who  was  more  expert  in  this  work,  and  he 
held  sway  until  the  introduction  of  the  tablet  triturate 
and  the  compressed  tablet.  This  has  induced  many 
practitioners  to  assume  the  system  of  dispensing,  the 
points  in  the  favor  of  this  method  being  cheapness,  uni- 
formity in  strength,  palatability  and  absorptibility.  The 
objection  often  raised  that  these  tablets  contain  inferior 
drugs  was  thought  to  be  refuted  by  the  fact  that  the 
majority  of  manufacturers  obtain  them  direct  from  the 
field  of  production,  which  would  indicate  a  purer  and 
stronger  article,  which  the  author  felt  to  be  the  case. 
Another  strong  point  in  favor  of  tablet  dispensing  was 
that  the  physician  would  carry  his  medicines  with  him 
and  administer  them  at  once  instead  of  waiting  to 
have  a  prescription  filled,  a  very  important  point  in 
emergency  cases.  The  ingredients  it  was  felt  would  be 
more  thoroughly  mixed  than  could  be  done  by  hand, 
and  in  dispensing  in  this  manner  the  patient  is  pre- 
vented from  constant  renewing  of  the  prescription  with- 
out consulting  the  physician,  which  has  a  very  deleteri- 
ous effect.  Remedies  deteriorating  with  age  should,  of 
course,  be  dispensed  by  fresh  prescriptions. 

Dr.  W.  S.  Higbee  thoroughly  approved  of  physicians 
dispensing  remedies  in  the  shape  of  tablets,  believing 
that  the  tablet  possessed  the  advantages  of  immediate 
application  of  the  remedy  without  waiting  to  have  the 
prescription  filled;  that  the  patient  could  not  keep  on 
taking  the  same  medicine  indefinitely  without  being 
seen,  as  is  the  cases  with  prescriptions  which  patients 
too  frequently  have  renewed  time  after  time,  in  many 
instances  to  their  detriment.  In  addition  to  the  tablets, 
the  speaker  keeps  a  certain  number  of  liquid  prepara- 
tions in  his  office,  and  dispenses  these  to  his  patients 
in  place  of  giving  prescriptions  when  indicated,  believ- 
ing that  in  both  of  these  ways  he  secures  much  purer 
and  more  accurate  compounds  than  by  having  the  pre- 
scriptions taken  to  any  drug  store  indiscriminately  by 
the  patient.  While  it  was  thought  to  be  unethical  to 
use  prescription  blanks  with  the  names  of  drug  stores 
thereon,  better  results  have  been  obtained  by  having 
prescriptions  filled  at  certain  pharmacies  in  each  neigh- 
borhood. 

Dr.  J.  Cardeen  Cooper  felt  that  there  should  be  no 


ethical  objections  to  physicians  maintaining  drug  stores. 
As  to  whether  or  not  the  physician  should  dispense,  he 
believed  that  point  should  be  decided  solely  from  the 
consideration  of  what  is  best  for  the  patient  from  a 
scientific  standpoint.  It  was  not  felt,  however,  that  any 
set  formula  should  be  given  for  all  conditions,  and  if 
the  physician  has  not  exactly  the  remedy  at  hand  which 
he  desires  to  prescribe  without  any  other  drugs  com- 
bined, it  was  recommended  that  he  write  a  prescription. 
In  conclusion,  the  opinion  was  expressed  that  the  scien- 
tific status  of  the  profession  would  be  advanced  by  the 
discontinuance  of  dispensing  by  all  physicians,  and  the 
discountenancing  of  all  proprietary  remedies,  prescrip- 
tions being  written  for  liquid  or  tablets  according  to 
convenience  of  administration  and  the  physiological  ac- 
tion of  the  remedies. 

Dr.  A.  Bern  Hirsh  gave  a  resume  of  the  development 
of  tablet  dispensing  which  began  about  two  decades  ago, 
and  which  he  believed  had  been  largely  augmented  by 
the  influence  of  the  methods  practised  by  homeopathic 
physicians.  The  deleterious  practice  of  prescribing  some 
set  formula  for  every  case  was  deprecated,  and  the  opin- 
ion expressed  that  this  condition  of  affairs  would  not 
exist  if  the  practitioner  would  devote  more  time  to  the 
study  of  his  materia  medica. 

Dr.  Wilson  Buckby  believed  that  better  results  would 
follow  the  administration  of  liquids  than  of  remedies 
in  tablet  form,  and  when  the  latter  mode  was  employed, 
the  tablets  should  be  so  made  that  they  will  dialysize 
through  the  tissues.  He  did  not  consider,  however,  that 
there  was  anything  unethical  in  a  physician  dispensing. 

Dr.  H.  Brooker  Mills  felt  that  the  practice  of  dis- 
pensing by  the  physician  had  been  largely  augmented 
by  the  increasing  tendency  of  certain  druggists  to  pre- 
scribe and  dispense  certain  remedies,  and  the  inclina- 
tion on  the  part  of  the  patient  to  continue  indefinitely 
having  a  certain  prescription  filled  and  refilled,  simply 
because  he  believed  it  was  doing  him  good,  when  in 
truth,  in  many  instances  it  is  doing  him  injury.  The 
two  chief  objections  urged  were  the  changes  taking 
place,  which  in  some  instances  render  the  tablet  inert, 
and  the  liability  of  incompatibility  of  drugs  in  the  tab- 
let. The  second  objection,  however,  was  thought  to  be 
more  than  overbalanced  by  the  fact  that  practically  all 
the  formulas  for  these  tablets  were  approved  of  by  ex- 
pert pharmaceutists.  It  was  admitted  that  this  would 
increase  commercialism,  but  there  was  felt  to  be  no 
reason  why  the  physician  should  not  invest  his  money 
in  any  manner  he  desired,  either  by  opening  a  drug 
store  or  dispensing  his  own  medicines. 

Dr.  Carle  Lee  Felt  believed  that  better  results  would 
be  obtained  if  a  physician  could  uniformly  have  his 
prescriptions  put  up  by  the  same  druggist,  and  believed 
that  the  indiscriminate  manner  in  which  prescriptions 
were  taken  by  physicians  to  different  pharmacies  had 
led  many  practitioners  to  adopt  the  method  of  dispensing 
themselves. 

Dr.  Wendell  Reber  expressed  the  opinion  that  the  ma- 
jority of  physicians  had  been  forced  into  dispensing  by 
the  inferior  and  impure  quality  of  the  drugs  which  are 
oftentimes  used  by  some  druggists.  The  tinctures  are 
particularly  apt  to  have  this  failing,  tincture  of  bella- 
donna and  aconite  having  been  found  to  be  inferior  by 
the  author,  the  reason  assigned  for  it  being  that  they 
are  usually  made  from  the  fluid  extract  and  sufficient 
care  is  not  exercised  to  see  that  the  alcohol  is  of  the 
proper  percentage. 

Dr.  William  K.  Shea  felt  that  the  question  must  be 
an  individual  one,  depending  largely  upon  the  disposi- 
tion of  the  patient,  and  he  believed  that  just  as  good 
results  could  be  obtained  from  a  first-class  tablet  as 
from  a  liquid. 
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Dr.  S.  P.  Gerhard  stated  that  he  had  been  led  to 
begin  office  dispensing  by  having  druggists  fill  prescrip- 
tions improperly.  The  greatest  objection,  he  felt,  was 
the  liability  of  the  practitioner  falling  into  the  habit  of 
making  the  symptom  fit  the  medicine,  rather  than  mould- 
ing the  medicine  according  to  the  disease. 

Dr.  L.  C.  Peter  believed  that  the  two  principal  ques- 
tions in  this  connection  were:  (i)  Is  the  dispensing  of 
tablets  practicable?  and  (2)  Is  it  ethical  to  dispense 
tablets?  both  of  which  he  answered  in  the  affirmative, 
supporting  the  first  affirmative  by  the  fact  that  it  had 
been  demonstrated  that  the  tablets  were  made  from  the 
active  principles  of  the  drug  and  were  so  soluble  that 
they  practically  assumed  a  liquid  form  as  soon  as  they 
entered  the  stomach. 

Dr.  J.  H.  Mudgett  was  decidedly  in  favor  of  physi- 
cians dispensing  their  own  remedies,  and  also  expressed 
the  opinion  that  an  increase  in  dietic  and  hygienic  treat- 
ment and  reduction  in  drug  treatment  would  be  followed 
by  gratifying  results. 

In  closing  Dr.  Masland  expressed  the  opinion  that 
more  uniform  dosage  could  be  secured  by  the  adminis- 
tration of  medicine  in  tablet  form,  and  also  that  many 
remedies  which  were  indicated  to  be  given  as  liquids, 
such  as  the  iodide  and  bromide  of  potassium,  would  be 
best  administered  by  dissolving  in  water  a  tablet  con- 
taining a  known  amount.  ' 
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The  Eclectic  Practice  in  Diseases  of  Children.  By 
William  Nelson  Mundy,  M.D.,  formerly  Professor 
of  Physical  Diagnosis,  Hygiene  and  Clinical  Diseases 
of  Children  in  the  Eclectic  Medical  Institute,  Cin- 
cinnati. The  Scudder  Brothers  Company,  1002. 
As  in  King's  Eclectic  Dispensatory,  we  find  little 
in  this  book  to  distinguish  it  from  "non-eclectic" 
books  of  the  same  nature,  except  the  strong  tendency 
to  praise  vegetable  drugs,  many  of  which  have  dropped 
out  of  generalise,  and  the  treatment  of  symptoms.  A 
frequent,  small,  sharp  pulse,  frontal  headache  of  the  left 
orbit,  and  red  papillae  at  tip  of  tongue  demand  rhus ; 
headache  in  right  side  with  flushed  right  cheek  requires 
bryonia.  After  an  introductory  discussion  of  various 
remedies  and  their  therapeutics,  without  any  considera- 
tion of  their  physiological  action,  the  author  takes  up 
in  detail  the  various  diseases,  classified  as  in  other  simi- 
lar works.  Pathology  is  given  but  little  consideration; 
symptoms  are  dwelt  on  at  length,  and  treatment  is  con- 
cisely and  dogmatically  set  down  as  almost  specific.  The 
author  makes  free  use  of  therapeutic  measures  other 
than  drugs,  such  as  hydrotherapeutics,  massage,  etc. 
Among  the  "specific  medications"  for  the  different  mani- 
festations of  typhoid  fever  are  mentioned,  aconite,  vera- 
trum,  rhus  tox,  for  frontal  headache,  gelsemium,  bella- 
donna, hyoscyamus,  passiflora,  whiskey,  sodium  sul- 
phite, baptisia,  hydrochloric  acid  and  many  other  reme- 
dies. The  book  must  be  a  valuable  addition  to  the 
library  of  the  "eclectic"  practitioner. 

A  Manual  of  Otology.  By  Gorham  Bacon,  A.B., 
M.D.,  Professor  of  Otology  in  Cornell  University 
Medical  College,  New  York;  Aural  Surgeon,  New 
York  Eye  and  Ear  Infirmary.  Introductory  Chapter 
by  Clarence  John  Blake,  M.D.  Third  Edition,  Re- 
vised and  Enlarged,  with  120  illustration  and  seven 
plates.  Lea  Brothers  &  Co.,  New  York  and  Phila- 
delphia. 

This  new  edition  follows  very  promptly  on  the  sec- 
ond, as  that  did  upon  the  first,  evidence  of  value  and 
demand.     We  do  not   attach   much   importance   to  the 


enlargement  and  revision,  as  little  change  seems  to  be 
made  in  the  previous  editions.  The  brief  consideration 
of  the  value  of  the  more  recent  use  of  lumbar  punc- 
ture in  cases  of  leptomeningitis  of  otitic  origin,  gives  the 
book,  of  course,  the  gain  of  having  added  to  it  the  latest 
new  feature.  But  this  third  edition  owes  its  value  to 
its  unique  character  as  a  plain,  sensible  manual  more 
than  to  any  changes  made  in  it.  That  is  to  say,  it  con- 
tinues to  deserve  well,  on  the  ground  of  its  original 
merit.  g 

Diseases  of  the  Nose,  Pharynx,  and  Ear.  By  Henry 
Gradle,  M.D.,  Professor  of  Ophthalmology  and  Otol- 
ogy, Northwestern  University  Medical  School,  Chi- 
cago. Handsome  octavo  of  547  pages,  profusely  illus- 
trated, including  two  full-page  'plates  in  colors. 
Philadelphia  and  London.  W.  B.  Saunders  &  Co. 
It  is  the  author's  intention  to  present  these  special 
diseases  as  he  has  seen  them  during  an  experience  of 
25  years,  while  in  touch  with  the  work  of  others.  He 
states  that  it  has  been  his  aim  to  answer  in  detail  those 
questions  regarding  the  course  and  outcome  of  diseases 
which  cause  the  less  experienced  observer  the  most 
anxiety  in  an  individual  case.  This  method  has  resulted 
in  a  work  without  the  brevity  and  sharp  divisions  of  ,a 
student's  compend,  but  one  adapted  to  the  wants  of  the 
general  practitioner.  The  descriptive  material  is  clearly 
written  and  can  be  easily  read.  A  liberal  amount  of 
space  is  devoted  to  topographic  anatomy  with  numerous 
illustrations  drawn  from  all  sources.  The  therapeutic 
measures  described  and  advocated  by  the  author  are 
those  which  in  his  opinion  have  stood  the  test  of  ex- 
perience, and  all  others,  although  sanctioned  by  text- 
book tradition,  have  been  wisely  omitted.  The  first  part 
of  the  work  is  taken  up  with  the  diseases  of  the  nasal 
passages  and  pharynx.  After  an  introductory  chapter  on 
the  special  anatomy  of  the  respiratory  passages,  there 
follows  an  excellent  chapter  on  general  etiology  and 
hygiene  of  nasal  and  pharyngeal  diseases.  The  succeed- 
ing chapters  contain  complete  descriptions  of  the  various 
diseases,  the  symptoms,  etiology,  pathology,  diagnosis 
and  treatment  being  separately  considered.  An  excellent 
innovation  is  the  brief  but  valuable  paragraphs  on  "his- 
tory and  literature"  appended  to  many  of  the  chapters. 
The  second  part  of  the  book  is  concerned  with  the  dis- 
eases of  the  ear  and  is  treated  in  the  same  manner.  The 
illustrations  are  good  and.  although  none  too  numerous, 
are  well  selected,  especially  those  relating  to  the  topical 
anatomy.  
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The  Medical  News  acknozvledges  the  receipt  of  the 
following  new  publications.  Reviews  of  those  possess- 
ing special  interest  for  the  readers  of  the  Medical  News 
will  shortly  appear. 

Elementary  Hygiene  for  the  Tropics.  By  Azel 
Ames,  M.D.  i2mo,  180  pages.  D.  C.  Heath  &  Co., 
Boston. 

A  Physician's  Practical  Gynecology.  By  W.  O. 
Henry,  M.D.  i2mo,  229  pages.  The  Review  Press, 
Lincoln,  Neb. 

Transactions  of  the  Chicago  Pathological  So- 
ciety. Volume  IV.  American  Medical  Association 
Press,  Chicago. 

The  Principles  and  Practice  of  Bandaging.  By 
Gwilym  G.  Davis,  M.D.  i2mo,  146  pages.  P.  Blakis- 
ton's  Sons  &  Co.,  Philadelphia. 

Treatise  on  Diseases  of  the  Skin.  By  Henry  W. 
Stelwagon.  M.D.,  Ph.D.  8vo,  11 15  pages.  W.  B.  Saun- 
ders &  Co.,    Philadelphia  and  London. 
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EMPYEMA  IN  INFANTS  AND  CHILDREN:  ITS  FRE- 
QUENCY,    ETIOLOGY,     SYMPTOMATOLOGY 
AND  PROGNOSIS.* 

BY  HENRY  KOPLIK,  M.D., 

OF   NEW    YORK. 

From  a  clinical  standpoint  it  is  not  possible  in 
infants  and  children  to  sharply  differentiate  the 
symptoms  of  pleurisy  with  effusion  from  those  of 
empyema.  They  merge  into  one  other  and  it  is 
convenient  to  consider  both  under  the  common 
heading  of  effusion  into  the  pleural  cavity. 

The  frequency  of  empyema  in  infancy  and 
childhood  has  been  variously  stated.  The  great- 
est number  of  cases  of  empyema  occur  before  the 
fifth  year  of  life  (Simmonds).  Fully  40  per  cent, 
of  the  pleurisies  in  infancy  and  childhood  are 
purulent.  In  adults  only  five  per  cent,  of  pleu- 
risies are  of  this  nature  (Mackey).  The  greater 
frequency  is  found  to  occur  in  the  male  sex 
(Hofmokl).  Bilateral  involvement  was  found  in 
two,  or  12  per  cent.,  of  the  author's  personal 
cases. 

In  infants  purulent  effusions  are  very  common 
and  in  most  children  before  the  age  of  five  years 
an  effusion  is  very  likely  to  be  purulent.  Of  my 
own  cases,  numbering  120,  104  occurred  in  chil- 
dren under  five  years  of  age,  sixteen  between 
the  fifth  and  tenth  years ;  thirty-nine  were  be- 
tween the  age  of  one  and  two  years  and  sixteen 
were  less  than  twelve  months  old.  The  young- 
est infant  was  two  months  old. 

Etiologically,  in  infants  and  children  empyema 
follows  some  acute  affection  of  the  lung  in  fully 
95  per  cent,  of  the  cases.  This  affection  in  69  per 
cent,  of  the  author's  cases  was  probably  a  pneu- 
monia pure  and  simple  for  the  pneumococcus  was 
found  in  the  exudate,  either  in  pure  culture  or 
combined  with  the  streptococcus  pyogenes.  In 
15  per  cent,  of  the  cases  the  streptococcus  pyo- 
genes alone  was  found,  in  9  per  cent,  the  staphy- 
lococcus and  in  only  7  per  cent,  of  the  cases  the 
tubercle  bacillus  was  found  or  the  exudate  was 
free  from  bacterial  contamination.  In  the  latter 
class  of  cases  the  presumption  was  that  the  em- 
pyema was  tuberculous.  These  statistics  are 
founded  on  a  personal  series  of  seventy-one  cases, 
in  which  cultures  were  made  of  the  bacteria  in  the 
exudate.  These  figures  correspond  closely  to  those 
of  Netter  in  a  series  of  twenty-eight  cases  in  chil- 
dren. The  tuberculous  forms  of  empyema  are 
thus  the  infrequent  variety  in  children.  In  adults 
Bowditch  found  that  fully  45  per  cent,  of  the 
pleurisies  including  empyema  were  tuberculous. 
With  children  many  of  the  streptococcus  and 
staph vlococcus  cases  must  be  included  under  the 
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heading  of  the  metapneumonic  forms  of  pleurisy. 
But  a  very  small  percentage  of  these  cases  is 
tuberculous.  In  the  adult  subject  a  much 
larger  percentage  of  the  streptococcus  and  staphy- 
lococcus cases  is  tuberculous,  although  tubercle 
bacilli  are  not  found  in  the  exudate. 

It  will  be  seen  at  a  glance  that  in  infants  and 
children  empyema  is  an  acute  affection.  It  fol- 
lows all  forms  of  pneumonia,  the  infectious 
diseases,  measles,  scarlet  fever,  pertussis,  typhus 
and  typhoid  fever,  diphtheria,  forms  of  tonsillitis, 
retropharyngeal  abscess,  mediastinal  abscess,  or 
chronic  intestinal  catarrh.  Sepsis  of  the  new- 
born infant,  osteomyelitis  and  appendicitis.  All 
these  affections  may  be  complicated  by  empyema, 
and  although  exposure  to  cold  and  dampness  pre- 
dispose to  an  attack  of  this  affection  they  cannot 
be  said  to  directly  cause  it. 

The  nature  of  the  purulent  effusion  is  of  clini- 
cal interest.  In  the  majority  of  cases  the  puru- 
lent effusion  into  the  pleura  has  the  gross  charac- 
teristics of  ordinary  pus.  In  other  cases  the 
effusion  is  first  a  clear  serous  effusion  and  sub- 
sequently is  seen  to  change  into  a  purulent  one 
without  any  extraneous  infection.  In  another 
set  of  cases  the  effusion  is  a  cloudy  serum  which 
is  found  on  subsequent  exploratory  puncture  to 
be  purulent.  In  very  rare  cases  the  exudate  into 
the  chest  is  hemorrhagic.  A  hemorrhagic  em- 
pyema has  not  the  serious  significance  in  chil- 
dren that  it  has  in  the  adult — it  is  not  necessarily 
tuberculous  or  due  to  a  new  growth  of  the  pleura ; 
such  pleuritic  exudates  may  be  rheumatic  if 
serous.  If  purulent,  there  may  be  a  scorbutic  ele- 
ment in  the  case.  I  have  seen  a  number  of  hemor- 
rhagic exudates  which  did  not  appear  to  be  tuber- 
culous or  due  to  new  growths  of  the  lung  or 
pleura.  In  a  series  of  120  cases  of  empyema  three 
were  hemorrhagic.  The  exudate  was  hemorrhagic 
at  the  operation  and  at  each  subsequent  dressing 
the  pus  was  mingled  with  blood,  giving  a  choco- 
late color  to  the  exudate.  All  of  these  cases  made 
a  good  recovery ;  in  all  of  them  streptococci  were 
found  and  isolated  in  culture,  but  in  none  was  the 
tubercle  bacillus  found. 

Symptoms. — We  can  scarcely  speak  of  any 
symptoms  which  are  distinctive  of  empyema. 
The  disease  is  masked  by  the  symptoms  of  the 
main  causal  affection.  Those  cases  which  fol- 
low a  pneumonia  will  set  in  with  the  symptoms 
and  signs  of  lobar  or  bronchopneumonia.  When 
the  main  affection  has  run  its  course  the  tem- 
perature drops  to  the  normal  and  may  continue 
thus  for  a  few  days.  After  this  period  the  tem- 
perature may  show  a  daily  elevation  of  a  half  a 
degree  or  more.  Examination  at  this  time  will 
give,  in  addition  to  the  signs  of  a  resolving  pneu- 
monia, those  of  fluid  in  the  chest.  Puncture  of 
the  chest  may  reveal  a  serous  effusion.     At  the 
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end  of  the  second  week  the  temperature  may 
show  a  sudden  rise  of  two  or  more  degrees. 
Puncture  of  the  chest  will  disclose  that  the  effus- 
ion is  purulent. 

.  In  other  cases  the  temperature,  pulse  and  respi- 
rations, after  the  first  week  or  ten  days  of  the 
pneumonia,  do  not  recede  to  the  normal.  There 
is  a  persistent  temperature  with  increased  pulse 
rate  and  rapid  respiration.  The  signs  in  the 
chest,  instead  of  clearing  up,  only  become  more 
and  more  marked,  resembling  very  closely  an  ex- 
tension of  the  pneumonia,  when  in  reality  there  is, 
in  addition  to  the  process  in  the  lung,  fluid  in  the 
pleura.  After  twelve  to  fourteen  days  the  signs 
of  fluid  in  the  chest  are  more  apparent  and  an  ex- 
ploratory puncture  reveals  an  empyema. 

In  still  other  cases  the  empyema  has  its  onset 
with  the  pneumonia  in  the  lung  and  is  masked 
by  the  signs  of  the  pneumonia.  The  temper- 
ature, pulse  and  respiration  continue  high  and 
very  early  in  the  disease,  the  eighth  day,  signs  of 
an  effusion  is  found. 

In  another  series  of  cases  the  progress  of  the 
disease  is  more  insidious.  After  two  or  three 
days  of  fever  the  temperature  subsides  and  the 
other  symptoms  of  pain  and  dyspnea  moderate. 
There  remains  a  slight  hacking  cough,  steady 
emaciation,  pallor,  and  loss  of  appetite.  To  these 
may  be  added  exhausting  night  sweats.  If  the 
chest  is  examined  at  this  time  we  may  find  it  full 
of  fluid  which  on  puncture  reveals  the  presence 
of  an  empyema.  There  are  some  symptoms  such 
as  exhausting  night  sweats,  a  distinctly  intermit- 
tent range  of  temperature,  which  with  a  persist- 
ent increased  number  of  respirations  may  direct 
our  attention  to  the  chest.  None  of  these,  how- 
ever, are  pathognomonic  of  empyema  but  may  be 
found  in  other  pulmonary  conditions. 

The  physical  signs  must  always  be  taken  into 
careful  consideration  in  an  attempt  to  diagnose 
fluid  in  the  chest.  In  infants  and  children  the 
classical  signs  ot  fluid  in  the  chest  may  be  absent 
and  still  the  chest  may  be  the  seat  of  an  exu- 
date. In  fact  effusion  of  fluid  in  the  chest  in  in- 
fants and  children  gives  signs  which  are  not 
found  in  the  adult.  It  is  comparatively  simple  to 
diagnose  fluid  which  only  partly  fills  the  chest. 
If  the  chest  is  full  of  fluid  the  difficulties  of  diag- 
nosis are  rather  increased. 

Space  and  time  will  not  permit  us  a  complete 
and  exhaustive  consideration  of  the  signs  of  fluid 
in  the  chests  of  infants  and  children,  but  we  may 
point  out  the  main  features  of  some  cases. 

(a)  The  pleural  cavity  may  be  full  of  fluid 
and  still  tne  voice  and  breathing  will  be  normal 
or  only  slightly  diminished  in  intensity  over  the 
whole  chest  anteriorly  and  posteriorly;  (b)  bron- 
cophony  and  bronchial  breathing  with  pleuritic 
rales  may  in  some  cases  be  heard  over  the  whole 
of  one  side  of  the  chest,  the  seat  of  effusion 

Of  greatest  utility  are  the  percussion  note,  the 
fremitus,  and  the  displacement  of  viscera.  The 
percussion  note  posteriorlv  is  flat  over  the  whole 
side.  There  is  a  resistance  which  is  detected  by 
the  finger  on  percussion,  and  which  is  quite  char- 


acteristic in  infants  and  children.  Anteriorly  the 
note  on  percussion  varies  widely.  It  may  be 
hyperresonant  over  the  apex  of  the  lung  (Skoda's 
resonance)  due  to  lung  compression.  In  most 
cases  the  fremitus  is  absent  or  diminished  if  the 
infant  cries.  In  older  children  who  are  intelligent 
fremitus  may  be  elicited  in  the  same  manner  as  in 
the  adult.  On  the  left  side  the  displacement  of 
the  apex  of  the  heart,  and  on  the  right  side  that 
of  the  liver,  are  of  confirmatory  value.  The  diag- 
nosis of  fluid  in  the  chest  is  not  always  a  simple 
matter.  If  an  infant  or  child  has  been  ill  for  two 
weeks  with  signs  of  pneumonia  in  the  early  part 
of  the  disease  we  should  be  on  our  guard.  First, 
if  the  temperature  does  not  fall  but  though  re- 
mitting still  continues;  if  the  signs  of  local  con- 
solidation of  small  or  large  areas  give  place  to 
dulness  or  flatness  over  the  whole  side  of  the 
chest;  if  the  condition  of  the  patient  is  tolerably 
good  it  is  self-evident  that  these  signs,  even  if 
combined  with  broncophony  and  bronchial 
breathing  cannot  always  be  due  to  consolidation 
of  the  whole  lung.  If  in  addition  there  are  dis- 
placement of  viscera,  principally  the  heart  and 
liver,  with  drawing  inward  of  the  intercostal 
spaces  during  inspiration,  immobility  of  the 
affected  side  and  bulging,  the  dulness  or  flatness 
and  loss  of  fremitus  are  presumptive  evidences 
of  fluid  in  the  pleural  cavity.  Encapsulation  of 
fluid,  though  not  very  common,  does  occur,  espe- 
cially in  the  region  between  the  lobes  of  the  lung 
(interlobar).  In  these  cases  the  signs  of  fluid 
are  most  apparent  in  the  mid  and  posterior  axil- 
lary lines.  We  then  obtain  signs  of  a  localized  col- 
lection of  fluid,  flatness,  bronchial  voice  and 
breathing  and  in  some  few  cases,  especially  on  the 
right  side  just  above  the  liver,  a  tenderness  of  the 
ribs  on  percussion. 

There  are  certain  localities  in  which  the  diagno- 
sis of  fluid  must  be  made  with  reserve.  These 
are  over  the  upper  lobe  of  the  lung  in  front,  over 
the  lower  lobe  in  front  on  the  right  or  left  side 
without  corresponding  signs  behind. 

No  diagnosis  is  complete  without  exploratory 
puncture  of  the  chest.  This  is  a  comparatively 
simple  procedure  devoid  of  any  danger.  This  is 
not  the  place  to  enter  into  the  minutiae  of  this 
operation.  It  may  be  said  that  rather  than  be  in 
doubt  we  should  enter  the  exploring  needle  into 
any  chest  in  which  the  signs  lead  us  to  suspect 
fluid.  The  omission  of  such  a  puncture  is  only 
unjust  to  the  patient.^  With  ordinary  care  we  do 
not  subject  the  patient  to  any  risk  of  further  in- 
fection. We  cannot  readily  cause  a  serous  effus- 
ion to  become  purulent  if  ordinary  cleanliness  is 
exercised.  Puncture  should  always  be  made  with 
the  patient  in  the  upright  posture.  One  or  two 
punctures  only  should  be  carried  out  at  a  sitting. 
If  no  fluid  is  obtained  we  should  not  hesitate, 
should  signs  and  symptoms  persist,  to  again  enter 
the  chest  after  a  reasonable  interval. 

The  prognosis  of  the  metapulmonic  form  of 
empyema  in  infants  and  children  is  good — cer- 
tainly not  more  serious  than  the  original  affec- 
tion which  gave  rise  to  the  condition.     In  private 
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practice  where  the  patient  is  observed  from  the 
outset  of  the  disease  and  we  can  interfere  by 
surgical  means  at  the  right  moment,  the  outlook 
is  much  better  than  in  hospital  practice.  In  the 
latter  the  patient  comes  to  the  physician  at  a 
very  late  period  of  the  disease.  The  exhaustion 
is  sometimes  extreme  and  in  many  cases  systemic 
infection  has  taken  place.  Witn  all  of  these 
drawbacks  the  results  in  hospital  practice  are  not 
bad.  Each  patient  should  receive  due  considera- 
tion as  to  the  nature  of  the  operative  procedure 
to  be  followed ;  whether  incision  or  resection.  Of 
120  cases  of  all  kinds  operated  upon,  some  by 
incision,  others  by  resection  in  the  author's  hos- 
pital service,  twenty  died.  Of  these  fatal  cases 
four  died  within  one  to  five  days  after  admis- 
sion. In  the  latter,  pot  the  operation  but  the 
delay  in  interference  with  consequent  sepsis  or 
systemic  infection  was  the  cause  of  death.  These 
cases  could  have  been  saved  had  an  opportunity 
been  offered  for  earlier  interference. 

Of  twenty  cases  of  death  after  operation,  pneu- 
monia, either  persistent  or  recurrent,  caused  the 
fatal  issue  in  eleven  cases ;  general  sepsis  in  two ; 
marasmus  and  ulcer  of  the  duodenum  in  one,  and 
in  two  cerebral  embolism  was  found  postmortem. 
In  the  remaining  three  the  cause  of  death  was 
unknown,  that  is,  no  postmortem  was  allowed.  In 
one  of  the  above  cases  of  terminal  pneumonia  the 
empyema  finally  involved  the  opposite  side.  In 
one  case  also,  in  addition,  the  pericardium  was 
found  involved  at  the  postmortem.  It  will  be 
seen  that  the  complication  most  to  be  feared  is 
bronchopneumonia.  This  may  involve  the  lung 
of  the  operated  side — a  more  frequent  occurrence 
than  an  affection  of  the  lung  on  the  unaffected 
side.  I  have  not  as  yet  been  able  to  find  the 
cause  of  this  secondary  bronchopneumonia.  In 
some  cases  in  which  it  occurred  late  in  the  con- 
valescence it  seemed  to  be  rather  a  re-infection 
traceable  to  infectious  matter  present  and  dor- 
mant in  the  system  prior  to  the  operation.  In 
other  cases  the  bronchopneumonia  was  present  at 
the  time  of  operation.  The  lung  in  the  latter  could 
be  seen  through  the  operation  wound  to  be  par- 
tially solidified.  Most  of  these  patients  in  whom 
the  lung  is  found  in  this  condition  after  operation 
do  not  recover;  they  die  of  general  systemic  in- 
fection combined  with  persistent  pneumonia  in 
the  lung.  The  prognosis  of  the  tuberculous  forms 
of  empyema  in  children  must  rest  on  the  age  of 
the  patient  and  the  extent  of  lung  involved  with 
the  pleuritic  affection.  In  children  the  outlook  in 
this  form  of  empyema  on  the  whole  is  much  better 
than  in  the  adult  subject. 


Bachelor  Degrees  in  Three  Years. — The  Univer- 
sity of  Pennsylvania  has  made  a  move  in  the  direction 
of  solving  an  important  question  of  college  and  medical 
courses  by  making  it  possible  for  its  students  to  obtain 
the  bachelor's  degree  in  three  years.  Those  students 
who  prefer  to  work  at  a  slower  rate  may  take  at  their 
pleasure  either  four  or  five  years  for  doing  the  same 
amount  of  work.  This  change  is  not  in  the  nature  of 
a  combined  short  course  for  medical  students,  but  to 
an  earnest  worker  it  reduces  the  time  one  year. 
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TO  THE   GENERAL   M  EMORIAL  HOSPITAL;    INSTRUCTOR  IN 

SURGERY    IN    COLUMBIA   UNIVERSITY. 

Seventy-three  of  the  patients  who  form  the 
basis  of  this  report  were  between  two  and  fifteen 
years  of  age;  this  average  was  greater  than  that 
of  other  series,  and  this  difference  probably  ac- 
counts for  the  greater  proportion  of  tuberculous 
cases.  Two  of  the  patients  were  adults  who  re- 
covered satisfactorily  after  illness  somewhat 
longer  than  the  average  for  children.  All  but 
six  of  the  patients  were  treated  in  St.  Mary's 
Free  Hospital  for  Children.  The  statistics  of 
fourteen  cases  previously  reported  from  that  hos- 
pital by  Dr.  Charles  T.  Poore  are  included. 
Since  1894  there  have  been  sixty-one  cases  under 
the  personal  observation  of  the  writer;  some  of 
the  operations,  however,  have  been  done  by  Dr. 
Poore,  attending  surgeon ;  Drs.  Carmalt,  Math- 
ews and  Downes,  assistant  surgeons;  and  Drs. 
Kosmak,  Clark  and  Munger,  house  surgeons. 

Clinical  Classification  of  Cases. — From  a  thera- 
peutic standpoint  the  cases  readily  divided  them- 
selves into  three  groups : 

(I.)  Simple  Empyema:  recovery  coming 
within  three  months  or  less. 

(II.)  Protracted  Empyema:  recovery  being 
delaved  more  than  three  months. 

(III.)   Fatal  Cases. 

This  classification  does  not  exactly  correspond 
to  the  bacteriological  findings,  but  most  of  the 
first  group,  the  simple  cases,  were  due  to  pneu- 
mococci;  and  many  of  the  protracted  and  fatal 
cases  were  due  to  tuberculosis;  but  the  duration 
of  lung  compression,  the  amount  of  pleuritic 
thickening  and  the  ability  of  the  patient  to  resist 
the  effect  of  the  inflammation  are  to  be  consid- 
ered as  well  as  the  bacterial  cause  of  the  disease. 

Figures  I,  II  and  III  indicate  the  conditions 
usually  found  in  simple  cases,  protracted 
cases,  and  in  that  class  of  protracted  cases  in 
whom  tuberculous  foci  caused  persistent  sinuses. 

Description  of  the  Routine  Methods  of  Treat- 
ment.— The  treatment  has  varied  with  the  condi- 
tions which  were  present.  The  ordinary  treatment 
for  the  acute  cases  has  been  to  excise  under  anes- 
thesia about  one  and  one-half  inches  of  a  rib,  usu- 
ally the  seventh  or  eighth,  in  the  posterior  ax- 
illary line ;  to  permit  the  pus  to  escape  and  then  re- 
move the  coagula  if  they  were  present.  A  rubber 
drainage  tube,  cut  partly  across  and  doubled  on 
itself,  was  inserted  and  secured  with  large-sized 
safety  pins,  an  absorbent  sterile  dressing  was  then 
applied  and  changed  as  often  as  it  became 
saturated. 

Expansion  of  the  lung  was  encouraged  by  al- 
lowing the  patients  to  be  up  at  as  early  a  date 
as  possible  and  having  them  make  forced  expira- 
tion by  blowing  into  a  jar,  so  arranged  that  water 
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was  forced  through  a  tube  into  a  second  jar. 
No  irrigation  of  the  pleural  cavity  was  used  ex- 
cepting in  cases  in  which  there  was  a  very  foul 
smelling  discharge  due  to  necrotic  lung  tissue. 
Aspiration  was  used  as  a  temporary  expedient  in 
certain  patients  who  needed  to  be  relieved  of  the 
pus  without  delay,  but  who  were  suffering  so 
much  from  dyspnea  and  prostration  that  imme- 
diate   operation    was    inadvisable.      In    each    of 


Fig.  I. — Acute  empyema ;  showing  left  pleural 
cavity  greatly  distended  by  pus.  The  lung  is  compressed 
toward  the  spinal  column.  The  pleura  is  not  much 
thickened.     The  pus  contains  numerous  coagula. 

these  instances  the  chest  was  easily  opened  a  few 
days  later. 

It  was  also  used  in  two  cases  of  double  em- 
pyema to  temporarily  remove  the  pus  from  the 
one  side  of  the  chest  after  the  other  had  been 
opened. 

It  was  also  used  in  a  few  instances  to  test  its 
efficacy  in  cases  of  slight  virulence,  but  the  re- 
sults were  not  satisfactory. 

Incision  between  the  ribs  was  substituted  for 
excision  of  a  piece  of  rib  in  certain  instances 
where  anesthesia  was  contra-indicated. 

In  the  protracted  cases  secondary  operations 
were  done  when  the  conditions  had  remained 
apparently  stationary  for  four  or  five  weeks  and 
when  there  was  little  likelihood  of  a  cure  without 
such  operation.  In  the  earlier  cases  portions  of 
the  chest  wall  were  removed  by  the  methods  of 
Schede  and  Estlander.  During  the  last  two  years, 
when  suitable  occasion  occurred,  the  thickened 
pulmonary  pleura  has  been  separated  from  the 
lung  as  suggested  by  Fowler  and  Delorme. 

The  details  of  treatment  can  best  be  consid- 
ered by  studying  the  different  groups  of  cases. 

Study  of  the  Separate  Groups  of  Cases. 

Simple  Empyema. — Let  us  now  consider  the 
group  of  simple  cases  which  healed  without 
important  incident  within  three  months.  There 
were  forty  of  them,  53^  per  cent,  of  the  entire 
number.  Eight  healed  within  the  first  month, 
eighteen  in  the  second  month  and  fourteen  in  the 
third  month.  This  is  the  class  of  cases  which 
are  most  often  seen  in  private  practice,  the  ones 


about  whom  discussion  has  often  centered  with 
regard  to  the  merits  of  aspiration,  incision  and 
ether  methods  of  treatment. 

No  doubt  some  of  them  would  have  recovered 
under  treatment  by  aspiration,  by  incision  with- 
out rib  resection,  or  by  the  use  of  trocar  and 
canula.  It  is,  however,  the  general  belief  that 
resection  of  a  piece  of  rib  and  free  drainage  gives 
the  best  results  in  a  series  of  such  cases  and  that 
it  is  the  best  routine  treatment  for  the  ordinary 
case.  Holt's1  analysis  of  121  cases  treated  by 
aspiration  shows  that  only  twenty-three  of  the 
entire  number  recovered  without  further  surgical 
procedure.  This  corresponds  with  the  experience 
of  other  observers ;  and  one  can  hardly  recom- 
mend for  such  a  disease  as  empyema  a  method  of 
treatment  which  offers  chances  of  success  at  a 
ratio  of  less  than  one  to  five.  It  is  not,  however, 
of  paramount  importance  how  the  first  liberation 
of  pus  is  accomplished :  for  patients  who  are 
gasping  for  breath,  and  whose  condition  is  really 
critical,  aspiration  may  be  a  life-saving  pro- 
cedure; for  patients  who  are  not  in  a  condition 
to  take  a  general  anesthetic  incision  between  two 
ribs  and  the  insertion  of  a  tube  may  be  the  best 
of  all  methods.  But  it  is  of  the  utmost  impor- 
tance that  these  methods  should  not  be  persisted 
in  when  more  radical  measures  are  indicated. 
The  two  following  instances  illustrate  this  point : 

(1.)  A  patient  suffering  from  pneumococcus 
empyema  in  whom  aspiration  was  practised,  but 
the  lung  failed  to  expand  and  pneumothorax  re- 
sulted. He  was  doing  badly  under  aspiration. 
He   recovered    satisfactorily,    however,    when    a 


Fig.  II. — Protracted  empyema.  The  chest  wall  is 
much  contracted.  The  lung  is  still  much  compressed. 
The  pleura  is  greatly  thickened  by  a  firm  deposit  of 
fibrinous  material.  Tubercles  may  or  may  not  be 
present. 

piece  of  rib  was  removed  and  thorough  drainage 
established. 

(2.)  A  patient  whose  chest  was  opened  by  in- 
cision between  two  ribs,  was  doing  badly  at  the 
end  of  two  weeks ;  he  had  the  symptoms  of  sep- 
sis, and  there  was  a  profuse  discharge  of  foul 
smelling  pus.  On  removing  a  piece  of  rib  a 
large  amount  of  fetid  coagula  was  found  in  the 

1  Archiv.  Pediatrics,  May,  1892. 


September  13,  1902] 


DOWD:     SURGICAL   TREATMENT   OF   EMPYEMA. 


485 


chest  cavity  and  after  its  removal  prompt  recov- 
ery followed. 

There  are  other  similar  cases  in  the  series.  The 
proper  opening  of  the  chest  cavity  was  essential 
in  them  all ;  although  the  temporary  measures 
which  were  used  at  first  may  have  been  best 
under  the  existing  circumstances. 

Protracted  Empyema. — In  this  second  group 
there  were  twenty-four  cases ;  their  character  is 
indicated  by  the  following  resume :  In  four  of 
them  the  pus  perforated  the  chest  wall.  In  one 
it  perforated  the  diaphragm  and  came  to  the 
surface  below  the  costal  border.  In  two  it  per- 
forated the  lung,  about  two  quarts  being  coughed 
up  in  one  instance.  In  one  there  was  an  abscess 
of  the  lung.  In  three  cases  there  was  bilateral  em- 
pyema. In  four  cases  there  was  tuberculosis  with 
healing.  In  three  cases  there  was  tuberculosis 
with  persisting  sinus.  In  one  case  there  was  ne- 
crosis of  a  rib.  In  five  cases  there  was  delayed 
healing  for  which  no  definite  reason  could  be  as- 


Fig.  III. — Chronic  empyema  with  persisting  sinus. 
A  portion  of  the  chest  wall  has  been  removed  and 
"hence  there  is  greater  retraction  than  in  Diagram 
II.  The  lung  is  confined  by  the  thick,  dense  deposit 
upon  the  pleura.  Tubercular  inflammation  is  present 
at  the  apex  and  the  resulting  discharge  prevents  the 
closing  of  the  sinus. 


signed  except  the  severity  and  extent  of  the 
■disease. 

Five  of  the  cases  healed  in  the  fourth  month ; 
nine  in  the  fifth ;  two  in  the  sixth ;  one  in  the 
eighth ;  one  in  the .  ninth ;  one  after  nineteen 
months ;  one  after  twenty-five  months ;  one  after 
twenty-nine  months ;  three  had  each  a  small  sinus 
when  last  seen. 

Five  of  the  fatal  cases  should  also  be  counted 
among  the  protracted  cases.  Thus  we  see  that 
in  this  collection  of  seventy-five  cases,  most  of 
them  treated  in  the  hospital  (where  the  severest 
type  of  cases  is  usually  seen),  there  were  twenty- 
nine  or  38^  per  cent,  who  had  tuberculosis  or 
some  other  complication  which  caused  a  pro- 
tracted illness. 

It  is  to  this  class  of  cases  that  your  attention 
is  particularly  asked,  since  their  treatment  pre- 
sents the  most  puzzling  problems.     The  methods 


of  closing  the  cavity  are  based  on  two  principles : 
(1.)  Causing  contraction  of  the  chest  wall;  (2.) 
permitting  expansion  of  the  lungs. 

If  chest  wall  and  lung  can  be  brought  together, 
the  cavity  between  them  is  obliterated  and  a  sinus 
can  only  persist  when  the  discharge  from  a  focus 
of  disease   (usually  tuberculous)   keeps  it  open. 

Methods  of  Securing  Contraction  of  Chest 
Wall. — Estlander  removed  portions  of  several 
ribs  and  thus  alowed  the  chest  wall  to  sink  toward 
the  lung.  Schede  excised  portions  of  the  costal 
pleura  and  intercostal  muscles  in  addition  to  the 
portions  of  ribs,  and  thus  obtained  still  greater 
collapse  of  the  chest  wall.     These  methods  have 


Fig.  IV. — Tuberculous  empyema.  Healed  by  Fow- 
ler's method  four  years  and  five  months  after  the  first 
operation. 

been  in  use  for  years  and  the  results  are  in  many 
instances  satisfactory,  long  persisting  sinuses 
having  been  obliterated  by  their  use  and  many 
lives  having  been  saved.  In  certain  instances  the 
lung  partially  re-expands  after  healing  has  taken 
place;  in  others  it  fails  to  do  so,  and  if  a  large 
portion  of  the  chest  wall  has  been  removed  the 
resulting  deformity  is  very  great. 

In  twelve  of  the  cases  of  this  series  portions 
of  ribs  or  chest  wall  were  removed  acording  to 
one  of  these  methods,  without  incision  of  the  pul- 
monary pleura ;  in  six  of  them  healing  resulted ; 
two  others  had  each  a  small  sinus  at  the  time 
of  last   observation ;    four   died ;   two   with   un- 
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doubted  tuberculosis,  the  other  two  probably  with 
tuberculosis. 

In  the  patients  from  whom  only  a  small  portion 
of  chest  wall  was  removed   (one  to  five  inches 


Fig.  V. — Healed  tuberculous  empyema ;  same  case 
as  Fig.  IV,  back  view. 

from  two  or  three  ribs)  the  resulting  deformity 
was  insignificant.  In  those  from  whom  large 
portions  of  chest  wall  were  removed  the  resulting 
deformity  was  sometimes  great. 

Methods  of  Securing  Expansion  of  the  Lung. 
— It  was  manifestly  very  important  to  secure  ex- 
pansion of  the  lung  if  possible.  This  is  encour- 
aged in  the  ordinary  cases  by  exercise  and  forced 
expiration.  In  the  severe  cases,  however,  there 
is  a  dense  layer  of  fibrinous  material  on  the  sur- 
face of  the  pleura.  This  in  some  instances  is  an 
inch  or  more  in  thickness  and  envelops  the  col- 
lapsed lung  in  a  dense  unyielding  capsule  which 
is  a  positive  barrier  to  its  expansion. 

In  October,  1893,  Dr.  Geo.  R.  Fowler1  of 
Brooklyn  dissected  away  a  portion  of  this  dense 
covering  and  found  that  the  lung,  thus  freed, 
expanded  and  soon  filled  the  pleural  cavity,  thus 
obliterating  a  sinus  which  had  existed  for  two 
years  in  spite  of  various  forms  of  treatment. 

Delorme2  in  January,  1894,  having  previously 

1  N.  Y.  Med.  Record,  Dec.  30,  1893. 

2  Gaz.  des  Hopitaux,  1894,  No.  II. 


experimented  on  the  cadaver,  did  a  similar  opera- 
tion for  an  empyema  of  long  standing  and  gained 
a  similar  result.  He  compared  the  expanding  of 
the  lung  to  that  which  is  seen  when  air  is  blown 
into  an  animal's  lung. 

Since  then  many  similar  operations  have  been 
done.  In  some  instances  incision  has  been  made 
through  the  thickened  pleura  to  the  lung  and  the 
pleura  has  been  stripped  back  on  each  side;  in 
other  instances  the  thickened  pleura  has  been  dis- 
sected away  bodily.  The  results  have  been  suf- 
ficiently good  to  encourage  similar  procedures  in 
suitable  cases.  The  operation  itself  is  not  par- 
ticularly dangerous  nor  yet  particularly  difficult 
in  most  instances,  the  hemorrhage  is  not  excessive 
nnd  is  easily  controlled  by  pressure  or  ligation. 
With  the  aid  of  retractors  access  to  the  pleura 
can  be  gained  without  cutting  away  large  por- 
tions of  ribs  or  chest  wall. 

Fowler  has  collected  the  statistics  of  thirty 
cases  in  which  this  method  has  been  used,  and 
gives  the  following  table  of  results :  Cures 
eleven;  improved,  six;  unimproved,  nine;  died, 


Fig.  VI. — Protracted  empyema.  The  pus  had  per- 
forated the  chest  wall  in  two  places.  Healing  followed 
the  incising  and  stripping  back  of  the  pulmonary  pleura. 
Photographed  two  years  after  operation.  Boy  in  vigor- 
ous health,  with  good  expansion  and  good  respiratory 
murmur  on  both  sides  of  chest. 


three;  in  doubt,  one.  The  writer  has  used  this 
method  four  times ;  incising  the  pleura  and  strip- 
ping it  back.  In  two  instances  satisfactory  cures 
resulted.  In  the  third  case  the  lung  expanded 
well,  but  a  sinus  still  persists,  due,  I  believe,  to 
tuberculosis  at  the  apex.  In  the  fourth  case  the 
pleura  could  not  be  separated  from  the  lung  on 
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account  of  tuberculous  inflammation  which 
proved  fatal  at  a  later  time. 

The  appearance  of  the  patients  whose  sinuses 
healed  is  indicated  in  the  accompanying  photo- 
graphs. The  first  (see  photographs,  Figs.  IV  and 
V),  who  is  now  ten  years  old,  was  first  operated 
upon  for  empyema  in  October,  1897;  a  few 
months  later  a  second  operation  was  done  at  one 
of  the  hospitals  in  the  city  and  tuberculosis  was 
found  in  the  pleura.  The  wound  healed  but 
opened  again. 

On  October  20,  1899,  the  writer  excised  por- 
tions of  the  fourth,  fifth,  sixth,  seventh  and 
eighth  ribs  and  the  corresponding  part  of  the 
chest  wall  according  to  Schede's  method.  On 
November  15,  1900,  the  scar  tissue  was  resected 
and  the  thickened  pulmonary  pleura  incised  and 
stripped  back  from  the  lung.  The  lung  was 
found  to  have  a  delicate  pink  color  and  it  ex- 
panded readily  where  it  was  liberated.  A  small 
sinus  persisted  till  March,  1902,  when  it  healed. 
The  child  was  seen  June  23,  1902.  The  sinus  is 
entirely  healed  and  there  is  a  good  respiratory 
murmur  all  over  each  lung.  Tuberculous  lymph 
nodes  have  been  excised  from  the  axilla,  but  there 
is  no  evidence  of  tuberculosis  at  the  present  time. 

The  second  patient  (see  photograph,  Fig.  VI) 
suffered  from  neglected  empyema,  the  pus  having 
perforated  the  chest  wall.  A  portion  of  the  sev- 
enth rib  was  resected  in  the  posterior  axillary 
line  and  for  nearly  four  months  efforts  were 
made  to  drain  the  pleural  cavity  through  this 
opening  and  to  expand  the  lung  by  forced  ex- 
piration ;  there  still  remained  a  large  sinus  lead- 
ing to  the  apex  and  a  localized  abscess  was  point- 
ing between  the  second  and  third  ribs.  An  in- 
cision was,  therefore,  made  through  the  chest 
wall  and  small  portions  of  ribs,  third  to  ninth 
inclusive,  were  removed;  an  incision  was  then 
made  through  the  thickened  pulmonary  pleura  to 
the  lung  from  the  base  almost  to  the  apex.  This 
pleura  was  stripped  back  from  both  sides  of  the 
incision;  considerable  expansion  of  the  lung  fol- 
lowed at  once  and  healing  ensued  within  a  few 
weeks. 

The  results  in  these  four  cases  correspond  fairly 
well  with  the  observations  tabulated  by  Fowler. 
The  method  has  without  doubt  added  new  possi- 
bilities to  the  treatment  of  long  persisting  em- 
pyema. Cases  have  been  cured  which  were  not 
cured  by  other  methods  and  the  deformity  is  less 
than  that  which  follows  the  resection  of  large 
portions  of  the  chest  wall.  It  cannot,  however, 
be  expected  to  cure  all  cases  in  which  the  dis- 
charge from  tubercular  foci  causes  persistent 
sinuses. 

Fatal  Cases. — The  fatal  cases  should  be  studied 
as  a  group.  They  throw  some  light  on  the  path- 
ology and  treatment  of  the  disease,  although  the 
possibility  of  obtaining  permission  for  autopsies 
in  some  of  them  has  limited  the  definite  observa- 
tions and  consequent  deductions. 

Their  entire  number  was  eleven.  Three  were 
definitely  tuberculous.     Two  others  were  prob- 


ably tuberculous.  Three  apparently  died  from 
pneumonia  which  preceded  and  accompanied  the 
empyema.  One  died  of  pneumococcus  peritonitis. 
One  died  of  intercurrent  diphtheria.  One  ap- 
parently died  from  the  effects  of  the  empyema  or 
the  bronchopneumonia  which  it  accompanied. 

In  one  of  the  tuberculous  cases  a  condition  ex- 
isted which  is  instructive  as  to  the  relationship 
between  tuberculosis  and  empyema.  A  weak 
child  of  four  years  was  admitted  to  the  hospital 
August  10,  1900,  with  pus  in  the  left  pleural  cav- 
ity, having  been  ill  for  two  months.  Eight  ounces 
of  pus  were  withdrawn  by  aspiration;  it  con- 
tained pneumococci,  apparently  in  pure  culture. 
August  14,  one  and  one-half  inches  of  the  sev- 
enth rib  were  removed  and  more  pus  evacuated. 
The  pleura  was  much  thickened.  Two  weeks 
later  he  was  sent  to  the  country  branch  of  the 
hospital  where  he  remained  a  month.  The  dis- 
charge continued  to  be  profuse  and  the  lung  did 
not  expand.  October  15,  portions  of  fifth  ribs 
were  removed  and  the  effort  was  made  to  strip 
back  the  thickened  pleura  and  permit  the  lung  to 
expand.  There  seemed  to  be,  however,  no  line 
of  demarcation  between  lung  and  pleura,  and  ex- 
pansion could  not  be  obtained. 

The  portions  of  the  thickened  pleura  which 
were  excised  were  examined  microscopically,  but 
no  evidence  of  tuberculosis  could  be  found  in 
them ;  they  seemed  to  be  simple  granulation  tis- 
sue. Six  months  later  the  child  died  and  miliary 
tubercles  were  found  in  both  lungs,  tubercle 
bacilli  being  stained  in  the  lung  tissue. 

This  is  clearly  a  case  of  a  tuberculous  child 
who  developed  a  pneumococcus  empyema,  with 
great  thickening  of  the  pleura.  The  course  of  the 
empyema  was  greatly  modified  by  the  tubercu- 
losis, yet  if  no  autopsy  had  been  obtained  a  cer- 
tain diagnosis  of  tuberculosis  would  have  been 
impossible,  although  the  pus  and  the  thickened 
tissue  on  the  pleura  had  been  examined  micro- 
scopically. I  believe  that  this  is  an  example  of 
a  type  of  persistent  empyema  which  is  not  un- 
common, even  in  children. 

In  one  of  the  other  tuberculous  cases  there 
was  abscess  of  the  lung,  perforation  and  pneu- 
mothorax. In  one,  tuberculosis  of  the  spine  and 
cervical  lymph  nodes  developed  in  addition  to 
that  in  the  lung.  Of  the  two  cases  which  are 
classed  as  probably  tuberculous,  one  had  a  sinus 
which  persisted'  nearly  two  years  and  developed 
evidences  of  amyloid  degeneration  of  the  internal 
organs.  The  other  had  a  cough  before  the  em- 
pyema developed  and  lost  in  strength  continually 
during  the  three  and  a  half  months,  while  the 
discharge  from  the  empyema  lasted. 

All  the  three  patients  who  are  recorded  as  dy- 
ing of  pneumonia  had  pneumococci  in  the  pus 
which  was  taken  from  the  chest,  and  in  all  the 
pneumonia  preceded  the  empyema  and  probably 
was  never  entirely  absent  from  the  lung.  In  one 
instance  death  occurred  twenty-one  days  after  the 
operation,  and  at  the  autopsy  both  lobes  of  the 
lung  were  found  to  be  consolidated.    In  the  sec- 
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ond  the  symptoms  and  physical  signs  were  sim- 
ilar, the  child  living  only  eleven  days  after  the 
operation.  The  third  patient  had  only  a  circum- 
scribed empyema,  but  the  evidences  of  pneumonia 
persisted  and'  a  fatal  result  followed  in  twenty- 
one  days.  One  patient  died  of  intercurrent  diph- 
theria six  weeks  after  operation.  One  patient 
died  of  pneumococcus  peritonitis,  a  condition 
which  is  common  enough  to  be  borne  in  mind 
whenever  there  is  pneumococcus  inflammation. 
There  have  been  three  instances  of  it  in  the  hos- 
pital within  two  years. 

The  eleventh  patient,  a  child  of  four  years,  was 
brought  to  the  hospital  in  a  condition  of  very 
great  prostration,  gasping  for  breath,  eighty-two 
times  a  minute;  temperature  1030  F. ;  pulse  124. 
The  pus  was  liberated  by  an  incision  between  the 
ribs,  which  was  made  without  narcosis.  Death 
occurred  three  days  later,  presumably  from  the 
effect  of  empyema  and  the  pneumonia  with  which 
it  was  associated. 

The  study  of  these  fatal  cases  impresses  one 
with  the  importance  of  considering  the  diseases 
of  which  empyema  may  be  a  complication.  In 
many  instances  it  is  not  to  be  treated  as  a  disease 
by  itself.  It  exists  as  a  complication  of  tubercu- 
losis with  a  frequency  which  increases  with  the 
age  of  the  patients.  It  exists  as  a  complication  of 
pneumonia  in  a  large  proportion  of  cases.  The 
pneumonia  which  usually  precedes  it  does  not 
always  cease  before  the  empyema  begins,  and  may 
pursue  its  peculiar  course,  involving  one  part  of 
the  lung  after  another  while  the  empyema  exists. 
If  the  pneumococcus  inflammation  involves  the 
peritoneum,  the  pericardium,  or  a  joint,  or  one 
or  more  of  the  bones,  we  have  still  further  com- 
plications which  may  be  of  the  utmost  gravity. 
In  this  series  of  cases  there  were  no  complications 
in  the  cases  of  streptococcus  empyema,  but  one 
must  always  bear  in  mind  the  possibility  of  such 
an  occurrence. 

It  is  evident  that  treatment  which  is  based  on 
a  single  line  of  procedure  must  fail  to  meet  the 
requirements  of  patients  who  are  really  suffering 
from  different  lesions,  and  that  the  scope  of  treat- 
ment should  be  sufficient  to  meet  the  different 
pathological  conditions  which  exist. 

Ultimate  Results. — Many  of  the  patients  have 
been  examined  at  various  periods  after  the  opera- 
tion. The  group  of  forty  simple  cases  were  all  in 
good  condition  when  they  left  the  hospital ;  twen- 
ty-seven of  them  have  been  examined  since  that 
time;  eleven  four  to  seven  years  afterward;  ten 
one  to  three  and  a  half  years  afterward ;  six 
three  to  nine  months  afterward. 

One  patient  who  was  seen  five  and  a  half  years 
after  operation  had  developed  phthisis.  All  the 
others  were  in  good  general  health ;  they  had 
good  chest  expansion  and  good  respiratory  mur- 
mur, and  no  noticeable  lateral  curvature  of  the 
spine.  Chest  measurements  were  made  of  nine 
of  them  and  in  no  instance  was  there  a  difference 
of  more  than  half  an  inch  in  the  circumference 
of  the  two  sides.  The  average  difference  was 
less  than  one-quarter  of  an  inch. 


The  group  of  twenty-four  protracted  cases 
gave  the  following  record :  Seventeen  have  been 
seen  since  leaving  the  hospital;  one  has  died 
since  leaving  the  hospital ;  six  could  not  be 
traced;  five  were  seen  four  years  or  more  after 
leaving  the  hospital;  one  was  seen  three  years 
after  leaving  the  hospital ;  three  after  two  years ; 
five  after  one  year ;  three,  respectively,  ten,  seven 
and  one  and  a  half  months. 

Thirteen  of  them  had  good  chest  expansion 
and  no  lateral  curvature,  or  only  slight  lateral 
curvature.  Four  had  marked  retraction  of  one 
side  of  the  chest  and  marked  lateral  curvature. 
Two  of  the  latter  had  each  a  small  discharging 
sinus  when  last  seen. 

The  late  examinations  of  these  patients  are 
most  encouraging.  The  finding  of  so  many  of 
them  in  good  health  is  most  gratifying  and  justi- 
fies us  in  giving  very  favorable  prognosis  in  these 
cases. 

Recovery  after  a  simple  empyema  seems  usu- 
ally to  be  complete;  no  noticeable  difference  re- 
mains in  the  chest. 

In  the  protracted  cases  the  resulting  chests  are 
much  better  than  might  be  expected.  In  more 
than  three-quarters  of  them  the  resulting  de- 
formity did  not  interfere  with  good  health  and  a 
moderately  active  life. 

Summary. — (1.)  For  simple  cases  of  empy- 
ema the  folowing  treatment  is  used :  Excision 
of  about  one  and  a  half  inches  of  the  seventh  or 
eighth  rib  in  the  posterior  axillary  line;  light 
ether  anesthesia  is  usually  employed;  the  puru- 
lent coagula  are  removed;  short  rubber  tubing, 
cut  partly  across,  doubled  and  held  by  large 
safety  pins,  is  used  for  drainage ;  abundant  gauze 
dressing  is  applied  and  changed  when  saturated. 

(2.)  If  the  patient's  condition  contra-indicates 
general  anesthesia  an  incision  into  the  chest  may 
be  made  between  two  ribs  under  cocaine  anes- 
thesia. 

(3.)  Aspiration  is  only  used  to  give  temporary 
relief  in  patients  who  are  in  great  distress  from 
the  pressure  of  the  fluid,  or  temporarily  to  re- 
lieve 'the  second  side  of  a  double  empyema  after 
the  first  side  has  been  opened. 

(4.)  The  patients  are  allowed  out  of  bed  as 
soon  as  is  practicable,  and  the  expansion  of  the 
lung  is  encouraged  by  forced  expiration. 

(5.)  Irrigation  is  only  used  where  there  is  a 
foul  smelling  discharge  from  necrotic  lung  tissue. 

(6.)  Secondary  operations  are  not  done  until 
good  opportunity  has  been  given  for  healing; 
usually  three  or  four  months  should  have  elapsed 
after  the  primary  operation,  and  there  should 
have  been  no  noticeable  improvement  for  about 
a  month. 

(7.)  In  the  secondary  operation  the  expansion 
of  the  lung  should  be  encouraged  by  incising, 
stripping  back,  and,  if  necessary,  removing  por- 
tions of  the  thickened  pulmonary  pleura. 

(8.)  The  examination  of  forty- four  of  the  pa- 
tients at  long  periods  after  operation  indicates 
that  recovery  is  usually  complete  in  the  simple 
cases,  and  that  there  is  surprisingly  little  deform- 
ity in  most  of  the  severe  cases. 
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PATHOLOGY  OF  EMPYEMA. 
BY  DAVID  BOVAIRD,  JR.,  M.D., 

OF  NEW  YORK. 

As  indicated  by  the  cards  of  announcement,  the 
facts  and  opinions  of  the  writer  relative  to  the 
pathology  of  empyema  are  based  upon  observa- 
tions made  in  the  autopsy  room  of  the  New- 
York  Foundling  Hospital.  The  material  at  hand 
includes  a  total  of  101  fatal  cases  of  empyema  in 
children  ranging  in  age  from  seventeen  days  to 
eight  years.  It  is  to  be  remembered  that  more 
than  two-thirds  of  the  wards  of  this  institution 
are  cared  for  by  nurses  outside  the  institution  in 
various  parts  of  the  city  and  its  environs.  What- 
ever seems  remarkable  or  unusual  in  the  obser- 
vations is  therefore  to  be  accounted  for,  not  so 
much  upon  the  basis  of  the  conditions  peculiar 
to  large  institutions  for  children,  as  to  the  age 
of  the  patients  upon  whom  the  observations  were 
made. 

Empyema  is  much  more  frequent  both  rela- 
tively and  absolutely  in  infancy  and  childhood 
than  in  adult  life.  Witness  the  following  table 
from  Albutt's  System : 


Effusion  I  M.  1    F.  1 

DIED 

UNDER  5 

•10  y. 

15  y. 

1  20  y. 

30  y. 

40  y. 

Non-Pur.  1  465  1  186 
Purulent    |  155  1    61 

48 
48 

3 

59 

32 

1    5° 
1    15 

1    54 
1     22 

1  i79 

1     48 

1    149 

1     17 

50  y.  1  60  y.  1  60  y.+  1 

85    1     35 
23    1       6 

15      1 
0      1 

It  is  a  striking  illustration  of  the  neglect  of  the 
material  for  observation  and  study  offered  by 
children  that  in  the  face  of  this  fact  the  prevail- 
ing opinions  relative  to  empyema  are  very  largely 
based  upon  studies  of  the  disease  as  it  occurs  in 
adults. 

The  affection  is  more  common  in  children  and 
is  also  unhappily  much  more  fatal,  so  that  abund- 
ant opportunity  is  given  to  study  the  pathological 
lesions  in  such  an  institution  as  the  New  York 
Foundling  Hospital. 

It  would  be  a  happy  result  of  this  meeting  if 
it  did  but  serve  to  direct  attention  to  the  rich 
field  for  investigation  in  this  line  offered  by  our 
clinics  and  hospitals  for  children. 

By  the  term  empyema  we  understand  a  puru- 
lent pleurisy,  an  inflammation  of  the  pleura 
accompanied  by  the  effusion  of  serum,  fibrin,  and 
pus.  The  affection  is  in  the  majority  of  cases 
unilateral,  but  not  infrequently  it  involves  both 
sides.  In  our  series  of  101  cases,  jj  were  uni- 
lateral, 24  bilateral.  Of  the  unilateral  36  were 
right-side  effusions,  four  left. 

Not  only  is  the  affection  regularly  unilateral, 
but,  as  a  rule,  a  part,  not  the  whole,  of  the  pleural 
sac  is  involved  in  any  given  case.  Usually  it  is 
the  pleura  covering  the  lower  lobe  that  is  found 
inflamed.  The  part  of  the  membrane  involved  is 
thickened  (swollen),  congested,  hazy  and  rough- 
ened. 

In  the  rare  instances  where  tuberculosis  and 
empyema  are  associated,  the  pleura  may  be  found 
studded  with  miliary  tubercles.     In  six  of  the 


1 01  cases  there  was  tuberculosis  of  the  bronchial 
lymph  nodes  or  lungs,  or  both.  In  only  one  case 
were  miliary  tubercles  found  in  the  pleura  itself. 

The  characters  of  the  effusion  vary  with  the 
proportions  of  its  several  constituents,  serum, 
fibrin,  and  pus.  In  a  small  number  of  cases  it  is 
thin,  turbid  serum,  sometimes  stained  reddish 
from  admixture  of  blood.  In  a  larger  number 
of  cases  it  is  a  frank  pus  of  moderate  consist- 
ency, and  of  a  gray,  pale  yellow  or  greenish  tinge. 

But  the  most  frequent  or  most  typical  effusion 
is  the  thick  creamy  exudate,  of  such  consistency 
that  it  will  not  flow,  will  not  sink  to  the  depend- 
ent parts  of  the  pleura,  but  remains  plastered  like 
a  mortar  on  the  affected  area  of  the  pleura,  or 
when  the  lung  is  removed  it  can  be  scooped  out 
of  the  open  pleura  with  the  hand.  These  thick 
exudates  regularly  have  a  pale  greenish  color. 

It  is  proper  here  to  remark  that  it  is  impos- 
sible to  draw  a  sharp  line  of  division  between 
sero-fibrinous  pleurisy  and  empyema.  Possibly 
effusions  such  as  have  just  been  described  do,  at 
times,  resolve  without  the  formation  of  pus,  but, 
as  a  rule,  the  thick  effusion  liquefies  and  a  creamy 
pus  results. 

This  unusual  consistency  of  the  exudate  in  the 
empyemata  of  children  is  of  the  greatest  import- 
ance, especially  in  relation  to  diagnosis  by  aspi- 
ration. 

The  effusion  in  empyema  of  children  is  regu- 
larly odorless ;  in  only  one  of  our  long  series  was 
it  strikingly  foul. 

The  effusion  is  regularly  found  in  the  posterior 
part  of  the  pleura  and  may  be  free  or  shut  in  by 
adhesions.  Sacculation  is  much  more  frequent  in 
children  than  in  later  life.  Especially  are  the 
thick  exudates  just  described  likely  to  be  closely 
shut  in. 

The  location  of  such  sacculated  effusions  in 
children  is  sometimes  most  surprising.  In  one 
case  seen  last  year,  and  which  has  been  reported 
in  detail  by  Dr.  Holt,  in  a  boy  of  two  and  one- 
half  years,  whose  temperature  had  run  a  septic 
course  for  several  weeks  without  satisfactory  ex- 
planation, two  small  sacculated  collections  of 
thick  creamy  pus,  each  amounting  to  from  one  to 
two  ounces,  were  found ;  one  on  the  diaphrag- 
matic surface  of  the  right  lung  near  its  anterior 
border,  the  other  on  the  left  side  at  the  base 
of  the  lung  and  close  to  the  spine.  The  very  last 
case  examined  had  a  sacculated  effusion  at  the 
apex  of  the  lung  behind.  I  have  seen  such  a 
sacculated  effusion  directly  beneath  the  clavicle. 
Morphologically  the  effusions  contain  pus,  fibrin, 
bacteria,  rarely  blood  corpuscles,  or  endothelial 
cells  from  the  pleura. 

The  quantity  of  the  effusion  is,  in  the  great 
majority  of  cases  strikingly  small,  usually  5-2, 
and  rarely  indeed  exceeding  *-8.  In  children 
under  the  age  of  eight  years,  the  writer  has  never 
seen  pleural  effusions  approaching  the  large 
amounts  (1,000  to  2,000  c.c,  Simmonds:  2,000  to 
5,000,  Hofmokl)  reported  by  some  observers. 

So  far  as  our  experience  goes,  the  empyemata 
of  children  do  not  perforate  either  through  the 
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chest  wall  or  in  any  other  direction.  In  a  num- 
ber of  instances  small  abscesses  of  the  lungs  have 
been  found  to  have  ruptured  into  the  pleura,  but 
in  no  instance  has  the  reverse  process  been  ob- 
served. 

The  writer  does  not  wish  to  suggest  that  such 
perforations  may  not  occur  in  children  but  simply 
to  empnasize  their  rarity  on  the  basis  of  the 
experience  of  the  Foundling  Hospital. 

The  condition  of  the  lung  in  empyema  has  im- 
portant bearings,  especially  in  relation  to  the 
etiology  and  prognosis  of  the  pleural  process. 
Particular  care  has  been  exercised  in  investigat- 
ing this  point  and  the  results  may  be  briefly  sum- 
marized as  follows : 

The  lungs  were  compressed,  without  other 
lesion,  in  35  cases  and  consolidated  in  part  in  56 
cases.  The  consolidation  was  lobar  in  10;  bron- 
chial in  27 ;  indefinite  in  14;  associated  with  tuber- 
culous lesions  (miliary  tubercle  or  tuberculous 
pneumonia)  in  4;  associated  with  small  abscesses 
in  6;  associated  with  gangrene  in  5. 

The  frequency  of  the  occurrence  of  broncho- 
pneumonia in  association  with  empyema  is  very 
striking,  as  a  contrast  to  the  conditions  found 
among  adults. 

No  other  importance  should  be  attached  to  it. 
Etiologically,  as  the  researches  of  Fraenkel, 
Weichselbaum,  Kreibich,  Wollstein  and  others 
have  shown,  lobar  and  bronchopneumonia  have 
the  same  origin;  in  the  great  majority  of  cases 
the  pneumococcus  has  been  found  to  be  the  ex- 
citing agent  of  both. 

The  abscesses  found  in  the  lungs  in  these  cases 
are  regularly  of  the  small  bronchiectatic  type. 

The  gangrene  of  the  lung  was  usually  second- 
ary to  diphtheria  or  some  other  septic  process 
about  the  mouth  or  throat. 

Naturally  it  is  not  possible  to  definitely  classify 
these  consolidations  with  reference  to  their  time 
relations  to  the  empyema. 

In  some  instances  the  consolidation  is  marginal 
in  the  portion  of  the  lung  compressed  by  the 
effusion  and  it  would  seem  proper  to  infer  that 
it  was  secondary  to  the  empyema.  Clinical  ex- 
perience, as  well  as  our  knowledge  of  the  routes 
of  infection  for  the  pleura,  would  lead  us  to 
believe  that  in  the  great  majority  of  cases  the 
pulmonary  consolidation  was  primary. 

The  number  of  cases  in  which  the  lung  pre- 
sented no  lesion  but  compression  (35  per  cent.), 
is  striking.  Nor  will  it  do  to  explain  away  this 
high  percentage  on  the  hypothesis  that  a  pulmo- 
nary lesion  had  been  present  before  the  empyema 
but  had  resolved  before  death.  The  great  major- 
ity of  these  cases  have  been  so  acute  and  fatal 
within  such  brief  periods  (even  two  or  three 
days)  that  we  must  believe  that  the  conditions 
found  at  autopsy  were  substantially  those  present 
during  life. 

The  associated  lesions  of  empyema,  apart  from 
those  of  the  lung,  are  essentially  acute  inflamma- 
tory lesions  of  the  other  serous  membranes. 
These  were  found  as  follows  :  Acute  pericarditis, 
seropurulent,   11   in  all;  nine  times  alone;  once 


with  meningitis,  and  once  with  peritonitis ;  acute 
miningitis,  three  in  all ;  two  alone,  and  one  with 
pericarditis ;  acute  peritonitis ;  once  with  pericar- 
ditis. 

While  the  frequent  involvement  of  the  pericar- 
dium is  readily  explainable  by  its  close  juxta- 
position, the  association  of  the  meningitis  indi- 
cates an  infection  by  means  of  the  blood  with 
some  special  susceptibility  of  the  serous  mem- 
branes. 

Bacteriology  of  Empyema. — Netter's  results 
were  as  follows :  In  109  cases,  28  in  children, 
eight  in  adults,  he  found : 

Pneumococcus,  children,  53.6;  adults,  17.3; 
pneumococcus  and  streptococcus,  children,  3.6; 
adults,  2.5;  streptococci,  children,  17.6;  adults, 
53.0;  staphylococci,  adults  1.2 ;  tubercle  bacilli, 
children,  6.5  ;  adults,  25.0;  saprophytic  organisms, 
children,  18.7. 

Koplik  found  in  twelve  cases  in  children : 
Pneumococcus  alone,  7 ;  streptococcus,  3 ;  staphy- 
lococcus, 1  ;  tubercle  bacillus,  1. 

Prince  Ludwig  Ferdinand  in  twelve  cases 
found  :  Pneumococcus  in  2 ;  streptococcus  in  5  ; 
tubercle  bacillus  in  2 ;  pneumococcus  and  strep- 
tococcus in  2 ;  streptococcus  and  staphylococcus 
in  1. 

Pansini  found  in  eight  cases :  Pneumococcus 
in  2;  tubercle  bacillus  in  2;  streptococcus  in  •  I ; 
staphylococcus  in  1 ;  pneumococcus  and  tubercle 
bacillus  in  1 ;  sterile  in  1 ;  total,  8. 

Prudden  found  in  twenty-four  cases :  ( 1 ) 
Simple  cases,  8 ;  streptococcus,  7 ;  staphylococcus, 
1.  (2)  Metapneumonic  cases,  11;  pneumococ- 
cus, 9;  streptococcus,  1 ;  staphylococcus,  1.  (3) 
With  tuberculosis,  tubercle  bacilli,  1.  (4) 
Fetid  exudates,  4 ;  several  forms  of  bacteria,  not 
identified;  staphylococcus,  1. 

Holt  found  nineteen  cases  in  children :  Pneu- 
mococcus, 14;  streptococcus,  3 ;  pneumococcus 
and  streptococcus,  1 ;  staphylococcus,  1. 

It  has,  therefore,  been  shown  that  in  children 
the  great  majority  of  empyemata  are  due  to  the 
pneumococcus.  It  is  also  known  that  the  pneu- 
mococcus is  regularly  associated  with  the  thick 
creamy  exudates  above  described.  In  the  cases 
where  the  fibrin  is  less  abundant  in  the  exudate, 
which  is  therefore  thinner,  the  streptococcus  or 
stapyhlococcus  are  regularly  found. 

A  much  debated  question  in  relation  to  the 
bacteriology  is  the  frequency  of  the  tubercle  bacil- 
lus. It  is  a  safe  assumption  that  in  children  at 
least,  primary  tuberculosis  of  the  pleura  (that  is, 
tuberculosis  of  the  pleura  without  preceding 
lesion  elsewhere)  is  extremely  rare.  In  our  series 
of  101  cases  of  empyema  we  found  tuberculous 
lesions  of  the  body  in  six  only.  In  two  of  these 
they  were  limited  to  the  bronchial  nodes ;  in  the 
remaining  four  the  lungs  and  nodes  were  affect- 
ed; in  one  case  only  were  tuberculous  lesions  of 
the  pleura  itself  observed.  Without  bacteriologi- 
cal examination  of  the  exudates,  we  may  infer 
that  at  the  most  6  per  cent,  of  these  cases  were 
tuberculous.  In  all  probability  the  percentage 
was  somewhat  lower. 


t 


September  13,  1902] 


PUTNAM:     BRONCHIECTATIC  , ABSCESS. 


491 


The  points  in  the  pathology  of  empyema  upon 
which  the  writer  would  lay  emphasis  are: 

1.  Its  frequency  in  children. 

2.  The  frequency  of  bilateral  cases. 

3.  The  impossibility  of  drawing  sharp  dis- 
tinction between  serofibrinous  pleurisy  and  em- 
pyema. 

4.  The  creamy  consistency  of  the  exudate  in 
many  cases. 

5.  The  frequency  of  sacculated  effusions. 

6.  The  frequency  of  pneumonia,  especially 
bronchopneumonia,  as  a  preceding  or  accompany- 
ing lesion. 

7.  So  far  as  concerns  the  bacteriology  of  em- 
pyema, the  pneumococcus  is  present  in  the  great 
majority  of  cases  in  children,  especially  in  the 
thick  creamy  exudates.  The  streptococcus  or 
staphylococcus  pyogenes  is  found  in  a  much 
smaller  percentage  of  cases,  especially  in  those 
not  associated  with  pneumonia  and  characterized 
by  thin  purulent  exudates. 

8.  Tuberculosis  is  present  in  but  a  small  per 
centage  (6  per  cent.)  of  cases. 


BRONCHIECTATIC  ABSCESS  OF  THE  LUNG;  WITH 
THE  REPORT  OF  A  CASE  TREATED  SURGI- 
CALLY WITH  SUCCESS. 

BY  C.  R.  L.  PUTNAM,  M.D., 

OF  NEW  YORK: 
SURGEON  TO  THE  BABIES'  WARDS  AT  THE    POST-GRADUATE  HOSPITAL. 

Dilatation  of  the  bronchi  may  develop  at  any 
age.  A  single  case  of  congenital  bronchiectasis 
has  been  reported.1 

When  a  bronchiectatic  cavity  becomes  of  such 
shape  that  it  ceases  to  be  well  drained  its  contents 
become  putrid  and  a  bronchiectatic  abscess  re- 
sults. The  causes  of  bronchiectasis  are  dimin- 
ished resistance  of  the  tissues  following  pro- 
longed sickness  and  extra  strain  from  chronic 
cough  of  any  kind.  Sometimes  the  element  of 
strain  seems  to  be  the  sole  cause,  as  in  Bor- 
chert's5  autopsy,  where  stricture  of  a  primary 
bronchus  was  found  on  the  left  side,  with  several 
large  bronchiectatic  cavities  in  the  left  lung. 

Cases  in  which  a  tumor  or  an  aneurism  presses 
upon  or  a  foreign  body  partially  occludes  a 
bronchus  come  under  the  same  head.  The  ma- 
jority of  cases,  however,  develop  after  broncho- 
pneumonia in  some  of  its  forms,  sometimes  asso- 
ciated with  tuberculosis  of  the  lungs  or  bronchial 
glands,  and  under  these  conditions  diminished  re- 
sistance and  increased  strain  of  the  tissues  are 
both  present  as  possible  causes. 

Bronchiectases  are  described  as  either  simple 
fusiform,  cylindrical,  or  sacculated.  The  fusi- 
form is  the  commoner  variety  and  in  it  the  condi- 
tion is  apt  to  be  more  general  throughout  the 
lung  than  in  the  saccular  form.  In  the  saccular 
form  single  or  multiple  cavities  more  or  less  lo- 
calized are  the  rule,  but  the  condition  is  so  often 
coincident  with  fusiform  dilatations  in  other  parts 
of  the  lungs  that  the  two  forms  seem  to  be  earlier 
and  more  advanced  stages  of  the  same  process. 


Tuffier3  found  that  both  lungs  were  involved 
in  about  half  the  cases,  but  that  one  was  usually 
more  extensively  involved  than  the  other.  Sac- 
culated dilatations  in  both  lungs  have  been  rarely 
found.  The  walls  of  bronchial  dilatations  are 
usually  infiltrated  with  round  cells ;  the  epithelium 
is  desquamated  and  the  cartilages  sometimes  dis- 
appear. The  contents  of  the  cavities  may  become 
infected  and  the  sputum  expelled  from  them  in- 
tolerably foul,  the  condition  being  a  bronchiec- 
tatic abscess. 

It  is  with  the  infected  saccular  bronchiectatic 
cavities  that  surgery  has  to  deal.  The  symptoms 
of  bronchiectasis  include  a  chronic  cough  occur- 
ring in  paroxysms  and  resulting  in  the  expecto- 
ration of  a  mass  of  mucus,  pus  and  sometimes 
blood.  This  is  frequently  accompanied  with  vom- 
iting. If  sacculations  exist  the  retained  pus  may 
become  fetid  and  septic,  so  that  secondary  symp- 
toms of  pus-intoxication  are  presented.  Loss  of 
flesh  is  not  marked.  Irritability  of  temper  is  fre- 
quent. The  onset  of  bronchiectasis  is  insidious, 
usually  following  some  disease  accompanied  with 
chronic  cough,  as  bronchopneumonia,  whoop- 
ing-cough, or  latent  phthisis ;  so  that  all  that 
can  be  obtained  by  way  of  history  is  the  fact  that 
subsequent  to  the  primary  disease  the  patient  has 
for  many  months  had  paroxysmal  fits  of  cough- 
ing, possibly  occurring  only  in  the  morning  and 
ending  with  expectoration  of  an  ounce  or  two  of 
extremely  viscid  mucopus.  Ordinarily  the  at- 
tacks of  cough  are  more  or  less  regular  in  their 
time  of  recurrence,  being  apparently  brought  on 
by  overflowing  of  the  comparatively  insensitive 
cavities,  the  pus  causing  reflex  cough  as  soon  as 
it  reaches  and  irritates  the  normal  mucous  mem- 
brane of  a  bronchus.  Irritation  at  any  time  is 
apt  to  bring  on  a  spasm  which  differs  from  the 
regular  paroxysms  only  in  the  quantity  of  mat- 
ter expectorated.  The  sputum  contains  pus, 
bronchial  casts,  crystals  and  sometimes  blood.  It 
varies  in  odor  from  a  sickly  sweetness  to  a  fe- 
tor so  foul  as  to  make  the  whole  room  or  ward 
which  a  patient  occupies  unbearable  for  others. 
The  odor  is  noticeable  at  all  times  in  the  breath 
and  especially  during  coughing. 

The  principal  conditions  from  which  bronchiec- 
tatic abscess  must  be  differentiated  are:  (1) 
Tubercular  cavities,  (2)  lung  abscess,  (3)  gan- 
grene of  the  lung,  (4)  actinomycosis,  (5)  hvda- 
tid  cysts. 

1.  Differentiation  from  tubercular  cavities  may 
be  impossible,  as  pulmonary  tuberculosis  may  be 
coincident  with  bronchial  dilatations.5  The  pres- 
ence of  tubercle  bacilli  in  the  sputum  would  not 
exclude  bronchiectasis,  but  their  absence  in  a 
case  with  slight  fever  and  general  bronchitis  and 
in  which  the  cavity  formation  was  apparentlv  not 
progressive  would  confirm  the  diagnosis  of  its 
bronchiectatic  nature.  Comparatively  good  nu- 
trition of  a  patient  having  a  cavity  of  long  stand- 
ing would  tend  to  exclude  a  tubercular  process  as 
the  cause  of  the  cavity. 

2.  Bronchiectatic  abscess  must  be  distinguished 
from  abscess  of  the  lung  by  the  extremely  coarse, 
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moist  rales  which  usually  occur  throughout  the 
bronchiectatic  lung,  even  in  the  lung  which  has 
no  cavity;  also  by  the  long  history  in  bronchiec- 
tasis contrasted  with  the  acute  history  and  high 
temperature  and  more  marked  sepsis  of  pulmo- 
nary abscess.  The  existence  of  pyemia  or  the 
history  of  some  previous  operation  which  may 
have  given  opportunity  for  metastatic  infection 
suggests  pulmonary  abscess.  The  pus  expecto- 
rated from  a  pulmonary  abscess  may  contain 
particles  of  lung  tissue  and  may  be  less  fetid  than 
in  bronchiectasis. 

3.  Gangrene  of  the  lung  would  be  excluded  on 
grounds  similar  to  those  excluding  abscess,  ex- 
cept that  the  foulness  of  the  odor  is  greater ;  the 
abscence  of  the  general  symptoms  peculiar  to 
bronchiectasis  being  the  main  point. 

4.  In  actinomycosis  of  the  lung,  unless  the  cav- 
ity communicated  with  a  bronchus,  no  purulent 
sputum  would  occur,  hence  there  would  be  no 
confusion  of  symptoms.  If  an  opening  did  exist 
a  bacteriological  examination  of  the  sputum 
would  settle  the  diagnosis. 

5.  Hydatid  cyst  of  the  lung  is  rare.  If  it  exist- 
ed with  an  opening  into  the  bronchus,  character- 
istic hooklets  would  be  detected  microscopically ; 
if  there  was  no  opening,  it  could  not  be  con- 
founded with  bronchiectasis. 

At  times  differential  diagnosis  before  operation 
may  be  impossible,  but  in  these  cases  if  localiza- 
tion of  a  pus-containing  cavity  can  be  accom- 
plished the  treatment  should  be  the  same.  If  a  cav- 
ity containing  parasites  or  putrid  material  or  pus 
can  be  localized  it  should  be  drained.  Means 
for  localizing  the  cavity  are  auscultation,  percus- 
sion, aspiration  and  the  X-ray.  None  of  these 
methods  are  exact,  but  in  many  cases  they  have 
been  sufficiently  helpful  to  enable  operators  to 
find  the  cavities. 

The  physical  signs  vary  according  to  the  condi- 
tion of  the  tissue  surrounding  the  bronchi.  The 
percussion-note  after  a  bronchiectasis  has  been 
recently  emptied  by  cough  is  tympanitic,  though 
it  may  be  muffled  by  peribronchial  infiltration. 
By  auscultation  coarse  bronchial  rales  and  respi- 
ratory sounds  varying  from  bronchial  to  am- 
phoric are  heard  throughout  the  thorax.  The 
extremely  coarse,  moist  rales  of  a  typical  case  are 
so  characteristic  as  to  be  easily  recognized  if  they 
have  once  been  heard. 

Aspiration  is  of  great  value.  The  needle, 
which  easily  becomes  plugged  in  passing  through 
the  consolidated  peribronchial  tissue,  must  be 
cleared,  and  care  must  be  taken  to  prevent  hav- 
ing the  cavity  emptied  by  the  spasm  of  cough 
which  the  pain  may  provoke.  What  seems  on 
percussion  to  be  a  single  fair-sized  cavity  may 
really  be  two  small  ones  with  a  solid  portion  of 
lung  between,  into  which  the  needle2  may  pass. 
In  one  of  T  uffier's  cases  it  was  proved  at  autopsy 
that  the  exploratory  needle,  avoiding  both  cavi- 
ties, had  passed  directly  into  such  a  partition.  As- 
piration may  be  practised  both  before  and  after 
thoracotomy,  and  in  the  latter  case,  if  once  the 


cavity  is  found,  the  needle  should  not  be  with- 
drawn, but  should  be  left  as  a  guide  until  the 
cavity  has  been  effectively  opened. 

I  have  found  the  report  of  but  one  case  of 
bronchiectatic  abscess  in  which  the  X-ray  was 
used.5  Borchert  used  the  X-ray  in  one  of  his 
cases  of  multiple  bronchiectatic  abscess;  the 
shadow  was  very  general  and  he  considered  it  due 
to  peribronchial  inflammation.  The  diagnosis 
was  verified  after  death.  He  did  not  consider  the 
X-ray  very  helpful.  Williams8  located  an  ab- 
scess of  the  lung  by  means  of  the  X-ray  and 
Monks  evacuated  pus  and  gas. 

Tuffier  has  employed  radiography  of  the  lungs 
for  localization  of  various  lesions ;  in  four  cases 
the  result  was  positive ;  in  one  case  it  was  doubt- 
ful, and  in  three  cases  it  was  negative.  The  nega- 
tive cases  were:  (1)  A  living  hydatid  cyst;  (2) 
the  patient  was  a  child  of  six  years;  (3)  intralo- 
bular pleurisy  in  which  shadow  got  behind  the 
cardiac  dulness.  Placing  with  these  my  own  case, 
we  have  the  X-ray  positively  helpful  in  six  out 
of  11,  doubtful  in  two  and  negative  in  three. 
With  improved  technic  in  the  use  of  the  X-ray 
and  skill  in  interpreting  radiographs,  the  percent- 
age of  positive  results  should  increase. 

A  more  radical  method  of  exploration  has 
been  practised  by  Tuffier,  which  is  described  as 
extrapleural  palpation  of  the  lung.  By  resecting 
one  rib  and  then  freeing  the  costal  pleura  from 
the  inner  surface  of  the  adjoining  ribs  he  was 
able  to  stretch  the  pleura  sufficiently  to  palpate 
the  lung  without  rupturing  the  pleura.  He  suc- 
ceeded in  finding  the  abscess  and  leaving  the 
pleura  adherent,  and  was  able  to  open  the  abscess 
without  opening  the  pleural  cavity. 

Having  determined  the  existence  of  a  cavity 
connected  with  a  bronchus,  and  having  deter- 
mined its  position  by  percussion  before  and  after 
violent  coughing,  by  auscultation,  the  Roentgen 
ray  and,  if  possible,  successful  aspiration,  we 
have  to  decide  on  treatment.  The  medical  treat- 
ment includes  the  inhalation  of  creosote,10  car- 
bolic acid,  or  thymol,  or  the  injection  of  menthol 
and  guaiacol  in  olive  oil.  All  these  methods  are 
unsatisfactory.11 

The  surgical  treatment  includes :  (a)  Drain- 
age through  the  bronchus,  brought  about  by  com- 
pressing the  lung,  allowing  aseptic  air  or  nitrogen 
gas  to  enter  the  thoracic  cavity  through  a  hypo- 
dermic needle  during  inspiration  (Murphy4). 
This  operation  is  repeated  on  alternate  days. 
Manual  compression  of  the  lung  through  the  tho- 
racic wound  has  also  been  suggested,  (b) 
Drainage  through  the  thoracic  wall,  external 
drainage. 

The  first  step  in  any  pneumotomy  is  to  excise 
a  portion  of  one  or  more  ribs,  the  number  to  de- 
pend on  the  strength  of  the  patient  and  on  the 
exactitude  with  which  the  cavity  has  been  local- 
ized. If  several  ribs  are  to  be  excised  the  U- 
shaped  incision  of  Schede  or  a  succession  of 
parallel  incisions  over  the  ribs  mav  be  used.  After 
excising  the  rib  or  ribs,  leaving  the  periosteum  in 
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the  usual  way,  any  one  of  three  conditions  of 
the  pleural  cavity  may  present  itself — a  normal 
pleura,  an  adherent  pleura,  a  pleura  containing 
pus  or  fluid.  The  pleural  cavity  may  be  normal 
and  yet  an  abscess  exist  in  the  lung. 

Tuffier3  believes  that  in  87  per  cent,  of  all  sep- 
tic conditions  in  the  lungs  there  are  adhesions 
over  the  focus,  but  it  is  impossible  to  be  sure  of 
this  from  the  history.  For  example,  in  one  case 
of  Quincke,0  in  gangrene  of  the  lung  of  12 
months'  duration,  no  adhesions  were  found.  In 
bronchectasis  adhesions  are  seldom  found.  Where 
the  pleural  cavity  is  normal  it  should  not  be 
opened  if  avoidable,  for  fear  of  infection  or  of 
collapse.  The  death-rate  of  lung  abscesses  oper- 
ated upon  by  the  open  method  in  cases  of  unin- 
flamed  pleura  is  very  high.  If  the  pleura  is  normal 
we  can  occasionally  see  the  moving  lung  through 
it.  Adhesions  may  be  produced  by  packing  the 
wound  with  a  mild  irritant,  as  dry  sterile  or  iodo- 
form gauze.  ( The  earlier  writers  applied  irritant 
pastes  to  the  pleura.)  Or  the  pleural  cavity  may 
be  opened  and  the  lung  seized  and  stitched  into 
place  by  attaching  the  pulmonary  pleura  to  the 
costal.  In  this  method  deep  sutures  should  be 
avoided  for  fear  of  entering  septic  portions  of  the 
lung. 

If  the  lung  is  found  to  be  adherent,  or  if  ad- 
hesions have  been  artificially  produced,  the  ac- 
complishment of  which  requires  from  three  to 
eight  days,  we  may  localize  the  abscess  by  the 
aspirating  needle  and  then  with  the  needle  as  a 
guide  cut  into  the  lung.  This  may  be  best  done 
with  the  Paquelin  cautery  at  red  heat.  Beck7  has 
employed  a  fine  cautery  point  which  fits  into  a 
grooved  platinum  director  as  a  trocar  fits  into  a 
canula.  The  lung  may  also  be  divulsed  or  cau- 
tiously cut,  vessels  being  detected  by  palpation 
and  when  found  controlled  with  curved  needles 
carrying  ligatures.  Personally,  I  feel  that  the 
low-heated  cautery  is  the  best  instrument.  Owing 
to  the  amount  of  fluid  in  the  lung  tissue,  progress 
by  this  method  is  very  slow.  But  if  the  instru- 
ment is  frequently  withdrawn  and  burned  clean 
the  result  is  satisfactory.  Any  attempt  at  haste, 
by  using  greater  heat,  results  in  loss  of  time  from 
hemorrhage  and  increased  oozing.  After  reach- 
ing the  point  at  which  the  aspirating  needle  de- 
tected pus,  the  burning  should  be  stopped,  even  if 
no  cavity  has  been  encountered  and  the  wound 
packed  with  gauze  and  dressed  like  an  empyema 
wound.  Good  results  may  be  accomplished  even 
when  the  cavity  is  not  opened  at  operation,  as  in 
Oehler's0  case  of  gangrene  of  the  lung,  in  which 
incision  of  the  lung  by  thermocautery  to  the  depth 
of  five  cm.  was  done  without  reaching  pus.  Two 
days  later  the  pus  broke  through  the  wall  of  the 
cavity  into  the  wound.  The  successful  cases 
have  healed  completely  in  from  two  and  a  half 
months  to  two  years. 

Of  cases  of  bronchiectatic  abscess,  Borchert 
had  one  cure  and  four  deaths,  but  this  does  not 
represent  a  fair  percentage,  as  three  of  his  pa- 
tients were  tuberculous  and  had  other  lesions. 

The    objections    to    surgical    treatment    are: 


That  the  condition  is  more  or  less  general;  that 
the  localization  is  obscure;  that  even  if  one  or 
more  putrid  cavities  are  obliterated  others  may 
form,  owing  to  the  general  impaired  resistance 
of  the  bronchial  walls;  and  lastly,  the  dangers 
incident  to  all  operations.  The  points  in  favor 
of  operation  are  the  following:  The  foul  smell 
which  disturbs  the  patient  and  his  friends  can  be 
removed;  the  nauseating  taste  of  the  pus  dur- 
ing expectoration  is  no  longer  present;  the  fre- 
quent vomiting  ceases;  the  quantity  of  sputum 
is  diminished;  and,  most  important  of  all,  the 
septic  focus  which  may  lead  to  metastatic  abscess 
in  other  organs,  including  the  brain  (Osier,11 
Borchert,5),  is  obliterated  and  the  danger  of 
fatal  complication  removed.  Besides  these  more 
or  less  specific  advantages,  the  general  mal- 
aise and  slight  irregular  fever  due  to  absorption 
is  cured  by  the  destruction  of  those  cavities 
which  have  become  septic. 

In  the  case  which  I  show  this  evening 
these  gains  have  accomplished  such  improve- 
ment in  nutrition  as  to  give  promise  of  no  fur- 
ther recurrence,  and  have  so  changed  the  whole 
character  of  the  patient's  nutrition  that,  though 
she  still  has  bronchiectasis  throughout  both 
lungs,  there  is  absolutely  no  fetor  to  the  sputum 
and  no  disagreeable  odor  to  the  breath. 

N.  E.,  aged  three,  was  admitted  to  the  Babies' 
Ward  June  18,  1901 ;  weight,  25  pounds;  tem- 
perature, 990  F. ;  pulse,  120;  respiration,  40. 
Her  mother's  report  was  that  14  months  pre- 
vious (April,  1900)  the  child  had  bronchitis  and 
was  treated  at  various  dispensaries.  The  cough 
persisted  for  over  a  year.  The  odor  was  very 
foul  all  the  time;  so  much  so,  indeed,  that  the 
mother  could  not  get  any  one  to  clean  the  child  or 
even  to  stay  in  the  room  with  her.  She  had  fre- 
quent "feverish  spells,"  was  slightly  but  progres- 
sively losing  flesh,  coughing  frequently,  and  rais- 
ing large  quantities  of  pus,  sometimes  blood- 
streaked,  of  horribly  foul  odor.  The  general  ap- 
pearance of  the  child  was  good.  The  tongue 
was  slightly  coated.  There  was  cavernous 
breathing  over  the  right  side,  around  the  angle 
of  the  scapula,  and  below  it  an  area  of  two  inches 
in  diameter,  with  metallic  rales.  Coarse  mucous 
rales  were  heard  all  over  both  sides  of  the  chest.* 
Aspiration  of  the  seventh  right  interspace  gave  a 
thin,  purulent  fluid  of  very  foul  odor.  The  radi- 
ograph.f  shows  a  questionable  area  at  the  point 
of  aspiration. 

Operation. — First  stage,  June  28,  1901 :  Re- 
section of  iy2  inches  of  eighth  rib  on  right  side 
midway  between  the  vertebral  column  and  the 
posterior  axillary  line.  Iodoform  gauze  strip 
was  introduced  to  cause  pulmonic  pleura  to  ad- 
here to  the  costal  pleura.  The  pleural  cavity  was 
not  opened. 

Second  stage,  July  1,  1901 :  Pulmonary  pleura 
and  lung  found  glued  to  the  costal  pleura  at  the 
point  where  the  rib  had  been  resected.  Aspira- 
tion was  done  twice,  the  second  attempt  to  locate 

•The   physical  examination    was  made    by   my    colleague.   Dr. 
Maisch.  to  whose  courtesy  I  am  indebted  for  the  case. 
+  By  Dr.  F.  N.  Wilson. 
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pus  proving  successful.  The  thermocautery  was 
then  used  with  the  aspirating  needle  as  a  guide 
and  the  lung  tissue  was  burned  to  the  depth  of 
about  1^4  inches.  A  medium-sized  bronchus 
was  opened,  as  shown  by  the  appearance  of 
bleeding  at  the  mouth.  It  could  not  be  definitely 
determined  whether  there  was  more  than  one 
cavity,  as  the  wet  lung  tissue  shriveled  against 
the  cautery  and  was  drawn  to  it  as  it  contracted 
under  the"  heat.  A  rubber  tube  wrapped  with 
gauze  in  the  shape  of  a  peg-top  was  inserted  and 
covered  with  a  loose  gauze  outer  dressing.  The 
condition  of  the  patient  after  operation  was  good. 
For  about  one  week  she  coughed  up  less  and 
seemed  better,  but  on  the  twelfth  day  she  expec- 
torated about  i]/2  ounces  of  mucus  and  pus  and 
after  this  coughed  up  a  good  deal  of  pus  daily, 
frequently  vomiting  at  the  same  time.  For 
some  days  the  patient  suffered  from  diarrhea 
and  was  treated  for  that  without  regard  to  her 
thorax,  but  on  July  20  a  third  stage  of  the  opera- 
tion was  performed,  consisting  of  more  extensive 
cauterization.  At  this  operation  the  principal 
cavity  was  evidently  opened  and  later  obliter- 
ated, for  from  that  time  no  more  foul  pus  was 
expectorated  and  the  thoracic  wound  rapidly 
closed.  Healing  was  complete  the  first  week  of 
September,  1901. 

Mother's  statement  eight  months  after  the  ope- 
ration, April,  1902:  "She  coughs  up  some  every 
morning,  but  it  never  smells  bad;  it  used  to  be 
awful  to  be  in  the  room  with  her.  She  used  to 
mope  around  and  be  different  from  other  chil- 
dren, and  now  she  plays  and  runs  all  day." 

The  amount  of  mucus  raised  mornings  was 
found  to  be  about  half  an  ounce.  The  extremely 
coarse  rales  were  still  present,  showing  that  the 
general  bronchiectasis  was  not  in  any  way  im- 
proved.    There  was  no  odor  to  the  sputum. 

Conclusions. — Whereas  the  cases  reported  by 
Borchert,  varying  in  age  from  twenty-one  to 
fifty-two  years,  resulted  in  four  deaths  (one 
three  months  after  operating)  and  one  cure  (re- 
quiring two  years  for  healing  of  wound)  making 
the  outlook  for  adults  seem  bad,  the  great  im- 
provement in  the  case  shown  and  reported  to- 
night, even  though  not  necessarily  permanent, 
certainly  justifies  operative  interference  in  cases 
of  bronchiectasis  which  have  progressed  to  ab- 
scess formation.  Analysis  of  Borchert's  cases 
shows  that  the  long  standing  of  the  disease  and 
the  ravages  revealed  at  autopsy  were  the  causes 
of  the  fatal  result,  and  they  only  emphasize  the 
importance  of  early  diagnosis  and  operation. 
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A    CASE    OF    HEPATIC    ABSCESS.* 

BY  EMMA  W.  DEMAREE,  M.D., 

OF   ROCA,  NEB. 

The  interest  of  the  case  which  I  have  to  report 
depends  largely  upon  the  fact  that  the  abscess 
developed  in  a  puerperal  woman,  theN  septic  condi- 
tion produced  by  it  being  so  like  puerperal  fever 
as  to  cause  great  anxiety  and  many  misgivings 
until  a  positive  diagnosis  became  possible  and  it 
was  proven  that  the  infective  agent  had  not 
gained  entrance  by  way  of  the  parturient  canal. 
Mrs.  M.,  aged  twenty-two  years,  primipara. 
Had  been  well  except  that  for  about  four  years 
previous  to  pregnancy  she  had  suffered  from  at- 
tacks of  what  she  described  as  "stomach 
trouble."  For  these  she  had  received  treatment 
for  a  time  by  a  physician  in  a  neighboring  town, 
but  finally  abandoned  it  as  it  seemed  unprofitable. 
She  does  not  remember  that  pain  at  this  time 
was  referable  to  the  right  side.  She  thought  it 
was  chiefly  in  the  stomach  and  in  the  back,  but 
it  was  paroxysmal,  and  it  seemed  quite  possible 
that  the  symptoms  may  have  been  due  to  a  chole- 
lithiasis. 

During  pregnancy  there  were  none  of  these 
attacks.  For  the  first  four  or  five  months  she 
suffered  much  from  nausea,  but  otherwise  felt 
well. 

I  first  saw  her  during  the  seventh  month  when 
she  came  to  engage  my  services  for  her  confine- 
ment. I  found  the  pelvic  measurements  normal ; 
the  kidneys  were  acting  well,  as  they  continued  to 
do  throughout  the  period  of  gestation,  and  she 
was  in  good  general  condition. 

On  July  17,  1 901,  she  gave  birth  to  an  eight- 
pound  boy  after  a  labor  which,  though  severe, 
was  normal.  There  was  a  partial  rupture  of  the 
perineum  which  was  sutured.  The  stitches  were 
removed  on  the  fifth  day,  the  tear  having  healed 
nicely.  For  a  few  days  after  delivery  there  was 
difficulty  in  emptying  the  bladder  and  a  catheter 
was  used.  There  was  no  fever  at  any  time  up 
to  the  tenth  day.  I  visited  her  July  26  and  found 
temperature  and  pulse  normal  and  the  patient 
feeling  so  well  that  she  asked  'to  be  allowed  to 
get  up,  which  request  was  not  granted. 

On  the  morning  of  the  27th  she  complained  of 
pain  in  the  right  side  and  back,  in  the  region  of 
the  liver,  and  of  a  general  malaise.  I  was  sent 
for  that  evening.  Severe,  lancinating  pain  had 
come  on  suddenly  in  the  afternoon,  accompanied 
by  vomiting.  When  I  reached  the  place  the  acute 
pain  had  subsided,  but  there  was  marked  tender- 
ness in  the  region  of  the  gall-bladder.  The  pa- 
tient had  been  unable  to  lie  on  the  left  side  since 
the  morning,  and  was  most  comfortable  when 
lying  on  the  right  side.  Pulse  120,  temperature 
101°  F.  I  could  find  no  tumor  and  did  not  suc- 
ceed in  palpating  the  liver.  A  thunder-storm 
kept  me  at  the  house  during  the  night.  About 
two  a.  m.  there  was  a  severe  rigor,  followed  by 
a  temperature  of  1050,  with  profuse  sweating. 
That  there  was  pus  was  evident,  and  it  seemed 
to  be  in  the  right  hypochondrium.     The  fact  of 

*  Read  before  the  Nebraska  State  Medical  Society,  May  7.  1902. 
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her  recent  delivery  led  to  fears  that  the  uterus 
might  have  been  the  original  source  of  the  infec- 
tion.but  I  was  unable  to  find  anything  in  its  con- 
dition or  anything  in  the  pelvis  to  indicate  that 
such  was  the  case.  Pain  and  tenderness  were 
wholly  confined  to  the  region  of  the  liver,  and, 
after  the  first  day,  were  more  marked  posteriorlv 
than  anteriorly.  After  that  time  pain  was  not 
a  prominent  symptom,  being  felt  only  upon  mov- 
ing or  taking  a  deep  breath.  Liver  flatness  ex- 
tended as  hign  as  the  fourth  interspace;  there 
was  interference  with  respiration  on  the  right 
side  and  a  troublesome  cough  developed.  There 
was  no  bulging  of  the  intercostal  spaces. 
Neither  my  husband,  who  saw  the  case  with  me, 
nor  I,  could  make  out  any  downward  enlarge- 
ment of  the  liver.  There  was  no  swelling  nor 
was  there  anything  which  seemed  to  indicate  the 
exact  location  of  an  abscess  or  abscesses  if  such 
existed.  The  patient  was  sallow  but  there  was 
no  jaundice.  Pulse  remained  constantly  above 
100  and  was  not  often  below  120.  Temperature 
ranged  between  100  and  1040  F.  Sweating  was 
profuse  when  the  patient  slept  or  was  moved ; 
vomiting  was  a  distresing  symptom,  and  on  the 
29th  there  was  a  persistent  hiccough. 

Treatment  was  directed  chiefly  toward  secur- 
ing elimination  and  sustaining  the  patient.  Calo- 
mel with  salts  or.  oil,  and  strychnine  were  the 
chief  medicinal  agents  used.  Some  quinine  was 
given  at  first,  and  various  attempts  were  made  to 
lessen  the  irritability  of  the  stomach.  Sedatives 
were  given  occasionally  to  induce  sleep,  but  after 
the  first  day  the  pain  was  not  severe  enough  to 
require  an  opiate.  High  enemata  of  salt  solu- 
tion were  given  several  times  daily,  and  fre- 
quent sponge  baths  were  ordered.  Exploratory 
puncture  was  talked  of,  but  the  family  was 
averse  to  anything  that  savored  of  an  "opera- 
tion" and  the  indications  as  to  the  best  place  for 
aspiration  were  so  obscure  that  we  hesitated 
about  trying  it. 

On  reaching  the  place  on  the  morning  of  July 
30  I  found  decided  improvement  in  the  condition 
of  the  patient  and  learned  that  during  the  night 
a  considerable  quantity  of  bloody  pus  had  been 
passed  by  the  bowel.  Those  in  attendance  said 
that  she  had  also  expectorated  material  which 
had  a  similar  appearance.  None  of  either  dis- 
charge had  been  saved  and  there  was  no  more 
expectoration,  the  cough  gradually  subsiding,  so 
that  one  can  only  surmise  that  the  abscess  may 
have  ruptured  both  into  the  lung  and  into  the 
intestine.  Pus.  containing  blood-flecked  masses, 
continued  to  pass  by  the  bowel,  and  it  proved  to 
be  full  of  what,  under  the  microscope,  looked 
like  microtome  sections  of  liver  in  a  state  of 
cloudy  swelling.  After  a  large  amount  of  this 
pus  had  been  discharged,  a  black  sand  began  to 
pass,  a  large  quantity  passing  with  each  stool  for 
several  days.  This  seems  to  furnish  a  clue  to 
the  original  irritant. 

Although  improvement  was  rapid  I  did  not 
give  a  very  favorable  prognosis,  especially  as  to 
the  time  likely  to  elapse  before  the  patient  could 


hope  to  be  well.  What  I  was  able  to  glean  from 
'the  literature  led  me  to  believe  that,  at  the  best, 
recurrences  might  take  place  for  many  months, 
if  not  for  years.  By  August  5  the  pulse  and  tem- 
perature were  normal,  the  appetite  had  returned 
and  the  patient  was  gaining  strength  and  feeling 
hopeful.  There  was  no  longer  pus  nor  sand  to 
be  detected  in  the  feces.  This  state  of  things 
continued  till  the  nth  when  there  was  a  chill,  fol- 
lowed by  a  recurrence  of  the  original  symptoms, 
only  in  a  milder  form.  With  the  use  of  oil  and 
enemata  there  came  again  a  discharge  of  pus  con- 
taining liver  tissue,  and  this  was  followed,  as  be- 
fore, by  the  gall  sand.  Twice  thereafter,  with  in- 
tervals of  a  few  days  these  attacks  recurred,  the 
discharge  of  sand  being  preceded  each  time  by 
that  of  pus.  The  family  having  learned  the  signif- 
icance of  these  attacks  and  knowing  what  to  do, 
I  did  not  see  the  case  after  August  16  until  the 
,31st  when  I  was  called  because  the  patient  had 
had  chills  and  fever  for  several  successive  days, 
with  intervals  in  which  she  felt  quite  well.  This 
proved  to  be  a  malarial  attack  and  yielded  readily 
to  quinine.  There  was  no  further  accumulation 
of  pus,  the  last  having  been  seen  in  the  third 
week  in  August.  At  intervals  of  two  or  three 
weeks  she  passed  and  still  passes  the  black  sand. 
For  a  time  this  was  preceded  by  a  day  or  two  of 
what  the  patient  believed  to  be  fever,  and  was 
accompanied  by  more  or  less  pain.  Now  the 
prodromal  period  consists  of  a  day  or  two  in 
which  there  is  possibly  slight  fever,  but  nothing 
that  amounts  to  pain,  only  a  sense  of  fullness  and 
discomfort  in  the  right  hypochondrium  which 
disappears  with  the  discharge  of  the  stones. 

At  a  time  of  which  the  family  is  uncertain,  but 
which  they  think  was  last  November,  there  were 
passed  at  two  different  times  in  advance  of  the 
sand,  stringy  masses  which  they  describe  as  look- 
ing like  pieces  of  emptied  intestine,  but  consist- 
ing partly  of  a  "gristly"  material.  These  were 
bottled  with  the  intention  of  bringing  them  to  the 
office,  but  were  later  destroyed.  They  were 
doubtless  the  remains  of  the  pus  sac  and  the  in- 
flammatory exudate  thrown  out  in  connection 
with  the  rupture  of  the  abscess  into  the  colon. 
That  the  rupture  was  into  the  colon  rather  than 
the  small  intestine  the  unchanged  condition  of 
the  blood  and  liver  tissue  evacuated  seems  to 
show. 

By  the  middle  of  October  the  patient  was  able 
to  do  her  own  work  and  care  for  the  baby,  and 
she  is  now  well  and  strong  and  free  from  the  at- 
tacks of  the  "stomach  trouble"  of  which  she  for- 
merly complained.  What  to  do  about  weaning 
the  baby  was  a  question  that  caused  considerable 
anxiety  and  must,  I  think,  always  do  so  under 
similar  conditions.  The  course  pursued  seems 
to  have  worked  well  in  this  case,  but  I  should 
feel  doubtful  if  confronted  with  similar  condi- 
tions. During  the  height  of  the  septic  con- 
dition there  was  almost  complete  suppres- 
sion of  the  flow  of  milk  and  the  child  was 
given  artificial  food,  but  there  were  only  one  or 
two  days  when  it  was  not  put  to  the  breast  at 
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some  time.  Efforts  were  made  to  keep  the  milk, 
and  except  for  a  short  time  preceding  the  first 
evacuation  of  the  abscess,  the  baby  was  compelled 
to  take  what  little  there  was  before  being  given 
other  food.  By  the  time  he  was  three  months 
old  no  artificial  food  was  needed,  and  he  has 
grown  and  flourished  as  he  did  not  do  when  fed 
chiefly  with  modified  cow's  milk.  Some  of  the 
relatives  of  the  patient  disapproved  of  this 
course,  but  she  herself  was  anxious  to  nurse  the 
baby  and  both  parents  are  now  very  thankful 
that  he  was  not  weaned. 

Did  the  biliary  concretions  which  seem  to  have 
been  the  exciting  cause  of  this  abscess  form  in 
the  gall-gladder  and  rupture  into  the  liver  or  did 
they  originate  in  the  liver  ? 

C.  W.  Allen  in  the  Reference  Handbook  of  the 
Medical  Sciences  says  that  while  "the  gall- 
bladder itself  is  by  far  the  most  usual  portion  of 
the  excretory  system  of  the  liver  in  which  calculi 
originate  *  *  *  they  may  form  at  any  point 
along  the  bile  passages,  even  to  the  very  com- 
mencement of  the  hepatic  ducts."  It  would  seem 
that  the  size  and  form  of  such  concretions  might 
furnish  some  indication  as  to  their  probable 
source,,  and  that  sand  might  be  more  likely  to 
originate  in  the  smaller  hepatic  ducts  than  the 
larger  stones,  but  I  find  no  statement  that  such  is 
the  case. 

Another  question  which  arises  in  connection 
with  the  case  is,  to  what  extent,  if  at  all,  were 
pregnancy  and  the  puerperal  state  etiological 
factors?  Since  Osier  states  that  "three-fourths 
of  the  cases  of  gall-stones  occur  in  women,"  and 
quotes  Naunyn  as  saying  "that  90  per  cent,  of 
women  with  gall-stones  have  borne  children,"  it 
seems  highly  probable  that  pregnancy  may  be  an 
important  causative  factor,  and  that  it  was  such 
in  this  case.  By  furnishing  conditions  in  which  the 
power  of  resistance  of  the  tissues  was  lessened, 
the  puerperal  state  may  have  had  something  to 
do  with  the  pus  formation,  but  that  it  was  not 
responsible  for  the  entrance  of  the  pus  organisms 
is  shown,  I  think,  by  the  history  of  the  case. 


THE  USE  OF  SIMPLE  MICROSCOPICAL  METHODS 
BY  THE  GENERAL  PRACTITIONER.* 

BY   ROBERT   L.    PITFIELD,   M.D., 

OF   PHILADELPHIA. 

It  has  been  said  of  the  late  Dr.  Geo.  B.  Wood 
of  this  city  that  on  being  called  in  by  another 
practitioner  to  make  a  diagnosis  for  him,  he 
paused  at  the  doorway  of  the  sick  room  and 
making  a  brief  survey  of  the  patient,  said : 
"Doctor,  your  oatient  has  pneumonia,"  and  then 
proceeded  to  confirm  this  diagnosis  by  the  then 
newly  discovered  and  applied  arts  of  percussion 
and  auscultation. 

It  is  possible  in  these  days  for  many  to  stand 
at  the  doorway  and  make  a  diagnosis  of  pneu- 
monia, but  before  the  diagnosis  can  be 
confirmed    not    only    must    these    arts    be  used 

*  Read  before  the  North  Branch  of  the  Philadelphia  County  Medi- 
cal Society,  April  17,  1902. 


but  a  close  analysis  of  the  sputum,  blood,  urine, 
etc.,  must  be  made,  and  perhaps  the  Roentgen 
rays  used;  and  what  looked  like  a  pneumonia 
from  the  doorway  may  be  more  like  an  endo- 
carditis when  we  begin  to  auscult  and  percuss,  and 
like  a  septic  infection  when  we  examine  the  blood 
with  the  microscope. 

It  is  the  age  of  refinements  in  medicine,  and 
upon  such  refinements  as  the  finding  of  the  tu- 
bercle bacillus  in  sputum,  or  urine,  great  prin- 
ciples of  pathology,  diagnosis,  and  treatment  de- 
pend. And  these  refinements  in  medicine  of  to- 
day are  so  very  essential  to  at  least  one  depart- 
ment of  medicine,  viz.,  that  of  diagnosis,  that 
one  cannot  conscientiously  practise  either  gen- 
eral medicine  or  any  specialty  without  being  very 
near  the  means  of  employing  them.  In  short, 
the  microscope  must  be  called  in  daily  to  help 
out  in  the  diagnosis  of  disease.  If  one  would 
keep  abreast  of  the  times  a  microscope  should  be 
in  one's  own  house,  and  it  is  a  great  comfort  to 
have  easy  recourse  to  microscopical  methods  in 
emergency.  The  great  aid  often  rendered  to  a 
worried  and  busy  doctor  by  a  five-minute  con- 
sultation with  a  good  oil  immersion  lens  is  often 
of  such  assistance  in  relieving  his  mind  that  I 
might  have  called  the  title  of  this  paper  the  "Com- 
forts of  the  Microscope." 

By  means  of  the  histories  of  very  simple  cases 
in  every-day  practice,  I  hope  to  illustrate  the  value 
to  the  general  man  of  certain  easy  short  methods. 
I  have  merely  sketched  the  outlines  of  the  history 
of  these  patients  and  will  not  enter  into  the 
minutiae  which  are  so  apt  to  obscure  the  salient 
features  of  the  diseases  and  their  outlines. 

A  certain  amount  of  technic  is  necessary,  but 
what  I  have  to  describe  is  of  a  very  simple  nature. 
A  good  microscope  is,  of  course,  the  most  impor- 
tant requisite.  A  good  American  stand  will  do 
all  that  any  physician  needs.  Such  a  stand  with 
immersion  lens  and  Abbe  condenser  costs  between 
$80  and  $90;  this  being  the  greatest  expense. 
A  few  slides,  cover  glasses,  stains,  and  reagents, 
costing  at  most  $20,  are  needed;  a  steady  table 
with  drawers,  a  centrifuge,  a  north  light  and  a 
Welsbach  light  are  also  desirable.  A  good  text- 
book, such  as  Mallory  and  Wright  or  Simons, 
will  complete  the  equipment.  If  one  wishes  to 
extend  his  powers  of  clinical  diagnosis  beyond 
the  simple  methods  described  in  this  paper,  a 
blood-counting  apparatus,  hemoglobinometer,  and 
stains  for  differential  blood-counting,  also  a  simple 
microtome  will  greatly  add  to  the  usefulness  of 
the  physician  as  a  diagnostician,  for  every  pa- 
tient, no  matter  how  poor  or  obscure,  has  the 
right  when  he  consults  a  doctor  to  have  his  ail- 
ment ferreted  out  to  the  last  degree  by  every 
method  known. 

Perhaps  the  most  useful  of  the  few  methods 
which  I  will  describe  is  the  examination  of  spu- 
tum for  tubercle  bacilli.  An  injection  of  tuber- 
culin might  make  the  diagnosis  for  one,  but  this 
is  not  nearly  as  simple  as  the  examination  of  the 
excretion.  To  find  the  tubercle  bacillus  in  spu- 
tum it  is  best  to  have  some  of  the  saliva  that 
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has  been  coughed  up  in  the  morning,  after  the 
mouth  has  been  rinsed  with  water.  A  large 
nummular  mass,  if  present,  should  be  selected, 
and  by  means  of  a  wire  a  small  portion,  about  as 
big  as  a  match  head,  may  be  lifted  out  and  spread 
on  a  clean  slide.  It  should  be  spread  evenly  and 
thinly  and  when  thoroughly  dry  should  be  heated 
about  twenty  seconds  in  a  bunsen  or  alcohol  flame, 
to  bake  the  dried  sputum  fast  to  the  glass.  It 
may  then  be  stained  with  the  following,  which 
is  the  simplest  way  of  making  carbol-fuchsin : 

A  level  teaspoonful  of  dry  fuchsin  is  added 
to  a  four-ounce  bottle  containing  a  tablespoonful 
of  alcohol  and  enough  5  per  cent,  carbolic  acid 
solution  is  added  in  water  to  fill  the  bottle.  A 
shake  or  two  complete  the  solution  and  the 
stain  is  ready  for  use.  To  stain  the  sputum  cover 
the  slide  with  carbol-fuchsin  and  twice  bring  it 
to  a  boil  over  the  flame;  this  stains  everything 
a  brilliant  red.  To  demonstrate  the  red  tubercle 
bacilli  in  such  a  red  background  being  impossible 
it  is  necessary,  therefore,  to  decolorize  the  back- 
ground, and  this  is  done  by  washing  in  water  and 
treating  the  red-stained  sputum  with  20  per  cent, 
sulphuric  acid  in  water  for  a' minute  or  two.  This 
washes  the  color  from  everything  but  the  tu- 
bercle bacillus.  To  study  the  background  and  to 
bring  out  the  tubercle  bacillus  more  prominently 
it  is  well  to  stain  for  a  minute  in  the  cold  with 
Loffler's  blue,  which  is  made  by  adding  seven 
ounces  of  saturated  solution  of  methylene  blue 
in  twenty-eight  ounces  of  1-10,000  potassium  hy- 
drate solution  in  water.  These  solutions  can  be 
made  by  any  competent  druggist.  The  carbol- 
fuchsin  should  be  renewed  every  six  weeks.  The 
whole  process  hardly  takes  more  time  than  the 
reading  of  the  description  of  it,  after  one  has 
practiced  a  little. 

If  the  case  is  tuberculous  tiny  rods  of  bright 
red  color  stand  out  on  a  blue  field.  If  after  at 
least  six  such  examinations,  if  the  case  is  a  very 
suspicious  one,  and  the  tubercle  bacillus  is  not 
found,  one  may  safely  assume  that  the  disease  is 
not  tuberculosis  of  the  lungs. 

The  following  cases  illustrate  the  fallacy  of  re- 
lying on  physical  signs  alone  and  of  the  value  of 
sputum  examination : 

Mr.  X.,  a  young  man  of  twenty-five,  of  a  fair 
family  and  good  personal  history,  consulted  me 
for  a  slight  cough,  malaise,  feverishness  and  loss 
of  appetite:  he  looked  thin  and  was  flat-chested. 
He  dreaded  tuberculosis  and  begged  me  to  ex- 
amine his  chest,  which  I  did  most  carefully.  Af- 
ter a  prolonged  and  painstaking  search  I  could 
find  absolutely  nothing  of  any  pathological  im- 
port. There  was  deficient  expansion  but  no 
change  in  respiratory  sounds,  or  relative  rate  to 
lead  one  to  suspect  tuberculosis  or  any  other  dis- 
ease of  the  lungs.  His  condition  being  poor  and 
there  being  some  cough  I  examined  a  small  bit 
of  sputum  raised  with  difficulty.  It  was  slightly 
blood-tinged  and  yellow.  On  examination  by  the 
method  detailed,  I  found  a  tubercle  bacillus  and 
told  him  so.  After  this  he  was  examined  by 
six  other  men,  none  of  whom  could  find  a  thing 


of  any  diagnostic  import  in  his  chest.  He  was 
ordered  to  another  climate  and  has  passed  en- 
tirely from  my  view. 

In  depending  upon  physical  signs  alone  in  this 
case  the  patient  would  have  had  of  necessity  to 
remain  in  this  climate  until  symptoms  of  con- 
solidation had  appeared. 

The  following  is  the  history  in  outline  of  Mr. 
B.,  a  man  aged  sixty-seven  years,  who  was  ad- 
mitted to  the  Germantown  Hospital  June  9,  1901. 
He  was  anemic  and  emaciated;  he  had  been  in 
good  health  until  some  six  months  previously 
when  he  was  seized  with  a  cough  which  bothered 
him  a  great  deal.  It  is  sufficient  to  relate  that 
he  was  growing  weaker  and  more  emaciated  every 
day  and  his  cough  was  becoming  worse.  He 
expectorated  a  great  deal.  There  was  no  history 
of  hemorrhage.  Physical  examination  revealed 
dulness  on  percussion  and  increased  fremitus  and 
bronchial  breathing  over  the  entire  right  lung. 
There  were  large  and  subcrepitant  rales  every- 
where. The  left  lung  was  clear,  the  heart  weak 
but  normal  in  sounds  and  size.  A  bruit  could 
be  heard  over  the  right  apex  near  the  sternum, 
and  aneurism  of  the  aorta  was  thought  of.  Dul- 
ness in  this  region  was  much  increased.  In 
short  the  man  had  many  signs  of  phthisis,  clubbed 
fingers,  constant  cough,  hectic  fever  and  appear- 
ances, anorexia  and  emaciation.  After  remain- 
ing in  the  house  four  months  he  had  a  severe 
paroxysm  of  coughing  and  expectorated  a  piece 
of  turkey  bone  an  inch  and  a  half  long  and  a  half- 
inch  wide.  Since  tuberculosis  was  previously  sus- 
pected his  sputum  had  been  repeatedly  examined, 
always  with  negative  results.  The  diagnosis, 
finally  made,  was  abscess  with  septic  infiltration 
of  the  lung  with  enlargement  of  lymphatic  glands 
at  the  root  of  the  right  lung  simulating  aneurism. 
The  patient  died  and  no  autopsy  could  be  ob- 
tained. 

A  few  test  tubes,  a  urinometer  and  one  or  two 
reagents  are  not  alone  necessary  in  the  examina- 
tion of  a  patient's  urine.  He  who  depends  on 
heat  and  nitric  acid  alone  in  the  diagnosis  of 
nephritis  is  going  to  make  many  mistakes.  A 
careful  microscopical  examination  should  be  made 
in  all  cases,  and  the  following  cases  illustrate 
the  value  of  such  examinations : 

Catherine  C,  five  years  old,  a  child  previously 
healthy  and  of  sturdv  Irish-American  parentage, 
in  May,  1901,  began  to  develop  an  adenitis  behind 
the  angle  of  the  jaw,  on  the  right  side.  The 
adenitis  seemed  to  me  to  follow  some  attacks  of 
tonsillitis  earlier  in  the  spring.  When  brought 
to  my  notice  she  was  pale  and  fretful  and  had 
very  little  appetite. 

Physical  examination  showed  nothing  of  any 
pathological  nature  in  the  chest  and  abdomen. 
She  had  some  fever  every  evening  and  had  sweats 
in  the  early  morning.  Local  and  constitutional 
treatment  was  of  no  avail.  I  saw  her  constantly 
for  a  month  and  there  was  a  steady  decline  in 
health  during  that  period.  At  length  she  com- 
plained of  pain  on  urination  and  a  dull  pain  over 
the  bladder.     There  was  some  edema  which  at 
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first  I  ascribed  to  her  marantic  condition.  I  ex- 
amined the  urine  and  found  mucus,  albumin,  pus, 
casts  and  many  bacilli.  I  prepared  some  of  the 
urine  by  drying  and  fixing  the  sediment  on  a 
slide  and  stained  it  for  tubercle  bacilli  and  found 
thousands  of  these  parasites.  Shortly  after  this 
a  slight  cough  appeared  and  an  area  of  dulhess 
was  found  under  the  scapula  on  the  right.  As  is 
often  the  case  in  children  I  could  not  secure  any 
sputum  for  examination. 

An  intractable  diarrhea  set  in.  I  examined  the 
stools  and  found  many  tubercle  bacilli.  The  child 
quickly  yielded  to  a  generalized  infection  which 
1  believe  began  in  the  tonsils. 

That  it  is  possible  to  have  grave  uremic  at- 
tacks with  the  entire  absence  of  albumin  in  the 
urine  is  a  well-established  clinical  fact.  And 
albumin  in  moderately  large  amount  may  ,be  found 
in  the  urine  of  patients  who  have  never  had  a 
headache.  The  whole  matter  of  urinary  exam- 
inations, as  with  many  other  matters  in  medicine, 
is  merely  relative. 

The  following  case  illustrates  the  value  of  the 
microscope  in  diagnosis  of  renal  disease.  It  was 
possible  to  diagnose  this  case  without  recourse  to 
laboratory  methods,  but  the  absolute  positive 
knowledge  that  the  disease  was  nephritis  was 
gained  with  the  centrifuge  and  microscope. 

Mr.  H.,  a  gentleman  of  about  sixty  years  of 
age,  of  a  previous  gouty  history  of  a  rather 
masked  character,  with  exacerbations  manifested 
by  slight  joint  affections  and  high  tension  pulse 
and  headache,  was  suddenly  seized  in  his  store  in 
the  city  with  a  severe  attack  of  vertigo  which 
lasted  for  two  hours.  This  was  accompanied  by 
a  headache,  subnormal  temperature,  and  some 
nausea  and  vomiting.  He  rallied  somewhat  under 
treatment  and  was  taken  home  in  a  carriage  to 
Germantown. 

A  careful  physical  examination  was  made ;  a 
tense  arterial  condition  was  noted  with  tortuous 
temporal  arteries,  and  full  vessels  between 
beats.  There  was  no  edema  anywhere.  The 
heart  was  examined  carefully ;  inspection 
revealed  diffuse  forcible  pulsation  at  the 
apex,  well  outside  the  nipple  line  and  much  be- 
low the  usual  situation.  The  area  of  cardiac  dul- 
ness  was  markedly  increased.  On  auscultation  no 
murmur  was  detected,  but  the  long  booming  sys- 
tole and  short  accentuated  second  sound  con- 
firmed the  diagnosis  of  increased  arterial  tension 
and  sclerosis.  By  most  careful  examination  of 
the  urine  I  found  on  measuring  it  that  it  was 
plentiful  and  of  a  very  pale  color  and  low  specific 
gravity.  By  Purdy's  method  of  adding  salt  to 
the  urine  and  boiling  the  upper  half  of  it  in  the 
test  tube  a  faint  haziness  was  found  on  one  oc- 
casion, but  this  could  hardly  be  called  pathog- 
nomonic. 

Microscopical  examination  after  centrifuging 
the*urine,  showed  numerous  hyaline  casts  and 
much  uric  acid.  The  urine,  I  might  add,  was  al- 
ways hyperacid.  By  means  of  sweat  baths,  diet- 
ing, and  potassium  iodide,  the  symptoms,  such 


as  headache  and  overaction  of  the  heart,  have 
been  greatly  ameliorated.  The  persistent  pres- 
ence of  casts  in  the  urine  of  this  patient  was  the 
means  of  making  a  positive  diagnosis. 

A  similar  case  is  that  of  Mrs.  W.,  a  widow, 
aged  sixty- four  years,  of  gouty  antecedent  history. 
She  had  been  troubled  some  time  with  cardiac 
failure  which  caused  extremely  irregular  pulse, 
syncope  and  nausea,  with  belching  of  wind  from 
the  stomach.  Careful  examination  failed  to  re- 
veal any  cause  for  this  cardiac  weakness.  There 
were  never,  except  during  the  attacks,  any  dysp- 
nea, or  edema,  or  other  symptoms  of  myocardial 
degeneration.  The  area  of  dulness  was  slightly 
increased,  but  there  was  little,  if  any,  murmur  at 
the  apex.  The  first  sound  seemed  slightly  rough. 
For  a  long  time  numerous  physicians  had  told 
her  that  she  had  simple  heart  disease  and  directed 
treatment  solelv  to  that  organ.  During  a  sharper 
attack  of  cardiac  failure,  which  lasted  for  twelve 
hours,  she  very  nearly  died.  These  attacks  were 
frequent,  often  as  many  as  two  a  week  afflicted 
her. 

A  microscopical  and  chemical  examination  of 
the  urine  failed  to  show  any  albumin  whatever, 
but  numerous  hyaline  casts  were  seen.  Treat- 
ment was  directed  toward  increasing  elimination 
and  diminishing  the  nitrogenous  elements  of  the 
diet  and  the  use  of  a  little  strychnine  and  Bash- 
am's  mixture,  was  so  happy  in  its  results  that 
for  a  year  she  has  not  had  a  single  syncopal  at- 
tack. These  attacks  were  evidently  renal  in  causa- 
tion. 

In  examining  the  urine  of  women  one  should 
be  careful  that  vaginal  discharges  do  not  con- 
taminate the  urine.  Important  cases  should  be 
catheterized.  Pus-cells,  smegma  bacilli,  albu- 
min and  rarely  some  rhizopod  denizens  of  the 
vagina  are  found  in  the  urine.  Those  women 
who  have  borne  children  almost  always  have  a 
few  pus-cells  in  the  urine.  In  pregnant  women 
about  to  be  delivered  the  urine  might  give  the 
reaction  for  albumin  in  copious  amounts  and  raise 
grave  fears  as  to  the  condition  of  the  kidneys. 
Sometimes  the  slow  leaking  away  of  the  amniotic 
fluid  will  make  the  urine,  on  boiling,  resemble 
that  of  nephritis.  A  microscopic  examination  will 
revise  the  diagnosis  in  such  cases. 

As  already  stated  the  whole  matter  of  urinary 
examination  is  a  relative  one.  I  have  seen  an 
oxaluria  cause  casts  to  appear  in  young  people's 
urine  which  completely  disappeared  under  some 
simple  dieting  and  treatment,  never  to  reappear. 
One  should  be  guarded  in  prognosis  depending 
upon  the  finding  of  a  few  casts  in  the  urine.  The 
symptom  complex  should  always  be  the  guide. 

It  is  often  perplexing  to  know  if  pus  is  gonor- 
rheal or  not.  A  purulent  ophthalmia  in  a  child, 
or  a  vaginal  discharge,  may  resemble  gonorrhea, 
but  a  mis-diagnosis  can  easily  be  made  unless 
microscopic  aid  is  employed. 

A  simple  smear  of  fresh  pus  or  solution  of 
dried  pus  or  cotton  or  linen  can  be  made  with 
great  ease:  it  should  be  stained  with  Loffler's 
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blue.  After  drying  the  smear  and  baking  it  on 
the  slide  for  twenty  seconds  in  a  bunsen  flame, 
if  numerous  pus-cells  are  seen  containing  within 
them  peculiar  little  bodies  like  coffee  beans  and 
stained  blue,  one  may  generally  assume  that  they 
are  the  specific  germs  of  gonorrhea  and  are  diag- 
nostic. In  cases  of  great  importance  the  gram 
method  of  staining  with  iodine  should  be  used, 
or  cultures  made. 

Last  year  I  had  to  treat  three  little  girls,  all  un- 
der three  years  of  age,  with  purulent  vaginal 
discharges. 

One  had  a  virulent  inflammation  which  was 
followed  by  an  arthritis  of  the  knee  and  in  the 
pus  I  was  unable  to  find  a  single  gonococcus, 
but  many  other  septic  organisms.  The  vaginitis 
in  this  case  was  due  to  seat  worms  invading  the 
vagina. 

The  other  two  cases  were  infants  of  two  years 
with  virulent  vaginitis.  Both  of  them  came  un- 
der my  care  on  the  same  day  and  both  with  the 
same  history.  Each  had  slept  with  her  father 
and  both  fathers  had  some  complaint  which  the 
mothers  stated  caused  them  to  have  pus-stained 
shirts.  In  the  vaginal  discharge  from  each  child 
I  found  gonococci  in  profusion.  I  believe  that 
each  child  was  infected  from  the  bed  linen. 

The  differential  diagnosis  of  diphtheria  and 
tonsillitis  without  the  use  of  cultures  and  the 
simple  direct  microscopic  examination  is  possible 
in  72.  per  cent,  of  the  cases  seen.  The  remaining 
28  per  cent,  are  as  a  rule  wrongly  diagnosed. 
The  cultural  method,  while  it  is  the  very  best 
means  of  diagnosing  diphtheria,  should  be  re- 
sorted to  whenever  possible.  It  is  beyond  the  use 
of  the  general  man  not  within  proximity  of  a 
laboratory. 

The  simple  method  in  cases  in  which  there  is 
an  exudate  that  can  be  reached  with  a  swab  is 
in  the  hands  of  the  average  man  even  with  little 
practice  a  very  reliable  one.  It  exceeds  in  relia- 
bility any  other  clinical  signs  of  diphtheria  or 
tonsillitis.  The  means  of  diagnosis  by  this  simple 
method  consists  in  rubbing  a  swab  which  has 
been  firmly  applied  to  a  suspicious  exudate  over 
a  clean  slide,  and  then  when  it  is  dry  fix  it  for 
twenty  seconds  in  the  flame,  and  then  staining 
for  a  moment  with  Loffler's  blue  washing,  blot- 
ting with  bibulous  paper  and  drying  and  then  ap- 
plying a  drop  of  cedar  oil  and  examining  it  with 
the  immersion  lens.  If  the  case  is  follicular  ton- 
sillitis, bacillary  forms  will  not  be  seen,  but  the 
stained  smear  will  present  a  picture  of  fibrin  and 
cells  over  which  are  strewn  myriads  of  cocci,  per- 
haps in  chains  if  the  case  is  streptococcal  in- 
fection and  singly  or  in  irregular  groups  if 
staphylococcus  infection.  If  the  case  is  diph- 
theria, bacilli  will  greatly  predominate,  sometimes 
associated  in  cases  of  mixed  infection  with  strep- 
tococci. These  bacilli  are  characteristic.  They 
are  always  curved  and  in  varying  degrees.  They 
are  not  only  bizarre  in  appearance  but  are  irregu- 
lar in  size.  Some  stain  blue  throughout:  some 
will  appear  barred.    In  contour  some  are  clubbed 


at  one  or  both  ends  and  some  have  slender  whip- 
like ends.  This  irregularity  and  the  curved  shape 
render  their  diagnosis  rather  easy,  especially  if 
they  have  in  either  or  both  ends  little  blackish 
blue  granules  or  spots.  These  latter  are  most 
characteristic,  are  easily  seen  and  should  be  found 
before  one  can  make  the  diagnosis.  They  are 
found  in  no  other  bacilli  which  lodge  in  the 
mouth  or  throat. 

The  following  case  will  illustrate  the  value  of 
prompt  and  correct  diagnosis  by  this  method : 

Tony  L.,  an  Italian  child  aged  four  years,  re- 
cently came  to  my  attention  at  the  Germantown 
Hospital.  I  could  learn  nothing  of  his  history ; 
he  was  merely  a  small  child  with  a  very  sore 
mouth.  The  buccal  membrane  of  the  right  cheek 
presented  the  following  conditions.  A  number 
of  what  apeared  to  be  apthous  ulcers  extended 
along  the  mucous  membrane  from  the  canine 
teeth  to  the  last  molar.  The  ulcers  were  large, 
and  instead  of  being  excavated  were  full  of  ne- 
crotic white  tissue.  Opposite  the  last  molar  tooth 
was  a  gangrenous  area  about  as  big  as  a  dime. 
The  throat  was  not  sore  and  there  was  no  mem- 
brane. The  sub-maxillary  gland  was  swollen  and 
very  painful ;  the  skin  of  the  cheek  was  indurated. 

A  piece  of  cotton  twirled  on  a  match  stick  was 
rubbed  over  the  white  exudate  and  then  smeared 
on  a  slide,  dried  and  fixed  and  then  stained  with 
Loffler's  blue.  Typical  diphtheria  bacilli  with 
chromatin  points  and  of  large  size  appeared  to- 
gether with  another  bacillus  which  resembled  the 
bacillus  subtilis.  Cultures  confirmed  the  simple 
microscopical  diagnosis.  Antitoxin  was  imme- 
diately injected  and  strong  solutions  of  nitrate  of 
silver  were  applied  to  the  necrotic  tissue.  The 
child  was  removed  to  the  Municipal  Hospital, 
where  it  recovered.  Dr.  Welch  in  a  letter  tells 
me  that  these  cultures  failed  to  show  the  diph- 
theria bacilli,  but  the  nitrate  of  silver  may  have 
had  something  to  do  with  this. 

In  view  of  the  fact  that  cases  of  cancrum  oris 
following  measles  and  typhoid  have  exhibited  the 
diphtheria  bacillus  on  culture  makes  this  case  in- 
teresting. I  cannot  relate  the  previous  history  of 
the  patient  as  to  other  infections ;  the  child  may 
have  had  measles  or  diphtheria,  or  both.  There 
was  no  way  of  diagnosing  the  kind  of  infection 
other  than  by  the  microscope  and  the  early  diag- 
nosis, and  application  of  remedies  may  have 
saved  the  child  serious  trouble. 

I  might  multiply  instances  of  daily  experience 
with  sore  throats  of  a  trivial  nature  in  which  the 
diphtheria  bacilli  were  found  most  unexpectedly, 
and  again  I  might  instance  severe  membranous 
sore  throats  which  appeared  diphtheritic  and 
which  occurred  in  houses  where  there  were  cases 
of  diphtheria,  and  microscopical  and  subsequent 
culture  failed  to  show  the  bacilli. 

The  value  of  simple  methods  like  the  ones 
enumerated  is  that  they  strengthen  a  man's  ability 
to  recognize  disease  with  the  unaided  eye.  A 
man  is  able  to  say.  "That  looks  like  diphtheria." 
and  then  confirm  it  by  recourse  to  the  microscope. 
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Before  the  advent  of  Laveran  and  his  followers, 
any  obscure  irregular  fever  was  known  as  ma- 
laria. Many  a  chronic  suppurating  fallopian  tube, 
septic  endocarditis,  typhoid  fever,  and  early 
phthisis  have  been  drugged  with  quinine  unavail- 
ingly.  Many  an  obscure  fever  can  be  cleared 
up  by  a  blood  examination,  but  the  limited  scope 
of  this  paper  precludes  the  discussion  of  any  but 
that  for  the  malarial  parasite. 

There  are  many  interesting  features  in  the 
study  of  hematology,  a  differential  count  of  leu- 
cocytes, a  simple  enumeration  of  the  red  and 
white  cells,  the  Widal  test,  all  have  a  broad  ap- 
plication. But  these  call  for  more  complicated 
and  difficult  methods.  A  cover-glass  and  a  slide 
are  all  the  apparatus  needed  in  the  diagnosis  of 
malaria. 

A  drop  from  a  finger  well  cleaned  is  put  on  the 
slide  and  the  cover-glass  dropped  over  it.  With 
a  little  experience  the  malarial  parasite  can  be 
most  easily  recognized.  Recourse  to  the  beauti- 
ful plates  in  Thayer's  book  on  malaria  will  aid 
the  beginner  wonderfully.  These  plates  have 
been  copied  in  Stengal,  Butler  and  Simon  and 
should  be  consulted. 

If  the  case  is  malaria,  an  experienced  searcher 
will  discover  very  shortly  that  the  leucocytes  are 
very  few  and  far  between,  and  that  some  of  them 
contain  pigment,  perhaps.  Here  and  there  a  body 
of  the  same  color  almost  as  the  leucocytes  will 
be  seen,  only  that  its  size  is  smaller.  It  contains 
particles  of  brownish  black  pigment  which  may 
be  observed  to  dance  about  within  the  cell.  Here 
and  there  smaller  organisms  will  be  seen  in  the 
interior  of  the  red  cells,  and  these  may  contain 
pigment  also.  These  bodies  are  the  malarial  or- 
ganism, and  I  will  forego  any  further  remarks 
about  them  since  a  glance  at  Dr.  Thayer's  plates 
will  accomplish  more  than  pages  of  description. 
The  method  is  the  easiest  yet  described.  It  is 
not  so  difficult  as  a  urinary  examination.  It  may 
take  longer  at  times  when  the  parasites  are  few, 
and  in  some  instances  it  may  be  necessary  to  fix 
and  stain  the  blood  with  Loffller's  blue  or  other 
stains;  but  this  is  not  often. 

William  C,  aged  seven  and  a  half  months,  was 
admitted  October  19,  1900,  to  the  children's  ward 
of  the  Germantown  Hospital.  He  was  sent  in 
as  a  case  of  pneumonia  by  an  able  practitioner  of 
many  years'  experience,  and  from  physical  ex- 
amination it  was  found  that  there  were  some 
grounds  for  the  diagnosis.  In  addition  to  a  fever, 
the  child  had  a  cough,  some  dulness  of  both  lungs 
over  the  bases  posteriorly  and  there  were  also 
some  rales  of  a  character  that  one  would  find  in 
a  pneumonia  in  a  young  child.  The  body  was 
very  anemic  and  had  a  large  spleen ;  he  was  most 
fretful  and  did  not  take  his  nourishment  as  often 
as  he  should  and  vomited  most  of  what  he  did 
take,  and  seemed  to  be  rapidly  failing.  Except 
for  the  large  spleen,  anemia  and  fever,  there  was 
nothing  else  to  suggest  malaria,  nor  was  it  sus- 
pected. There  never  was  a  chill  nor  sweat.  The 
case  was  puzzling  to  the  attending  physician,  and 


a  blood  examination  being  made,  very  numerous 
tertian  malarial  parasites  were  found.  Bi-muriate 
of  quinine  and  urea  in  one-half  grain  doses  was 
administered  by  hypodermic  t.  i.  d.,  and  quinine 
suppositories  also  were  used.  The  child  got  rap- 
idly well  and  left  the  hospital  cured. 

In  young  children  malaria  is  apt  to  resemble 
pneumonia,  and  it  is  very  rare  for  children  to 
have  chills.  The  carefully  kept  chart  is  typical 
of  a  double  tertian  infection  and  from  it  one 
might  get  a  weighty  suggestion  but  the  micro- 
scope often  reveals  bigger  and  more  important 
hints  than  temperature  charts. 
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Division  of  Tendo  Achilles  in  Cases  of  Equinus. 
—Although  the  apparent  deformity  of  the  foot  in  cases 
of  equinus  secondary  to  infantile  paralysis  is  usually 
greatly  decreased  by  a  subcutaneous  division  of  the 
tendo  Achilles,  yet  the  practical  results  are  often  far 
from  satisfactory,  for  a  "flail"  foot  may  be  the  final 
outcome.  R.  A.  Hibbs  (N.  Y.  Med.  Jour.,  July  15, 
1902)  reports  18  cases  which  he  has  followed  for  from 
three  to  six  years  since  the  operation,  and  thus  is  en- 
abled to  note  the  changes  which  have  occurred  in  them. 
In  only  three  cases  did  the  calf  muscles  and  their  ten- 
don preserve  a  fairly  normal  size  and  length.  In  four 
others  the  tendon  was  only  moderately  lengthened ;  but 
in  the  remaining  cases  the  calf  muscles  were  greatly 
wasted  and  the  tendo  Achilles  was  lengthened,  flattened 
and  much  smaller  than  normal.  In  explanation  of  this 
result  one  factor  is  shown  to  be  the  impairment  in  the 
action  of  the  calf  muscles  which  necessarily  followed 
the  paralysis  of  the  anterior  group.  This  paralysis  al- 
lows the  deformity  of  equinus,  and  the  points  of  attach- 
ment of  the  calf  muscles  are  therefore  brought  nearer 
together.  The  muscle  later  shortens  to  compensate  for 
this  change.  Moreover,  when  the  tendon  is  severed 
there  is  still  further  shortening  of  the  muscle  and  im- 
pairment of  its  action,  for  while  the  points  of  attach- 
ment of  the  calf  are  separated  this  is  accomplished 
by  changing  the  normal  relation  which  exists  between 
the  length  of  the  tendo  Achilles  and  the  muscle.  It 
thus  appears  that  by  lengthening  the  tendo  Achilles 
there  must  be  still  further  shortening  of  the  calf.  A 
later  and  more  gradual  detrimental  change  results  from 
the  subsequent  elongation  of  the  structure  which  forms 
the  bond  of  union  between  the  divided  ends  of  the  ten- 
don. The  loss  of  the  tendon-sheath  is  thought  to  be 
an  important  factor  in  allowing  the  lengthening  of  this 
fibrous  mass  of  tissue.  So  long  as  such  serious  modi- 
fications of  the  function  of  the  calf  muscles  frequently 
follow  this  operation  the  results  cannot  by  any  means 
be  considered  satisfactory. 

Contraction  of  Iliopsoas  Muscle  as  an  Aid  in  Diag- 
nosis.— Palpation  of  abdominal  viscera  is  frequently 
very  unsatisfactory  on  account  of  the  uncertainty  of  the 
nature  and  position  of  a  body  felt  through  several  layers 
of  muscles  and  fat.  Although  practice  greatly  increases' 
our  powers  of  interpretation,  yet  all  known  aids  to  pal- 
pation are  frequently  insufficient  to  allow  a  correct  diag- 
nosis to  be  made  before  a  laparotomy  is  performed.  S. 
J.  Meltzer  (N.  Y.  Med.  Jour.,  July  19,  1902)  believes 
that  much  assistance  can  be  obtained  in  the  diagnosis 
of  the  contents  of  the  iliac  fossae  by  causing  a  contrac- 
tion of  the  iliopsoas  muscle.  During  the  active  con- 
traction  of  this  muscle   the  palpating   fingers   perceive 
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an  elevation  running  diagonally  in  the  iliac  fossa  from 
the  groove  between  the  inferior  spine  and  the  ilio- 
pectineal  eminence  to  the  angle  formed  by  the  last  rib 
and  the  lumbar  vertebrae.  The  more  the  active  flexion 
approaches  a  right  angle  the  higher  the  elevation  be- 
comes. In  regard  to  the  method  it  is,  of  course,  neces- 
sary that  it  should  be  an  active  contraction,  and  for 
the  better  securing  of  this  the  leg  should  remain  ex- 
tended at  the  knee  and  the  heel  raised  a  few  inches  from 
the  bed  by  flexing  the  thigh  at  the  hip.  If  greater 
flexion  is  required,  the  knee  must  then  be  bent,  but  the 
foot  should  never  touch  the  bed.  Alternate  contraction 
and  relaxation  of  the  muscle  will  cause  the  prominence 
to  rise  and'  fall  on  the  posterior  abdominal  wall  and  thus 
act  similarly  to  the  diaphragm  upon  the  viscera  in  the 
upper  abdominal  cavity.  It  can  be  used  as  a  landmark 
to  determine  whether  a  resistance  is  located  on  the 
psoas,  or  on  its  lateral  or  median  side.  It  is  thus  of 
great  assistance  in  locating  a  suspected  appendix,  for 
sometimes  the  iliac  artery,  which  is  on  the  median  side 
of  the  muscle,  has  been  taken  for  this  organ.  By  ad- 
duction and  abduction  during  partial  flexion  the  promi- 
nence can  be  felt  to  move  somewhat  from  side  to  side 
and,  as  it  were,  thus  to  roll  the  organ  beneath  the 
fingers. 

Changes  in  Treatment  of  Hip-Disease. — Some  20 
years  ago  a  monograph  on  "Hip-disease  in  Childhood" 
was  written  by  G.  A.  Wright  (Practitioner,  July,  1902), 
and  he  now  shows  that  the  changes  in  the  line  of  treat- 
ment of  this  condition  have  been  improvements  in  the 
general  management  of  wounds  rather  than  alterations 
in  the  principles  which  underlie  the  treatment  of  joint 
disease.  There  were  then  as  now  advocates  and  oppo- 
nents of  excision.  The  supporters  of  the  operative 
treatment  founded  their  views  on  the  principle  of  re- 
moving a  tuberculous  focus,  getting  rid  of  dead  bone, 
and  so  cutting  short  the  disease.  The  chief  arguments 
against  excision  were  the  dangers  of  wound  infection 
and  the  alleged  inferiority  of  stability  and  usefulness 
of  the  limb.  The  abolition  of  drainage  and  complete 
closure  of  the  wound,  so  as  to  obtain  primary  union  and 
get  rid  of  the  dangers  of  mixed  infection,  was  the  next 
great  advance,  and  a  further  step  was  taken  when  in 
case  of  "abscess"  the  operation  was  divided  into  two 
stages.  In  the  first  the  "abscess"  was  laid  freely  open 
and  thoroughly  cleaned  out,  or  even  excised,  and  when 
this  had  healed  the  diseased  bone  was  removed  if  neces- 
sary. This  led  to  fewer  excisions,  for  when  the  "ab- 
scess" was  healed  it  was  frequently  found  that  nature 
took  care  of  the  bone  lesion.  The  use  of  iodoform  in 
open  operations  and  also  as  an  injection  has  undoubt- 
edly been  helpful,  and  combined  with  extension  it  is 
employed  in  Holland  almost  to  the  exclusion  of  other 
methods.  Rest,  extension  and  fixation  by  splints  or 
traction  apparatus  are  still  the  methods  in  early  cases 
and  the  better  results  obtained  are  probably  due  to  the 
greater  care  taken  and  the  fact  that  the  cases  are  seen 
and  treated  earlier.  Later  follow  extirpation  of  "ab- 
scesses," or  in  some  cases  aspiration  and  injection  with 
iodoform,  excision  where  the  disease  is  progressive  in 
spite  of  treatment,  and  amputation  when  a  useless  limb 
and  pelvic  disease  render  recovery  hopeless.  These 
constitute  the  main  features  of  the  present-day  treat- 
ment. 

Excision  of  Knee  for  Deformity  and  Tuberculous 
Disease  in  the  Adult. — This  radical  operation  is,  of 
course,  not  to  be  recommended  except  where  fixation 
and  protection  appliances  are  regarded  as  insufficient, 
but  there  are  many  cases,  especially  in  adults  where  the 
ankylosis  is  not  complete,  and  falls  and  sprains  prove  so 
annoying  to  the  patients  that  they  lose  confidence  in 
themselves.  V.  P.  Gibney  (N.  Y.  Med.  Jour.,  July  26, 
1902)    reports  three  cases  in  which  very  good  results 


were  obtained  from  this  operation,  and  it  is  probable 
that  in  all  these  cases  the  function  would  always  have 
been  far  from  satisfactory.  Although  there  seemed  to 
be  no  active  trouble,  in  two  of  the  cases  small  necrotic 
areas  were  found  in  the  joint-surfaces,  some  of  them 
burrowing  deeply  into  the  bone  and  undoubtedly  pre- 
venting complete  healing.  Plaster  of  Paris  casts  and 
splints  had  been  used  in  one  case  for  nearly  two  years 
and  there  were  only  about  five  or  six  degrees  of  move- 
ment, but  there  was  always  danger  of  unexpected 
movement  unless  the  uncomfortable  splint  was  em- 
ployed. An  excision  was  finally  done,  giving  the  pa- 
tient a  firm  and  useful  limb.  An  ankylosed  knee  is 
seldom  as  strong  as  a  synostosed  knee,  and  especially 
in  adults  the  chronic  inflammatory  tissue  or  necrosed 
areas  are  liable  to  prevent  accurate  and  complete  anky- 
losis. It  is  recommended  that  the  operation  of  excision 
be  not  delayed  so  long  as  has  been  usual  in  the  past. 

A  Thoracobiliary  Fistula. — An  example  of  this 
rare  condition  is  reported  by  Eschenhagen  (Deut. 
med.  Woch.,  July  24,  1002).  The  patient  was  subject 
to  a  cholelithiasis  which  suddenly  became  complicated 
by  a  cholecystitis  and  cholangitis.  A  circumscribed 
peritonitis  resulted,  with  numerous  adhesions,  and  the 
liver  became  the  seat  of  multiple  abscesses.  One  of 
these  ruptured  into  the  right  lung,  and  when  it  had 
caused  a  circumscribed  gangrene  the  pus  was  dis- 
charged through  a  bronchus.  Healing  gradually  took 
place  in  the  abscess  cavity,  and  a  fistulous  communica- 
tion was  established  between  the  former  and  a  bronchus, 
so  that  the  expectoration  of  pure  bile  became  constant. 
Two  months  later  death  resulted  from  tubercular  peri- 
tonitis. 

Hand  Disinfection. — The  question  of  hand  disin- 
fection is  discussed  by  C.  Lauenstein  (Munch,  med. 
Woch.,  July  29,  1002),  who,  while  he  realizes  the  ineffi- 
ciency of  the  usual  procedures,  has  many  words  of 
praise  for  the  Ahlfeld  hot-water-alcohol  method.  He 
had  occasion  to  operate  a  severe  phlegmon,  during 
which  he  punctured  his  finger.  Several  hours  later  an 
intestinal  obstruction  was  reduced  and  it  was  necessary 
to  manipulate  the  intestine  considerably.  This  case 
made  an  uneventful  recovery,  yet  the  operator  developed 
a  severe  phlegmon  on  the  injured  finger  from  the  germs 
of  the  first  operation,  which,  however,  could  not  have 
remained  in  the  superficial  layers  of  the  skin  after  the 
thorough  disinfection  that  was  practised.  This  was  a 
slight  modification  of  the  original  Ahlfeld  method,  in 
that  the  brush  was  used  only  toward  the  end,  when  the 
water  no  longer  becomes  dirty. 

Ligation  of  the  Lingual  Artery. — The  importance 
of  this  blood-vessel  in  all  operations  of  any  extent 
within  the  mouth  renders  its  ligation  a  preliminary  step 
of  great  importance.  The  old  site  of  approaching  the 
artery  through  the  inframaxillary  triangle  is  time-hon- 
ored and  cannot  be  disregarded.  However,  there  are 
certain  cases  where  in  order  to  avoid  a  scar  the  vessel 
should  be  reached  through  the  mouth  if  possible.  Such 
cases  would  be  those  in  which  the  tongue  is  only  slightly 
diseased  and  consequently  may  be  freely  manipulated 
within  the  mouth.  C.  W.  Cathcart  (Annals  of  Sur- 
gery, July,  1902)  gives  the  following  method  of  ac- 
complishing this  desirable  point.  '1  he  method  to  which 
he  draws  attention  is  based  on  the  fact  that  the  hyoglos- 
sus  muscle,  although  attached  to  the  posterior  third  of 
the  tongue,  can  be  reached  from  the  mouth  when  the 
tongue  is  drawn  far  out  and  the  mucous  membrane  has 
been  divided  between  it  and  the  jaw.  The  operation 
is  performed  as  follows:  The  jaws  are  opened  wide: 
the  tongue  drawn  forward  with  a  stout  silk  suture  in 
each  half;  the  mucous  membrane  divided  along  the  mid- 
dle line  of  the  dorsum,  behind  the  growth,  and  between 
the  tongue  and  the  jaw;  the  tongue  split;  and  the  fibers 
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of  the  geniohyoglossus  divided  close  to  the  symphysis 
with  scissors,  so  that  the  diseased  half  of  the  tongue  can 
be  drawn  well  out  of  the  mouth.  After  this,  with  a 
few  vertical  strokes  of  a  director  or  other  blunt  instru- 
ment, the  anterior  edge  of  the  hyoglossus  muscle  is  de- 
fined. The  director  is  then  insinuated  beneath  the  mus- 
cle, the  tissue  being  separated  with  the  point  before  the 
instrument  is  pushed  on.  The  muscle  is  next  carefully 
cut  through  on  the  director  for  about  two-thirds  of  its 
extent,  and  the  fibers  retracting  leave  the  artery  at  the 
bottom  of  the  wound  covered  only  by  a  little  connective 
tissue.  With  the  point  of  an  aneurism-needle  or  director 
the  vessel  can  then  be  easily  defined  as  a  bluish  cord, 
and  traced  downward  and  backward.  An  aneurism- 
neecUe  should  then  be  passed  under  it,  and  the  vessel 
tied  before  it  is  cut.  Some  may  prefer  to  seize  it  with 
forceps  and  cut  before  tying  it,  but  the  previous  ligature 
is  easier.  After  the  artery  has  been  ligatured  and  di- 
vided, a  few  snips  should  be  made  with  the  scissors 
radiating  out  from  the  ligatured  artery  into  the  sub- 
stance of  the  tongue.  This  lessens  the  chance  of  cut- 
ting the  artery  again  in  the  later  stages  of  the  operation. 
All  that  now  remains  to  be  done  is  to  complete  the 
operation,  cutting  wide  of  the  disease.  The  advan- 
tages of  this  method  are  ease  and  certainty  in  secur- 
ing the  lingual  artery ;  diminished  bleeding  from 
small  vessels ;  greater  certainty  in  cutting  wide  of 
the  disease,  along  with  an  intact  condition  of  the  tis- 
sues of  the  neck  for  subsequent  removal  of  the  sub- 
maxillary and  lymphatic  glands.  In  two  recent  cases 
of  epithelioma  of  the  tongue  he  found  this  method  of 
securing  the  lingual  artery  work  admirably.  On  carry- 
ing the  procedure  out  in  the  dissecting  room,  he  found 
that  one  can  reach  in  this  way  the  same  part  of  the 
artery  that  is  tied  in  the  usual  operation  for  a  prelimi- 
nary ligature  in  the  submaxillary  triangle. 

Hepatopexy. — The  operative  cure  for  displace- 
ments of  the  liver  are  still  more  theoretical  than  practi- 
cal, for  recourse  to  operation  has  been  had  in  but  few 
cases.  So  says  A.  Lambotte  (Gaz.  de  Gynec,  July  i, 
1902).  The  wearing  of  a  binder  often  affords  relief 
from  the  painful  symptoms,  and  again  may  be  the  cause 
of  a  great  deal  'of  the  trouble.  The  indications  for  opera- 
tion in  movable  liver  are  still  very  obscure.  Einhorn 
discountenances  operation  on  the  pretext  that  presence 
of  the  edge  of  the  liver  below  the  costal  margin  is  not 
a  manifestation  of  enteroptosis,  and  that  surgical  inter- 
vention does  not  remove  the  cause  of  the  evil.  There 
are  cases  where  the  binder  does  not  give  any  relief  to 
the  disagreeable  symptoms  and  where  operation  gives 
a  perfect  result.  Failure  to  relieve  the  trouble  or  re- 
currence must  be  put  down  to  faulty  technic  on  the  part 
of  the  operator.  The  three  operations  which  received 
commendation  in  hepatosis  were:  (1)  The  suturing 
of  the  liver  to  the  abdominal  wall  (properly  called  hepa- 
topexy) ;  (2)  the  subhepatic  peritoneoplastic  operation 
of  Pean ;  (3)  the  laparoplastic  operation  of  Depage. 
The  author  thinks  that  the  only  practical  operation  is 
the  first  one  here  mentioned  and  his  experience  with  it 
has  given  perfect  results. 

Spontaneous  Reduction  of  Acute  Intussusception. 
— The  diagnosis  of  this  affection  is  always  one  of  great 
difficulty  because  the  condition  occurs  so  frequently  in 
children  who  cannot  aid  the  physician  by  giving  a  good 
history.  Even  after  the  condition  has  been  recognized, 
treatment  is  a  question  of  extreme  difficulty  because  the 
patient  is  usually  so  much  reduced  in  strength.  Spon- 
taneous reduction  of  intussusception  may  be  regarded 
as  one  of  the  rare  clinical  experiences.  W.  G.  Nash 
(Lancet,  July  2Q,  1902)  gives  the  following  facts  of 
such  a  case:  A  male  child,  aged  eleven  months,  be- 
tween 12  and  1  o'clock  midday  on  June  4  was  seized 
with  abdominal  pain  which  caused  screaming  and  great 


collapse.  Vomiting  occurred.  He  saw  the  child  shortly 
before  3  o'clock  when  he  found  him  pale  and  suffering 
from  extreme  collapse.  On  examining  the  abdomen  a 
swelling  could  be  seen  passing  from  the  region  of  the 
cecum  obliquely  upwards  towards  the  epigastrium.  On 
palpation  a  firm  sausage-shaped  tumor  three  or  four 
inches  in  length  could  be  felt.  He  concluded  that  an 
intussusception  was  present  and  made  preparations  for 
immediate  operation.  Hot  bottles  were  applied  to  the 
extremities  and  hot  flannels  to  the  abdomen.  He  saw 
the  child  again  in  consultation  at  4  o'clock  and  found 
him  looking  much  better,  having  had  a  sleep.  The  lump 
could  still  be  seen  and  felt,  but  was  evidently  smaller, 
and  during  their  manipulations  it  suddenly  and  entirely 
disappeared.  There  was  a  history  of  looseness  of  the 
bowels  on  the  previous  ^evening.  This  appears  to  be  a 
case  in  which  spontaneous  reduction  of  an  intussuscep- 
tion really  occurred.  He  was  perfectly  certain  that  an 
intussusception  was  present.  The  symptoms  of  severe 
shock  were  very  marked  and  the  presence  of  a  very 
distinct  elongated  tumor  was  very  easy  to  demonstrate 
to  the  relatives.  No  doubt  the  diarrhea  of  the  previous 
night  led  up  to  the  occurrence  of  the  condition.  The 
reasons  why  the  intussusception  was  reduced  appear  to 
him  to  be  three:  (1)  The  manipulations  necessary  to 
form  a  diagnosis  acting  on  a  very  recent  intussuscep- 
tion; (2)  the  occurrence  of  faintness  and  vomiting 
leading  to  relaxation  of  muscular  spasm;  and  (3)  the 
application  of  heat  to  the  abdomen  acting  in  the  same 
way. 

Injuries  of  Nerves. — The  clinical  an'd  medicolegal 
importance  of  this  subject  is  well  known  and  deserves 
careful  attention  from  every  practitioner  of  medicine. 
A.  A.  Bowlby  (Lancet,  July  17  and  26,  1902)  has  an 
instructive  paper  dealing  with  this  subject.  So  far  as 
the  treatment,  which  is  of  greatest  importance,  is  con- 
cerned he  makes  the  following  statements :  In  the  first 
place,  nerves  do  mend  in  many  respects  as  well  as  do 
other  tissues  of  the  body,  and  after  a  preliminary  de- 
generation regenerative  changes  ensue  in  the  peripheral 
end  and  are  more  complete  in  the  sensory  than  in  the 
motor  fibers.  On  the  other  hand,  one  must  not  expect 
a  too  complete  restoration  of  muscular  power  or  of  sen- 
sation, especially  in  the  case  of  nerves  supplying  the 
hand.  So  far  as  the  treatment  of  these  wounds  is  con- 
cerned primary  suture  is  the  thing  to  aim  at  in  all  cases, 
and  when  a  primary  suture  has  been  undertaken  and 
successfully  carried  out  and  the  wound  has  healed  by 
first  intention,  in  those  circumstances  one  may  rest  as- 
sured that  the  nerve  will  unite,  and  it  will  unite  all  the 
more  quickly  if  one  takes  care  to  keep  the  part  in  use, 
to  keep  it  warm,  to  have  it  massaged,  and  if  necessary 
to  have  it  galvanized.  It  will  surely  unite  in  time,  and 
the  more  quickly  if  the  patient  be  young.  Patients 
should  be  dissuaded,  therefore,  from  being  in  a  hurry 
to  have  other  operations  done  if  primary  suture  has 
been  satisfactorily  performed  and  the  wound  has  healed 
by  first  intention.  Secondary  suture  ought  to  be  under- 
taken in  every  case  where  in  a  punctured  wound  a  nerve 
appears  to  have  been  either  completely  divided  or  so 
nearly  divided  as  to  make  it  probable  that  it  has  been 
materially  injured  and  may  perhaps  be  really  divided. 
In  undertaking  the  operation  of  secondary  suture  the 
patient  should  not  be  encouraged  too  much  if  the  in- 
terval between  the  injury  and  the  secondary  suture  is  a 
very  long  one.  His  experience  is  that  up  to  two  years 
one  may  reasonably  expect  in  the  young  a  good  restora- 
tion of  sensation  and  muscular  power.  But  after  an 
interval  of  four  years  no  one  has  ever  yet  recorded  a 
case  in  which  there  has  been  complete  restoration  of 
motor  power,. although  there  have  been  cases  of  restora- 
tion of  sensation.  When  one  undertakes  these  operations 
for  secondary  suture,  therefore,  it  should  be  remembered 


September   13,  190.2] 


MEDICAL    PROGRESS:     SURGERY. 


503 


that  to  some  extent  the  diagnosis  is  to  be  guarded,  and 
in  giving  it  one  must  be  guided  by  the  length  of  time 
which  has  elapsed  and  to  some  extent  by  the  age  of 
the  patient  and  the  particular  nerve  which  is  injured. 
One  may  give  a  much  better  diagnosis,  from  the  pa- 
tient's point  of  view,  in  cases  of  wounds  of  nerves  other 
than  those  which  supply  the  small  muscles  of  the  hand 
with  power  and  the  fingers  with  sensation. 

Appendicitis  Toxemia. — Reporting  two  cases  of 
appendicitis  with  general  toxemia,  acute  degeneration 
of  the  kidney  and  death,  M.  Dieulafoy  (Bui.  de 
J'Academie  de  Medicine,  July  14,  1902)  gives  the  opinion 
that,  in  view  of  the  many  complications  of  appendicitis, 
to  delay  operation  is  to  expose  the  patient  to  the  chance 
of  death.  Peritonitis,  general  or  local,  distant  ab- 
scesses, generally,  fatal  liver  involvement,  pleurisy,  em- 
pyema, purulent  pericarditis  and  cerebral  abscess  are 
some  of  the .  dangerous  lesions  resulting  from  delayed 
operation.  The  "interval"  operation  is  easy  and  practi- 
cally free  from  mortality,  but  it  is  certain  that  during 
the  waiting 'for  the  interval  enough  patients  succumb 
from  the  acute  attack  or  from  a  complication  to  make 
delay  unjustifiable.-  Undoubtedly  the  cause  of  death  is 
often  a  subacute  toxemia  which  manifests  itself  in  the 
stomach,  liver  and  kidneys. 

True  Foreign  Body  in  the  Appendix. — The  pres- 
ence of  true  foreign  body  in  the  sense  of  its  introduction 
from  without  and  not  of  formation  within  the  organism 
is  really  far.  more  rare  in  the  appendix  than  many 
authorities  grant.  J.  D.  Malcolm  (Lancet,  July  5,  1902) 
gives  the  following .  brief  notes  of  a  case  in  which  a 
black  pin,,  surrounded  by  fecal  concretions,  was  found. 
The  patient,  a  female  child,  whose  illness  lasted  for 
two  days,  was  not  attended  by  any  medical  man,  but  a 
physician  was  sent  for  after  her  death.  He  was  told 
that  the  girl  was  six  years  old  and  had  shown  no  evi- 
dence of  abdominal  mischief  before  October  7,  1901.  On 
that  day  she  was  at  school  and  quite  well.  In  the  even- 
ing she  was  seized  with  violent  pain  in  the  abdomen, 
vomiting,  and  diarrhea.  The  next  day.  and  off  and  on 
for  a  few  days,  she  was  better,  but  on  the  ninth  day 
she  died  suddenly.  The  body  was  opened  by  order  of 
the  coroner.  The  small  intestine  and  mesentery  were 
found  to  be  glued  together  by  inflammatory  adhesions 
so  as  to  shut  .off  the  pelvic  cavity.  The  appendix  was  in 
a  gangrenous  state  beneath  the  adherent  coils  and  close 
to  the  peritoneum  covering  the  sacrum.  Liquid  feces 
had  exuded  and  had  filled  the  pelvic  cavity.  On  incising 
the  appendix  the  concretion  was  exposed  and  it  was 
noted  that  the  point  of  the  pin  was  directed  towards  the 
tip  of  the  appendix.  Before  the  drawing  was  made  the 
concretion  had  shrunk  so  as  to  expose  more  of  the  head 
and  point  of  the  pin  than  was  shown  in  the  fresh  moist 
state.  The  case  is  interesting  as  it  shows  that  the  most 
serious  mischief  connected  with  the  vermiform  appendix 
may  excite  no  real  anxiety  in  the  minds  of  a  patient's 
friends.  Prompt  interference  by  operation  was  the  only 
treatment  that  offered  any  chance  of  saving  the  pa- 
tient's life.- but  if  a  medical  man  had  been  consulted 
immediately  after  the  onset  of  symptoms  it  is  obvious 
that  examination  of  the  parts  in  a  child  aged  six  years 
would  have  been  difficult  and  unsatisfactory,  and  the 
surgeon,  however  great  his  experience,  might  have  failed 
to  grasp  the  full  gravity  of  the  case  in  time  to  perform 
a  successful  operation. 

Inequality  of  the  Pupils  in  Thoracic  Aneurism.— 
This  reflex  symptom  has  been  stated  in  text-books  and 
articles  as  one  of  the  earliest  and  most  reliable  symp- 
toms of  aneurism  within  the  thorax,  .especially  in  the 
arch  of  the  aorta.  C  B.  Wall  and  E.  W.  A.  Walker 
(Lancet.  July  12.  1902)  presented  the  following  sum- 
mary and  conclusions  in  -  this  matter:  A. — The  ex- 
planation which  ascribes  the  anisocoria  at  times  occur- 


ring in  cases  of  thoracic  aneurism  to  interference  with 
the  sympathetic  is  unsatisfactory.  1.  On  anatomical 
grounds:  (a)  Because  in  the  majority  of  cases  there 
is  no  evidence  of  implication  of  that  portion  of  the 
sympathetic  nerve-trunk  containing  pupil  dilator  fibers ; 
(b)  because  it  is  not  established  that  sympathetic  fila- 
ments supply  to  sac-wall  of  an  aneurism.  2.  On  physio- 
logical grounds:  (a)  Because  the  explanation  supposes 
that  the  same  conditions  may  produce  sometimes  paraly- 
sis of  the  nerve;  (b)  because  cases  are  rare  in  which 
there  is  any  evidence  apart,  from  the  pupillary  change 
that  the  sympathetic  is  involved;  (c)  because  the  pupil- 
lary changes  are  not  those  met  with  in  cases  where  the 
sympathetic  is  involved.  B. — 1.  Alterations  in  vascular 
conditions  may  be  associated  with  alterations  in  the 
size  of  the  pupils,  (a)  High  arterial  tension  is  asso- 
ciated with  small  pupils;  (b)  low  arterial  tension  is 
associated  with  largsf  pupils.  2.  The  physical  explana- 
tion of  this  phenomenon  is  probably  to  be  found  in  the 
spiral  structure  of  the  vessels  of  the  iris.  C. — Local 
inequalities  of  blood-pressure  may  therefore  be  asso- 
ciated with  inequalities  of  the  pupils.  (a)  Clinical 
evidence:  1.  Enlargement  of  pupils  is  frequently  as- 
sociated with  diminution  of  the  temporal  and  radial 
pulses  on  the  same  side  of  the  body.  2.  Obstruction 
of  the  carotid  artery  on  one  side  of  the  neck  is  asso- 
ciated with  enlargement  of  the  pupil  upon  the  same 
side,  (b)  Experimental  evidence :  1.  Obstruction  of 
the  carotid  in  rabbits  is  associated  with  enlargement  of 
the  pupils  on  both  sides  owing  to  the  freedom  of  circula- 
tion at  the  base  of  the  brain.  2.  Injection  of  water 
into  the  carotid  artery  of  a  dead  rabbit  causes  narrow- 
ing of  the  pupil  upon  the  same  side.  3.  Digital  com- 
pression of  the  carotid  artery  in  the  human  subject  is 
associated  with  enlargement  of  the  pupil  upon  the  same 
side.  They  therefore  conclude  that  inequality  of  the 
pupils  associated  with  thoracic  aneurism  is  usually  due 
to  inequality  of  blood-pressure  in  the  ophthalmic 
arteries  resulting  from  the  abdominal  vascular  condi- 
tions. 

Iliac  Dulness  in  Appendicitis. — In  calling  atten- 
tion to  the  necessity  of  an  early  diagnosis  in  appendical 
inflammations.  Riedel  (Berlin,  klin.  Woch.,  Aug.  4, 
1902)  lays  stress  on  the  doubtful  value  of  a  classical 
sign,  namely,  dulness  in  the  right  iliac  region,  as  a  fac- 
tor in  determining  operation.  The  presence  of  this 
sign  can  usually  be  considered  a  positive  indication,  but 
its  absence  cannot  alone  be  taken  as  a  reason  for  delay. 
He  shows  that  it  cannot  occur  unless  the  appendix  is 
encompassed  by  adhesions.  When  perforation  takes' 
place  at  a  point  remote  from  the  iliac  fossa  it  cannot  be 
demonstrated.  A  previous  dulness  will  moreover  dis- 
appear when  air  enters  the  abscess  through  the  appendi- 
cal canal. 

Diagnosis  of  Hip-Disease. — This  term  has  been 
used  by  general  agreement  to  designate  a  tuberculous 
ostitis  of  the  hip-joint.  Statistics  of  various  clinics 
seem  to  show  that  the  diagnosis  of  hip-disease  in  chil- 
dren is  the  overwhelmingly  prevailing  one  where  the 
hip-joint  is  concerned.  Such  figures  suggest  two  pos- 
sibilities: (1)  Either  tuberculous  ostitis  of  the  hip  is 
practically  the  only  affection  of  the  hip  that  occurs  with 
any  frequency,  or  (2)  other  affections  of  the  hip-joint 
pre  confounded  with  tuberculous  ostitis  and  mistaken 
for  it.  A  contribution  to  the  question  has  been  made 
by  R.  W.  Lovett  (Bost.  Med.  and  Surg.  Jour..  Aug.  14. 
1002).  who  has  taken  for  analysis  95  cases  coming  under 
observation  during  a  period  of  two  years.  The  inquiry 
made  four  years  later  was  for  the  purpose  of  ascertain- 
ing whether  they  had  pursued  a  course  characteristic 
of  tuberculous  disease  or  not.  A  provisional  classifica- 
tion of  the  results  is  as  follows:  Old  cases,  rejected, 
seven ;   insufficient   data   for  diagnosis,   eight ;   recovery 
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after  a  transitory  affection,  21 ;  some  serious  affection 
not  obviously  tuberculous,  14;  tuberculous  hip-disease, 
45.  After  a  careful  consideration  of  the  symptoms  and 
the  subsequent  history,  the  author  concludes  that  the 
signs  ordinarily  taken  to  be  diagnostic  of  tuberculous 
hip-disease  are  not  characteristic  of  it,  but  are  also 
present  in  cases  which  rapidly  recover,  and  in  other 
forms  of  chronic  joint-inflammation  than  the  tuber- 
culous. He  thinks  that  better  diagnostic  standards 
must  be  sought,  more  accurate  than  spasm,  atrophy, 
night-cries,  or  joint-sensitiveness.  Of  all  the  signs 
given,  "thickening  of  the  trochanter"  proved  most  re- 
liable.    The  X-ray  is  of  value  in  early  diagnosis. 

Fat-Necrosis. — It  has  usually  been  considered  that 
this  process  is  closely  related  to  some  pathological  con- 
dition in  the  pancreas,  and  most  autopsies  seem  to  have 
confirmed  this  view.  A  new  aspect  to  the  question  is 
given  by  the  report  of  a  case  ollserved  by  P.  Wulff 
(Berlin,  klin.  Woch.,  Aug.  4,  1902).  It  deals  with  an 
alcoholic  patient  who,  shortly  after  recovery  from  a 
severe  pneumonia,  was  taken  ill  with  what  appeared  to 
be  appendicitis  and  subsequent  abscess  formation.  The 
operation  revealed  a  large  cavity  due  to  a  fat-necrosis, 
the  latter  process  also  extending  to  other  parts  of  the 
abdomen.  Death  came  on  in  a  few  days,  hastened  no 
doubt  by  the  severe  hemorrhages  into  the  cavity. 
Autopsy  showed  the  appendix  to  be  perfectly  normal. 
There  was  present,  however,  a  typical  necrotic  process 
involving  all  the  abdominal  fatty  tissue,  with  its  focus 
in  the  region  of  the  cecum.  The  pancreas  was  found 
entirely  normal.  The  author  believes  that  fat-necrosis 
in  many  cases  is  a  disease  sui  generis,  which  may  prove 
fatal  without  involving  other  organs.  The  pancreatic 
involvement  is  often  probably  a  secondary  process. 

GENITO-URINARY    AND    SKIN    DISEASES. 

Cystopyelitis  and  Methylene  Blue. — The  great 
popularity  and  evident  success  which  have  attended  the 
employment  of  methylene  blue  for  the  cure  of  inflam- 
mations of  the  genito-urinary  tract  are  well  known. 
Adverse  reports  are  comparatively  rare,  but  should  re- 
ceive due  note.  T.  H.  Van  de  Velde  (C'blatt  f.  Gynak., 
1902,  No.  23)  offers  the  following  unfavorable  observa- 
tions in  this  matter  which  appear  to  refute  many  of  the 
former  claims  for  this  treatment.  Upon  the  skin  methy- 
lene blue  is  faintly  antiseptic  and  not  at  all  irritating. 
Upon  the  mucosae,  however,  throughout  the  body  it  is 
often  very  exciting  and  often  leads  to  distinct  and  some- 
what prolonged  reaction.  For  these  reasons  Carl  von 
Braunschweig  has  recently  counselled  against  its  em- 
ployment in  diseases  of  the  eye.  Mild  and  severe  reac- 
tions in  the  stomach  have  been  seen  frequently  enough, 
both  after  continued  and  incidental  administration. 
Similarly  diarrheas  have  been  seen  by  its  irritation  of 
the  intestinal  tract.  The  kidneys  are  for  reasons  not 
fully  understood  the  sole  avenue  for  the  elimination  of 
this  chemical  and  its  derivatives.  Therefore  by  analogy 
one  must  expect  at  times  irritation  of  the  mucosae  of  the 
genito-urinary  organs  during  the  process  of  its  evacua- 
tion from  the  body.  Van  de  Velde  reports  cases  of  mild 
bladder  reaction,  shown  by  tenesmus,  frequency  and 
pain  on  urination  in  patients  whose  renal  sufficiency  he 
was  testing  by  the  internal  exhibition  of  this  drug.  It 
seems  as  if  the  muscosa  of  the  bladder  were  the  most 
easily  affected.  In  patients  already  suffering  from  in- 
flammation of  the  bladder  he  has  noted  occasionally  ac- 
centuation of  the  symptoms.  He  subjected  the  drug 
used  to  tests  spectroscopically  for  its  purity  and  found  it 
without  adulteration.  Zinc  salts  are  the  most  common 
impurities  and  naturally  cause  much  irritation.  Aside 
from  their  presence,  the  pure  drug  may  be  the  origin 
•of  trouble  in  some  individuals,  according  to  his  experi- 


ence.  Therefore  he  concludes  that  its  employment  is  not 
without  occasional  difficulty. 

Urticaria  Pigmentosa. — This  rather  uncommon 
disease  belongs  usually  to  childhood  and  disappears 
spontaneously  about  puberty.  H.  Lawrence  (Intercol. 
Med.  Journ.,  May  20,  1902)  reports  a  very  marked  case 
and  since  the  disease  is  most  active  during  the  time 
when  we  suppose  the  thymus  gland  to  be  functionating, 
he  is  trying  the  effect  of  administration  of  that  gland 
upon  this  case.  So  far  it  seems  to  have  aggravated  the 
condition  somewhat  and  there  seems  to  be  a  distinct 
variation  in  the  severity  of  the  symptoms  corresponding 
to  the  use  of  this  remedy.  It  is  thought  that  the  dis- 
ease may  be  due  to  a  hypersecretion  from  this  gland. 

Pelade  and  Phosphorus. — Dissatisfied  with  the  re- 
sults obtained  by  the  usual  methods  of  treating  alopecia 
and  convinced  that  the  affection  has  commonly  a  purely 
nervous  origin.  V.  A.  Bialobjesky  (La.  Sem.  Med., 
1902,  No.  24)  conceived  the  idea  of  combating  it  with 
phosphorus.  In  a  short  time  he  became  convinced  that 
this  is  the  correct  treatment  because  in  so  many  in- 
stances new  hair  began  to  grow  in  patients  who  did  not 
react  at  all  favorably  to  the  ordinary  medications.  One 
child  twelve  years  old  in  his  hands  for  eight  months  un- 
der arsenic  by  mouth  and  hypodermatically  without  re- 
sults promptly  began  to  develop  new  hair  under  phos- 
phorus. In  the  third  month  of  the  latter  method,  the 
new  growth  reached  four  cm.  in  length.  He  habitually 
combines  the  phosphorus  with  arsenic  and  employs  the 
following  formula  by  choice : 

R     Phosphorus   0.06  gram 

Dissolve  in  olive  oil  and  then  add : 

Arsenous  Acid  0.01  gram 

Mix  and  divide  into  120  pills. 
Mark :     1  to  4  pills  daily. 

This  medication  is  naturally  chiefly  successful  against 
recent  cases  of  alopecia.  In  these  at  the  end  of  the  first 
month,  as  a  rule  no  more  new  areas  of  it  appear  and  the 
whole  course  of  treatment  ends  in  three  or  four  months. 
It  is  well  to  interrupt  the  treatment  by  a  week  of  rest 
from  the  medicine  during  such  a  four-month  term. 

Roentgen  Dermatitis. — The  trUe  Roentgen  rays 
and  not  the  electrical  or  chemical  ones  which  also  ema- 
nate from  the  tubes,  are  held  responsible  by  D.  Wies- 
ner  (Munch,  med.  Woch.,  June  24,  1902),  for  the  der- 
matitis so  often  seen.  This  may  be  acute  or  chronic 
and  in  the  patient  observed  by  the  author,  there  was  an 
eruption  on  the  hands  and  arms,  similar  to  chronic  der- 
matitis, which  spread  to  the  face  and  trunk  with  sup- 
puration in  many  localities.  The  duration  was  several 
months.  The  process  is  best  explained  on  the  hypothe- 
sis of  a  trophoneurosis;  the  negative  ions  issuing  from 
the  tube  penetrate  the  skin  and  create  a  chemical  change 
in  the  molecule  in  or  about  the  nerve-endings,  which  by 
way  of  reflex  is  followed  by  trophic  disturbances  in  the 
skin.  This  accounts  for  the  concomitant  falling  out  of 
the  hair,  the  long  period  of  incubation  and  the  slight 
benefit  from  therapeutic  procedures. 

Status  of  the  Bottini  Operation. — An  analysis  of 
888  operations  by  forty-eight  operators  for  the  relief  of 
obstructive  hypertrophy  of  the  prostate,  has  been  made 
by  O.  Horwitz  (Penn.  Med.  Journ.  June,  1902).  The 
summary  of  results  is  as  follows :  Cases  improved  or 
cured  84.3  per  cent. ;  unimproved,  10  per  cent. ;  deaths, 
5.7  per  cent.  These  cases  were  probably  not  selected  as 
particularly  suitable  for  this  method,  and  the  results 
point  to  the  value  of  the  Bottini  operation  as  a  safe 
procedure  when  compared  with  others.  The  author's 
conclusions  from  his  observations  are :  That  there  is 
less  fear  on  the  part  of  the  patient  to  submit  to  this 
operation  than  to  any  other.  The  principal  advantages 
are  the  short  time  required  for  its  performance,  the 
slight  amount  of  hemorrhage  and  shock,  rapid  convales- 
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cence  and  iow  mortality.  Cures  result  in  a  large  ma- 
jority of  cases  and  marked  improvement  in  cases  where 
other  treatment  is  unwarranted.  Failures  are  due  to 
complications,  especially  an  incurable  cystitis.  The 
operation  is  contra-indicated  when  a  valve-like  forma- 
tion exists  or  where  there  is  greatly  increased  over- 
growth of  the  three  lobes,  associated  with  tumor  forma- 
tion. It  is  a  good  palliative  measure  in  old  cases  with 
cystitis  and  constipation.  Pyelitis  when  present  adds  to 
the  danger  but  is  not  always  a  contra-indication.  The 
operation  may  be  employed  as  a  safe  and  satisfactory 
means  of  causing  a  supra-pubic  fistula  to  close,  which 
frequently  follows  a  supra-pubic  cystotomy  when  the 
prostate  gland  is  hypertrophied.  It  is  especially  indi- 
cated in  the  beginning  of  obstructive  symptoms  and 
may  be  regarded  as  prophylactic. 

PEDIATRICS. 

Diphtheria  and  Peroxid  of  Hydrogen. — About 
three  years  ago  E.  Riegler  of  the  Faculty  of  Medicine 
at  Jassy  recommended  the  use  of  peroxide  of  hydrogen 
and  iodic  acid  insufflated  upon  diphtheritic  throats.  Re- 
cently -N.  Novikov  (La.  Sem.  Med.,  1902,  No.  26)  has 
been  making  use  of  the  peroxide  of  hydrogen  without 
any  other  means  of  treatment,  even  without  serumther- 
apy.  His  results  are  that  the  number  of  cures  is  just 
as  great  as  with  the  administration  of  the  antidiphtheri- 
tic  serum.  Although  the  detachment  of  the  false  mem- 
brane is  not  quite  as  prompt  with  the  peroxide  of  hy- 
drogen alone,  there  is  never  any  depression  with  it  as 
often  occurs  with  the  blood  serum  alone.  The  local 
germicidal  activity  of  this  drug  is  so  potent  that  the  ab- 
sorption degression  of  the  false  membrane  is  limited  by 
it  as  much  as  by  the  serum;  otherwise  the  record  of 
cures  would  not  be  so  good.  His  method  of  employing 
the  drug  is  to  make  a  3  per  cent,  mixture  of  the  drug 
in  water  and  direct  the  patient  to  gargle  the  throat  liber- 
ally with  it  night  and  day  at  short  intervals.  If  the 
patient  is  too  young  to  carry  out  these  directions  prop- 
erly he  resorts  to  internal  administration,  making  up  a 
mixture  as  follows :  Peroxide  of  hydrogen  5  to  7  parts, 
simple  syrup  15  parts,  distilled  water  85  parts.  The  dose 
is  a  coffee-  or  dessert-spoonful  every  one  or  two  hours. 
In  order  to  promote  the  casting  off  of  the  false  mem- 
brane he  practises  washings  of  the  throat  once  or  twice 
a  day  with  the  3  per  cent,  solution.  They  are  not  pain- 
ful and  usually  attain  the  purpose  well.  Novikov  has 
found  the  same  methods  valuable  in  nondiphtheritic  an- 
gina, and  all  forms  of  stomatitis,  especially  mercurial. 

Pertussis  and  Iodide  of  Ethyl. — The  similarity  be- 
tween whooping  cough  and  attacks  of  asthma  led  Bar- 
det  and  Am  at  (La  Sem.  Med.,  1902,  No.  26)  to  treat 
the  former  on  the  same  plan  as  the  latter  in  two  cases  of 
rebellious  spasm,  by  employing  iodide  of  ethyl  by  inha- 
lation. They  took  a  wide-mouth  bottle  into  which  they 
poured  a  few  grams  of  the  drug  and  then  compelled  the 
child  to  inhale  from  it.  The  result  was  a  decrease  in 
the  number  and  activity  of  the  spasms  and  a  beneficent 
increase  in  the  bronchial  secretions.  The  therapeutic  ef- 
fect was  very  marked  at  first  though  it  tended  to  de- 
crease with  use,  but  at  the  same  time  the  seizures  num- 
bered six  instead  of  forty  a  day  and  became  much  less 
severe. 

Scarlatina  and  Turpentine. — A  few  years  ago 
two  Spanish  physicians,  I.  Pujador  y  Faura  and  J. 
Viura  y  Carreras  of  Barcelona,  reported  an  intense  case 
of  scarlatina  which  they  treated  with  success  by  hypo- 
dermatic injections  of  essence  of  turpentine.  Acting 
upon  this  suggestive  case  A.  Tobeitz  of  Gratz  (La.  Sem. 
Med.,  1902,  No.  27)  employed  turpentine  in  the  treat- 
ment of  all  the  hospital  cases  of  scarlet  fever  coming 
under  his  care  at  the  clinic"  there.     He  found  the  hypo- 


dermatic method  of  administration  exceedingly  painful 
and  prone  to  cause  abscesses  and  therefore  abandoned  it 
in  favor  of  the  mouth-administration.  The  total  daily 
dose  which  he  used  was  fifteen  to  twenty  drops  in  a 
single,  or  in  divided  administration,  best  in  milk  as  a 
vehicle.  He  is  still  so  well  satisfied  with  this  drug  that 
he  is  still  employing  it  and  has  already  done  so  in  about 
one  hundred  cases.  Its  special  efficacy  is  against  the 
renal  complications,  which  it  appears  in  many  patients 
to  prevent  and  in  others  to  modify  or  check,  so  that  in 
his  present  series  of  cases  albuminuria  is  of  very  rare 
occurrence.  It  is  of  interest  to  note  that  essence  of  tur- 
pentine was  prescribed  for  scarlet  fever  as  long  ago  as 
1868  and  results  reported  by  Helsingfors  of  Pippings- 
kold. 

EYE,  EAR,  NOSE  AND  THROAT. 

Immunization  Treatment  of  Hay-fever. — A  series 
of  trials  of  this  method  have  been  made  by  E.  F.  In- 
galls  (Journ.  Am.  Med.  Assoc,  June  28,  1902).  He 
used  fluid  extracts  of  Ambrosia  artemesiefolia  and  Soli- 
dago,  giving  two  minims  of  the  mixture  in  capsules  four 
times  daily,  a.c,  followed  by  glass  of  water.  The  dosage 
was  increased  two  minims  daily  until  twenty  minims 
were  taken  q.  i.  d.  This  was  given  for  two  weeks,  and 
continued  on  return  of  symptoms.  Local  applications  of 
adrenalin  were  also  given  for  immediate  relief.  In 
eighteen  cases  treated,  a  favorable  result  was  reported 
in  twelve  cases,  or  67  per  cent.  Thirteen  believed  they 
were  benefited  by  the  spray  combined  with  the  extract. 
Sixty  per  cent,  were  subject  to  asthma  during  the  at- 
tack and  one-half  of  this  number  reported  relief  from 
these  symptoms.  In  two  cases  gastric  disturbances  fol- 
lowed and  in  one,  menorrhagia.  The  author  believes 
that  he  will  get  more  complete  results  with  a  trial  of 
more  reliable  and  standardized  preparations  than  those 
at  present  made. 

Dry  Method  of  Treatment  for  Otitis  Media.— The 
mucous  membrane  of  the  tympanic  cavity  is  naturally 
very  resistant  to  micro-organisms  and  since  dryness  is 
as  fatal  to  most  germs  as  strong  chemical  antiseptics,  F. 
W.  Davis  (N.  Y.  Med  Journ.,  July  12,  1902)  has  been 
employing  the  dry  method  in  treating  both  acute  and 
chronic  middle  ear  troubles.  It,  however,  requires  more 
skill  than  syringing  and  cannot  be  done  properly  even 
by  many  physicians.  The  discharge  should  first  be  wiped 
away  with  a  cotton-carrier  exposing  the  drum,  perfora- 
tion or  the  tympanic  cavity  if  the  drum  is  destroyed. 
In  the  latter  case  the  cavity  should  be  thoroughly 
cleansed  of  secretion.  A  narrow  strip  of  dry  gauze 
should  then  be  introduced  through  a  speculum  and  the 
canal  loosely  packed  to  the  meatus.  This  should  re- 
main until  thoroughly  soaked  with  the  discharge  wheth- 
er it  takes  one  or  twenty-four  hours.  It  is  then  re- 
moved and  replaced  by  a  piece  of  dry  cotton  which  re- 
mains till  the  next  packing  which  is  done  once  or  twice 
daily  according  to  the  amount  of  the  discharge.  It  is 
believed  that  cures  are  more  rapidly  obtained  in  this 
than  any  other  way  and  it  is,  furthermore,  very  agree- 
able to  the  patient. 

Bucco-Nasal  Respiration. — That  normal  respira- 
tion is  nasal  is  an  established  fact;  that  in  abnormal 
conditions  buccal  respiration  may  replace,  though  im- 
perfectly, the  nasal,  is  repeatedly  observed ;  but  the  pos- 
sibility of  respiration  occurring  simultaneously,  through 
mouth  and  nose  has  been  the  subject  of  some  discus- 
sion. H.  Lavrand  (Jour.  d.  Sci.  Med.  de  Lille,  June 
21,  1902,  has,  apparently,  proven  that  bucco-nasal  res- 
piration is  possible,  through  observation  of  the  phe- 
nomenon in  a  child  sleeping  with  the  mouth  partly 
opened;  two  mirrors  placed  respectively  under  the  nos- 
trils and  in  front  of  the  mouth  demonstrating,  by  cloud- 
ing of  the   surface,    simultaneous    respiration  through 
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both  organs;  and  like  experiments  with  subjects  in  the 
waking  state  showed  that  inspiration  and  expiration 
take  place  simultaneously,  in  a  certain  number  of  case*, 
through  the  mouth  and  nose. 

Otitis  Media  Complicating  Measles. — Deaf-mutism 
only  too  often  follows  measles,  usually  because  the  com- 
plicating otitis  media  is  not  appreciated  soon  enough 
to  be  properly  treated.  .  H.  Jarecky  (Med.  Rec,  July 
19,.  1902)  says  that  in  infants  and  children  who  cannot 
direct  attention  to  the  spot  whence  the  trouble  arises, 
any  increase  in  temperature,  fretfulness,  :  restlessness, 
burying  the  head  in  the  pillow,  or  putting  the  hand  to 
the  ear  should  call  attention  to  that  organ.  In  ex- 
amining an  adult  the  auricle  should  be  pulled,  upward, 
backward  and  outward  to  straighten  the  canal.  In. chil- 
dren it  is  nearly  straight  and'  the  drum  is  easily  in- 
spected, but  in  infants  the  lobe  should  be  pulled  down- 
ward and  outward,  and  one  should  look  upward.  One  ' 
should  not  be  deceived  if  the  membrane  is  of  a  dead 
white  color,  for  this  is  sometimes  due  to  necrosis  of  the 
superficial  epithelium,  which  can  be  easily  removed  by 
a  cotton-tipped  probe,  when  the  reddened  membrane 
can  be  seen.  ■  Local  abstraction  of  blood  is  often  found 
beneficial  in  adults.  Occasionally  phenacetin  or  acetani- 
lid  in  divided  doses  may  relieve  the  pain,  but  morphine 
is  seldom  justifiable.  Glycerin,  with  five  to  ten  per  cent, 
of  carbolic  acid,  applied  on  a  cotton  pledget  to  the  drum 
membrane  and  allowed  to  remain  six  to  24  hours,  often 
cures  the  pain.  This  can  be  repeated  if  necessary.  Dry 
heat  is  very  effective,  but  moist  heat  should  not  be  em- 
ployed on  account  of  the  danger  of  edema.  If  the  attack 
is  not  aborted,  the  hyperemia  increases  and  the  mem- 
brane loses  its  luster,  causing  a  general  swelling  and 
bulging.  Paracentesis  should  then  be  done  before  per- 
foration occurs.  Local  anesthesia  is  seldom  sufficient, 
but  nitrous  oxide  gas  usually -suffices  admirably.  A 
generous  incision  should  be  made  with  a  very  sharp 
knifeiri  the  lower  posterior  quadrant.  The  canat  should 
then  be  frequently  irrigated  with  sterile  water,  bi- 
chloride 1  to  5.000,  or  boric  acid.  Another  method  is  to 
dry  the  canal  thoroughly  once  or  twice  daily  and  pack 
with  gauze. 

Hints  on  Chronic  Nasopharyngeal  Catarrh. — The 
prevalence  of  catarrhal  conditions  of  the  nose  and  throat 
in  this  immediate  vicinity  has  been  thought  by  many  to 
be  due  to  the  great  amount  of  moisture  in  the  atmos- 
phere along  the  seacoast.  W.  Freudenthal  (Med.  Rec, 
August  9,  1902)  believes  that,  on  the  contrary,  "an  im- 
portant efficient  cause  can  be  found  in  the  lack  of  mois- 
ture. He  urges  that  those  who  are  affected  are  not  ac- 
customed to  outdoor  work  but  are  housed  up  in  some 
factory,  store  or  home  where  the  moisture  of  the  air  is 
largely  eliminated  by  the  use  of  artificial  heat,  especially 
the  dry  heat  of  a  furnace.  He  urges  more  outdoor  life, 
less  fear  in  exposing  ourselves  to  inclement  weather,  and 
more  time  spent  in  inhaling'  moist  atmosphere.  He  ad- 
vises the  inhalation  of  steam  when  the  trouble  is  pres- 
ent, and  this  may  be  medicated  with  turpentine,  eucalyp- 
tus or  other  harmless  and  probably  useless  drugs.  The 
steam  is  the  essential  factor.  In  winter  he  believes  pa- 
tients will  get  more  relief  if  they  use  hot  water  than 
cold  baths.  The  room  should  be  filled  With  steam  from 
the  hot  water  and  inhaled  for  several  minutes.  A  cold 
douche  later  will  prevent  "taking  cold."  In  the  treat- 
ment of  atrophic  catarrh  he  recommends  the  use  of 
tampons  saturated  with  a  five  to  ten  per  cent,  ichthyol 
solution  worn  in  one  nostril  for  two  hours  in  the  morn- 
ing and  in  the  other  for  two  hours  in  the  evening.  He 
employs  douches  and  sprays  very  seldom.  Carbonic- 
acid  gas  has  given  him  very  good  results  by  causing  a 
hyperemic  condition  of  the  mucous  membrane.  Internal 
massage,  as  suggested  by  Braun  and  Laker,  is  especially 
beneficial  and  Is  applied  by  an  electric  vibrator  which  is 


made  for  the  purpose.  It  is  not  difficult  to  apply,  and 
the  activity  of  the  glands  which  may  thus  be  induced  is 
particularly  gratifying.  He  has  not  found  electrical 
treatment  very  beneficial. 

Adrenalin  in  Epistaxis. — The  efficacy  of  the  supra- 
renal extract  in  nose  and  throat  work  is  now  very  gen- 
erally accepted  as  proven,  but  many  have  found  that  the 
cases  of  secondary  hemorrhage  following  its  use  are 
much  too  common.  J.  P.  Booth  (South.  Cal.  Practi- 
tioner, July,  1902)  reports  an  instance  of  very  alarming 
epistaxis  in  which  all  ordinary  methods  of  stopping  the 
hemorrhage  were  tried  without  success,  and  the  patient 
was  reaching  a  dangerous  condition  when  adrenalin  in  a 
strong  solution  was  used  with  most  happy  results.  There 
was  no  further  bleeding  either  immediately  or  sec- 
ondarily. 

Phenol  and  Granular  Conjunctivitis. — The  fre- 
quent failures  which  follow  the  usual  methods  of  treat- 
ing granular  conjunctivitis  by  the  common  topical 
methods  are  well  known,  no  matter  whether  such  pro- 
cedures are  mechanical  or  surgical,  like  curetting,  bath- 
ing with  sublimate,  expression,  ablation  of  the  superior 
cul-de-sac,  and  other  similar  means.  V.  A.  Nieml- 
chenkov  (La  Sem;  Med.,  1902,  No.  22),  convinced  that 
these  limitations  of  the  |reatment  are  due  entirely  to  the 
localization  of  the  morbid  process  within  the  deeper 
layers  of  the  mucosa,  and  even  at  times  within  the 
submucosa,  has  had  the  idea  of  combating  the  disease 
by  subconjunctival  injections  of  a  watery  solution  of 
carbolic  acid,  5  per  cent,  strength.  The  interstitial  injec- 
tion of  this  solution  has  given  him  excellent  results  in 
certain  local  infections  which  were  deep-seated.  His 
manner  of  proceeding  is  as  follows:  After  having 
turned  out  the  lower  lid,  he  passes  the  needle  under  the 
conjunctiva  at  the  point  most  affected  by  the  disease  and 
as  far  as  possible  toward  the  external  angle  of  the  eye 
and  near  the  free  border  of  the  lid.  At  this  place  he 
injects  slowly  a  few  drops  from  a  syringe,  taking  great 
care  to  avoid  tension  of  the  tissues  and  to  displace  the 
needle  as  rapidly  as  this  occurs.  He  then  injects  a  few 
drops  opposite  the  other  angle  of  the  lids  and  repeats 
the  entire  process  in  the  upper  lid.  It  is  necessary  to 
place  these  injections  immediately  beneath  the  con- 
junctiva and  not  to  force  the  needle  into  the  deeper 
structures.  As  a  rule,  they  do  not  require  any  local 
anesthesia  because  the  carbolic  itself  possesses,  as  is 
well  known,  this  very  effect.  Sometimes,  however,  at 
the  moment  of  injection  the  patients  experience  severe 
pain,  which  very  shortly  disappears.  The  indications  are 
to  begin  with  one  injection  at  the  point  most  affected 
and  not  to  repeat  the  treatment,  unless  in  the  opposite 
eye,  in  less  than  from  five  to  seven  days.  After  the  in- 
jection a  dressing  is  applied  in  order  to  avoid  an  excess 
of  inflammation.  On  the  following  day,  however,  the 
patient  begins  as  a  rule  to  open  his  eye,  and  the  edema 
commonly  disappears  promptly.  The  epithelial  layer  of 
the  conjunctiva  remains  absolutely  intact  and  the  reac- 
tion manifests  itself  commonly  by  slight  infiltration  and 
hyperemia  of  the  mucous  and  submucous  tissues.  These 
reactional  signs  disappear  always  and  completely  within 
from  10  to  14  days.  If  carried  out  aseptically  and  with 
slight  pressure,  these  injections  do  not  cause  suppuration 
or  gangrene.  He  has  not  yet  seen  any  symptoms  of 
poisoning,  although  .  the  quantity  of  carbolic  used  has 
been  considerable  after  a  number  of  injections.  He  has 
managed  in  this  fashion  43  patients,  and  the  majority  of 
them  were  completely  cured  after  one  treatment ;  a  few 
after  two,  and  only  exceptionally  after  three  sittings. 
Between  such  repetitions  he  prefers  to  allow  an  interval 
of  two  weeks,  but  never  less  than  five  days. 

Cocaine  and  Menthol  for  Coryza. — The  headache 
and  sense  of  obstruction  within  the  nose  which  usually 
accompany  coryza  during  the  acute  stage  are  the  two 
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symptoms  with  which  the  physician  is  concerned  in 
order  to  afford  immediate  relief  to  the  patient.  It  is 
often  enough  that  sprays  and  douches  are  resorted  to 
which  embody  a  warm  solution  of  cocaine,  but  the  dan- 
ger of  the  cocaine-habit  in  using  this  drug  alone  makes 
the  physician  hesitate  to  give  it  promiscuous  employ- 
ment. For  this  reason  A.  Pugat  of  Vienna  (La  Sem. 
Med.,  1902,  No.  22)  has  been  using  his  mixture  of  co- 
caine and  menthol  with  great  satisfaction  so  far  as  the 
results  upon  the  symptoms  and  the  danger  of  drug-habit 
are  concerned.  He  takes  five  parts  each  of  the  hydro- 
chlorate  of  cocaine  and  of  menthol  in  100  parts  of  liquid 
vaseline.  The  effect  is  relief  of  congestion  to  a  marked 
degree  and  best  when  the  spray  is  repeated  every  three 
hours.  He  finds  that  this  effect  is  more  marked  than 
when  the  cocaine  alone  is  used. 

Chancre  of  the  Tonsils. — The  literature  of  syphil- 
ology  contains,  all  told,  records  of  about  10,000  cases  of 
extra-genital  chancres.  Of  these  the  majority  are  said 
by  Kyle  to  occur  in  the  throat,  although  Bulkley  assigns 
this  site  only  the  sixth  position  in  the  order  of  fre- 
quency. W.  Cheatham  of  Louisville  (Medicine,  July, 
1002),  has  seen  seven  cases  within  a  year  and  a  half, 
most  of  which  had  previously  been  unrecognized.  This 
leads  him  to  the  conclusion  that  many  cases  of  chancre 
of  the  tonsil  are  probably  overlooked,  especially  as  they 
lack  the  characters  which  distinguish  the  lesion  on 
other  parts  of  the  body.  He  holds  that  persistent  sore 
throat,  with  inflammation  or  lesion  of  the  tonsil,  and 
with  indolent,  non-suppurative  buboes  situated  at  the 
angle  of  the  jaw,  should  always  arouse  suspicion  of 
syphilis.  The  occurrence  of  the  secondary  skin  eruption 
is  of  less  importance  in  these  cases,  as  it  often  fails 
to  appear.  As  regards  the  tonsil  itself,  the  appearances 
are  extremely  deceptive.  It  is  increased  in  size,  and 
usually  its  entire  structure  is  involved.  The  induration 
of  the  base  can  not  generally  be  made  out,  owing  to  the 
loose  structure  of  the  underlying  tissue.  There  is  fre- 
quently no  superficial  loss  of  tissue,  but  often  the  sur- 
face is  covered  with  mucus  or  a  pseudomembrane. 
Therefore  the  diagnosis  hinges  on  the  obstinacy  of  the 
tonsillar  inflammation,  together  with  the  occurrence  of 
the  typical  submaxillary  glands.  A  history  of  exposure 
is  hardly  even  obtainable.  Diagnosis  is  often  confirmed, 
ex  juvantibus,  by  the  success  of  antiluetic  measures. 

Corneal  Ulcers  and  Pure  Phenol. — The  usual 
method  of  treatment  applied  to  ulcer  of  the1  cornea  of 
progressive  and  destructive  type  is  eradication  by  the 
galvano-  or  electrocautery  or  a  staphyloma-needle  heated 
to  redness.  Unfortunately,  although,  these  measures 
cure  the  ulcer  because  they  destroy  it,  they  also  an- 
nihilate the  subjacent  tissue  to  such  a  degree  that  leu- 
comata  develop  and  persist  with  much  interference  with 
vision.  With  the  purposes  of  furnishing  a  radical  cure 
and  of  obviating  these  difficulties  S.  Theobald  (La  Sem. 
Med.,  1002,  No.  25)  has  been  using  pure  carbolic  acid 
with  satisfactory  results  in  suitable  cases.  His  .method 
of  application  is  the  following:  The  eye  is  cocainized 
and  cleansed,  and  then  a  very  small  pledget  of  absorbent 
cotton  is  wound  upon  an  ordinary  toothpick,  soaked 
in  the  pure  carbolic  acid  and  applied  to  the  ulcer  with  a 
scraping  movement.  Care  must  be  taken  not  to  permit 
the  acid  to  extend  beyond  the  ulcer,  and  it  must  be 
washed  off  with  boric  acid  or  normal  salt  solution  after 
a  few  moments'  action.  Theobald  does  not  intend  this 
treatment  for  all  ulcers  of  the  cornea,  but  for  such  as 
resist  the  other  means,  such  as  ointment  of  ammoniated 
mercury. 

HYGIENE. 

Transportation  of  Mosquitos. — In  a  preliminary 
report  E.  Souchon  (Med.  Rec.  July  5,  1902),  shows 
that  mosquitos  are  sometimes  found  in  the  holds  of  ves- 


sels even  after  a  journey  of  five  and  a  half  days.  In  a 
number  of  instances  most  thorough  searches  failed  to 
discover  any  mosquitos  and  it  has  been  thought  that 
perhaps  there  was  no  danger  in  transporting  disease 
from  one  port  to  another  by  means  of  mosquitos  infected 
by  malaria  or  yellow  fever  organisms.  Medical  inspec- 
tors have  now  been  instructed  to  examine  carefully 
each  vessel  on  different  days  after  leaving  port  and  it  is 
hoped  that  more  definite  knowledge  will  soon  be  gained 
in  regard  to  the  life  history  of  mosquitos  on  shipboard. 

OBSTETRICS    AND    GYNECOLOGY. 

Antipyrine  and  Puerperal  Septicemia. — The  value 
of  antipyrine  as  a  febrifuge  in  ordinary  conditions  is 
well  known  but  the  drug  has  not  found  a  wide  field  of 
usefulness  in  this  country  for  the  fever  of  puerperal 
septicemia.  But  H.  Curschmann  and  P.  Zweifel  (La 
Sem.  Med.,  1902,  No.  25)  recommend  it  very  highly 
in  a  daily  amount  of  2  to  4  grams  divided  into  doses 
of  0.50  grams  each.  It  not  only  reduces  the  fever,  but 
also  quiets  the  circulatory  and  respiratory  excitement 
and  seems  to  combat  the  septic  process  directly.  They 
have  seen  severe  cases  do  exceedingly  well  under  it, 
especially  when  associated  with  supporting  and  stimu- 
lating measures  like  alcohol,  strychnine,  camphor,  etc. 
The  aopearance  of  the  antipyrin  rash  is  very  rare  and  ac- 
cording to  Curschmann  does  not  indicate  cessation  of 
the  drug.  Tolerance  for  the  dfug  in  this  disease  is,  ac- 
cording to  these  observers,  marked  even  when  asthenia 
is  already  present. 

Prophylaxis  of  Puerperal  Mastitis. — In  order  to 
prevent  the  onset  of  complications  upon  the  part  of  the 
breasts  during  the  puerperium  F.  Ahlfeld  (La  Sem. 
Med.,  1902,  No.  25)  adopts  the  following  simple  meas- 
ures. The  patient  washes  the  breast,  areola  and  nipple 
every  two  days  very  carefully,  dries  them  thoroughly 
and  applies  10  per  cent,  solution  of  tannic  acid  in  96 
per  cent,  alcohol.  This  astringent  and  hardening  lotion 
is  allowed  to  evaporate  thoroughly  before  the  clothes 
are  put  on.  He  has  followed  this  treatment  for  two 
years  now  and  succeeeded  in  preventing  breast  com- 
plications in  all  his  obstetrical  cases. 

Hystero-Kataphraxis. — The  meaning  of  this  new 
word  is  the  inclusion  of  any  viscus,  for  example  the 
uterus,  within  supporting  metal  sutures  as  a  medium 
of  replacement.  A.  Catterino  of  Camerino,  Italy 
(C'blatt  f.  Gynaek.,  1902,  No.  26),  has  devised  the  fol- 
lowing operation,  which  he  denominates  by  this  term 
as  a  substitute  for  ventrosuspension  or  ventrofixation 
or  as  a  more  secure  type  of  these  operations.  The  steps 
of  it  after  the  usual  method  of  opening  the  abdomen, 
exposing  and  bringing  the  uterus  into  the  wound  a  gold- 
or  pure-silver-wire  suture  is  passed  through  all  the  lay- 
ers of  the  abdominal  wall  except  the  skin,  thence 
through  the  broad  ligament  close  to  the  uterus  opposite 
the  juncture  of  its  lowest  and  middle  third  and  from 
this  point  in  reversed  order  through  the  broad  ligament 
and  parieties  on  the  opposite  side.  A  second  suture  is 
passed  in  the  same  manner  above  this  around  the  organ 
just  below  the  insertions  of  the  round  ligaments.  Either 
before  or  after  the  abdominal  layers  are  apposed  the 
wires  are  twisted  together  and  then  the  skin  is  sutured. 
Instead  of  two  sutures,  only  the  upper  may  be  used. 
Again  both  may  be  passed  like  Halstead's  intestinal  mat- 
tress suture,  namely  after  passing  the  lower  suture,  in- 
stead of  cutting  the  wire,  it  is  carried  along  between 
the  aponeurosis  and  the  skin  of  the  side  of  its  emer- 
gence and  then  entered  as  before  on  that  same  side 
at  the  level  for  the  upper  sling.  In  this  manner  on  one 
side  both  free  ends  will  be  twisted  together,  while  on 
the  opposite  the  continuous  line  of  wire  will  be  seen 
passing  from   above   downward.     Catterino   states   that 
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its  results  are  good  as  a  means  of  support  but  does  not 
discuss  its  attrition  upon  the  structures  concerned. 

Dysmenorrhea  in  Young  Girls. — Gynecologists 
distinguish  in  their  classifications  an  idiopathic  and  a 
symptomatic  variety  of  this  disorder.  Where  there  is  no 
disease  or  disorder  of  the  uterus  or  the  adnexa,  the 
dysmenorrhea  constitutes  the  whole  trouble.  With  cer- 
tain individuals  the  dysmenorrhea  is  transitory  and 
lasts  but  a  few  years,  or  disappears  or  amends  itself  af- 
ter the  first  two  or  three  years  of  menstruation,  or  else 
disappears  after  the  first  coitus.  With  others  this  is  not 
true;  it  neither  diminishes  nor  intensifies  the  disorder, 
but  pregnancy  and  the  subsequent  delivery  produce  its 
abatement.  In  these  forms  there  is  no  lesion  or  mal- 
formation, since  function  of  the  organ  produces  a  cure. 
It  is  not  always  the  thin,  poorly  developed  young  woman 
in  whom  one  finds  this  condition,  but  also  in  the  large 
well-developed  young  women  and  girls ;  in  fact,  even  in 
those  inclined  to  obesity.  Examination  of  the  internal 
genitalia  reveals  most  often  the  real  cause  of  this  so- 
called  idiopathic  dysmenorrhea.  The  uterus  is  of  the 
infantile  type,  small  cervix  with  partially  occluded  os. 
Often  the  ovaries  are  smaller  than  usual,  and  indeed 
infantile.  Slight  flexion  of  the  uterus  on  the  cervix  is 
the  generally  admitted  cause  of  this  disorder,  but  this 
slight  mechanical  obstruction  does  not  correspond  to  the 
generality  of  the  facts.  For  though  this  would  explain 
the  cause  of  the  pain  before  the  flow,  it  does  not  ex- 
plain satisfactorily  those  cases  where  the  dysmenorrhea 
is  intermittent,  or  where  the  pain  is  present  after  the 
establishment  of  the  flux.  Again,  the  strength  of  the 
argument  of  mechanical  obstruction  is  lost  when  we 
recognize  that  age  very  often  does  away  with  the  dys- 
menorrhea, though  the  malposition  still  remains.  There- 
fore we  are  compelled  to  believe  that  the  cause  is  not 
to  be  found  in  one  single  condition,  but  that  there  is  a 
multiplicity  of  factors  concerned ;  that  there  may  be  gen- 
eral tardiness  of  genital  development,  superimposed  on 
a  general  nervous  excitation  manifesting  itself  in  this 
manner;  that  it  is  simply  a  referred  manifestation  of 
causes  foreign  to  the  locality.  In  view  of  the  fact  that 
the  author  thinks  that  many  of  the  cases  are  produced 
by  the  infantile  ovary,  he  gives  them  ovarian  extract, 
and  also  static  electricity  to  tone  up  their  nervous  sys- 
tems.    G.  Bouilly  (La  Gynec,  June,  1902). 

Advantages  of  the  Knee-chest  Position. — A 
method  was  advocated  about  a  year  ago  by  H.  A.  Kelly 
for  opening  and  exposing  the  female  bladder,  which 
consists  in  placing  the  patient  in  the  knee-breast  posture 
and  then  letting  air  into  the  bladder  through  a  catheter 
or  speculum.  An  artificial  anemia  of  the  bladder  is  in- 
duced by  this  posture  and  the  facility  of  exposure  has 
extended  the  field  of  vesical  surgery.  The  author  (Jour. 
Am.  Med.  Assoc,  August  9,  1902)  still  further  extends 
the  field  by  reporting  a  case  in  which  a  large  ureteral 
calculus  was  removed  through  this  incision  in  the  vesi- 
covaginal septum  after  dilating  the  bladder  with  air. 
The  calculus  was  near  the  ureteral  opening,  but  could 
not  be  extracted  through  the  urethra,  although  dis- 
tinctly seen  on  endoscopic  examination. 

THERAPEUTICS. 

Intraspinal  Injections  of  Cocaine. — The  mechan- 
ism of  the  action  of  intraspinal  injection  of  cocaine 
has  been  the  subject  of  experimental  studies  by 
Valenti  (Archiv.  di  Farm.  Sper.,  June,  1902).  The 
question  has  been  raised  whether  anesthesia  is  due  to 
direct  influence  of  the  alkaloid  upon  the  nervous  ele- 
ments or  whether  the  introduction  into  the  spinal  canal 
of  a  hetrogeneous  fluid  may  not  be  the  principal  or  sec- 
ondary factor  in  the  production  of  anesthesia  and  post- 
operative nervous  phenomena  as  well  as  increased  tem- 


perature. Valenti,  through  injection  into  the  spinal  canal 
of  a  liquid  in  greater  quantity  than  the  cephalo-rachidian 
fluid  previously  extracted,  has  been  able  to  exclude  in- 
creased pressure  and  compression  of  the  nervous  ele- 
ments through  introduction  of  a. hetrogeneous  liquid,  as 
a  factor  in  the  production  of  anesthesia.  The  conclu- 
sion is  drawn  that  the  anesthetic  action  of  endo- 
rachidian  injections  is  due  solely  to  the  cocaine,  which 
acts  upon  the  orgin  of  the  spinal  nerves,  paralyzing  their 
sensory  fibers.  The  secondary  or  post-operative  phe- 
nomena, analogous  to  those  commonly  observed  in  acute 
cocaine  poisoning,  are  believed  to  depend  upon  the  toxic 
action  of  the  alkaloid,  which,  through  tardy  absorption 
by  the  arachnoid,  passes  slowly  into  the  general  circula- 
tion. 

Toxicology  of  Exalgin. — Many  cases  of  poisoning 
with  exalgin  are  recorded  in  literature,  and  that  small 
doses  may  occasionally  be  followed  by  untoward  symp- 
toms is  again  seen  from  the  article  of  O.  Seifert  (Wien. 
klin.  Rundsch,  June  29,  1902).  A  patient  suffering  con- 
siderably from  headache  and  insomnia  received  half  a 
gram  of  the  drug  in  the  morning;  during  the  afternoon 
she  complained  considerably  of  palpitation  of  the  heart 
and  a  feeling  of  oppression.  After  subsequent  doses  of 
the  same  size  the  distress  became  even  more  marked 
and  was  coupled  with  formication,  vertigo,  spots  before 
the  eyes,  tinnitus,  dilatation  of  the  pupils,  increased  pulse 
rate  and  a  pronounced  cyanosis  of  the  visible  mucous 
membranes.  After  two  days  of  active  treatment  with 
stimulants,  warm  baths  and  diuretics,  the  symptoms 
had  disappeared.  That  great  care  is  to  be  exercised  in 
the  administration  of  exalgin  is  evident. 

Blood-alkalescence. — The  blood-alkalesence  is  de- 
fined by  K.  Brandenburg  (Zeitsch.  f.  klin.  Med.,  vol.  45, 
Nos.  3  and  4)  as  the  sum  of  the  alkaline  valencies  as 
determined  by  litmus  paper.  But  since  litmus  is  not 
affected  by  one  of  the  most  important  acids  present  in 
the  blood,  carbonic  acid,  it  is  necessary  to  estimate  also 
the  degree  of  concentration  of  proteid  matter  in  the 
blood  and  the  free  and  combined  alkali.  The  proteids 
possess  to  a  marked  degree  the  power  to  bind  alkali. 
The  free  alkali  can,  however,  be  separated  readily  from 
the  proteid  alkali  by  dialysis  since  the  former  is  easily 
diffusible.  The  degree  of  alkalescence  of  the  blood 
varies  in  the  healthy,  in  individuals  with  anemic  or  con- 
centrated blood  and  in  many  febrile  conditions  directly 
with  the  amount  of  albumin  and  water  in  the  blood,  so 
that  in  these  cases  titration  also  gives  evidence  as  to  con- 
centration. In  uremic  coma  the  alkalescence  is  some- 
times lower  than  the  amount  of  albumin  would  indi- 
cate so  that  a  pathological  acidification  must  be  assumed. 
The  ratio  between  diffusible  and  total  alkali  is,  in  the 
healthy,  as  1:15;  where  there  is  less  proteid,  up  to  1:3; 
while  if  there  is  more  than  normal  it  reaches  1 :8.  The 
normal  proportion  for  serum  is  1 :2,  for  the  corpuscles 
1 :8.  The  freezing  point  of  arterial  blood  was  found  to 
be  0.56-0.580  C. ;  it  varies  with  the  amount  of  carbonic 
acid  in  the  blood. 

Detection  of  Bromine. — A  simple  method  for  de- 
tecting small  amounts  of  bromine  in  urine  or  saliva  is 
given  by  G.  Sticker  (Zeitsch.  f.  klin.  Med.  vol.  45, 
Nos.  5  and  6).  The  iodine  is  first  separated  by  adding 
sulphuric  acid,  saturated  with  the  fumes  of  nitric  acid 
and  then  shaking  out  with  carbon  disulphide.  On  now 
adding  chromic  and  sulphuric  acids,  heating  and  hold- 
ing paper  saturated  with  fluorescein  over  the  flask,  this 
will  be  colored  brown.  In  saliva  bromine  could  be  de- 
tected only  after  larger  amounts  (1  to  2  grams)  had 
been  taken.  In  normal  secretions  and  in  the  various  or- 
gans no  bromine  was  ever  found. 

Characters  of  Lymphocytes. — A  distinctive  differ- 
ence between  lymphocytes  and  other  leucocytes  could  not 
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be  found  by  A.  Wolff  (Zeitsch  f.  klin.  Med.  vol.  45, 
Nos.  s  and  6)  since  he  discovered  in  them  not  only 
granulation  and  active  motion  but  also  could  speak  for 
the  existence  of  an  active  lymphocytosis  under  certain 
conditions.  The  different  organs  of  the  hematopoietic 
system  in  post-embryonal  life  do  not  produce  the  same 
cells  since  the  bone-marrow  yields  most  granulocytes, 
the  lymph  nodes  most  lymphocytes,  and  the  spleen  the 
large,  mononuclear  elements.  But  in  all  three  localities 
there  exists  the  so-called  indifferent  lymphoid-cell, 
which  has  retained  its  power  of  differentiation  and 
which  can  vicariously  assume  the  functions  of  the 
others.  The  spleen  may  readily  take  on  myeloid  func- 
tions in  various  pathological  conditions  not  connected 
with  leucemia,  such  as  lead  anemia,  pernicious  anemia 
and  sepsis  from  erysipelas.  The  indifferent  lymphocyte 
has  its  seat  of  predilection  in  the  bone-marrow  and  nor- 
mally yields  only  granulocytes,  but  may,  in  any  of  the 
blood-forming  organs  develop  into  the  other  blood-cells 
if  there  is  demand  for  them.  It  is  a  non-granular  cell 
with  round  or  slightly  notched  nucleus  which  is  baso- 
phile  in  reaction  to  dyes.  Besides  the  two  generally  ac- 
cepted types  of  leucemia  the  author  also  speaks  of  a 
transitional  form,  characterized  by  large  lymphocytes, 
which,  however,  are  not  true  lymphocytes,  but  the  indif- 
ferent lymphoid  cells  above  mentioned.  Leucemia  itself 
is  not  considered  as  analogous  to  .tumor-formation  but 
depends  upon  a  metaplasia  of  the  hematopoietic  organs, 
induced  by  unknown  causes. 

Gastric  Lavage  in  Infants. — There  is  certainly 
nothing  new  in  the  application  of  gastric  lavage  to  in- 
fants, but  just  as  certainly  it  is  a  procedure  to  which 
the  practitioner  resorts  rather  rarely.  M.  Babonneix 
(Ann.  de  la  Policlin.  de  Paris,  June,  1902)  points  out 
that  it  is  a  method  of  treatment  of  peculiar  value  in 
some  of  the  gastric  disorders  of  the  very  young,  and  one 
which,  moreover,  is  associated  with  very  little  danger 
if  properly  employed.  The  apparatus  is  that  generally 
made  use  of,  except  that  a  urethral  catheter,  number 
8  to  30,  is  substituted  for  the  stomach-tube.  Solutions 
of  various  kinds  have  been  suggested  for  the  lavage,  c.  g., 
of  sodium  benzoate,  thymol,  weak  peroxide,  etc.,  but 
the  author  gives  preference  to  normal  salt  solutions. 
The  temperature  may  generally  be  made  lukewarm,  but 
if  there  be  a  tendency  to  collapse  it  should  be  raised 
to  body-temperature,  or  if  there  be  fever  it  may  be 
lowered.  The  dangers  of  the  procedure  are :  Intro- 
duction of  the  tube  into  the  trachea,  gastric  hemorrhage, 
tetany  (if  the  method  be  employed  for  a  great  length 
of  time),  and  finally  an  increase  of  the  previously  ex- 
istent weakness  or  collapse.  The  last  is  the 'most  real 
of  all  the  dangers,  and  often  constitutes  a  contraindica- 
tion. It  is  indicated  in  cases  of  acute  febrile  gastro- 
enteritis in  whic.i  the  symptoms  of  gastritis  are  prom- 
inent, in  cases  of  dilatation  of  the  stomach,  and  in  many 
cases  of  infantile  cholera.  In  these  conditions,  it  holds 
a  place  of  great  importance. 

Trunecek's  Serum  in  Arteriosclerosis. — In  a  spirit 
of  some  incredulity  G.  Zanoni  and  C.  Lattes  (Gazz. 
degli  osped.,  July  13,  1902)  undertook  the  treatment 
of  three  cases  of  general  arteriosclerosis  by  this  means, 
with  results  sufficiently  encouraging  to  justify  the  paper 
devoted  to  the  subject;  these  results  being  considered 
no  as  an  absolute  indication  of  the  serum's  value,  but 
rather  as  illustrative  of  the  class  of  cases  in  which  it 
may  be  helpful.  Headache,  tense  pulse,  dyspnea,  attacks 
of  angina  and  albumin  in  the  urine,  together  with  the 
sclerotic  arterial  condition,  furnished  the  indications  for 
treatment.  Hypodermic  injections  of  1,  increased  to 
2  c.c.  upon  alternate  days,  and  continued  till  as  many  as 
40  were  given,  procured  amelioration  or  entire  relief  of 
all  symptoms,  but  very  little  if  any  change  was  noted 
in  the  arteries;   from  which  the  authors  conclude  that 


the  influence  of  the  serum  does  not  depend  upon  its 
power  to  control  or  neutralize  the  deposit  of  calcium 
phosphate  in  the  vascular  walls,  as  claimed  by  its  orig- 
inator, but  upon  chemical  modification  of  the  blood- 
serum  and  upon  stimulation  of  nutrition  and  conse- 
quent increased  functional  power  (contractility,  elas- 
ticity) of  cardiac  and  vascular  fibers. 

Iron  in  Latent  Malaria. — The  frequency  with 
which  malaria  recurs  in  patients  who  have  been  appar- 
ently cured  by  prolonged  and  systematic  treatment  with 
quinine,  and  in  whom  a  second  infection  could  be  ex- 
cluded, has  been  noted  by  many  physicians.  Riva- 
Rocci,  in  1901,  discovered  that  injections  of  the  salts 
of  iron  induced  typical  malarial  manifestations  in  those 
in  whom  the  malarial  infection  seemed  to  be  eradicated, 
and  advanced  the  theory  that  malarial  germs  might  per- 
sist in  the  latent  state  in  the  parenchyma  of  spleen  and 
liver,  from  which  the  hyperemia  brought  about  through 
administration  of  iron  caused  them  to  be  again  carried 
into  the  general  circulation,  where  their  presence  would 
give  rise  to  reappearance  of  malarial  symptoms.  Cova 
and  Boni  (Gazz.  degli  osped.,  July  13,  1902)  contribute 
a  description  of  three  cases  which  give  some  support  to 
this  theory.  Two  of  the  patients  had  a  history  of 
malaria  cured  by  quinine  some  months  before  seen.  In- 
jections of  iron  arsenate  used  to  combat  chlorosis  caused 
in  both  a  reappearance  of  chills  and  fever.  In  the  third 
case,  that  of  an  anemic  baby,  in  which  no  satisfactory 
history  could  be  obtained,  injections  of  iron  were  used, 
not  only  as  a  curative  measure,  but  also  in  order  to 
ascertain  whether  latent  malaria  were  responsible  for 
the  child's  condition.  The  occurrence  of  a  typical  ma- 
larial seizure  after  two  weeks'  treatment  with  daily  iron 
injections,  led  the  writers  to  the  belief  that  the  value  of 
iron  in  malarial  cases  may  lie  not  only  in  its  power  to 
combat  the  anemia  which  so  commonly  follows,  but  also 
in  its  serving  to  diagnose  latent  malaria,  and  through 
its  effect  upon  spleen  and  liver,  to  dislodge  the  para- 
sites from  those  organs  and  possibly  from  the  medulla 
of  the  bones,  driving  them  into  the  general  circulation 
where  alone  they  may  be  destroyed  by  administration 
of  quinine.  The  question  of  secondary  infection  in 
these  cases  is  met  with  fairly  convincing  arguments  for 
the  exclusion  of  this  possibility. 

Gelatin  as  a  Hemostatic. — Much  has  been  written 
lately  concerning  the  subcutaneous  injection  of  gelatin 
for  controlling  hemorrhage,  and  coupled  with  its  use 
the  danger  of  tetanus  infection.  Krause  (Berlin,  klin. 
Woch.,  July  21,  1902),  from  a  resume  of  the  literature, 
states  that  there  is  no  doubt  that  tetanus  infection  has 
followed  this  procedure  and  that  ordinary  commercial 
gelatin  is  apt  to  contain  the  bacillus.  He  believes,  how- 
ever, that  tetanus  in  such  cases  has  always  resulted 
from  improper  or  insufficient  sterilization,  and  proposes 
a  method  to  overcome  this  difficulty.  The  gelatin  is  dis- 
solved in  sterile  normal  salt  solution  and  then  subjected 
in  a  proper  container  to  the  action  of  live  steam  at  ioo° 
C.  for  half  an  hour.  This  process  is  repeated  on  five 
successive  days,  and  if  desirable  the  material  can  then 
be  submitted  to  culture  tests.  If  an  alkaline  solution 
is  desired  the  admixture  of  decinormal  soda  solution 
may  be  done  before  sterilization.  This  preparation,  if 
hermetically  sealed,  can  be  kept  for  many  months. 

Septic  Endocarditis. — A  case  of  this  disease  fol- 
lowing suppurative  tonsillitis  is  reported  by  Klotz 
(Deut.  med.  Woch.,  July  17,  1902)  which  was  success- 
fully treated  by  the  injection  of  silver  salts.  The  pa- 
tient, almost  in  extremis,  was  given  9  c.c.  of  a  1  per 
cent,  solution  of  collargol  by  injection  into  one  of  the 
arm-veins.  This  was  followed  by  a  chill  and  rise  of 
temperature,  but  also  in  a  few  hours  by  amelioration  of 
symptoms.  Her  condition  being  worse  again  on  the 
following  evening,  another  injection  of  8  c.c.  was  given 
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with  a  like  effect.  Two  days  later  a  third  injection  of 
7  c.c.  was  found  necessary,  but  the  result  was  gradual 
and  permanent  improvement,  and  the  patient  made  a 
good  recovery. 

A  New  Germicide. — A  combination  of  commercial 
carbolic  acid  and  lysoform  has  been  devised  by  Elsner 
(Deut.  med.  Woch.,  July  17,  1902),  which  he  claims  is 
free  from  the  disagreeable  odor  and  toxic  properties  of 
its  constituents.  He  has  given  it  the  name  "carbollyso- 
form."  It  contains  66  per  cent,  of  lysoform  and  33  per 
cent,  of  ordinary  carbolic  acid.  Tests  made  with  cul- 
tures of  staphylococcus  pyogenes  aureus  show  that  in  a 
3  per  cent,  solution  it  is  superior  to  a  1  per  cent,  solution 
of  lysol  and  in  a  5  per  cent,  solution,  to  a  3  per  cent, 
solution  of  a  carbolic  acid,  without  their  corresponding 
disadvantages. 

Regnault's  Mixture  in  Paludism. — The  advantages 
of  this  method  of  treatment  are  emphasized  by  V.  P. 
de  Sande  (El  Medico  Titular,  July  16,  1902)  in  those 
cases  in  which  through  personal  idiosyncrasy  against  the 
drug,  or  other  reason,  the  use  of  quinine  is  inadvisable. 
A  special  point  in  favor  of  Regnault's  mixture  is  its 
favorable  influence  upon  the  malarial  crisis ;  the  author's 
experience  coinciding  with  that  of  Regnault  in  the  at- 
tenuation of  all  symptoms  shortly  after  administration 
of  the  remedy,  chill  and  fever  being  of  much  shorter 
duration.  Ten  cases  were  given  the  treatment  as  out- 
lined by  Regnault : 

R     Tinct.  iodin gram.       4.0   (gr.  lx.) 

Potas.  iodid gram       4.0    (gr.  lx.) 

Aquae  distil gram  100.0   (Siii.) 

M.  Sig.  A  teaspoonful  in  a  little  water  in  the  begin- 
ning of  the  malarial  seizure,  and  a  second  dose  15  or 
20  minutes  later,  if  there  is  not  rapid  improvement. 
It  is  believed  by  the  author  that  this  remedy  may  be 
a  valuable  complement  of  quinine  in  the  treatment  of 
paludism,  in  that  its  influence  is  active  during  the  ma- 
larial seizure,  when  the  Plasmodium  is  in  process  of 
multiplication  by  segmentation ;  and  that  this  mixture 
may  constitute  an  agent  for  the  destruction  of  the  path- 
ogenic organism  at  the  time  of  the  crisis,  when  quinine 
is  considered  ineffective.  Further,  this  remedy  is  valu- 
able in  those  irregular  fevers  in  which  it  is  impossible 
to  anticipate  the  time  of  the  seizure. 

Injections  of  Paraffin  in  Atrophic  Rhinitis. — In 
order  to  overcome  the  enlargement  of  the  nasal  fossae, 
which  in  patients  affected  with  atrophic  rhinitis  causes 
stagnation  and  decomposition  of  the  secretions  upon  the 
mucosa,  A.  Brindel  (Jour,  de  med.  de  Bordeaux,  July 
27,  1902)  in  10  cases  practised  interstitial  injection  of 
paraffin  into  the  inferior  turbinated  bones,  Eckstein's 
paraffin  with  a  melting-point  of  6o°  C.  being  used.  By 
this  means  an  artificial  hypertrophy  of  the  inferior  tur- 
binated bones  was  produced,  and  in  the  cases  so  treated, 
the  crusts  disappeared  in  a  few  days  and  odor  subsided. 
Such  reconstruction  of  the  inferior  turbinates  seems  to 
have  effected  a  complete  cure  in  every  instance,  but  the 
author  feels  that  further  time  should  elapse  before  in- 
terstitial injection  of  paraffin  can  be  declared  a  radical 
cure   for  that  most   obstinate   affection,   ozena. 

Endovenous  Injections  of  Oxygen. — The  way  to 
endovenous  injection  of  drugs  was  first  opened  up  by 
Guido  Bacelli ;  he  it  was  also  who  first  used  inhalations 
of  oxygen  at  the  death-bed  of  Victor  Emmanuel  II. 
To  Gartner  belongs  the  honor  of  uniting  the  two  reme- 
dial measures  in  endovenous  injection  of  oxygen  in  ani- 
mals. Of  peculiar  interest  is  the  work  of  F.  Mariani 
(Gazz.  degli  osped.,  July  27,  1902)  in  this  line,  in  that  he 
not  only  injected  large  quantities  of  oxygen  endoven- 
ously  in  animals,  but  also  in  man.  The  patient  so 
treated  was  a  victim  of  pulmonary  tuberculosis,  and 
was  moribund  when  first  seen  by  the  author.  The 
gamut  of  all  known  remedies  for  this  condition  had  been 
.  ••  .    is  ,*.i  . 


run  without  avail,  and  it  was  determined  as  a  last  re- 
sort to  essay  the  endovenous  injection  of  oxygen.  By 
means  of  an  apparatus  especially  devised  by  Mariani, 
120  c.c.  of  oxygen  was  injected  into  tne  plantar  vein 
within  a  space  of  45  minutes.  This  site  of  injection 
was  preferred  to  the  arm  in  the  belief  that  in  the  longer 
passage  from  the  foot  to  the  heart  the  oxygen  would 
more  probably  be  absorbed  by  the  blood.  Previous  to 
the  injection  the  patient  was  cyanotic,  body  covered 
with  cold  sweat,  dyspnea  severe,  respiration  54,  pulse 
144,  temperature  28.5.  Five  minutes  after  the  injection 
there  was  a  change  for  the  better,  and  within  an  hour 
there  was  a  diminution  of  14  in  the  respiration  and  24 
1  in  the  pulse.  Improvement  continued  throughout  the 
night,  but  the  following  day  a  relapse  occurred  and 
death  seemed  imminent.  At  the  patient's  request  a  repe- 
tition of  the  operation  was  attempted,  but  isolation  of 
a  vein  was  impossible  without  extensive  dissection,  and 
the  attempt  was  abandoned.  From  the  work  done  the 
author  draws  the  following  conclusions:  (1)  That  oxy- 
gen is  completely  absorbed  by  the  red  cells,  when  in- 
jected endovenously,  and  such  injection  does  not  give 
rise  to  gaseous  emboli;  (2)  that  injections  should  be 
made  slowly,  not  more  than  500  c.c.  being  injected  in  an 
hour,  so  that  the  oxygen  may  have  time  to  be  absorbed ; 
(3)  that  in  clinical  therapeutics  endovenous  injection 
of  oxygen  is  valuable  in  pulmonary  affections  with 
severe  dyspnea,  formation  of  oxyhemoglobin  being 
favored  thereby. 

Treatment  of  Chorea'  —  Any  contribution  which 
is  made  by  Prof.  Comby  of  Paris  to  the  therapeutics  of 
infancy,  especially  if  advanced  with  the  enthusiasm 
which  marks  his  recent  article  on  chorea  (Med.  mod., 
July  2,  1902),  is  bound  to  command  the  attention  of 
the  profession.  He  summarizes  his  method,  which  he 
believes  to  give  better  results  than  any  other  in  vogue, 
as  follows :  Absolute  rest  /n  bed  for  at  least  15  days ; 
relative  isolation,  no  games,  no  intellectual  work,  i.  e., 
cerebral  repose ;  no  wines  or  other  alcoholics,  no  tea 
or  coffee ;  only  water  or  milk  to  drink,  combined  with 
a  vegetable  diet,  and  in  case  of  arsenic  treatment  ab- 
solute milk  diet.  The  medication  is  rather  striking. 
He  employs  only  two  drugs,  arsenic  or  antipyrine.  The 
arsenic  is  used  in  the  form  of  arsenious  acid,  which  is 
given  in  frequent  doses  very  highly  diluted  for  eight 
to  10  days.  The  dose  of  the  drug  runs  from  30  mgms. 
at  the  commencement  to  170  mgms.  per  diem  at  the 
height  of  the  treatment,  notwithstanding  which  the  au- 
thor has  only  once  observed  toxic  effects.  The  toler- 
ance depends  on  the  manner  in  which  the  drug  is  ad- 
ministered,, and  on  the  fact  that  the  kidneys  are  actively 
stimulated  by  large  amounts  of  water.  If  antipyrine  is 
used,  he  gives  50  cgms.  (^  of  a  grain),  repeated  as 
many  times  daily  as  there  are  years  in  the  child's  age. 

Action  of  Urotropin. — Bacteriological  examina- 
tions of  urotropin,  lead  A.  Goetzl  and  G.  Salus  (Zeitsch. 
f.  klin.  Med.,  vol.  45,  Nos.  5  and  6)  to  the  following 
conclusions:  (1).  Urotropin  is  an  active  antiseptic  which 
acts  bactericidal  upon  C.  typhi,  coli,  proteus,  staph,  py- 
ogenes, in  5  per '  cent,  solution,  at  room  temperature ; 
(2)  in  3  per  cent,  solution  it  retards  considerably  am- 
moniacal  fermentation  of  urine;  (3)  it  is  particularly 
active  towards  the  typhoid  bacillus ;  (4)  by  raising  the 
temperature  to  370,  the  antiseptic  action  is  enhanced ; 
(5)  the  action  is  dependent  only  to  a  slight  degree  upon 
formaldehyd  since  the  amounts  of  this  substance  split 
off  are  only  minimal ;  (6)  upon  moulds,  urotropin  has 
no  effect;  (7)  the  presence  of  albumin  does  not  reduce 
the  antiseptic  action;  (8)  concretions  of  uric  acid  kept 
in  1  per  cent,  urotropin  solution,  lose  70  per  cent,  of 
their  weight  in  14  days.  In  conclusion,  the  authors 
coincide  with  others  upon  the  high  therapeutic  value  of 
the  drug,  but  recommend  larger  doses. 
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SATURDAY,   SEPTEMBER    13,  1902. 

THE  STRENUOUS  LIFE. 

While  the  Nation  is  congratulating  itself  and 
President  Roosevelt  on  the  latter's  recent  narrow 
escape  from  death  or  serious  injury  by  an  ill-, 
managed  trolley  car,  it  is  natural  that  we  should 
be  reminded  of  what  seems  a  leading  character- 
istic of  this  man ;  namely,  that  he  consistently 
lives  and  does  not  hesitate  to  preach  to  us  the 
advantages  of  resolute  and  vigorous  living — "the 
strenuous  life."  Like  many  proverbs,  this  phrase 
is  trite  already  in  every  English-speaking  land ; 
also,  like  many  proverbs,  it  is  full  of  the  most 
philosophic  wisdom.  To  have  put  this  concept, 
the  epitome  of  the  spirit  of  the  times,  so  earnestly 
before  men's  minds  is  well-nigh  of  itself  enough 
to  mark  the  President  not  only  as  the  man  of  the 
hour,  but  as  the  promised  prophet  of  the  future. 
For  the  generality  of  men  this  phrase  means 
much.     For  what  does  it  stand  to  the  physician? 

To  no  class  in  a  greater  degree  than  to  medical 
men  does  this  much-meaning  expression  apper- 
tain. Xo  profession  impels  its  members  to  a 
greater  general  strain  than  does  that  of  medicine. 
None  takes  deeper  hold  of  every  aspect  of  a  man's 
being,  of  his  body  on  the  one  hand  and  on  the 
other  of  his  intellect,  his  feelings,  and  his  will. 
The  average  physician  day  by  day  leads  the  stren- 
uous life,  and  for  the  most  part  he  leads  it  well. 


Here  as  elsewhere,  of  course,  relativity  is  com- 
plete, and  a  day  "strenuous"  for  one  might  seem 
to  his  neighbor  an  unusually  easy  day.  In  such 
terms,  purely  quantitative,  might  we  define  one 
sense  in  which  strenuosity  aoplies  to  the  life  of 
the  medical  practitioner — labor  more  or  less  hard, 
hours  more  or  less  long  without  intervening  rest, 
so  much  worry,  so  many  cases  a  day,  each  with 
its  wear  of  hand  and  brain.  Each  physician  con- 
cerned will  see  that  the  amount  of  this  sort  of 
activity  is  adapted  to  his  desires,  or  to  his  merits, 
or  to  his  "luck." 

In  the  general  strenuous  idea  of  Theodore 
Rooseelt  there  is  something  more  than  this.  As 
applicable  to  medicine  and  its  practice  there  is 
much  more,  and  part  of  that  increment  is  of  es- 
pecial force  and  meaning.  It  is  only  from  an  un- 
worthily sordid  viewpoint  that  a  medical  practice 
can  be  appraised  and  valued  merely  in  proportion 
to  the  actual  hours  it  consumes  weekly  in  the  care 
and  study  of  patients.  The  number  of  these 
hours,  other  things  being  equal,  may  be  an  ac- 
curate index  of  the  monetary  income  of  the  prac- 
titioner; yet  he,  more  than  the  man  of  any  other 
class,  save  perhaps  the  clergy,  knows  that  this 
money  is  not  the  best  reward  of  the  true  physi- 
cian's days.  To  very  many  this  strenuous  life  is 
in  great  part  its  own  reward,  full  always  of  the 
unexceeded  zest  and  satisfaction  of  useful  living. 
On  these  other  modes  of  payment  for  human  ser- 
vice depends  the  proper  qualitative  gage  of  a 
strenuous  medical  life.  These  things  help  to 
measure  success  in  the  struggle  against  more 
things  than  poverty. 

Outside  of  actual  practice  the  medical  man  has 
privileges  helping  to  strenuosity  qualitatively 
considered,  and  these,  too,  help  to  make  his  life 
well  worth  the  living.  Among  other  privileges 
die  physician  has  the  social  meetings  with  his  pro- 
fessional friends  in  the  medical  societies,  and 
these  count  for  much  to  him  if  he  does  his  part. 
He  has  the  satisfaction,  by  no  means  small,  of 
keeping  more  or  less  in  touch  with  the  worldwide 
development  of  biology.  He  has  interest  in  his 
college  still,  and  attends  alumni  reunions  occa- 
sionally, renewing  thus  his  surely  strenuous  youth 
in  the  medical  school.  He  has  or  may  have  some- 
thing of  original  research  to  do.  thus  adding  his 
mite  to  the  yearly  gains  of  our  ancient  medicine. 
All  these  are  but  examples  of  possible  elements 
of  strenuous  medical  life. 

But  again,  and  quite  outside  of  medicine,  out- 
side of  science  even,  the  medical  man  has  oppor- 
tunities of  realizing:  this  strenuous  life  more  fullv 
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than  on  the  average  he  does.  In  three  phases  es- 
pecially should  it  appeal  to  him :  The  American 
physician  is  a  citizen  of  no  mean  country;  he  is  a 
forceful  member  of  the  greatly  privileged  class 
of  teachers,  as  his  doctor's  diploma  implies;  and 
he  has  that  intimate  and  far-reaching  experience 
of  mankind  which  best  fits  an  individual  to  be  a 
philosopher  and  a  friend  of  all  the  world.  In 
these  three  things,  among  others  extraneous  to 
his  practice,  lies  much  of  the  possibility  of  a 
strenuous  life  as  the  popularizer  of  the  phrase 
means  it.  The  physician  has  opportunity  to  do 
his  duty  vigorously  as  a  citizen,  to  enter  as  he 
can  into  politics,  that  his  technical  knowledge  and 
experience  may  be.  of  use  in  an  ever  wider  sphere. 
He  has  opportunity  to  make  it  his  constant  en- 
deavor to  promulgate  both  physical  and  moral 
right-living.  He  has  opportunity  and  need,  for 
purposes  of  his  own  personal  satisfaction  and  hap- 
piness, to  extend  his  view  beyond  empirical 
science  now  and  then  into  the  profounder  depths 
and  wider  regions  of  philosophy  and  of  the 
whence  and  why  and  whither  of  humanity.  Thus 
in  doing  and  in  knowing  may  the  physician  round 
out  his  days  in  a  strenuous  life  whose  satisfactions 
reach  far  beyond  all  else  he  can  attain. 


"THAT  DOT-LET  ON  THE  EYE." 

The  refusal  of  the  authorities  in  Philadelphia 
to  grant  a  charter  to  a  proposed  "optical  college" 
with  a  curriculum  of  two  months  is,  it  strikes  us, 
not  only  a  step  in  the  right  direction,  but  a  gigan- 
tic stride  forwards.  At  all  events,  it  shows  in 
this  case  that  the  angels  do  not  always  fear  to 
tread  even  on  the  toes  of  the  by  no  means  fools 
who  are  naturally  anxious  to  rush  in,  and  it  will 
also  serve  as  a  protection  to  one  of  the  special- 
ties that  is  much  in  need  of  it.  For  years  oph- 
thalmology has  been  the  favorite  and  profitable 
field  for  the  charlatan  and  empiric ;  and  to  such 
a  degree  has  it  been  worked  by  unscrupulous  and 
advertising  quacks  that  the  simple  and  easily  un- 
derstood appellation  of  "oculist"  has  grown  into 
a  term  of  reproach,  and  has  become  an  in- 
dication of  such  ethical  irregularity,  that  its  use 
by  members  of  the  National  Society  has  been  for- 
bidden by  its  constitution. 

That  this  is  natural  is  evident  on  a  little  reflec- 
tion, for  it  is  here,  as  it  is  also  in  venereal  diseases, 
that  the  very  conditions  of  treatment  are  found 
which  give  the  most  striking  results  with  the  least 
outlay  of  knowledge.  For  as  there  are  few  cases 
of  syphilis  that  will  not  show  signs  of  improve- 
ment from  the  use  of  mercury  and  the  iodides,  so 


also  are  there  few  ocular  lesions  that  do  not  grow 
better  under  the  instillation  of  atropia.  This  may 
be  met  by  the  statement,  which  is  undeniably  true, 
that  in  certain  cases,  particularly  where  the  intra- 
ocular tension  is  abnormally  high,  it  does  posi- 
tive harm,  as  in  glaucoma  and  serous  iritis,  but 
fortunately  for  the  quack  and  unfortunately  for 
the  legitimate  specialist,  these  cases  are  in  an  infi- 
nite minority  as  compared  with  the  combined  ma- 
jority of  all  the  others.  Ambitious  general  prac- 
titioners, too,  have  been  known  to  mistake  the 
initial  stages  of  iritis  for  conjunctivitis,  so  that 
the  Mulberry  Sellers  "eye-drops"  with  its  scat- 
tering shotgun  has  often  hit  the  mark  with  some 
of  its  pellets  of  atropin  when  the  family  doctor's 
single  rifle-ball  of  astringents  has  missed.  A.  re- 
lates this  "cure"  to  B.,  who,  finding  that  a  dilated 
pupil  is  an  aid  to  the  defective  vision  of  incipient 
cataract,  promptly  soothes  with  it  the  corneal  ul- 
ceration of  C,  and  fama  volat  the  whole  alpha- 
bet is  in  line,  and  the  "millions  in  it"  pass  not  to 
the  hands  of  the  men  who  have  made  a  life-study 
of  the  subject,  but  into  the  pockets  of  those  who 
know  but  little  and  care  still  less. 

All  this  and  more  has  the  ophthalmic  surgeon 
had  to  contend  with ;  but  as  long  as  he  was  a  sur- 
geon it  mattered  little,  as  operative  work  was  his 
salvation.  But  the  success  of  the  early  days  has- 
tened by  its  very  skill  the  arrival  of  the  time  when 
the  necessity  for  such  operations  had,  to  a  great 
degree,  passed  away.  The  preliminary  crop  of 
cataracts  had  been  garnered  and  stored,  while  im- 
proved methods  of  general  treatment  had  de- 
creased the  succeeding  number,  and  the  early  ad- 
justment of  glasses  had  lessened  the  necessity  for 
tenotomies,  so  that  the  office-work  of  those  en- 
gaged in  the  specialty  gradually  resolved  itself 
more  and  more  into  a  routine  of  fitting  lenses. 

But  even  here  competition  from  the  outside  en- 
tered largely,  and  as  the  optician  became  more 
used  to  filling  prescriptions  he  grew  bolder,  and 
the  so-called  "refractionist"  sprang  into  exist- 
ence, fitting  cylindric  and  even  prismatic  lenses, 
and  at  times  doing  incalculable  harm  and  yet  es- 
caping the  evils  of  failure  and  consequent  loss  of 
patronage,  simply  because  the  vast  majority  of 
the  cases  seeking  his  aid  required  only  simple 
glasses.  That  there  was  such  a  thing  as  either 
relative  accommodation  or  latent  hypermetropia, 
he  did  not  know,  and  spasm  of  the  ciliary  mus- 
cle or  insufficiency  of  the  recti  suggested  nothing 
to  his  mind.  A  realist  only,  he  took  things  as 
they  seemed,  and  fitted  each  eye  as  if  it  had  been 
a  separate  metal  optical  machine,  satisfied  with 
a  combination  of  the  two  that  gave  the  highest 
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visual  acuity  to  each,  and  often  suggesting  lo- 
tions and  nostrums  as  well  as  giving  advice  in 
regard  to  the  general  care  of  the  eyes. 

Then  the  department  stores,  thinking  that  it 
was  likely  to  prove  a  profitable  venture,  added  an 
optical  annex  to  their  shops  and  widened  their 
commercial  phylacteries  with  glowing  advertise- 
ments of  the  convenience  of  their  "parlors"  and 
the  skill  of  "our  trained  refractionist,"  with  a  few 
telling  words  thrown  in  as  to  the  advantages  to 
the  suburban  shoppers  of  finding  everything  un- 
der one  roof,  and  the  economy  of  commanding 
the  services  of  an  educated  specialist  with  no  fee 
to  pay  beyond  the  price  of  the  glasses. 

Meanwhile  the  profession  at  large  were  mak- 
ing every  effort  to  protect  themselves  and  the 
public.  Laws  were  enacted  to  prevent  quackery 
and  put  a  stop  to  advertising,  resolutions  were 
passed  condemning  the  prescriptions  of  medi- 
cines by  apothecaries,  and  interstate  regulations 
went  into  force  compelling  all  physicians  reset- 
tling within  their  jurisdictions  to  undergo  fresh 
examinations.  A  graduate  of  one  of  the  leading 
colleges  of  the  country,  a  member  in  good  stand- 
ing in  all  his  societies  at  home,  might  move  into 
another  State  and  be  prohibited  from  prescrib- 
ing a  Dover  powder  or  advising  a  poultice,  until 
he  had  obtained  a  license,  while  "the  man  from 
nowhere"  can  enter  almost  any  community,  can 
flaunt  his  occupation  of  "optical  expert"  and  his 
individual  attainments  therein  in  the  faces  of  its 
inhabitants,  and  misuse  the  strongest  of  all  reme- 
dies locally  in  their  eyes,  so  long  as  he  abstains 
from  internal  medication ;  in  other  words  until  he 
intrudes  on  the  domain  of  the  general  prac- 
titioner. 

We  do  not  mean  by  this  to  decry  the  laudable 
efforts  of  the  profession  to  protect  the  public,  nor 
do  we  impugn  their  motives.  Medicine  is  a 
science  and  not  a  trade,  but  the  laborer  is  wor- 
thy of  his  hire,  and  man  cannot  live  by  bread 
alone.  But  if  the  trunk  of  the  tree  needs  a  sus- 
taining prop,  surely  the  branches  require  a  careful 
pruning  and  thinning  out  lest  they  fall  to  the 
ground  and  wither.  There  is  more  in  modern 
ophthalmology  than  the  use  of  atropia,  and  the  life 
of  the  medical  student  at  the  present  day  is  not 
all  beer  and  skittles.  Most  of  the  higher  schools 
demand,  if  not  always  a  college  degree,  at  least 
the  satisfactory  evidence  of  a  previous  education, 
and  the  course  has  been  generally  extended  to 
four  years.  Add  to  this  a  year  as  an  interne  in 
a  hospital,  and  a  year  or  two  more  spent  in  spe- 
cial training,  and  place  against  the  sum  total  the 


prospectus  of  the  proposed  college,  which  seeks 
"to  establish  an  institution  in  which  should  be 
provided  a  course  of  instruction  in  the  science 
relating  to  the  structure  of  the  eye,  and  the  laws 
of  vision,  and  to  qualify  its  students  as  skilled 
opticians.  They  would  also  be  instructed  so  they 
could  recognize  any  pathological  condition  in  the 
eye  and  be  able  to  refer  the  applicant  to  the 
proper  course  of  treatment."  The  course  of 
studies  was  to  be  completed  in  tzvo  months. 

The  charter  was  not  granted  in  Pennsylvania, 
but  if  it  is  given  in  other  States,  it  would  be 
better  perhaps  for  the  young  graduate  to  seek 
a  more  lucrative  employment — such,  for  instance, 
as  keeping  a  livery-stable  in  Venice. 


"THE  UNSPEAKABLE  SCOT." 

Perhaps  now  that  "Scotland  's  burning"  at  the 
affront  of  Mr.  Crosland's  satiric  book  and  all 
the  blue  bonnets  are  over  the  border  in  their  ef- 
forts at  retaliation,  it  would  be  well  to  listen  to 
the  piping  pibroch  of  an  eminent  Scotch  physi- 
cian, which  has  gathered  volume  enough  to  make 
its  wailing  audible  amid  the  din  of  fight.  This 
is,  strange  to  say,  a  eulogy  on  the  merits  of  Cal- 
edonian cookery  and  a  warm  testimonial  in  favor 
of  the  national  dishes  of  haggis,  scones  and  oat- 
meal. To  this  may  be  added  a  general  and  ipse- 
dixit  assertion  that  the  clansmen  and  overborder- 
ers  are  not  affected  with  dyspepsia  and  that 
dentists  are  unknown  in  the  "land  of  the  leal." 
There  have  been  hitherto  few  defenses  of  Gaelic 
cooking;  probably  because  so  many  people  have 
been  in  Scotland. 

The  Scots  are  a  hardy  and  a  cleanly  race,  as 
tough  and  well-scrubbed  as  the  golf-balls  of  their 
national  game,  but  statistics  of  non-fatal  diseases 
are  difficult  to  gather,  and  it  would  take  more  than 
the  word  of  one  dour  physician — even  if  he  were 
Ian  Maclaren's  Mac  Lure  himself — to  convince  the 
Anglo-Saxon  that  a  pudding  of  entrails,  chopped 
up  writh  leeks  and  boiled  in  the  maw,  is  any  more 
digestible  than  it  is  appetizing. 

As  for  scones,  once,  and  only  once  would  be  the 
limit  of  saying  "Zu  Zu"  to  the  Highland  grocer- 
man,  while  bannocks,  which  their  own  proverb 
says  "are  better  nor  na  kin  bread,"  are  certainly 
not  better  than  anything  else.  It  is,  however,  for 
oatmeal  and  the  use  of  the  cereals  that  we  are 
indebted  to  Scotland,  and  the  increase  of  their 
consumption  in  this  country  has  been  most 
marked  within  the  last  ten  years.  To  be  sure  they 
are  used  by  us  as  breakfast  food,  pure  and  sim- 
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pie,  and  it  is  rather  remarkable  that  Scotland  is 
about  the  only  country  that  has  not  contributed 
some  national  dinner-dish  to  add  to  the  gaiety  of 
nations,  but  her  peculiar  specialties  are  seldom 
seen  or  smelt  outside  of  some  Gaelic  banquet 
given  by  patriotic  sons  in  honor  of  their  "ain 
countree." 

So  far  as  dentistry  is  concerned,  while  the 
Scots  have  certainly  made  less  progress  in  it  than 
they  have  in  either  medicine  or  surgery,  it  is  still 
an  open  question  whether  the  supply  equals  the 
demand,  or  if  their  teeth  are  not  treated  by  the 
same  heroic  method  that  the  aged  chieftain  ap- 
plied to  his  foes  and  who  consequently  had  no  en- 
emies to  forgive  on  his  death-bed — simply  because 
he  had  killed  them  all.  The.  Highland  gillie  pulls 
out  the  decayed  teeth  of  his  cattle,  and  it  is  only 
natural  therefore  to  suppose  that  he  would  do  as 
much  for  his  family,  leaving  them  to  pursue  in 
their  later  years  the  passive  and  inevitable  course 
of  old  Uncle  Ned  when  he  had  to  let  the  hoe- 
cake  be.  But  as  a  nation  the  Scotch  are  not  ad- 
dicted to  sweets,  nor  are  they  blessed  with  a  pie 
belt  or  crowned  with  a  doughnut  zone.  They 
are,  however,  given  to  an  outdoor  life  with  ath- 
letic sports,  and  to  a  plain  if  unattractive  diet, 
and  an  ounce  of  these' is  worth  a  pound  of  pep- 
sin. 

Sandy  is  a  proverbially  canny  individual,  and 
if  there  is  no  gold  in  his  teeth  we  have  a  shrewd 
suspicion  that  it  is  because  he  prefers  to  keep  it 
in  his  sporran.  There  are  some  flowers  that  waste 
their  sweetness  on  the  desert  air,  but  "it  's  na  so 
wi'  the  thistle." 


THE   GERM   OF   SUMMER-COMPLAINT. 

The  daily  papers  during  the  present  week 
have  announced  with  sensational  accessories  of 
various  kinds  that  the  specific  microbic  cause  of 
summer-complaint  had  been  isolated  and  one  of 
the  greatest  etiological  problems  in  medicine 
solved.  As  to  the  truth  of  the  rumor  we  have  no 
way  of  judging,  though  that  there  is  something 
trustworthy  in  it  would  seem  to  be  clear  from  the 
fact  that  Prof.  Welch  of  Johns  Hopkins  lent  to  it 
the  sanction  of  at  least  partial  confirmation.  The 
discovery  is  said  to  have  been  made  by  two  young 
physicians,  Drs.  Duval  and  Bassett,  working  un- 
der a  research  grant  from  the  Rockefeller  Insti- 
tute at  the  Thomas  Wilson  Sanitarium  for  Chil- 
dren, just  outside  of  Baltimore.  No  details  of  the 
discovery,  beyond  the  startling  main  fact  itself, 
were  obtainable  before  going  to  press. 

Summer-complaint  is  one  of  the  gastrointes- 


tinal diseases,  with  such  a  marked  specificity  of 
symptoms  that  almost  from  the  rise  of  bacte- 
riology the  impression  has  obtained  that  it  is  due 
to  a  specific  germ.  More  than  one  bacteriologist 
of  prominence  has  been  sure  that  he  had  isolated 
the  offending  microbe,  and  at  least  two  or  three 
false  announcements  have  been  made.  It  is,  how- 
ever, very  possible  that  the  Baltimore  investi- 
gators have  succeeded  where  others  failed.  We 
sincerely  hope  that  the  rumor  is  true,  since  the 
discovery  would  be  a  credit  to  American  medi- 
cine. But  we  deprecate  the  unseemly  way  in 
which  the  sensational  publication  of  the  alleged 
discovery  has  been  permitted  before  any  formal 
scientific  statement  of  the  results  was  possible. 
It  seems  unfortunate  that  the  name  of  the  Rocke- 
feller Institute  should  be  dragged  into  what  may 
prove  a  mere  canard.  Almost  invariably  the  ulti- 
mate scientific  value  of  an  announced  discovery 
is  in  inverse  ratio  to  the  amount  of  noise  made 
over  it  when  first  brought  to  public  notice.  Let 
us  hope  that  this  will  not  prove  true  in  the 
present  instance. 


ECHOES    AND    NEWS. 


NEW    YORK. 

Business  Committee  of  the  Medical  Society  of 
the  State. — The  following  gentlemen  have  been  ap- 
pointed as  business  committee  by  the  President,  and 
will  have  charge  of  the  program  for  the  next  meet- 
ing, January  27-29,  1903,  at  Albany :  Dr.  Ernest 
Warde,  chairman,  471  Delaware  Avenue,  Buffalo; 
Dr.  Hamilton  D.  Wey,  Elmira;  Dr.  J.  Montgomery 
Mosher,  Albany. 

City  Hospitals  Badly  Off. — The  structural  condi- 
tions of  Bellevue  Hospital  are  described  by  the  trus- 
tees of  Bellevue  and  allied  hospitals  in  a  report  sent 
to  the  Mayor  as  antiquated  and  unsanitary.  The  re- 
port also  dwells  upon  the  inadequate  facilities  for 
the  reception  and  examination  of  patients,  the  over- 
crowded sleeping  rooms  and  unwholesome  quarters 
of  the  employees,  the  indecent  conditions  of  the 
prison  wards  and  the  unsatisfactory  method  of  cook- 
ing and  serving  the  food  of  the  patients.  The  trus- 
tees recommend  the  erection  of  a  new  hospital.  In 
the  paragraph  on  the  prison  wards  the  report  goes 
on  to  say:  "The  prison  wards  remain  a  disgrace  to 
the  hospital  and  to  the  city.  Both  wards  are  in  the 
basement.  The  men's  ward  is  about  40  feet  long  by 
20  feet  wide  and  eight  feet  high,  with  two  windows 
on  only  one  side,  giving  about  500  cubic  feet  of  air 
to  each  of  the  13  beds,  the  minimum  exacted  in  the 
tenement  houses  by  the  Board  of  Health  being  600 
cubic  feet.  The  report  says  that  Gouverneur  Hos- 
pital is  the  only  modern  fireproof  hospital  owned  by 
the  city.  The  Harlem  Hospital  has  been  allowed  to 
get  into  a  very  dilapidated  condition  and  the  Ford- 
ham  Hospital  is  in  need  of  repair.  Tabulated  state- 
ments accompanying  the  report  show  that  during 
the  months  beginning  February  1,  1902.  and  ending 
June  30,  inclusive,  12,124  patients  of  all  nationalities 
were  admitted  into  Bellevue  and  the  allied  hospitals. 
The  report  shows  also  that  during  the  months  of  Feb- 
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ruary,   March,  April,   May,  and  June  the  expenditures 
and  liabilities  were  $346,173.68. 

Work  of  the  Fresh-Air  Charities. — Although  there 
are  other  conditions  besides  excessive  heat  which  con- 
tribute to  sickness  among  the  children  of  the  poor  dur- 
ing the  summer  months,  the  absence  of  the  usual  heated 
term  this  summer  has  reduced  the  contributions  to  our 
fresh-air  charities  to  an  extent  which  has  considerably 
cramped  their  operations.  The  testimony  of  these  or- 
ganizations goes  to  show  that  the  demands  upon  their 
respective  lines  of  work  have  been  equal  to  those  of 
last  year,  when  the  summer  was  exceptionally  hot.  The 
managers  of  the  Sick  Children's  Mission  of  the  Chil- 
dren's Aid  Society  say  that  the  applications  for  medical 
attendance  upon  sick  children  of  the  poor  have  been 
quite  as  numerous  as  those  of  last  summer.  The  ca- 
pacity of  the  society's  Health  Home  at  Coney  Island 
has  been  taxed  to  the  uttermost  during  the  entire  sea- 
son. At  this  health-giving  resort  3,118  mothers  and 
sick  infants  have  been  entertained  for  a  week,  while 
4.779  poor  women  and  children  have  spent  a  pleasant 
day  there.  At  the  society's  Summer  Home  at  Bath 
Beach  4.150  delicate  children,  selected  from  the  poorest 
tenement  quarters  of  the  city,  have  been  treated  to  a 
week's  outing,  while  500  poor  cripples  and  little  chil- 
dren from  the  various  day  nurseries  of  the  city  have 
enjoyed  one  or  two  weeks'  sojourn  at  the  home.  In 
addition  to  these,  the  society  has  given  2,600  poor  chil- 
dren a  pleasant  day's  outing  at  the  Boys'  FarVn  at 
Valhalla,  N.  Y.,  and  2,750  boys  have  been  enabled  to 
spend  a  week  at  that  picturesque  resort.  In  connec- 
tion with  the  work  of  the  Children's  Aid  Society  alone 
these  statistics  show  that  even  in  a  comparatively  cool 
summer  there  is  no  lack  of  subjects  upon  whom  the 
benefactions  of  charitable  people  can  be  advantageously 
expended,  not  simply  in  conferring  happiness,  but  in 
establishing  health  and  reducing  the  death-rate  of  the 
city. 

CHICAGO. 

Return  of  Dr.  Senn. — Dr.  Nicholas  Senn  recently 
returned  from  St.  Petersburg  and  a  long  journey  to  the 
Orient. 

Rush  Medical  College. — At  a  recent  convocation 
the  President  of  the  University  of  Chicago,  Dr.  Harper, 
made  a  statement  to  the  effect  that  the  medical  depart- 
ment of  the  University  (Rush  Medical  College)  had  been 
paid  a  gift  of  $50,000  and  that  the  expenses  of  the  de- 
partment for  the  year  had  been  less  than  the  estimated 
amount. 

Death-Rate  During  August. — According  to  the 
Weekly  Bulletin  of  the  city  health  department  there 
were  2,330  deaths  from  all  causes  reported  to  the  health 
department  during  August,  1902,  or  161  more  in  num- 
ber and  3.9  per  cent,  more  in  the  annual  rate  per  1,000 
of  population,  as  compared  with  the  figures  of  August, 
1901.  The  annual  death-rate  per  1,000  was  15.06.  The 
report  shows  that  610  children  under  one  year  old,  died ; 
that  597  deaths  were  caused  by  acute  intestinal  dis- 
eases; 193  by  typhoid  fever;  177  by  violence;  181  by 
consumption  and  136  by  heart  diseases. 

The  Suppression  of  Typhoid  Fever. — When  the 
excessive  incidence  of  typhoid  first  forced  itself  on  the 
attention  of  the  health  department,  and  when  study 
showed  the  so-called  storm-center  to  be  located  in  the 
Ghetto  district,  efforts  for  suppression  were  concen- 
trated in  those  areas.  But  the  work  the  department 
was  able  to  do  served  mainly  to  show  how  futile  and 
inadequate  were  its  resources.  Food,  chiefly  fruit  and 
vegetables,  unfit  for  human  consumption,  was  con- 
demned and  sprinkled  with  kerosene,  but  the  depart- 
ment had  no  authority  similarly  to  sprinkle  with  kero- 
sene the  20  per  cent,  of  dwellings  found  in  these  areas 


unfit  for  human  habitation.  Typhoid  fever  contributed 
in  August  nearly  70  per  cent,  of  deaths,  the  comparative 
numbers  being  83  for  August,  1901,  and  193,  or  no 
more,  for  the  same  month  in  1902.  This  is  the  greatest 
number  of  August  typhoid  deaths  ever  recorded  in  Chi- 
cago, the  highest  number  previously  having  been  182, 
in  1891.  Since  then  the  August  deaths  have  been  179, 
76,  52,  59,  64,  42,  45,  62,  34,  and  83  for  the  respective 
years  1892-1901.  These  figures  are  cited  to  show  that 
the  department  has  been  arousing  no  unwarranted  alarm 
in  its  utterances  on  the  typhoid  situation  during  the  last 
three  or  four  weeks.  They  show  an  increase  of  fully 
57  per  cent,  in  the  typhoid  mortality  of  August,  1902, 
over  the  average  August  typhoid  of  the  previous  10 
years. 

To  Analyze  Water. — For  the  purpose  of  deter- 
mining to  what  extent  the  waters  of  Lake  Michigan  are 
polluted,  not  only  by  the  sewers  of  Chicago,  but  by 
those  of  every  other  town  along  the  lake-shore  from 
the  Wisconsin  to  the  Indiana  State  line,  the  State 
Board  of  Health  intends  to  make  an  exhaustive  series 
of  analyses  of  the  lake-water.  Samples  of  the  water 
will  be  collected  under  all  possible  conditions,  and  the 
work  carried  on  by  bacteriologists  of  high  reputation. 
This  action  on  the  part  of  the  State  officials  will  be 
undertaken  largely  because  of  the  present  epidemic  of 
typhoid  in  Chicago,  and  will  begin  as  soon  as  possible. 
The  Board  of  Education  also  has  decided  to  have  com- 
prehensive analyses  made  of  the  city  water  supply  to 
determine  whether  it  can  safely  be  used  by  children  in 
the  public  schools.  Dr.  John  H.  Long,  Professor  of 
Chemistry  in  the  Northwestern  Medical  School,  will 
have  charge  of  the  work,  and  the  bacteriological  ex- 
aminations will  be  made  by  Professor  Zeit  of  the  North- 
western Medical  School  and  (probably)  Professor  Jor- 
dan of  the  University  of  Chicago.  Samples  of  water 
will  be  analyzed  in  the  light  of  the  most  recent  develop- 
ments of  bacteriological  and  chemical  science.  The 
work  will  take  several  weeks,  and  its  results  are  ex- 
pected to  be  authoritative. 

PHILADELPHIA. 

Dazed  by  Nitric-Acid  Fumes. — Daily  papers  re- 
port the  nine  days'  wandering  of  Robert  Madison,  who, 
three  weeks  before  it  began,  had  inhaled  the  fumes  of 
nitric  acid  from  a  broken  carboy  of  that  material.  The 
man  cannot  tell  where  he  was  while  away  from  home, 
except  that  he  remembers  hearing  mentioned  the  part 
of  the  city  he  was  in.  A  man  working  with  Madison 
at  the  time  of  the  accident  died  from  the  effects  of  the 
fumes. 

Smallpox  Still  Exists. — Under  the  above  heading 
the  Press,  in  a  virile  editorial,  compares  Philadelphia 
with  New  York  and  Rochester  in  the  matter  of  stamp- 
ing out  smallpox  during  the  summer.  The  comparison 
is  not  favorable  to  Philadelphia,  whence,  it  is  stated, 
we  ought  to  be  able  to  say,  like  those  other  cities,  that 
smallpox  has  been  banished.  Only  two  new  cases  and 
one  death  were  reported  for  the  week  ending  Sep- 
tember 6,  but  these  are  too  many. 

Typhoid  Fever  Still  Increasing. — Typhoid  fever 
still  prevails  to  a  somewhat  alarming  extent.  For  the 
week  ending  September  6  there  were  120  new  cases 
and  eight  deaths  from  that  disease.  It  remains  scat- 
tered throughout  the  city.  Officials  of  the  Bureau  of 
Health  are  unable  to  explain  its  presence  in  the  form 
exhibited.  Reports  by  the  assistant  medical  inspectors 
show  that  in  many  instances  the  patients  first  developed 
symptoms  of  the  disease  while  absent  from  the  city 
on  their  vacation.  There  is,  however,  some  significance 
in  the  fact  that  only  two  cases  were  reported  last  week 
from  Manayunk,  which  is  now  receiving  an  abundant 
supply  of  filtered  water. 
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CANADA. 

British  Columbia  Medical  Society.— The  third  an- 
nual meeting  of  this  society  was  held  at  Vancouver, 
August  29  and  30,  under  the  presidency  of  Dr.  R.  F. 
Walker  of  New  Westminster,  B.  C.  Dr.  J.  M.  Pear- 
son of  Vancouver  acted  as  secretary.  Among  others 
who  were  present  was  Dr.  E.  C.  Dudley  of  Chicago, 
who  contributed  a  paper  on  gynecology.  The  society 
decided  to  extend  an  invitation  to  the  Canadian  Medi- 
cal Association  to  convene  in  Vancouver  in  1904. 

The  French  Medical  Society  of  North  America. — 
This  association  of  the  French  physicians  of  the 
United  States  and  Canada  was  organized  in  June  at 
Laval  University,  Quebec.  Over  200  delegates  were 
present  to  listen  to  some  eight  papers.  The  society  will 
convene  again  in  1905  at  Montreal  under  the  super- 
vision of  the  following  officers :  President,  Dr.  Foucher 
of  Montreal ;  first  vice-president,  Dr.  Ahren  of  Quebec ; 
second  vice-president,  Dr.  Petit  of  Nashua,  N.  H. ; 
third  vice-president,  Dr.  Rouleau  of  Calgary,  N.  W.  T. ; 
secretary  for  Quebec,  Dr.  Art.  Simard ;  secretary  for 
Montreal,  Dr.  LeSage. 

Personals. — Dr.  Goldwin  Howland  of  Toronto 
University  has  been  appointed  registrar  at  the  National 
Hospital  for  Nervous  Diseases,  London,  England.  Dr. 
C.  W.  Hopkins  has  been  appointed  house  surgeon  at 
the  Montreal  Maternity  Hospital.  Dr.  W.  G.  Turner 
has  succeeded  Dr.  von  Eberts  as  medical  superintendent 
of  the  Montreal  General  Hospital.  Dr.  William  Osier 
has  been  summering  at  Murray  Bay  on  the  St.  Law- 
rence. Dr.  C.  A.  Dugas,  who  for  some  years  was  as- 
sistant to  the  late  Dr.  Wyatt  Johnston,  autopsist  for 
the  district  of  Montreal,  has  been  appointed  his  suc- 
cessor. He  will  have  as  his  assistant  Dr.  D.  D.  Mac- 
Taggart.  Dr.  Herbert  E.  Roaf,  a  recent  graduate  of 
Toronto  University,  has  been  elected  colonial  fellow 
at  University  College,  Liverpool,  Eng.,  and  will  prose- 
cute studies  in  tropical  and  zymotic  diseases.  Dr.  Tel- 
esphore  Parizeau  of  Montreal  has  been  appointed  Pro- 
fessor of  Pathology  at  Laval  University,  Montreal,  to 
succeed  the  late  Dr.  J.  A.  S.  Brunnelle.  Dr.  G.  H.  Mer- 
rill of  Montreal  has  been  appointed  to  succeed  Dr. 
Brunnelle  as  Assistant  Surgeon  at  the  Hotel  Dieu  Hos- 
pital. He  is  at  present  Assistant  Professor  of  Clinics 
at  Laval.  He  is  a  graduate  of  the  Victoria  School  of 
Medicine  of  1876.  Dr.  James  Stewart,  Professor  of 
Medicine  in  McGill  University,  has  returned  home  after 
an  extended  tour  of  the  Canadian  Northwest.  He  con- 
siders the  climate  around  Calgary  exceptionally  fine  for 
the  treatment  of  consumptives  and  thinks  that  a  large 
sanatorium  for  the  treatment  of  tuberculous  patients 
should  be  erected  near  that  place.  Dr.  J.  A.  McKenzie, 
Assistant  Superintendent  at  the  Nova  Scotia  Hospital 
for  the  Insane,  is  paying  an  extended  visit  to  the  hos- 
pitals of  New  York.  Dr.  Fred.  Montizambert,  the  Di- 
rector-General of  Public  Health  in  Canada,  is  paying 
his  annual  visit  to  the  Williamhead  quarantine  station 
off  British  Columbia. 

GENERAL. 

Cholera  in  Italy  and  Egypt. — Cholera  has  broken 
out  in  Robilante,  Italy,  and  much  anxiety  is  felt  in 
Rome,  where  the  sanitary  condition  is  especially  poor 
this  year,  owing  to  the  extreme  heat.  Out  of  300  cases 
in  Robilante  20  have  succumbed  to  the  disease.  The 
epidemic  is  supposed  to  have  originated  from  a  work- 
man returned  from  Egypt,  where,  since  July  15  there 
have  been  2,238  cases  of  cholera,  of  which  1,696  died. 

Dr.  Schweninger  Again. — Drs.  Baas  (Worms)  and 
Sudhoff  (Hochdahl)  have  uttered  an  urgent  protest 
in  a  recent  number  of  the  Miinchener  med.  Wochen- 
schrift  against  the  appointment  of  Schweninger  to  the 


Chair  of  the  History  of  Medicine.  They  suggest  a 
collective  protest  from  the  entire  profession.  Dr. 
Schweninger's  past  career  has  been  microscopically  ex- 
amined, and  its  evolution  traced  throughout  to  the  in- 
fluence of  "pulls"  in  high  quarters. 

Chairs  of  Homeopathy  in  Bavaria. — The  govern- 
mental bodies  in  Bavaria,  which  go  by  various  complex 
titles,  have  recently  begun  to  take  great  interest  in 
scientific  affairs.  This  has  now  manifested  itself  in  a 
recommendation  for  chairs  of  homeopathy,  the  ini- 
tiative to  be  taken  in  the  famous  University  of  Wiirz- 
burg.  Presumably  the  matter  will  be  arrested  in  this 
stage,  as  happened  within  the  last  few  years  in  Wiir- 
temberg  under  similar  circumstances. 

Mr.  Rockefeller  Asked  to  Aid  Smallpox  Investi- 
gation.— Health  Officer  Friedrich,  of  Cleveland,  has 
sent  a  letter  to  John  D.  Rockefeller,  calling  his  atten- 
tion to  the  fact  that  medical  science  had  as  yet  failed 
to  discover  the  smallpox  germ,  and  that  such  a  dis- 
covery would  probably  mean  the  elimination  of  much 
human  misery  and  the  saving  of  many  lives.  He  asks 
Mr.  Rockefeller  to  provide  a  fund  for  the  purpose  of 
having  an  investigation  carefully  carried  on. 

Inoculation  Against  Typhoid  Fever. — Prof.  A.  E. 
Wright  of  the  Army  Medical  School  at  Netley,  Eng- 
land, has  published  the  results  obtained  by  anti-typhoid 
inoculation.  He  was  anxious  to  have  inoculation  intro- 
duced into  the  army,  but  Lord  Wolseley,  then  com- 
mander-in-chief, refused  to  consent  until  Lord  Lister 
urged  it  upon  him.  It  is  demonstrated  that  a  marked 
advantage  was  achieved  by  the  inoculation.  Fewer 
cases  occurred  among  those  inoculated,  and  fewer  deaths 
among  the  inoculated  who  were  attacked  by  the  disease. 
Cancer  Research  in  London. — The  London  Cancer 
Hospital  has  completely  reorganized  its  pathological  de- 
partment with  reference  to  investigation  concerning  the 
etiology  and  treatment  of  cancer.  A  new  laboratory, 
furnished  in  the  most  modern  manner,  is  to  be  added 
to  the  old.  Another  pathologist,  with  a  salary,  is  to  be 
joined  to  the  force,  now  under  the  direction  of  Dr. 
H.  G.  Plimmer,  who  will  be  director  of  the  depart- 
ment. Some  of  the  many  problems  which  have  re- 
cently arisen  in  connection  with  cancer  will  thus,  it 
is  hoped,  be  brought  to  a  solution. 

Insanity  Experts'  Congress. — The  members  of  the 
international  conference  on  the  treatment  of  the  insane 
closed  on  Saturday  at  Antwerp,  after  passing  the  fol- 
lowing resolutions :  That  the  confinement  of  the  in- 
sane henceforth  be  abandoned  except  in  the  cases  of 
those  recognized  as  dangerous.  That  the  system  of 
boarding  insane  persons  with  families  be  carried  out 
whenever  possible.  That  it  is  expedient  to  renew  the 
wish  formulated  at  the  congress  at  Paris  for  the  es- 
tablishment of  schools-  for  special  classes  of  the  men- 
tally weak  under  medical  supervision.  That  the  manner 
of  placing  patients  be  entirely  left  to  physicians.  That 
forcible  restraint  should  be  condemned. 

An  Antituberculous  Dispensary. — A  dispensary 
for  indigent  tuberculous  patients  has  recently  been 
opened  in  Milan,  modeled  upon  one  at  Lille,  which 
has  accomplished  much  for  the  relief  of  these  unfor- 
tunates. It  is  intended  not  only  to  furnish  gratuitous 
medical  treatment  and  advice,  but  to  provide  sputum- 
cups  and  antiseptics,  regulate  the  home  hygiene,  fur- 
nish nourishing  food  when  necessary,  and  give  finan- 
cial aid  during  the  period  of  incapacity  for  work.  A 
further  extension  of  the  plan  for  assistance  is  hoped 
for  in  the  future  establishment  of  an  agricultural  colony 
where  work  can  be  done  by  patients  in  the  open  air 
till  they  are  able  to  resume  their  regular  vocations. 

The  Gallia  County  Medical  Society.— The  regular 
monthly  meeting  of  the  Gallia  County  Medical  Society 
was  held  in  Gallipolis,  Ohio,   September  2,    1902.     Dr. 
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C.  G.  Parker,  President,  read  his  inaugural  address. 
Dr.  T.  L.  Chadbourne,  Resident  Pathologist  of  the 
Ohio  Hospital  for  Epileptics,  presented  a  specimen  from 
a  case  of  diaphragmatic  hernia  in  which  the  patient,  an 
epileptic,  died  unexpectedly  after  a  few  hours'  suffering 
from  abdominal  pain  and  distension  following  the  in- 
gestion of  a  large  amount  of  unripe  fruit.  The  stomach, 
transverse  and  portion  of  the  ascending  colon,  all  greatly 
distended,  were  found  in  the  left  thoracic  cavity,  pro- 
truding through  a  hernial  ring  in  the  diaphragm.  Death 
was  ascribed  to  the  pressure  of  the  distended  intestinal 
viscera  upon  the  heart  and  lungs. 

Gift  to  the  Royal  Hospital  Fund. — For  years  King 
Edward  has  taken  the  deepest  interest  in  hospital  work, 
and  Queen  Alexandra  has  taken  equal  interest  in  nurs- 
ing. The  London  hospitals  have  greatly  needed  as- 
sistance, and  the  King,  as  Prince  of  Wales,  established 
a  fund  in  his  name  to  aid  them  financially.  It  is  now 
called  King  Edward's  Hospital  Fund,  and  has  just  re- 
ceived a  gift  of  property  estimated  to  be  worth  at  least 
$2,500,000.  The  donors  are  Lords  Strathcona  and 
Mount  Stephen,  Canadian  millionaires,  who  some  years 
ago  received  peerages  for  their  great  services  to  the 
empire.  The  Spectator  hopes  that  some  English  mil- 
lionaires will  imitate  their  colonial  rivals,  "who  seem 
to  have  caught  generosity  by  a  sort  of  geographical  con- 
tagion from  the  American  men  of  wealth." 

Poor  Quarantine  in  the  Philippines. — In  a  report 
made  by  Surgeon  H.  A.  Stansfield,  the  medical  officer 
in  charge  at  Cebu,  Philippine  Islands,  to  Chief  Quaran- 
tine Officer  Perry  on  the  subject  of  the  cholera  epi- 
demic, it  is  stated  that  cholera  was  introduced  into 
Cebu  by  a  man  who  insisted  on  bringing  the  body  of 
a  cholera  victim  from  Leyte,  and  burying  it  in  Cebu. 
The  President  of  Tobogan  refused  to  let  the  boat  carry- 
ing the  dead  body  land,  but  the  authorities  at  Catmon 
received  it,  and  thereupon  the  epidemic  in  Cebu  began. 
"'Absolutely  no  quarantine,"  reports  Surgeon  Stansfield, 
'"is  imposed  on  the  land  side  of  town,  and  I  look  for 
a  general  infection  of  this  island.  Moreover,  the  people 
desiring  to  leave  here  are  allowed  to  do  so.  The  work 
being  done  here  by  the  local  officers  is  extremely  bad. 
A  cholera  hospital  has  been  established,  but  agitation 
is  going  on  here  to  have  cases  treated  in  the  houses. 
There  is  no  quarantine  camp  here  for  suspects." 

French  Infant  Mortality. — M.  Gaston  Leroux  pub- 
lishes in  the  Matin  an  article  on  the  infant  mortality 
caused  by  bad  and  adulterated  milk.  He  quotes  sta- 
tistics of  a  most  painful  nature,  which  would  seem  to 
demonstrate  beyond  doubt  that  an  enormous  percentage 
of  the  children  who  die  annually  in  France  are  literally 
poisoned  by  bad  milk.  This  article  is  illustrated  by  a 
map  of  France,  on  which  the  greater  or  less  infant  mor- 
tality from  that  cause  is  indicated  by  small  or  large 
black  spots.  A  glance  at  it  shows  that  France  may  be 
divided  into  two  regions,  one  to  the  north  of  the  Loire, 
where  more  than  half  the  children  who  die  succumb  to 
gastritis,  the  other  to  the  south  of  the  Loire,  where  not 
more  than  one-third  die  from  that  disease.  Explaining 
the  phenomenon  of  the  high  rate  of  infant  mortality 
from  gastritis  to  the  north  of  the  Loire  compared  with 
that  in  the  south  of  France,  M.  Gaston  Leroux  says  it 
is  due  to  adulteration  in  the  north,  where  the  making 
of  butter  is  a  great  industry ;  whereas  very  little  butter 
is  made  in  the  south.  He  considers  that  it  is  now  com- 
pletely established  that  to  feed  children  even  on  un- 
adulterated milk  which  has  been  skimmed  of  all  the 
cream  is  a  dangerous  and  guilty  practice. 

Americans  Living  Longer. — The  Census  Bureau 
has  issued  a  statement  showing  the  increasing  age  of 
the  population  from  decade  to  decade.  The  statement 
gives  the  results  of  computing  the  median  instead  of 
the  average  age.     The  median  is  such  an  age  that  half 


the  population  is  under  it  and  half  is  over  it.  The 
median  age  of  the  total  population  in  1900  was  22.8, 
as  compared  with  21.9  in  1890.  The  median  age  of 
the  white  population  in  the  last  census  year  was  23.4,  , 
and  that  of  the  colored  population,  including  negroes, 
Indians  and  Mongolians,  was  19.7,  while  in  1890  that 
of  the  white  population  was  22.4  and  that  of  the  colored 
population  18.3.  The  report  shows  there  was  an  in- 
crease in  the  median  age  of  the  white  population  dur- 
ing each  decade  from  1810  to  1900  amounting  in  the 
90  years  to  7.4  years.  The  statement  adds :  "Many 
complex  influences  have  cooperated  in  producing  as  a 
resultant  this  steady  change  in  the  age  composition  of 
the  population.  Three  may  be  mentioned — the  rapid 
progress  of  medical  and  sanitary  science,  which  has 
tended  to  increase  the  average  length  of  life;  the  de^  ■ 
crease  in  the  relative  number  of  children  born,  which 
has  made  the  earlier  age  periods  less  preponderant  nu- 
merically in  the  total  population,  and  the  influx,  espe- 
cially since  1840,  of  great  numbers  of  adult  immigrants, 
increasing  the  number  in  the  older  age  periods." 

Still  Swindling  Physicians. — In  our  issue  of  Sat- 
urday, November  23,  1901,  we  stated  that  Pinkerton's 
National  Detective  Agency,  through  its  New  York  of- 
fice, had  advised  us  of  the  operations  of  a  swindler 
and  forger  who  was  forging  the  names  of  physicians 
in  different  cities  and  towns  as  endorsements  to  bogus, 
checks  passed  by  him  upon  banks  in  which  the  physi- 
cians whose  names  he  forged  had  accounts.  The  Pin- 
kertons  now  advise  us  that  this  swindler  is  still  at  work,, 
he  having  recently  obtained  $118  from  a  bank  at  Lowell,. 
Mass.,  on  a  forged  endorsement  of  a  physician  of  that, 
city.  In  Lowell  the  swindler  used  the  name  of  M.  W. 
Harney.  He  pretended  to  the  physician  whose  signa- 
ture he  obtained  that  he  represented  the  National  Pub- 
lishers' Association,  no  Fifth  Avenue,  New  York,  and 
solicited  the  physician's  membership  to  obtain  medical 
works  at  25  per  cent,  discount  on  all  books  and  peri- 
odicals purchased  through  the  association.  At  first  he 
asked  for  a  membership  fee  of  $2,  and  when  the  physi- 
cian refused  to  pay  this  it  was  waived,  and  in  this  way 
the  swindler  obtained  the  signature  of  the  physician 
and  the  name  of  his  bank.  In  the  past,  "Harney"  has. 
used  such  names  as  C.  J.  Merrill,  Chas.  J.  Parsons,. 
John  T.  Corson,  H.  A.  Mann,  D.  A.  Mason,  and  more 
recently,  in  Connecticut,  Henry  A.  Marling.  The  swin- 
dler is  rather  a  dapper-looking  young  fellow,  thirty- 
years  of  age,  five  feet  eight  inches  tall ;  weight  about 
140  pounds;  slender  build;  light  complexion  and  hair; 
blue  eyes;  rather  large  nose;  usually  clean-shaven. 
The  Pinkertons  seek  the  cooperation  of  physicians  in 
his  apprehension,  and  they  suggest  that  if  he  calls  upon- 
any  of  our  readers  they  show  no  suspicion,  but  furnish 
him  with  their  signatures  and  bank  references,  then 
immediately  warn  the  banks  where  they  have  their  ac- 
counts. The  local  police  authorities  should  at  the  same 
time  be  advised.  If  the  Pinkertons,  who  are  interested 
for  the  American  Bankers'  Association,  are  communi- 
cated with  they  will  give  any  information  immediate 
attention. 

Obituary. — Dr.  William  O.  Xander  died  in  Phila- 
delphia September  7  in  consequence  of  a  fracture  of 
the  skull  by  a  fall  from  his  carriage.  He  was  graduated 
from  the  University  of  Pennsylvania  in  1895.  Dr. 
Edward  B.  Van  Dyck  of  Philadelphia,  sixty-seven  years 
of  age,  died  suddenly  August  31.  He  was  graduated 
from  the  University  of  Pennsylvania  in  1856.  Dr. 
Claudius  Buchanan  Webster,  who  was  the  oldest  living 
alumnus  of  Dartmouth  College,  died  at  Concord,  N.  H., 
September  7.  He  was  born  in  Hampton,  N.  H.,  De- 
cember 10,  1815,  practised  medicine  in  early  life,  then 
for  18  years  was  principal  of  the  Norwich  (Conn.) 
Female  Seminary.     In  1862  he  became  an  assistant  sur- 
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geon  in  the  United  States  Army,  serving  until  the 
close  of  the  war.  He  was  in  1870  appointed  United 
States  consul  to  Sheffield,  England,  by  President  Grant, 
and  filled  the  position  until  1886.  His  father  and  three 
1  brothers,  besides  himself  were  graduates  of  Dartmouth 
College.  One  of  his  brothers  was  Major-Gen.  Joseph 
D.  Webster,  chief  of  staff  to  Gen.  Grant. 


OBITUARY. 


RUDOLF    VIRCHOW. 

On  Friday  afternoon,  September  5,  there  passed  away 
the  man  to  whom  modern  medicine  is  more  indebted 
than  to  any  other  for  a  century,  and  who  must  ever 
be  accorded  a  place  in  the  annals  of  science  beside  the 
great  discoverers  to  whom  the  world  owes  the  revela- 
tion of  new  truths,  valuable  not  only  for  the  informa- 
tion they  contained,  but  still  more  for  their  suggestive 
import.  Rudolf  Virchow  is  undoubtedly  one  of  those 
who  were  not  born  to  die.    Long  after  the  crude  theories 


RUDOLF  VIRCHOW   IN    1859. 

that  now  find  a  place  in  medicine  are  forgotten 
Virchow's  name  will  still  live  because  the  observations 
he  made  are  immortally  based  in  the  truth  of  nature 
itself. 

Virchow's  career  was  reviewed  very  recently  on  the 
occasion  of  the  celebration  of  his  eightieth  birthday, 
but  his  work  represents  so  much  that  is  of  importance 
to  present-day  medicine,  the  example  of  his  success 
forms  so  lasting  a  monument  of  what  can  be  accom- 
plished under  not  especially  favorable  circumstances, 
and  his  years  of  patient  labor  are  so  encouraging  a 
model  for  the  medical  investigator,  that  the  repetition 
of  the  principal  features  of  his  long  life  cannot  but 
prove  an  inspiration  to  the  students  and  workers  now 
called  upon  to  mourn  his  loss. 

Virchow  was  the  son  of  a  small  shopkeeper  who  eked 
out  his  commercial  gains  by  farming  in  the  neighbor- 
hood of  the  little  town  of  Schivelbein  in  one  of  the 
poorest  provinces  of  the  German  empire.  Pomerania. 
Until  the  age  of  thirteen  years  young  Virchow  received 
his  education  at  the  village  school.     He   was  then  for 


four  years  at  the  gymnasium  of  Koshn.  At  the  age 
of  seventeen  he  passed  the  "abiturient"  examination, 
and  as  his  parents'  circumstances  had  improved  some- 
what he  went  to  Berlin  to  study  medicine.  Berlin  was 
not  at  that  time  the  important  city  it  has  now  become, 
and  its  university— not  to  be  mentioned  with  Vienna  or 
Paris — Was  not  to  be  famous  until  Virchow  himself  as 
a  teacher  and  discoverer  should  secure  for  it  a  world- 
wide reputation.  The  young  Pomeranian  was  sent  to 
Berlin  because  it  was  one  of  the  universities  nearest  to 
his  native  town,  and  very  probably  because  living  was 
cheaper  than  in  the  larger  cities. 

It  was  probably  fortunate,  however,  that  Virchow 
was  not  brought  too  closely  in  contact  with  the  Vienna 
school,  whose  work  his  discoveries  were  destined  to 
supersede,  for  the  preponderating  influence  of  Rokitan- 
sky's  name  might  well  have  diverted  the  originality  of 
his  untrammeled  genius.  Under  the  fostering  care  of 
Johannes  Miiller,  who  was  not  a  great  teacher  in  the 
ordinary  sense  of  the  term,  for  he  failed  to  keep  up  the 
interest  of  his  class,  but  whose  magnetic  personality 
drew  to  him  in  a  wonderful  way  such  men  as  Henle, 
Schwann  and  Virchow  and  inspired  them  with  the  am- 
bition of  original  work,  Virchow's  powers  were  de- 
veloped along  just  the  lines  which  his  genius  sought. 
After  his  graduation  he  became  the  prosector  in  anat- 
omy at  the  university.  Among  the  men  who  were  young 
members  of  the  Berlin  medical  faculty  at  that  time  and 
had  shared  with  him  the  privilege  of  Muller's  special 
friendship  were,  besides  Henle  and  Schwann,  Briicke 
the  physiologist,  Helmholtz  the  physicist,  Du  Bois  Ray- 
mend,  Reichert,  Claparede,  Lieberkiihn,  Troschel,  Re- 
mak  and  Lachmann.  All  of  them  were  destined  to  be 
remembered  for  great  discoveries  in  medicine ;  yet, 
though  many  of  them  had  better  opportunities,  none 
was  to  do  as  great  work  as  Virchow. 

While  still  connected  with  the  Berlin  faculty  Virchow 
was  sent  as  the  medical  member  of  a  commission  to 
investigate  the  famine  among  the  hand-weavers  in 
Silesia,  who  had  been  ruined  by  the  gradual  loss  of 
customers  incident  to  machine-weaving.  What  he  saw 
in  Silesia  made  him  a  socialistic  sympathizer  with  the 
poorer  classes  during  the  remainder  of  his  life.  He 
might  often  have  obtained  special  preferment  and  titles 
from  the  court  had  he  cared  to  be  a  complacent  courtier 
and  let  politics  alone  or  to  accept  views  more  in  ac- 
cordance with  courtly  liking,  but  he  remained  a  con- 
sistent political  adherent  of  the  Social  Democratic  party 
until  the  close  of  his  career. 

In  the  early  days  of  his  teaching  at  Berlin  he  estab- 
lished the  well-known  Archives  of  Pathological  Anat- 
omy, Physiology  and  Clinical  Medicine,  which  still  ex- 
ists and  has  come  to  be  known  all  over  the  world  as 
Virchow's  Archives.  Some  of  the  early  numbers  con- 
sisted mainly  of  contributions  by  himself,  but  none  of 
them  ever  contained  material  unworthy  of  his  future 
reputation.  In  fact,  many  of  the  early  articles  mani- 
festly contain  the  germs  of  discoveries  he  was  yet  to 
make.  Some  of  his  most  notable  early  work  was  that 
on  the  white  corpuscles  of  the  blood  and  their  increase 
in  leucemia  and  that  on  certain  of  the  intestinal 
parasites. 

His  political  affiliations  made  him  persona  non  grata 
in  Berlin.  He  got  into  trouble  during  the  revolution  of 
'48  when  youthful  minds  all  over  Germany  were  seeth- 
ing, and  America  was  benefiting  by  the  enforced 
emigration  of  such  men  as  Carl  Schurz,  the  late 
General  Sigel  and  our  own  Dr.  Jacobi.  Virchow's 
resignation  as  a  teacher  at  Berlin  was  requested,  and 
he  was  glad  under  the  circumstances  to  accept  the  chair 
of  pathology  at  the  University  of  Wurzburg  in  Bavaria. 
Here  in  the  next  seven  years,  between  the  ages  of  twenty- 
eight  and  thirty-five,  he  accomplished  the  greatest  work 
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of  his  life.  His  discoveries  drew  all  eyes  to  the  hitherto 
little  known  university,  and  in  1856  he  was  invited  to 
return  to  Berlin  as  the  full  professor  of  pathological 
anatomy. 

The  first  edition  of  his  Cellular  Pathology  was  pub- 
lished while  he  was  at  Wiirzburg,  and  proved  to  be  the 
broad  foundation  of  modern  pathological  progress.  Be- 
fore this  time  it  had  been  considered  that  organs  and 
tissues  suffered  as  structures.  Virchow  showed  that 
the  changes  produced  by  disease  could  be  traced  to  the 
■cells  of  the  various  organs  and  tissues.  While  an  organ 
might  be  very  seriously  degenerated,  not  all  of  its  cells 
were  necessarily  affected,  and  certain  kinds  of  com- 
ponent cells  might  be  spared  entirely.  Such  terms  as 
parenchymatous  and  interstitial  had  to  be  invented  to 
represent  the  selective  actions  of  inflammatory  pro- 
cesses. 

More  than  anything  else  at  this  time,  however,  Prof. 
Virchow's  work  on  tumors  deserves  recognition.  He 
pointed  out  more  clearly  than  it  had  ever  been  done 
before  the  nature  of  various  tumors  and  the  distinction 
between  those  that  remained  benignant  and  those  that 
were  from  the  beginning  malignant,  or  became  so  in  the 
course  of  their  development.  While  never  a  practi- 
tioner of  medicine  himself,  Virchow's  work  never  de- 
parted very  far  from  the  domain  of  clinical  medicine. 
His  Archives  were  noted  as  publishing  some  of  the 
most  important  clinical  articles  in  the  early  days,  and 
Virchow  himself  accepted  the  editorship  of  a  text-book 
of  special  pathology  and  therapy — what  we  should  call 
a  system  of  practical  medicine  now — that  proved  a  popu- 
lar reference  work  in  German  medical  schools  during 
many  years. 

The  most  important  feature  of  Virchow's  work  in 
pathology  in  its  relation  to  practical  medicine  was  that 
it  proved  a  counter-current  to  the  nihilistic  tendencies 
in  therapeutics  of  the  Vienna  school  of  pathology.  The 
demonstration  by  Rokitansky  and  his  students  of  the 
extensive  disease  in  various  organs  suggested  the  hope- 
lessness of  all  therapeutic  effort.  The  observations 
made  by  Virchow,  however,  that  all  cells  did  not  suffer 
equally,  that  sometimes  the  more  important  parenchym- 
atous cells  entirely  escaped,  and  that  there  were  pos- 
sibilities of  cell  multiplication,  again  gave  heart  to  the 
therapeutists. 

After  Virchow's  return  to  Berlin  his  interests  widened 
so  as  to  include  nearly  everything  of  importance  con- 
cerning man.  Of  himself  as  he  approached  middle  life 
he  might  well  have  said,  in  the  words  of  the  old  Roman 
poet.  Homo  sum:  humani  nihil  a  me  alienum  puto — I 
am  a  man ;  nothing  that  is  human  do  I  count  indifferent 
to  myself.  He  wrote  on  manifold  subjects  and  edited 
various  journals  and  collections  of  essays.  The  reform 
of  medicine,  public  hygiene,  military  sanitation,  epidem- 
ics, mortality  and  morbidity  statistics,  school  hygiene, 
the  construction  and  management  of  hospitals,  criminal 
law,  forensic  medicine  and  municipal  sanitation  were 
the  special  subjects  of  his  thoughts;  but  he  turned  from 
these  wide  medical  interests  at  times  to  pursue  themes 
of  ethnology,  in  which  he  was  an  acknowledged  author- 
ity; of  archeology,  in  which  he  was  an  original  dis- 
coverer and  brilliant  thinker;  in  anthropology,  of  which 
he  was  one  of  the  founders,  and  in  various  departments 
of  sociology. 

In  spite  of  all  this  intellectual  work,  he  was  equal  to 
the  pursuit  of  the  most  time-consuming  laboratory  in- 
vestigations, wherein  he  obtained  his  results  not  by 
ingenious  generalizations  but  by  patient  observation, 
confirmed  over  and  over  again  before  the  results  were 
given  definitely  to  the  world.  Virchow  has  never  had 
to  take  anything  back  with  an  apology  for  the  hastiness 
of  his  conclusions.  He  has  always  been  an  eminently 
conservative  force  in  German  medicine,  resisting  hasty 


generalizations.  He  was  an  anchor  that  kept  the  ship 
of  medical  doctrine  from  drifting  with  the  gusty  fads 
of  the  moment. 

Virchow  never  ceased  to  be  practical  in  the  midst  of 
all  his  work  in  the  "ologies."  When  Germany  went  to 
war  with  Austria  he  organized  the  first  military  medi- 
cal trains,  and  thus  did  much  to  rob  war  of  some  of  its 
horrors.  When  in  1870  Germany  and  France  were 
plunged  into  the  unfortunate  conflict  that  might  so 
easily  have  been  averted  Virchow  gave  himself  up  en- 
tirely to  the  arrangement,  equipment  and  drilling  of  the 
hospital  trains  that  saw  active  service,  and  took  sani- 
tary charge  of  the  immense  military  hospital  situated 
just  'outside  of  Berlin.  For  his  services  he  won  the 
admiration  and  love  of  all  the  citizens  of  the  capital, 
and  his  name  became  popularly  known  throughout  the 
empire.     After  the  war  was  over  Virchow  was  placed 


RUDOLF   VIRCHOW.  • 

in  charge  of  the  sanitary  bureau  of  the  growing  city  of 
Berlin.  An  immense  and  extremely  difficult  problem, 
hitherto  unsolved,  was  before  him.  Berlin. is  situated 
on  a  plain.  Two  rivers,  the  Havel  and  the  Spree,  flow 
through  it,  but  these  carry  very  little  water  and  would 
be  considered  as  creeks,  in  America.  They  are  totally  in- 
adequate to  carry  off  the  sewage  of  so  large  a  city,  which 
must  consequently  be  disposed  of  otherwise.  Under 
Prof.  Virchow's  care  the  sewage  farms  of  Berlin  re- 
ceived such  extension  that  in  spite  of  the  fact. that  the 
city  has  increased  in  population. from  less  than  500.000 
to  more  than  2.000,000  in  less  than  30  years,  .the  sewage 
from  this  population  has  been  successfully  disposed  of 
upon  farms  which  produce  enough  revenue  to  meet  the 
cost  of  its  collection.  ,   . 

Of  this  and  the  creation  of  the  admirable  water-sup- 
ply system  of  Berlin  Prof.  Virchow  was  very  proud. 
The  records  of  the  health  of  all  jthe  men  employed  on 
the    sewage    farms,    many   thousands    in    number,    were 
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brought  to  him  for  daily  inspection.  The  occurrence 
of  a  few  suspiciously  similar  cases  was  the  signal  for 
immediate  investigation  of  the  sanitary  conditions  where 
the  cases  occurred.  Very  few  epidemics  were  noted. 
The  mortality  and  morbidity  from  typhoid  fever  and 
other  intestinal  diseases  among  the  men  working  in  the 
sewer  material  was  actually  less  for  many  years  than 
among  the  rest  of  the  city's  population,  though  they 
were  of  course  much  more  exposed.  Their  immunity 
was  due  to  the  proper  enforcement  of  sanitary  precau- 
tions, and  this  was  Virchow's  chiefest  care.  When 
nearly  eighty  he  once  confided  to  a  correspondent  of  the 
Medical  News  that  he  feared  that  after  his  death  there 
would  be  no  one  to  replace  him  in  carrying  forward  this 
work. 

With  all  this  wide  range  of  intellectual  activity,  what 
wonder  that  it  was  a  popular  saying  in  Berlin  that  at 
Virchow's  death  Germany  would  lose  not  one  man,  but 
four — the  physician-scientist,  the  politician-legislator, 
the  director  of  sanitation  and  the  anthropologist  enthu- 
siast who  constantly  kept  up  the  interest  in  Berlin's 
magnificent  museums.  His  work  in  archeology  also  de- 
serves special  mention.  He  went  down  to  Hissarlik 
in  1879  and  gave  Schliemann  the  benefit  of  his  experi- 
ence as  an  anthropologist  and  of  his  knowledge  of  skull 
characteristics  to  aid  the  excavations  at  Troy.  While  in 
Asia  Minor  his  interest  in  the  natives  prompted  him 
to  do  some  of  the  little  regular  medical  practice  of  his 
life.  As  a  consequence  the  natives  came  to  reverence 
him  almost  as  one  from  another  sphere.  He  especially 
realized  the  importance  of  good  water  for  the  workmen, 
and  knowing  how  easily  contamination  might  take  place, 
he  always  had  the  water  for  his  own  use  and  that  of 
his  cornpanions  brought  from  a  distance.  The  natives 
got  the  idea  that  the  spring  from  which  water  was 
brought  at  so  much  trouble  for  this  great  medical  man 
from  Europe  must  have  some  special  medicinal  virtue. 
A  sort  of  tradition  to  this  effect  grew  around  it  and 
for  many  years  afterwards  its  waters  were  vaunted  as 
a  wondrous  panacea  for  most  physical  ills.  There  is 
even  an  added  bit  of  picturesque  historical  tradition  to 
the  effect  that  sick  people  were  brought  from  a  distance 
to  its  neighborhood,  and  that  as  a  consequence  it  lost 
the  one  virtue  of  freedom  from  contamination,  on  ac- 
count of  which  Virchow  had  recommended  it  during 
his  successive  visits  in  the  region. 

Virchow's  description  of  the  bones  found  in  the  graves 
of  Koban.is  considered  a  valuable  contribution  to  arch- 
eological  anthropology.  His  interest  secured  many  im- 
portant gifts  from  the  East  for  the  Berlin  museums, 
and  his  constant  care  for  them  in  the  midst  of  so  many 
duties  did  not  a  little  to  keep  up  that  intelligent  interest 
in  them  which  brought  legislators  to  the  realization 
of  their  educative  value  and  awakened  private  gener- 
osity to  a  sense  of  its  duty  towards  them  for  the  gen- 
erations to  come. 

As  a  legislator  Virchow  seemed  to  consider  his  posi- 
tion one  of  trust,  in  which  there  was  placed  under  his 
care  every  interest  of  education  in  the  country.  Legis- 
lation adversely  affecting  university  privileges  met  with 
his  unfaltering  opposition,  while  bills  intended  to  benefit 
universities  and  widen  their  influence  were  sure  of  his 
devoted  support. 

Virchow  was  elected  to  the  legislature  of  Prussia  in 
1862  and  served  continuously  in  it  until  his  death.  His 
special  interest  apart  from  educational  matters  was  in 
the  state  finances.  Prussia  represents  in  the  German 
empire  very  nearly  what  an  important  State  of  the 
Union  like  New  York  represents  in  our  government. 
Virchow  had  a  large  field  for  his  political  activities,  and 
he  used  his  opportunities  to  advantage.  The  present 
system  of  Prussian  finance,  in  certain  ways  regarded 
as  a  model,  is  said  to  be  due  mainly  to  his  suggestions. 


As  the  result  of  his  successful  legislative  activity  in 
the  narrower  sphere  of  state  politics  he  was  elected  in 
1880  to  the  German  Reichstag  or  Imperial  Parliament. 
He  held  his  position  as  a  member  of  this  body  for  some 
14  years,  making  his  influence  felt  from  the  very  be- 
ginning. He  was  not,  however,  a  man  to  adhere  to  a 
party  program  unless  he  believed  it  to  aim  at  what  was 
at  once  best  and  possible. 

During  the  earlier  years  of  Virchow's  career  Bis- 
marck was  the  dominant  personality  in  German  and 
also  in  Prussian  politics.  A  clash  of  views  between 
two  such  men  was  inevitable.  Virchow  refused  all 
overtures  looking  to  a  compromise  by  which  his  influ- 
ence against  the  Bismarckian  policy  might  be  lessened. 
He  might  easily  have  obtained  recognition  early  in  his 
career  had  he  been  ready  to  make  even  slight  sacrifices 
of  his  opinions,  but  he  was  inflexible.  When  Bis- 
marck's* famous  May  Laws  limited  the  liberty  of  edu- 
cation in  Germany  and  threatened  freedom  of  worship, 
Virchow  was  the  most  determined  leader  of  the  oppo- 
sition to  him  in  Prussia.  He  invented  the  word 
"Kulturkampf"  (culture-struggle)  to  describe  the  op- 
position to  Bismarck's  efforts.  The  word  obtained  im- 
mediate acceptance  and  recognition.  It  proved  a  pow- 
erful weapon  to  prevent  the  accomplishment  of 
Bismarck's  autocratic  designs  by  stamping  opposition 
to  them  with  the  implication  at  least  of  a  fight  for  true 
progress. 

The  breach  thus  made  between  Virchow  and  the 
great  German  chancellor  continued  to  widen.  From 
the  time  that  Virchow  became  a  member  of  the  Reich- 
stag he  seems  to  have  been  constantly  a  thorn  in  Bis- 
marck's side.  The  controversies  between  the  two  lead- 
ers respectively  of  autocracy  and  liberal  democracy 
attracted  the  attention  of  the  German  world  and  have 
been  given  no  little  space  by  the  different  biographers 
of  "the  man  of  blood  and  iron"  who  ill  brooked  any 
opposition  to  his  plans.  At  one  time  the  issues  between 
them  became  so  bitter  that  Bismarck  is  said  to  have 
challenged  Virchow  to  a  duel.  No  absurder  situation 
could  well  be  imagined  even  for  comic  opera.  While 
Virchow  was  a  man  of  very  small  size,  scarcely  more 
than  five  feet  tall  and  slight  in  frame,  the  German 
chancellor  was  almost  a  giant  in  build.  Virchow  was 
only  a  medical  scientist  whose  genius  had  given  him 
a  position  of  influence  in  the  legislature,  while  Bis- 
marck was  a  prince  of  the  empire,  a  hereditary  noble- 
man with  all  the  power  of  the  empire  behind  him.  For- 
tunately the  intercession  of  friends  prevented  the  contest 
from  coming  to  the  actual  issue  of  arms.  As  the  result 
of  Bismarck's  resentment  Virchow  was  deposed  from 
the  position  of  Rector  of  the  University  of  Berlin,  to 
which  his  colleagues  of  the  faculty  had  elected  him.  A 
few  years  later,  however,  this  insult  was  amply  com- 
pensated by  his  triumphant  reelection  to  the  position 
which  in  the  eyes  of  the  world  Virchow  more  honored 
than   was  honored  in  accepting. 

In  the  midst  of  all  his  interest  in  Germany,  in  Ger- 
man medicine  and  German  politics,  Virchow  knew  how 
to  recognize  the  achievements  of  those  of  other  nation- 
alities, and  was  known  as  one  of  the  most  genial  of 
men  on  social  occasions  in  foreign  lands.  When  in- 
vited to  England  he  taught  the  English  to  appreciate 
the  merits  of  the  English  medical  investigator  Glisson, 
who  first  described  the  capsule  of  the  liver  and  many 
of  its  anatomical  peculiarities.  When  invited  to  open 
the  International  Congress  of  Medicine  at  Rome,  in 
1894,  he  recalled  to  the  Italians  what  the  world  owed 
to  Morgagni,  and  did  not  hesitate  to  stamp  him  as  the 
father  of  modern  pathology,  a  distinction  that  many 
of  his  hearers  thought  should  be  reserved  for  a  nine- 
teenth century  scientist  in  the  person  of  Virchow  him- 
self.   At  the  International  Medical  Congress  of  1900  in 
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Paris  Virchow  was  the  guest  of  honor,  and  his  cordial 
ways  did  more  than  anything  else  to  smooth  over  any 
feeling  there  might  be  between  French  and  German 
rivals  and  colleagues. 

Virchow  tasted  many  of  the  sweets  of  proper  appre- 
ciation of  his  work.  His  seventieth  birthday  was  made 
the  occasion  for  the  most  cordial  felicitations  from  all 
over  the  world.  His  eightieth  birthday,  celebrated  only 
last  October,  was  made  an  occasion  of  universal  con- 
gratulation such  as  it  has  been  given  to  few  men  to 
enjoy. 

Hundreds  of  medical  admirers  sat  down  to  banquets 
in  his  honor  thousands  of  miles  from  his  home  and 
telegrams  of  good  wishes  poured  in  on  him  from  all 
over  the  world.  At  the  New  York  dinner  the  tributes 
to  him  came  from  the  most  distinguished  members  of 
the  medical  profession  in  America  who  could  not  say 
too  much  in  his  honor.  The  profession  of  Chicago  and 
the  West  joined  in  a  similar  celebration. 

Almost  more  than  Virchow's  great  discoveries  in 
medicine  his  life  and  the  things  it  stood  for  remain  for 
all  time  as  a  precious  heritage  for  medical  men.  His 
was  no  narrow  mind  bent  only  on  medical  studies  and 
sure  that  any  mental  declination  from  the  straight  path 
of  medicine  into  other  sympathetic  intellectual  interests 
must  end  disastrously.  In  spite,  however,  of  his  varied 
pursuits,  no  one  took  more  interest  than  he  in  the  pro- 
fessional status  of  the  practising  physician,  and  no  one 
was  more  faithful  than  he  in  attendance  on  the  meet- 
ings of  societies  that  would  further  the  favorable  con- 
ditions of  the  practitioner's  life.  It  was  a  constant 
source  of  surprise  to  medical  visitors  in  Berlin  to  find 
Virchow  always  present  and  presiding  at  the  meetings 
of  the  Berlin  Medical  Society,  of  which  he  was  for 
many  years  the  efficient  president.  How  he  found  time 
for  it  is  a  mystery.  When  we  consider  how  many  lesser 
men  find  excuses  early  in  their  careers  for  the  neglect 
of  such  duties,  Virchow's  position  in  the  matter  becomes 
all  the  more  admirable.  It  may  be  said,  of  course,  that 
the  meetings  of  the  Berlin  Medical  Society  are  apt  to  be 
of  greater  scientific  interest  than  those  of  other  cities, 
"but  if  so,  it  is  largely  because  of  Virchow's  earnest  part 
in  them. 

His  life  might  well  be  studied  as  a  model  by  the 
physician  who  seriously  desires  to  fulfil  his  obligations 
to  himself — to  do  something  more  than  merely  make 
money.  To  money  Virchow  never  seemed  to  give  a 
second  thought  except  inasmuch  as  it  enabled  him  to 
complete  his  collections.  The  desires  of  his  heart  were 
fulfilled  when  the  German  government  set  about  the 
erection  of  the  Pathological  Institute  and  Museum  in 
Perlin  and  gave  him  the  opportunity  to  oversee  its 
construction  and  arrangement.  It  is  a  model  for  the 
world.  When  the  new  magnificent  hospital  in  Berlin 
— to  be  named  after  him — is  finished,  he  will  have  a 
worthy  monument  in  the  city  which  owes  him  so  much. 
But  Virchow's  real  and  living  monument  is  in  the 
hearts  of  the  men  he  trained  to  do  great  original  work, 
and  in  the  medical  advances  he  originated,  which  have 
done  so  much  and  are  destined  to  accomplish  much 
more  for  the  relief  of  human  suffering  and  the  pro- 
longation of  human  life.  He  himself  enjoyed  length  of 
days  in  healthy  activity  far  beyond  the  lot  of  most 
men.  In  that  his  life  was  an  illustration  of  the  lesson 
that  it  is  not  work  that  kills,  and  that  if  a  man  can 
only  rise  above  the  petty  anxieties  and  wearing  worries 
of  life  he  need  not  fear  its  shortening  by  applica- 
tion to  manifold  studies.  Virchow's  was  the  fullest, 
roundest  life  of  our  generation,  and  it  is  an  index  of 
the  broadening  of  our  culture  that  though  it  was  cast 
in  humble  lines  it  was  fully  appreciated,  not  only  by 
those  closely  in  touch  with  it,  but  by  all  the  world 
"besides. 


CORRESPONDENCE. 


TRANSACTIONS   OF  FOREIGN   SOCIETIES. 
German. 

TRIBUTE  TO  KUSSMAUL — MERCURIAL  DERMATITIS — SERUM 
TREATMENT  OF  TYPHOID  FEVER — AGGLUTINATION  EX- 
PERIMENTS   IN    TUBERCULOSIS — EXTRAGENITAL    CHANCRE. 

From  the  numerous  interesting  matters  which  the 
scientists  brought  up  before  the  various  German  so- 
cieties during  recent  meetings  the  following  have  been 
selected  as  of  particular  significance  and  interest  for 
the  readers  of  the  Medical  News. 

Naunyn,  at  the  Unterelsassischer  Aerteverein,  on 
June  21,  1902,  read  a  tribute  to  Kussmaul,  in  which  he 
dwelt  upon  the  general  influence  and  the  great  accomp- 
lishments of  the  famous  clinician  of  Strassburg,  and 
especially  upon  the  marked  impress  he  left  upon  his 
own  immediate  community.  Those  who  were  in  con- 
tact with  the  personality  of  Kussmaul  will  easily  un- 
derstand what  this  implies.  It  appears  that  the  aim  of 
this  famous  man  was  to  be  in  body  and  soul  a  physician 
in  the  highest  sense,  instead  of  striving  for  the  indi- 
vidual leadership  of  the  medical  world  in  itself.  His 
numerous  contributions  and  works  upon  the  subjects  of 
gynecology,  neurology,  psychiatry  and  internal  medi- 
cine are  proof  of  this  statement.  Above  all  other  con- 
siderations, however,  it  was  through  his  capacity  in  the 
amphitheater,  at  the  bedside  and  in  the  medical  society 
that  Kussmaul  found  himself  in  the  first  rank  of  emi- 
nent physicians.  It  seems  that  in  all  fields  of  medical 
activity  he  was  almost  equally  successful.  One  need 
only  refer  to  his  articles  on  thoracentesis,  on  diabetic 
coma,  on  the  treatment  of  gastrecstasis  with  the  stom- 
ach-pump, and  other  numerous  contributions  which 
Fleiner  has  so  carefully  collected.  Another  particular 
in  which  Kussmaul  was  master  was  the  ability  to  ob- 
serve the  sick  and  to  analyze  and  describe  the  symptom 
complexes.  Without  a  talent  for  this  the  clinician  lacks 
the  means  of  proper  diagnosis.  His  great  precision  in 
drawing  a  clinical  picture  is  one  of  the  remarkable 
characteristics  of  his  contributions  to  literature.  He 
was  a  noted  clinician  and  a  very  successful  practitioner 
of  medicine. 

Hoffmann,  at  the  Gesellschaft  der  Charite-Aerzte  in 
Berlin,  July  10.  1902,  presented  three  cases  suffering 
from  mercurial  dermatitis.  The  first  was  a  woman  who 
had  been  treated  with  mercury  by  inunction  for  syphilis. 
She  broke  out  in  an  eczema-like  dermatitis  distributed 
over  the  whole  body  and  characterized  by  an  active 
shedding  of  the  horny  layer  of  the  skin,  particularly  in 
the  hands  and  feet,  and  by  swelling  of  the  mucous  mem- 
brane of  the  mouth  and  of  the  lingual  papillae.  His  sec- 
ond patient  was  a  thirteen-year-old  girl  with  dermatitis 
exfoliativa  who  had  been  under  treatment  by  inunctions 
with  gray  ointment.  Dermatitis  began  with  an  active 
shedding  of  the  skin  and  falling  out  of  hair  of  the  head 
and  eyebrows.  She  also  had  rapidity  of  the  heart's  ac- 
tion and  mercury  was  found  in  the  urine.  He  likewise 
described  a  third  case  in  which  a  similar  outbreak  on 
the  skin  had  followed  three  injections  of  0.01  gram  of 
corrosive  sublimate.  The  patient  also  had  a  scarlatina- 
like eruption  on  the  skin  and  a  high  fever.  In  this  in- 
stance the  patient  was  afflicted  with  psoriasis,  and  had 
a  few  days  previously  been  visited  with  a  similar  out- 
break. Sometimes  after  a  long  period,  and  sometimes 
after  a  short  one,  following  both  internal  and  external 
use  of  this  medicine,  Hoffmann  has  seen  these  siems. 
For  the  most  part  they  are  accompanied  by  a  shedding 
of  the  skin.  As  a  rule,  there  is  no  albumin  in  the  urine. 
Histological  changes,  so  far  as  they  are  shown  by  pieces 
of  the  skin  cut  from  the  affected  areas,  are  the  follow- 
ing: As  in  all  dermatitis,  they  are  various.  There  is 
a  large  number  of  eosinophilic  cells,  not  only  in  the  en- 
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larged   blood   vessels   but   also   in   the   rete  and   horny- 
layer.    In  the  blood  there  is  considerable  increase  in  the 
number  of  white  cells,  many  of  which  are  eosinophils. 
H.   Du  Mesnil,    at    the    Altonaer  Aerztliche  Verein, 
March  26,  1902,  dealt  with  the  subject  of  serum  treat- 
ment of  typhoid  fever    in    an    able    paper  in  which  he 
sought  to  establish  the  following  points.     This  method 
of  treating  typhoid  fever  should  be  used  only  in  cases 
where  the  diagnosis  is  absolute.     For  the  establishment 
of  the  diagnosis  he  feels  that  all  means  should  be  used. 
In  his  series  of  patients  he  employed  the  Widal  reaction. 
It  gave  a  positive  result  in  dilution  of  1  to  80  or  1  to 
100.     A  very  simple  method  of  obtaining  the  serum  is 
to  apply  a  Spanish-fly  blister  over  the  skin.    After  about 
24  hours  a  bulla  is  present  from  which  the  serum  may 
easily  be  taken.    A  still  more  certain  means  of  diagnosis 
which  he  employed  is  that  of  cultivating  the  bacillus. 
The  blood  for  this  purpose  he  takes  from  the  vein  of 
the  arm  by  a  puncture  of  a  sterile  needle  and  mixes  it 
in  the  proportions  of  from  1  to  1  to  1  to  5  with  agar. 
This  mixture  is  then  put  into  the  heating  oven  and  kept 
there  for  24  hours.     From  Pfeiffer's  researches  one  is 
convinced    that    serum    is    serviceable.     If  into  the  ab- 
dominal cavity  of  a  guinea-pig  a  fatal  dose  of  typhoid 
bacilli  is  passed  from  a  syringe,  or  the  quantity  of  ba- 
cilli necessary  to  establish  with  certainty  an  active  in- 
fection, in  either  case  death  or  infection  will  quickly  be 
hindered  or  even   checked   altogether.     After  the  first 
injection  another   injection  of  serum  is  given.     Often 
the  animal   will   remain  perfectly  healthy.     From  this 
foundation  Tavel  has  established  the  permanence  of  im- 
munization to  be  from  one  to  two  years  in  horses,  and 
has  obtained  a  very  active  serum  which  will  produce 
the  Widal  reaction  in  1  to  10,000  dilution.    With  such  a 
serum,  which  had  been  given  him  by  the  National  In- 
stitute of  Switzerland  for  the  Production  of  Serum,  this 
author  made  his  experiments.     At  the  present  time  he 
has  had  5  cases  of  typhoid  fever  in  the  human  being, 
and  his  results  are  as  follows :    After  20  c.c  of  serum  a 
gradual    decline   of  the   fever   took   place    ranging   be- 
tween 105. 50  F.  on  the  21st  day  to  101.50  on  the  25th 
day.     In  one  or  two  of  his  cases  he  had  to  cease  the 
injection  treatment  for  various  reasons,  but  found  that 
his  first  applications  of  the  remedy  were  not  without 
effect  even  in  these  persons.     The  injections  caused  no 
local  reaction  and  seemed  to  raise  no  disturbance  in  the 
general   condition.     After  the  administration   of   doses 
increasing  from  10  to  40  c.c.  he  noticed  a  slight  decrease 
in  the  temperature  even  in  the  first  week  of  the  disease. 
He  also  has  seen  in  a  few  cases  after  an  injection  a  rise 
in  temperature,  which  was,  however,  successfully  com- 
bated by  another  injection. 

Nebelthau,  at  the  Verein  der  Aertze  in  Halle,  read  a 
paper  concerning  the  agglutination  test  for  tuberculosis. 
He  showed  this  phenomenon  to  the  society  by  means 
of  an  emulsion  of  the  bacilli,  supplied  to  him  by  Pro- 
fessor von  Behring,  which  he  employed  in  the  method 
recently  described  by  Romberg.  One  particular  feature 
which  he  desired  to  emphasize  was  that  in  a  certain 
number  of  cases  of  consumption  the  reaction  failed 
totally.  He  therefore  feels  that  serum  diagnosis  is  not 
yet  sufficiently  reliable  in  the  case  of  tuberculosis  to  be 
placed  in  general  use.  At  the  present  time  there  are  so 
many  facts  about  it  to  be  investigated  that  it  is  im- 
possible to  state  what  its  value  in  the  future  will  be. 
In  these  opinions  he  concurs  with  Romberg,  Koch, 
Fraenkel,  Neisser,  Dieudonne,  Beck,  Rabinowitsch  and 
others. 

Dryer,  at  the  Allgemeiner  Aerztlicher  Verein  zu 
Koln,  March  24,  1002,  read  a  paper  on  extragenital 
chancre  which  was  suggested  by  a  patient  of  his  who 
presented  the  lesion  upon  the  cheek.  On  the  right 
cheek,  close  to  the  nose  and  in  the  middle  of  the  interval 


between  the  eye  and  the  upper  lip,  the  man  presented  the 
scar  of  an  ulcerating  chancre  which  had  a  character- 
istic induration  about  it.  There  was  also  a  narrow 
thickening  about  this  part  of  the  right  cheek  that  ex- 
tended into  the  nose.  This  presented  an  erosion  about 
the  size  of  a  bean,  on  the  same  side  of  the  septum. 
Later  the  patient  presented  skin  eruption  and  all  the 
other  symptoms  of  syphilis  in  the  secondary  stage,  so 
that  the  diagnosis  was  established. 

Chancre  of  the  cheek  is  exceedingly  rare.  In  this  re- 
gion Duncan  Bulkley  found  but  12,  after  collecting  the 
records  of  a  very  large  number  of  them  throughout 
Germany,  Holland  and  Switzerland.  Fournier  has  seen 
only  40  cases,  while  he  observed  328  on  the  lip  and  53 
on  the  tongue.  This  may  follow  the  unnatural  means 
of  sexual  intercourse  and  such  accidents  as  bites,  razor- 
cuts,  being  spit  upon  and  the  like.  Chancres  of  the  face 
are  more  frequent  in  women  than  in  men  and  most  fre- 
quent of  all  in  children.  Fournier  distinguishes  two 
forms,  the  erosion  chancre,  and  the  chancre  with  en- 
largement to  which  this  author's  own  case  belongs.  The 
length  of  time  necessary  for  such  chancre  to  heal  varies 
from  four  to  eight  weeks. 


SPECIAL    ARTICLES. 


THE    NEW    SURGEON-GENERAL    OF    THE    ARMY. 
General  Robert  M.  O'Reilly  succeeded  General  Wil- 
liam  H.    Forwood   as    Surgeon-General   of   the   United 
States  Army  on  September  8,  having  been  selected  by 


SURGEON-GENERAL  ROBERT  M.  0  REILLY. 

the   President  several   weeks  previously  in  anticipation 
of  General  Forwood's  statutory  retirement. 

General  O'Reilly  was  recently  in  charge  of  the  Medi- 
cal Corps  of  the  Department  of  California.    He  has  just 
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completed  a  tour  of  inspection  of  the  various  military 
posts  between  San  Francisco  and  Washington,  and  is 
therefore  possessed  of  a  personal  and  practical  knowl- 
edge of  the  condition  of  the  most  important  stations 
of  the  West. 

The  career  of  General  O'Reilly  has  been  long  and 
eventful.  He  has  served  his  country  in  every  medical 
capacity  from  that  of  acting  cadet  to  Surgeon-General 
in  command,  and  has  been  particularly  distinguished 
in  the  service  for  the  two  qualities  most  essential  to 
success — devotion  to  his  profession  and  marked  execu- 
tive ability. 

At  the  beginning  of  the  Civil  War  he  was  a  student 
in  the  Medical  Department  of  the  University  of  Penn- 
sylvania, but  having  volunteered  for  active  service,  he 
was  appointed  an  acting  medical  cadet,  and  served  as 
such  until  the  cessation  of  hostilities.  He  then  re- 
turned to  the  university  and  resumed  his  interrupted 
medical  studies.  Graduated  in  1866,  he  was  appointed 
an  assistant  surgeon  in  the  Army  May  14,  1867.  From 
that  date,  considering  the  slowness  of  promotion  in 
those  days,  his  advancement  was  rapid.  He  won  his 
captaincy  in  1870 ;  was  promoted  to  the  rank  of  surgeon 
and  major  in  1886,  and  in  1900  to  that  of  lieutenant- 
colonel  in  the  department  of  the  Surgeon-General. 

For  many  years  General  O'Reilly  was  stationed  at 
the  national  capital  as  surgeon  in  charge  of  the  offi- 
cers on  duty  in  Washington,  and  of  their  families,  en- 
dearing himself  to  them,  not  only  by  his  professional 
skill,  but  also  by  his  tact  and  sympathy.  He  was  the 
physician  to  the  White  House  during  the  two  adminis- 
trations of  President  Cleveland,  and  there  are  few  men 
in  medical  practice,  either  in  the  service  or  in  civil 
life,  who  have  enjoyed  the  esteem  and  respect  of  so 
many  prominent  people. 

It  is,  however,  his  marked  executive  ability  and  faith- 
fulness to  detail  that  will  render  him  of  signal  service 
to  the  Government  at  this  time.  The  standard  of  scien- 
tific original  research  has  always  been  a  high  one  in  the 
Medical  Corps  of  the  Army,  and  General  O'Reilly's 
genius  for  organization  and  his  singular  success  in  put- 
ting the  right  man  into  the  right  place  will  assure  the 
furtherance  of  experiments  now  being  pursued  for  ex- 
termination of  the  mosquito,  as  well  as  other  sanitary 
investigations  of  the  greatest  importance  alike  to  the 
soldier  and  to  the  profession  at  large. 

These  efforts  of  late  have  been  most  energetically 
carried  on  under  the  direction  of  General  Forwood, 
who  was  a  man  in  all  ways  adapted  to  the  task,  a  close 
observer,  a  ripe  scholar,  possessing  varied  and  practical 
knowledge,  and  one  who  by  his  writings  alone  would 
have  left  an  honored  name  in  any  profession  fortunate 
enough  to  have  enlisted  his  interest. 

General  O'Reilly  is  still  a  young  man,  with  his  full 
detail  of  four  years  before  him,  and  we  wish  him  all 


TOUR     OF     THE     AMERICAN     CLIMATOLOGICAL 
ASSOCIATION. 

BY    GUY    HINSDALE,    M.D., 
OF  PHILADELPHIA; 

SECRETARY   OF   THE   ASSOCIATION. 

The  annual  meeting  of  the  American  Climatological 
Association  was  held  at  Los  Angeles,  Cal.,  June  9,  10 
and  11,  1902,  and  the  members  in  attendance  made 
a  most  interesting  and  instructive  trip  through  Kansas, 
Colorado,  New  Mexico,  Arizona,  California,  and  Utah. 
Some  of  the  members  returned  via  Oregon,  Washing- 
ton, Puget  Sound  and  the  Dominion  of  Canada.  The 
arrangements  provided  for  a  private  car  leaving  Chi- 
cago on  May  27,  by  the  Santa  Fe  route,  via  Kansas 


City,  La  junta  and  Las  Vegas.  As  might  have  been  ex- 
pected from  the  presence  of  Climatologists  and  a  direct 
representative  of  the  Weather  Bureau  from  Washington, 
the  association  encountered  en  route  what  was  invari- 
ably termed  "the  most  unusual  weather."  There  were 
severe  floods  in  western  Kansas  and  eastern  Colorado, 
which  carried  away  several  railroad  bridges  and  en- 
qualities  of  Kansas  mud  and  to  become  familiar  with 
abled  us,  during  40  hours'  delay,  to  test  the  tenacious 
the  habits  of  the  prairie  dogs  and  all  the  flora  and 
fauna  of  the  plains.  Kansas  did  not  make  a  favor- 
able impression  on  the  party  either  in  regard  to  soil 
or  rainfall. 

As  we  entered  Colorado  Pike's  Peak  came  into  view, 
and  the  interesting  ranches  from  Nepesta  and  Rocky 
Ford,  famous  for  its  cantaloups,  to  Lajunta.  Passing 
southward  through  New  Mexico,  we  breakfasted  at 
Las  Vegas,  where  the  Santa  Fe  road  has  built  a  beauti- 
ful hotel  in  the  Spanish  style,  well  appointed  and  un- 
der the  Harvey  management.  At  Albuquerque  the 
new  Hotel  Alvarado  provides  unusually  good  accom- 
modations. The  clear,  dry  air  and  blue  sky,  the  power 
of  the v  midday  sun  and  the  relative  cool  of  the  shade, 
the  Indians  and  interesting  Pueblo  villages  made  a  vivid 
impression  on  the  travelers.  The  important  health  sta- 
tions in  southern  New  Mexico,  including,  Las  Vegas, 
Las  Vegas  Hotsprings  and  Albuquerque,  are,  like  those 
in  southern  Arizona  and  the  interior  of  California,  very 
comfortable  for  six  months  of  the  year,  but  from  May 
to  October,  they  are  generally  abandoned  for  more 
northern  stations  in  the  table-lands  having  6,000  or  7,000 
feet  altitude. 

The  Grand  Canon  of  the  Colorado  was  visited  June 
1.  The  river  rushes  through  a  channel  125  miles  long 
and  has  cut  its  way  5,700  feet  below  the  rim  of  the 
canon.  The  Bright  Angel  Hotel  is  within  a  few  hun- 
dred feet  of  the  end  of  the  railway  track  and  is  close 
to  the  edge  of  the  precipice.  Mounting  horses  and  mules, 
we  began  the  descent  by  a  narrow  and  hazardous  trail. 
Rounding  "Cape  Horn"  and  making  other  perilous  pas- 
sages, we  were  encouraged  by  our  guides,  and  felt  im- 
plicit confidence  in  the  imperturbable  beasts  that  hung 
their  heads   over   the   most   awful   chasms   imaginable. 

The  river  is  5,720  feet  below  the  plateau's  level,  and 
it  is  1,300  feet  above  tide  at  this  point.  It  is  to  be 
remembered  also  that  above  10,000  feet  of  Permian, 
Mesozoic  and  Tertiary  formations  originally  held  a  place 
above  the  plateau  as  it  now  exists.  There  is  no  other 
place  on  the  globe  where  such  a  marvelous  illustration 
of  the  formation  of  the  earth's  crust  may  be  found. 
The  period  of  time  during  which  the  process  of  ero- 
sion has  been  slowly  at  work  in  the  production  of  this 
stupendous  chasm  is  entirely  beyond  our  conception.  The 
ascent  of  the  trail  would  appear  impossible;  there  are 
apparently  impassable  barriers  in  all  directions,  but  the 
narrow  path  has  been  constructed  with  skill  and  in  such 
a  substantial  manner  that  no  accidents  have  hitherto 
occurred.  As  the  ascent  is  made  one  realizes  still  more 
the  grandeur  of  the  canon,  and,  having  less  anxiety 
for  his  safety,  contemplates  the  scene  with  feelings 
which  baffle  expression. 

The  hotel  is  reached  in  about  eight  hours  after  start- 
ing, and  near  it  there  are  places  where  one  may  get  a 
glimpse  of  the  river  and  watch  the  changing  lights  and 
shadows  as  evening  comes  on.  The  scene  is  one  of 
marvelous  beauty,  weird  and  my^erious,  and  might  well 
have  held  us  for  many  days.  It  is  gratifying  to  know 
that  a  new  hotel,  to  cost  upwards  of  $100,000,  will  be 
erected  during  the  winter  near  the  rim  of  the  canon. 
The  elevation  of  nearly  7,000  feet  and  the  delicious  air 
at  all  seasons  make  the  vicinity  of  the  canon  a  most 
desirable  station,  especially  during  the  summer.  The 
sandy  soil  supports  a  growth  of  pines  and  other  ever- 
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green  trees;  but  all    water    has    to    be    brought  up  by 
train  from  lower  levels. 

On  reaching  Ashfork,  in  Arizona,  the  association  was 
welcomed  to  the  Territory  by  Dr.  Duffield,  Dr.  Foss  and 
Dr.   Plath,  physicians  representing  the  Medical   Society 


sicians  of  Phcenix  and  by  the  Board  of  Trade,  we  list- 
ened to  a  description  of  the  climate  of  Arizona  by  Mr. 
Wm.  G.  Burns,  the  Section  Director  of  the  U.  S. 
Weather  Bureau.  The  Hon.  Webster  Street  acted  as 
toast-master,  and  toasts  were  responded  to  by  Drs.  Bow- 
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of  Arizona  and  the  Board  of  Trade  of  Phcenix.  Dur- 
ing our  visit  of  several  hours  at  Prescott  (altitude  5,000 
feet  )we  were  driven  about  the  town  and  visited  the 
excellent  hospital  conducted  by  the  Sisters  of  Mercy. 
At  Phcenix  we  were  cordially  received  and  handsomely 
entertained.     The    morning    was    devoted    to    driving 


ditch,  Phillips,  Otis,  Solly,  Nammack,  Cleemann,  Mc- 
Gahan,  Duffield  and  H.  L.  Taylor.  After  dinner  the 
members  visited  the  station  of  the  Weather  Bureau. 

A  few  miles  below  Phcenix  an  opportunity  was  af- 
forded to  visit  Tempe,  a  beautiful  station  on  the  Mari- 
copa,   Phcenix    and    Salt    River    Valley  railroad.     Dr. 
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through  the  city  and  its  environs,  visiting  the  Indian 
School  and  the  capitol  where  we  were  received  by  the 
acting  Governor  of  the  Territory.  The  temperature  at 
Phcenix  on  the  day  of  our  visit  was  1000  in  the  shade, 
but  the  heat  was  not  exhausting,  as  the  relative  humid- 
ity was  5  per  cent.  After  an  enjoyable  dinner  at  the 
Hotel  Adams,  tendered  to  the  association  by  the  phy- 


Jones,  of  Tempe,  met  us  with  conveyances  and  showed 
us  the  country  round  about.  The  rich  soil,  broad  fields 
of  alfalfa,  and  extensive  agricultural  interests  made  a 
lasting  impression  on  the  members  of  the  party.  On 
regaining  the  railroad  our  car  was  taken,  through  the 
courtesy  of  the  Phcenix  and  Maricopa  railroad,  to  Mari- 
copa,  where  it  was  attached  to  the  overland  train  of 
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the  Southern  Pacific  Company,  to  whom  thanks  are  due 
for  courtesies  of  transportation  throughout  California. 
The  company  sent  as  its  representative  Dr.  George  F. 
Reinhardt,  of  Berkeley,  Cal.,  who  met  us  at  Lomahnda 
and  accompanied  the  association  throughout  the  State, 
facilitating  our  movements  and  in  every  way  adding 
to  the  interest  and  usefulness  of  the  trip. 

At  Lomalinda  the  association  was  welcomed  by  the 
Riverside  County  Medical  Society,  the  Redlands  Med- 
ical Society,  and  by  the  Board  of  Trade.  We  thoroughly 
enjoyed  the  quiet  beauty  of  the  surroundings.  The 
orange-groves  were  still  bearing  fruit,  and  the  beauti- 
ful gardens  and  quiet  restfulness  of  the  place  were  par- 
ticularly grateful  to  all.  We  were  taken  to  Redlands 
and  driven  through  that  beautiful  city  to  Smiley  Heights 
and  Canon  Crest,  where  we  saw  the  most  luxuriant 
foliage  and  a  paradise  of  flowers.  Redlands  is  a  com- 
paratively new  city,  dating  from  1887.  It  now  has  a 
population  of  about  6.500  and  is  one  of  the  most  beauti- 
ful places  of  residence  on  the  Pacific  Coast.  Many  of 
the  handsome  estates  are  owned  by  Eastern  people,  who 


California,  picturing  the  scenery  of  the  Yosemite  and. 
Mt.  Shasta  and  declaring  that  southern  California  had 
the  best  "all-the-year-round"  climate  in  the  world.  "You. 
may  assert,"  he  said,  "that  all  places  have  climate. 
No;  I  have  known  cities  having  no  climate — only 
weather.  Here  the  climate  is  tempered  to  bear  a  kindly 
demeanor  towards  man.  You  will  find  here  something 
else  besides.  You  will  find  a  wonderful  people.  It 
seems  to  me  that  God  has  sifted  40  States  to  get  the 
seeds  to  plant  southern  California  with  men."  Responses 
were  made  by  Dr.  W.  F.  R.  Phillips,  a  vice-president 
of  the  association,  who  gave  an  account  of  the  journey 
from  the  East  and  spoke  in  appreciation  of  the  welcome 
extended  to  the  association.  Other  responses  were  made 
by  Mr.  Henry  B.  Ely  of  Redlands,  Dr.  McCoy  of  Los 
Angeles  and  Dr.   S.   E.   Solly. 

On  the  following  day,  June  5,  we  went  to  Riverside, 
accompanied  by  physicians  of  that  city,  and  were  driven 
in  tally-hos.  provided  by  the  Chamber  of  Commerce, 
through  Magnolia  Avenue  and  through  some  of  the 
beautiful  estates.    At  Chemawa  Park  a  delicious  lunch- 
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visit  Redlands  during  the  winter  and  early  spring. 
Smiley  and  England  Heights  are  beautiful  at  all  sea- 
sons and  are  kept  in  order  by  a  small  army  of  caretakers. 
Redlands  has  an  almost  level  valley,  south  of  the  Mo- 
have desert  and  between  the  San  Bernardino,  San  Gor- 
gonio  and  San  Antonio  mountain  ranges.  There  are 
about  4,500  acres  devoted  to  orange-groves,  from  which 
2.443  carloads  of  fruit  were  shipped  in  1901.  The  ranch- 
es are  scientifically  graded  so  as  to  employ  irrigation,  as 
the  average  rainfall  is  only  16.8  inches,  ranging  from  7.81 
inches'  in  1898  to  25.7  inches  in  1899.  The  groves  are 
in  fine  order  and  are  well  fertilized  to  maintain  their 
excellence. 

A  dinner  was  tendered  to  the  association  on  the  eve- 
ning of  June  4  by  the  Lomalinda  Association,  the  Red- 
lands  Medical  Society  and  the  Board  of  Trade,  to  which 
a  number  of  the  physicians  of  Riverside,  Redlands  and 
Los  Angeles  were  invited.  The  toast-master  was  the 
Rev.  Dr.  Mclntyre,  of  Los  Angeles,  who  welcomed  the 
association  to  California  and  to  its  first  taste  of  Califor- 
nia hospitality.  After  referring  to  what  the  great  rail- 
roads had  done  for  California  and  showing  that  cities 
are  now  built  where  men  find  it  most  congenial  to  live, 
Dr.  Mclntyre  paid  a  glowing  tribute  to  the  climate  of 


eon  was  served  by  the  ladies  of  Riverside.  Riverside 
possesses  some  of  the  oldest  orange-groves  in  California, 
and  the  ranches  have  been  brought  to  a  very  high  state 
of  cultivation.  With  ample  irrigation  enriching  the  soil, 
and  with  constant  attention  to  the  needs  of  the  various 
fruit-trees,  the  owners  of  these  orchards  have  obtained 
a  handsome  return.  Five  thousand  carloads  of  oranges 
were  shipped  last  year.  Riverside  dates  from  about  1870. 
The  famous  navel  orange  was  first  grown  in  the  United 
States  at  Riverside  about  10  years  ago.  Olives,  lemons, 
the  date-palm  and  other  palms  flourish.  In  this  part 
of  California,  lying  between  the  Sierra  Madre,  San 
Jacinto,  San  Gorgonio  and  other  mountains,  the  valleys 
are  nearly  level.  Where  water  is  introduced  they  are 
easily  irrigated,  and  the  finely  pulverized  chocolate-col- 
ored volcanic  soil  and  decomposed  granites  are  won- 
derfully productive.  Owing  to  the  long  dry  season,  dust 
becomes  objectionable  but  on  the  principal  avenues  of 
all  towns  in  southern  California  oil  is  now  used  to  lay 
the  dust  and  harden  the  road-bed.  A  large  supply  of 
oil  in  southern  California  makes  this  possible,  and  the 
streets  are  sprinkled  with  crude  petroleum  several  times 
during  the  season.  As  the  oil  becomes  well  incorpor- 
ated with  the  road-bed  a  firm  and  dustless  road  is  the 
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result.  The  odor  of  the  crude  oil  becomes  less  and  less 
obnoxious.  Some  of  the  oil-fields  of  California  extend 
under  the  sea,  and  at  Santa  Barbara  wells  are  driven 
hundreds  of  feet  from  the  shore,  and  through  pipes  the 
oil  is  collected. 

On  leaving  Riverside  we  went  to  Hemet  en  route  for 
Idyllwild.  Hemet  is  on  the  Santa  Fe  railway,  35  miles 
southeast  of  Colton.  We  were  entertained  at  lunch  by 
the  Hemet  Land  Company  and  by  them  driven  to  Idyll- 
wild,  a  health  resort  in  the  Strawberry  valley,  20  miles 
distant,  at  an  elevation  of  5,250  feet.  The  last  10  miles 
was  up  a  steep  mountain  road.  The  resort  is  primarily 
for  the  reception  of  tuberculous  patients,  and  there  were 
50  under  treatment  at  the  time  of  our  visit.  The  es- 
tablishment consists  of  a  central  building,  conducted 
like  a  hotel,  with  a  large  number  of  cottages  and  tents 
at  convenient  locations.  There  are  electric  and  steam 
plants,  good  water-supply  and  7,000  acres  of  land,  in- 
cluding tne  Strawberry  valley.  The  Strawberry  Valley 
Lodge  is  half  a  mile  from  the  sanatorium.  It  is  under 
the  same  general  management  and  equipment,  but  less 
expensive.  We  enjoyed  the  hospitality  of  Idyllwild  for 
two  nights  and  a  day,  and  had  the  opportunity  of  ex- 
ploring on  horseback  the  surrounding  heights. 

We  reached  Los  Angeles  June  8,  and  during  the  suc- 
ceeding three  days  held  the  scientific  sessions.  Twenty- 
two  papers  were  presented,  and  are  to  be  printed  in  the 
annual  volume  of  Transactions.  The  feature  of  the 
second  day  was  the  presentation  of  five  papers  on  Cali- 
fornia.    Prof.  Alexander  McAdie,  of  the  Weather  Bu- 
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reau,  San  Francisco,  contributed  a  paper  on  the  climate 
of  California  in  general ;  Dr.  C.  A.  Sanborn,  of  Red- 
lands,  on  the  climate  of  the  Eastern  Foothills ;  Dr.  G.  E. 
Abbott,  of  Pasadena,  on  the  climatology  of  the  Western 
Foothills;  Dr.  W.  A.  Edwards,  of  Colorado,  on  Littoral 
California.  Dr.  Walter  Laidley  read  a  paper  on  tne  cli- 
matology of  the  Mountains  of  California.  The  annual 
dinner  was  held  at  the  Westminster  Hotel,  and  60  per- 
sons participated  in  it.  While  the  dinner  was  being 
held  the  ladies  accompanying  members  of  the  associa- 
tion were  entertained  by  ladies  of  Los  Angeles  with 
enjoyable  music.  A  fine  musical  programme  added  to 
the  enjoyment  of  the  annual  dinner,  and  a  handsome 
illustrated  souvenir,  entitled  "Climate;  What  it  Means," 
was  presented  to  each  guest  by  the  Los  Angeles  Cham- 
ber of  Commerce.  On  the  following  evening  Dr.  and 
Mrs.  W.  Jarvis  Barlow  gave  a  reception  at  their  resi- 
dence to  the  association,  and  invited  the  Los  Angeles 
Medical  Society  to  meet  the  members  and  accompanying 
ladies  and  guests.  The  courtesies  of  the  California 
Club  were  extended  to  all  the  members  and  accompany- 
ing guests,  and  this  attention  was  highly  appreciated. 
Drs.  LeMoyne  Wills,  George  L.  Cole,  Bridge,  Orme 
and  others  entertained  members  at  luncheon,  and  took 
all  the  members  of  the  association  in  tally-hos  about 
the  city  of  Los  Angeles  and  its  environs.  We  'were 
shown  the  Medical  Department  of  the  University  of 
Southern  California,  the  Children's  Hospital,  the  Sis- 
ters' Hospital,  the  Sanatorium  for  the  Tuberculous  Poor 
and  the  California  and  Pacific  hospitals. 
The  association  made  an  afternoon  trip  to  Santa  Mo- 
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nica,  by  courtesy  of  the  electric  road,  and  several  of 
the  members  took  their  first  dip  in  the  waters  of  the 
Pacific  Ocean.  The  strong  afternoon  sea-breeze  created 
a  pretty  heavy  surf  and  the  temperature  of  the  water 
was  not  over  6o°  F.  Santa  Monica  is  a  popular  sea- 
shore resort  17  miles  from  Los  Angeles.  It  has  two 
very  good  hotels  and  numerous  small  cottages. 

An  afternoon  was  spent  in  a  trip  to  Pasadena  and  Mt. 
Lowe.  The  association  was  welcomed  at  Pasadena  by 
the  Board  of  Trade,  and  driven  over  its  beautiful  ave- 
nues. The  private  residences  in  Pasadena  are  of  a  high 
grade,  many  of  them  of  great  architectural  beauty  and 
with  attractive  grounds.  The  palms,  the  pepper-trees, 
the  rose-hedges  and  beautiful  lawns  make  this  city  a 
most  desirable  place  of  residence;  but  here  as  elsewhere 
in  southern  California,  many  of  the  houses  were  de- 
serted and  will  not  be  opened  until  January.  Pasadena 
is  not,  however,  unsuited  for  residence  throughout  the 
entire  year.  The  temperature  in  summer  may  reach 
go0  F.  or  over,  but  the  relative  humidity  at  the  same 
time  is  about  40  per  cent.  The  humidity  is  greater, 
however,  than  at  Redlands,  San  Bernardino  and  other 
interior  stations.  The  nights  are  always  cool  and  blan- 
kets are  indispensable.  In  winter  the  temperature  rarely 
falls  to  26°  F.,  and  the  days  are  warm  and  sunny.  On 
New-Year's  day  the  tournament  of  roses  is  one  of 
Pasadena's  beautiful  sights.  We  visited  the  new  hotel 
Raymond  and  made  a  call  at  the  home  of  Dr.  Norman 
Bridge,  a  vice-president  of  the  association.  By  the 
courtesy  of  the  Pasadena  and  Mt.  Lowe  electric  railway 
a  trip  was  made  to  the  Alpine  Tavern  1000  feet  from 
the  summit.  The  ascent  is  made  partly  by  electric  and 
cable  power  and  affords  a  fine  view  of  Pasadena,  San 
Rafael  Heights  and  the  San  Gabriel  valley.  The  after- 
noon fog  near  the  coast  prevented  a  clear  view  of  the 
ocean.  It  was  a  beautiful  trip,  and  revealed  one  of  the 
most  remarkable  pieces  of  engineering.  The  elevation 
reached  was  5,000  feet. 

On  June  12,  the  association,  having  finished  its  ses- 
sions, left  via  the  Santa  Fe  road  for  San  Diego  and 
Coronado.  Here  the  visiting  members  were  welcomed 
by  Dr.  William  A.  Edwards  and  Mr.  E.  S.  Babcock, 
manager  of  Hotel  Coronado  and  delightfully  enter- 
tained. It  had  been  the  intention  of  the  association  to 
hold  its  meeting  at  Coronado,  but  unforeseen  difficulties 
arose  which  made  it  necessary  to  have  the  sessions  at 
Los  Angeles  and  visit  Coronado  afterward.  Coronado 
is  unquestionably  the  best  seashore  resort  on  the  Pacific 
Coast,  and  is  equally  enjoyable  in  winter  and  summer. 
The  bathing,  fishing,  games  of  water  polo  and  other 
diversions  render  a  visit  to  Coronado  particularly  de- 
lightful. Returning  to  Los  Angeles  the  association 
made  a  trip  to  Catalina  Island,  remaining  over  night 
at  Avalon.  The  island  is  reached  by  a  sail  of  23  miles 
from  San  Pedro.  Avalon  is  protected  from  high  winds 
and  surf  and  is  an  ideal  place  for  sailing  and  fishing 
and  for  studies  of  the  marine  fauna  and  flora.  The  sea- 
lions  are  always  interesting.  Sea-bass  weighing  over 
400  pounds  are  occasionally  caught  at  Avalon,  and  tuna, 
jew-fish,  barracuda  and  halibut  are  also  found  in  these 
waters. 

Again  returning  to  Los  Angeles,  the  association  vis- 
ited Santa  Barbara.  From  San  Buenaventura  the  train 
followed  the  shore  and  traversed  a  most  interesting  oil 
district.  The  innumerable  derricks  extended  to  the 
water's  edge,  and  at  one  point  piers  were  constructed 
beyond  the  breakers  so  that  the  remarkable  sight  was 
presented  of  oil-wells  in  operation  at  some  distance  from 
the  shore  from  which  oil  may  be  loaded  directly  into 
tank-steamers.  The  oil  is  said  to  flow  more  freely  dur- 
ing flood  tide,  and  the  oil-bearing  sands  extend  several 
miles   beyond  the   shore-line.     The  oil  has   supplanted 


coal  for  locomotives  in  southern  California,  and  during 
the  dry  season  is  used  for  sprinkling  the  highways  to 
prevent  dust.  The  oil  is  dark  and  heavy  and  has  not 
yet  been  successfully  refined.  Its  use  on  the  roads  and 
avenues  of  the  larger  cities  is  not  offensive,  and  it  pro- 
duces a  good  road-bed  and  a  welcome  change  from  the 
inevitable  dust  of  the  arid  regions.  Santa  Barbara  is 
one  of  the  most  attractive  cities  of  California.  In 
front  of  it  lies  the  Pacific  Ocean  with  a  chain  of  isl- 
ands in  the  distance.  These  break  somewhat  the  force 
of  storms,  and  the  harbor  is  fairly  safe.  Back  of  the 
city  are  the  Santa  Inez  range  of  mountains  and  the 
Sierra  de  San  Rafael.  By  the  courtesy  of  Dr.  W.  H. 
Flint  we  were  driven  for  18  miles  along  the  mountain- 
side in  and  out  of  the  canons  which  reach  upward  from 
the  foothills.  We  also  visited  the  interesting  Santa 
Barbara  Mission,  founded  by  the  Franciscan  fathers  in 
1786  and  still  in  excellent  preservation.  The  coastline 
at  Santa  Barbara  runs  almost  east  and  west,  and  the 
protection  afforded  by  the  mountain  ranges  on  the 
north  gives  to  Santa  Barbara  a  most  advantageous  po- 
sition. It  is  a  popular  place  for  residence  during  the 
winter  and  spring,  with  numerous  cottages  and  good 
hotels. 

San  Luis  Obispo,  the  Sycamore  Hot  Sulphur  Springs 
and  Paso  Robles  were  also  visited,  and  on  the  evening 
of  June  18  we  arrived  at  Del  Monte.  The  approach  by 
way  of  Castroville  and  the  vast  ranches  of  the  Salinas 
valley  gives  no  suggestion  of  the  beauties  of  Del  Monte. 
This  magnificent  estate  on  which  over  $2,500,000  has 
been  expended  is  one  of  the  "show-places"  of  Califor- 
nia. Although  less  than  two  miles  from  Monterey,  it 
has  no  view  of  the  bay,  the  hotel  lying  in  a  sheltered 
position  well  surrounded  by  trees  and  gardens.  There 
are  no  end  of  walks,  and  a  drive  of  18  miles  within  the 
limits  of  the  property  is  one  of  the  most  beautiful  on 
the  Pacific  Coast.  Monterey  bay,  the  old  Mission,  the 
shores  of  the  Pacific  and  the  remarkable  trees  are 
among  the  features  of  this  resort.  Some  of  the  party 
enjoyed  a  sail  on  Monterey  bay.  There  is  an  atmos- 
phere of  restfulness  and  quiet  beauty  at  Del  Monte 
which  makes  it  a  desirable  place  for  convalescents  from 
acute  disease.  It  is  not  specially  suited  to  tuberculous 
cases.  The  party  left  Del  Monte  June  20  for  Santa 
Cruz  and  visited  the  remarkable  grove  of  big  trees 
(Sequoia  sempervirens).  We  proceeded  to  San  Jose 
and  made  the  ascent  of  Mt.  Hamilton  (elevation,  4,440 
feet)  by  a  long  stage-ride.  On  the  following  day  Palo 
Alto  was  visited.  The  Leland  Stanford,  Jr.,  University, 
although  not  in  session,  was  inspected  and  the  adjoin- 
ing estates,  including  the  late  Senator  Stanford's  famous 
stock-farm  were  visited. 

San  Francisco  was  reached  June  21,  and  the  Palace 
Hotel  was  made  headquarters.  The  visiting  members 
of  the  association  were  received  most  hospitably  by 
leading  member's  of  the  profession  in  San  Francisco  and 
delightfully  entertained  at  the  Pacific-Union,  University 
and  Bohemian  clubs.  Visits  were  made  to  the  U.  S.  Mili- 
tary Hospital  at  the  Presidio,  and  the  Sutro  Baths,  the 
Cliff  House  and  "Chinatown."  The  Association  for  the 
Protection  of  Forests  and  Waters  gave  a  luncheon  to 
the  members  which  was  highly  appreciated.  We  en- 
joyed a  trip  to  the  summit  of  Mt.  Tamalpais-  on  the 
north  side  of  the  bay,  the  skill  of  the  engfneers  who 
built  this  remarkable  road  and  the  beauty  of  the  pros- 
pect from  the  summit  making  a  decided  impression.  The 
Pacific  Ocean  beyond  the  Golden  Gate,  was  well  seen, 
and  San  Francisco,  Oakland  and  San  Rafael  were  plain- 
ly visible.  San  Francisco  has  a  climate  of  its  own  with 
very  little  change  through  every  season  of  the  year, 
snow  and  ice  are  never  seen,  and  rarely  is  the  tempera- 
ture above  75°  F.     At  the  time  of  our  visit  overcoats 
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were  usually  requiied  in  the  afternoon,  especially  when 
riding  over  the  hills  ot  the  city.  These  would  be  im- 
passable if  ice  should  form.  The  climate  is  a  good  one 
for  many  nervous  diseases,  but  is  rather  too  hard  for 
pulmonary  or  bronchial  affections. 

On  leaving  San  Francisco  the  company  was  some- 
what divided,  the  majority  returning  eastward  via  the 
Southern  Pacific  Company's  Ogden  Line.  This  afford- 
ed an  opportunity  to  make  a  side-trip  from  Truckee  to 
Lake  Tahoe.  This  superb  lake,  on  the  dividing  line  be- 
tween California  and  Nevada,  has  been  formed  in  the 
crater  of  an  extinct  volcano.  It  is  25  miles  long  and 
has  an  elevation  of  5,000  feet.  It  is  of  remarkable  beau- 
ty and  well  repays  one  for  a  visit.  Officers  of  the  Lake 
Tahoe  Railway  and  Steamer  Service  invited  the  asso- 
ciation to  visit  the  lake  as  guests  of  the  company.  The 
members  also  spent  an  enjoyable  day  in  Salt  Lake 
City,  bathing  in  Great  Salt  Lake  and  visiting  the  well- 
known  places  of  interest.  Glenwood  Springs,  Colorado 
Springs  and  Denver  were  also  visited,  and  many  cour- 
tesies were  shown  by  the  members  of  the  association 
residing  in  those  place.  Some  of  the  members  of  the 
association,  including  the  secretary,  went  north  from 
San  Francisco  by  the  famous  Shasta  Route,  passing 
close  to  that  magnificent  snow-covered  mountain.  We 
visited  Portland,  Tacoma  and  Seattle,  going  thence  by 
steamer  up  Puget  Sound  to  Vancouver  in  British  Co- 
lumbia. 

The  first  station  on  the  Canadian  Pacific  railway  that 
attracted  our  attention  from  a  climatic  standpoint  was 
Kamloops.  This  town  of  about  2,000  inhabitants  is  in 
a  valley  of  the  1  hompson  river,  250  miles  east  of  Van- 
couver. Its  altitude  is  1,160  feet  and  the  air  is  dry  and 
invigorating.  The  annual  rainfall  is  10  inches.  It  is 
better  situated  than  any  other  place  in  British  Colum- 
bia for  the  treatment  of  pulmonary  affections,  since  it 
affords  proper  climatic  conditions,  and  through  the  Ca- 
nadian Pacific  Railway  service,  is  easy  of  access  and 
well  supplied.  There  is  no  special  provision  for  the 
care  of  tuberculous  patients,  but  it  is  quite  likely  that 
an  institution  will  be  established  there  at  no  distant 
date.  Kamloops  is  much  drier  than  towns  on  the  Pa- 
cific or  stations  in  the  Rocky  Mountains,  but  there  is 
more  wind. 

Leaving  the  main  line  of  the  Canadian  Pacific  Rail- 
way at  Revelstoke,  we  visited  the  Arrow  Lakes.  These 
lakes  extend  from  Arrowhead,  28  miles  below  Revel- 
stoke to  Robson,  a  distance  of  about  125  miles.  They 
are  expansions  of  the  Columbia  river,  and  have  an  ele- 
vation of  1,390  feet  above  sea-level.  The  upper  and 
lower  Arrow  Lakes  are  connected  by  a  narrow  passage 
through  which  the  waters  have  a  strong  current.  The 
shores  are  bold,  and  mountains,  many  of  them  with 
snow-capped  peaks,  rise  abruptly  from  the  lake  from 
6,000  to  8,600  feet  above  the  level  of  the  sea.  The 
waters  of  the  lake  are  too  cold  for  bathing,  owing  to 
the  melting  snow,  but  on  the  eastern  shore  of  the  Upper 
Arrow  Lake  there  are  two  hot  mineral  springs.  The 
Halcyon  Springs  have  a  temperature  of  1260  F.  Its 
waters  are  calcic  saline,  sulphated,  sulphureted,  and  are 
piped  300  yards  to  the  hotel  near  the  lake-shore.  There 
are  individual  baths  and  two  plunge-baths,  and  the  water 
is  shipped  for  use.  The  springs  are  reputed  to  be  val- 
uable in  the  treatment  of  rheumatism,  which  is  a  com- 
mon complaint  among  miners  who  are  constantly  ex- 
posed to  wet  and  cold.  Access  is  by  boat  10  miles  from 
Arrowhead.  There  are  also  the  St.  Leon  Springs,  14 
miles  from  Arrowhead.  The  waters  are  hot  at  their 
source,  and  piped  about  a  mile  to  the  hotel,  which  is 
near  the  lakeside.  The  waters  are  heated  for  use  and 
employed  in  the  treatment  of  rheumatism.  Both  of 
these  hotels  are  open  during  the  entire  year,  but  there 


is  at  present  no  medical  attendant  nearer  than  Revel- 
stoke, 38  miles  distant.  There  is  a  daily  boat  each  way. 
The  Arrow  Lakes  are  rarely  frozen  in  winter.  Navi- 
gation is  open  throughout  the  year.  They  are  little 
known  by  tourists,  and  only  within  the  last  10  years 
have  they  been  accessible  by  rail.  There  is  very  little 
evidence  of  civilization  here.  Mountain-goats  and  bears 
are  occasionally  seen.  Grouse  are  somewhat  plentiful, 
but  ducks  are  scarce.  The  lakes  abound  in  salmon  and 
lake-trout.  Brook  and  rainbow  trout  are  also  found. 
The  lakes  are  comparatively  free  from  storms,  although 
showers  and  high  winds  are  frequent  in  summer.  They 
are  well  suited  for  canoeing  and  boating  and  for  small 
launches  and  house-boats.  The  Kootenai  Lake  has  an 
elevation  of  i.cnn  feet  and  has  the  same  general  features 
as  the  Arrow  Lakes.  Lake  Windemere  is  a  good  loca- 
tion for  camps.  The  geologic  formation  is  of  gray  and 
reddish  granite  with  gneisses,  mica-schists  and  argi- 
lites. 

Returning  to  the  main  line  of  the  railway,  we  went 
to  Glacier  Station  and  climbed  the  Great  Glacier  of  the 
Selkirks.  This  splendid  glacier  is  only  one  of  many  in 
this  region  and  is  probably  the  most  accessible  glacier 
on  the  continent.  Swiss  guides  are  available  and  neces- 
sary for  expeditions  on  the  ice. 

Banff  was  visited,  and  for  a  prolonged  visit  would 
afford  the  most  varied  opportunities  for  enjoyment,  be- 
sides being  equipped  with  hot  sulphur  baths  that  have 
valuable  therapeutic  qualities.  The  situation  of  the 
hotel  and  the  comforts  provided  are  all  that  could  be 
required. 

Proceeding  eastward  over  900  miles  of  prairie,  we 
reached  Winnipeg  and  passed  quickly  on  through  the 
Rainy  Lake  district  to  Lake  Superior,  thence  to  the 
beautiful  Muskoka  Lakes,  where  we  inspected  the  Mus- 
koka  Sanatorium  with  its  fine  new  building  for  the  free 
treatment  of  tuberculosis.  This  impressed  us  most  fa- 
vorably in  its  design,  its  equipment,  its  management, 
and  in  the  cordial  support  accorded  it  throughout 
Canada.  
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THE  MODERN  TREATMENT  OF  FRACTURES  OF 
THE  LOWER  END  OF  THE  RADIUS,  AS  INDI- 
CATED BY  THE  ROENTGEN  RAYS.* 

BY  CARL  BECK,  M.D., 

OF   NEW   YORK: 
PROFESSOR   OF   SURGERY   IN  THE    NEW  YORK    POSTGRADUATE  MEDICAL 
SCHOOL  AND  HOSPITAL;     VISITING    SURGEON    TO   ST.  MARK'S  HOS- 
PITAL AND  THE   GERMAN    POLIKLINIK. 

The  old  dictum,  "Qui  bene  diagnoscit,  bene 
mcdcbitur,"  applies  preeminently  to  the  treat- 
ment of  the  fracture  of  the  carpal  end  of  the 
radius,  generally  known  as  Colles's  fracture.  In 
fact  the  laws  that  govern  the  treatment  of  this 
much  disputed  fracture,  and  last  but  not  least  the 
final  result,  are  entirely  determined  by  a  correct 
diagnosis.  The  principles  of  treatment  are  then 
reduced  to  a  few  points  of  simple  common  sense. 

Such  complete  and  correct  diagnosis  could  not 
as  a  rule  be  made  before  Roentgen's  great  dis- 
covery. It  can  safely  be  maintained  that  in  most 
cases  skiagraphy  has  revealed  conditions  that 
were  not  expected  and  required  the  original  di- 
agnosis to  be  more  or  less  modified. 

The  questions  most  frequently  asked  of  a  sur- 
geon, "How  do  you  treat  Colles's  fracture?" 
"Do  you  use  long  or  short  splints?"  "Do  you 
prefer  the  plaster-of- Paris  dressing  or  a  splint  ?" 
"Are  you  fond  of  Dumreicher's,  Roser's, 
Schede's,  Braatz's,  Gordon's,  Koelliker's, 
Moore's,  Carr's,  Bond's,  or  Middledorpf's  bilat- 
eral, or  of  the  old  pistol  splint  of  Nelaton?" 
"Are  you  in  favor  of  immobilization  or  of  early 
motion?"  etc.,  show  that  the  essential  points  are 
generally  overlooked,  fracture  of  the  lower  end  of 
the  radius  being  regarded  by  many  as  of  a  con- 
stant type,  uniformly  characterized  by  the  frac- 
ture of  the  bone  10-30  mm.  above  the  articulation, 
and  followed  by  a  silver-fork-shaped  deformity  of 
the  wrist.  This  point  of  view  is  inadequate  and 
erroneous. 

It  has  been  found  that  the  anatomical  aspects 
of  the  various  forms  of  fracture  of  the  lower 
end  of  the  radius  differ  in  fact  more  than  those 
of  any  other  fracture,  and  it  is  self-evident  that 
such  variants  must  greatly  influence  the  manner 
of  treatment. 

In  the  first  place,  the  question  whether  the 
fracture  line  is  intra-  or  extra-articular  is  of 
great  importance,  because  for  a  simple  extra- 
articular fracture  and  a  Y-shaped  intra-articular 
fracture  different  therapeutic  means  must  be 
sought.  Again,  the  varying  relations  of  the  frac- 
ture of  the  radius  to  its  fellow,  the  ulna,  are  of 
great  practical  importance. 

It  is  but  natural  that  our  therapy  should  be 
changed  and  directed  by  fuller  clinical  experience 

*  Read  at  the  stated  meeting  of  the  New  York  Academy  of  Medi- 
cine, April  3,  1902. 


and  anatomical  observation.  In  the  short  space 
of  time  which  has  elapsed  since  Roentgen's  dis- 
covery it  has  been  found  that  the  anatomical 
aspect  of  the  fracture  of  the  carpal  end  of  the 
radius  (inaccurately  called  Colles's  fracture) 
shows  a  number  of  types.  It  is  true  that  the  ma- 
jority of  cases  are  characterized  by  a  breach  of 
continuity  from  10-30  mm.  above  the  articular 
surface  of  the  carpal  epiphysis,  which,  on 
account  of  a  peculiar  turn  of  the  lower 
fragment  causes  that  deformity  of  the  wrist 
which  is  compared  with  a  fork  {displace- 
ment a  la  fourchette)  or  with  a  bayonet, 
or  with  a  flat  Z.  But  besides  this  type,  first  de- 
scribed by  Colles,  there  still  remains  a  large 
group  differing  from  it  materially.  Without 
undervaluing  the  great  work  of  our  surgical  mas- 
ters before  the  Roentgen  era,  and  particularly 
commending  the  work  of  Nelaton,  Velpeau, 
Yolkmann  and  Koenig,  we  must  still  say  that  the 
rays  furnish  the  most  convincing  proof  of  the 
necessity  of  modifying  their  interpretations  of 
this  injury.  Thus,  having  regard  to  old  experi- 
ence as  well  as  to  information  recently  gained,  I 
have  tried  to  classify  those  different  forms  of  this 
much  disputed  fracture  which  appear  to  be  most 
characteristic  and  must  accordingly  demand  dif- 
ferent therapeutic  measures;  and  if  we  bear  in 
mind  the  frequency  of  fractures  of  this  type  and 
believe  that  they  represent  25  per  cent,  of  all 
fractures,  the  importance  of  a  detailed  diagnosis 
will  be  evident. 

In  classifying  the  different  varieties  of  fracture 
of  the  lower  end  of  the  radius,  it  seems  to  me  to 
be  essential  to  distinguish :  ( 1 )  Epiphyseal 
(chondro-epiphyseal  and  osteo-epiphyseal)  sepa- 
ration; (2)  fissure;  (3)  complete  fracture  (sim- 
ple, without  displacement)  ;  (4)  complete  frac- 
ture, (simple  or  multiple,  with  displacement)  ;  (5) 
fracture  of  the  carpal  end  of  the  radius  asso- 
ciated with  fracture  of  the  styloid  process  of  the 
ulna;  (6)  fracture  of  the  carpal  end  of  the  ra- 
dius associated  with  fissure,  fracture  or  disloca- 
tion of  the  lower  end  of  the  ulna ;  (7)  fracture  of 
the  carpal  end  of  the  radius  associated  with  fis- 
sure or  fracture  of  the  scaphoid  bone  (sometimes 
also  with  the  ulnar  end).  All  these  varieties  may 
be  intra-  as  well  as  extra-articular.  (8)  Fracture 
of  little  bone  portions  (chips),  generally  extra- 
articular. (See  Annals  of  Surgerv,  August, 
1901). 

Simple  subcutaneous  fractures,  showing  little 
or  no  displacement,  often  heal  without,  or  in 
spite  of,  any  treatment,  as  the  long  sin-register  of 
quackery  will  demonstrate.  The  number  of  frac- 
tures not  recognized  as  such  during  treatment  is 
legion. 

The  first  object  of  a  rational  therapy  of  all 
fractures  is  the  consolidation    of    the    fractured 
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ends  without  any  displacement  and  without  in- 
juring the  adjacent  tissues  or  the  function  of  the 
limb.  It  is  evident  that  if  there  is  no  displace- 
ment no  replacement,  (or,  better  said,  reposi- 
tion) will  be  necessary.  All  that  is  then  required 
is  to  protect  the  injured  limb  in  its  normal  posi- 
tion.    This  is  done  by  proper  immobilization. 

In  the  great  majority  of  cases,  however, 
more  or  less  displacement  follows  the  frac- 
ture. In  such  an  event,  of  course,  the  dis- 
placed fragments  must  be  reduced  to  their  nor- 
mal position.  After  exact  reposition  has  been 
attained,  proper  fixation  in  the  normal  posi- 
tion is  in  order.  These  doctrines  are  so  sim- 
ple that  it  seems  almost  unnecessary  to  repeat 
them.  Yet  they  are  frequently  violated.  The 
functional  impairment  following  non-reduced 
fractures  of  the  lower  end  of  the  radius,  especially 
the  formation  of  adhesions,  has  led  a  number  of 
surgeons  to  enunciate  the  dogma  that  the  treat- 
ment of  the  soft  tissues  is  the  most  import- 
ant part  in  the  treatment  of  fracture.  They 
claim,  in  other  words,  that  because  the  function 
of  the  soft  tissues,  for  instance,  of  the  tendons, 
is  impaired  after  an  unreduced  fracture,  the  soft 
tissues  should  have  received  more  attention,  in- 
stead of  the  displaced  fragment  having  simply 
been  reduced  to  where  it  belongs.  Nothing,  in 
fact,  is  more  contrary  to  common  sense  than  this 
dangerous  maxim,  which  is  based  upon  correct 
observation  but  incorrect  interpretation.  It 
should  always  be  considered  that  the  relations  of 
the  soft  tissues  to  the  bones  are  like  that  of  the 
clinging  vine  to  the  sturdy  oak. 

Galen  says  that  the  bones  give  the  human  body 
form,  erectness,  and  firmness.  It  is  evident  that 
an  injury  of  the  bones  impairs  these  three  funda- 
mental factors.  The  most  important  step  toward 
repair  must  thus  be  taken  in  the  foundations 
rather  than  in  the  superimposed  structures. 

If  there  is  displacement  of  the  bone  frag- 
ment undue  pressure  must  necessarily  be  made 
upon  the  soft  tissues ;  non-reduction  means  per- 
sistence of  pressure,  the  fatal  consequences  of 
which  are  well  known.  Reduction  means  the  re- 
lief of  pressure.  If  the  lower  fragment  is  dis- 
placed upwards  (compare  Figs.  12  and  14)  the 
extensors  are  unduly  stretched  as  they  are  upheld 
like  the  strings  of  a  violin  by  the  bridge.  Of 
course,  the  act  of  injury  to  the  soft  tissues  cannot 
be  undone  by  the  mere  cessation  of  pressure,  that 
is,  by  reduction;  but  the  influence  of  the  injury 
on  the  soft  tissues — the  influence  of  the  pressure, 
in  fact — lasts  only  a  short  time  and  is  insignifi- 
cant after  early  reduction,  and  therefore  repair 
is  easy.  This  means  that  the  main  premise  of 
adhesion — formation — is  wanting.  And  clini- 
cal observation  shows  that  with  perfect  repo- 
sition the  joints  as  well  as  the  sheaths  of  the 
tendons  are  found  free,  provided  the  immobiliza- 
tion has  not  lasted  for  an  extraordinary  length  of 
time. 

A  fracture  is  a  solution  in  the  continuity  of 
the  bone,  just  as  a  wound  is  a  solution  in  the  con- 
tinuity of  tissues  in  general.    The  aim  of  modern 


wound  treatment  is  union  by  first  intention.  The 
most  important  requirement  for  this  end  is,  be- 
sides aseptic  precautions,  the  thorough  adaption 
of  the  wound  surfaces. 

No  surgeon  would  expect  agglutination  if 
there  be  displacement,  diastasis  or  overlapping  of 
the  wound  margins.  The  same  principle  applies 
to  the  treatment  of  the  margins  of  the  bone  frag- 
ments. It  is  true  that  manual  coaptation  is  a 
little  more  difficult  than  suturing ;  still,  under  the 
guidance  of  the  Roentgen  rays  it  can  almost  al- 
ways be  accomplished.  Before  their  advent  it  was 
usually  the  final  result  alone  which  told  of  the  suc- 
cess or  failure  of  treatment.  That  result  was 
then  a  fait  accompli,  and  the  time  for  proper  cor- 
rection had  passed. 

Now,  with  our  Roentgen  light  mentor  we  can 
tell  from  the  very  beginning  what  the  result  will 
be.  If  the  "Roentgen  mirror"  reflects  perfect 
coaptation  of  the  fragments  underneath  the 
dressing,  the  final  result  must  be  good.  There 
will  be  hardly  any  reaction;  no  exudation  will 
form  around  the  agglutinating  surfaces,  and  con- 
sequently there  will  be  no  adhesions.  Even  in 
those  cases,  in  which  considerable  displacement, 
or  comminution,  or  both,  have  injured  the  soft 
tissues,  little  reaction  follows  within  them,  if  re- 
duction be  thorough.  And  if  reduction  is  impos- 
sible, the  Roentgen  rays  point  to  those  fragments 
which  are  to  be  removed  shortly  after  the  injury. 
This  is  preferable  to  waiting  for  months,  exhaust- 
ing all  mechanical  means,  and  finally  arriving  at 
the  conclusion  that  the  deforming  fragments  had 
better  be  removed.  What  I  and  many  others 
have  in  former  years  often  regarded  as  a  callus 
was  nothing  but  a  projecting  piece  of  bone- 
fragment  in  a  displaced  -position.  It  may,  perhaps, 
be  a  pardonable  policy  to  adhere  to  this  most 
euphonic  term  in  the  presence  of  the  inquisitive 
and  criticizing  patient,  who  has  a  dangerous  de- 
sire of  learning  the  cause  of  his  gibbous  wrist. 
But  a  scientific  forum  cannot  ignore  the  occa- 
sional failure  to  reduce. 

The  regular  scar  of  a  well-united  wound  must 
be  the  model  of  our  therapeutic  efforts.  Direct 
union  is  to  be  striven  for.  What  is  termed  en- 
sheathing  callus-formation  means  union  by  sec- 
ond intention ;  and  this  is  certainly  undesirable 
as  long  as  union  per  priman  can  be  well  accom- 
plished. Ensheathing  callus  is  the  compensating 
effort  of  nature  to  overcome  the  unreduced  de- 
formity and  to  bridge  over  the  hiatus  made  by  ir- 
regular adaptation. 

In  order  to  accomplish  exact  reposition,  the 
degree  and  the  direction  of  the  displacement,  as 
it  is  shown  by  the  Roentgen  rays,  must  be  first 
considered,  ft  is  true  that  an  experienced  sur- 
geon will  often  guess  right,  but  he  will  never 
know,  except  by  his  infallible  adjunct,  the  Roent- 
gen rays.  The  only  safe  method  is  the  self-con- 
trol by  the  Roentgen  rays.  It  may  appear  to  be 
unjust  to  demand  of  the  struggling  practitioner 
that  he  should  supply  himself  with  an  expensive 
Roentgen  apparatus,  but  after  all  there  will  be  no 
other  choice.     The  public  is  cruel,  and  the  pa- 
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tient's  interest  concentrates  itself  almost  entirely 
in  his  own  welfare.  These  principles  apply 
.  to  most  other  fractures  situated  near  a  joint. 
Contusion  and  distortion  are  sometimes  taken 
for  fissure  and  often  for  non-displaced  frac- 
ture, and  vice  versa,  as  the  symptoms — local 
pain  and  enlargement  of  the  wrist — are  common 
to  all.  Crepitus  and  false  motion  are  absent,  and 
this  is  not  surprising. 

As  said  above,  if  there  is  no  displacement,  no 
effort  of  reposition  should  be  made.  How  absurd 
then  to  subject  the  patient,  as  is  often  done,  to 
painful  procedures.  In  simple  fissure  union  may 
be  perfect  under  any,  or  even  in  spite  of  any,  form 
of  treatment.  If  the  surgeon,  led  by  anatomical 
knowledge,  does  practically  the  same  as  the  quack 
does  on  account  of  his  ignorance,  namely,  leave 
the  healing  process  to  nature,  the  same  good  re- 
sult may  finally  be  obtained.  The  scientific  treat- 
ment of  fissure  or  non-displaced  fracture  in  which 
pbrtions  of  the  periosteum  still  maintain  slight  co- 
hesion of  the  fragments  (especially  at  the  dorsal 
surface)  will  not  alter  any  of" its  mechanism,  but 
it  will  at  least  have  the  value  of  a  greater  or  less 
comfort  for  the  patient,  and  in  cases  of  this  kind 
we  must  be  warned  against  scientific  nihilism. 
Such  comfort  is  obtained  by  encircling  the  wrist 
by  a  bracelet  of  moss-board.  This  appliance  suf- 
ficiently immobilizes  the  wrist  and  at  the  same 
time  permits  enough  motion  to  counteract  the 
formation  of  adhesions  in  the  sheaths  of  the 
tendons.  The  patient  carries  his  hand  in  a  sling 
in  such  a  manner  that  the  ulnar  margin  rests 
on  it.  Thus  free  motion  of  the  hand  is  permitted. 
The  patient  is  told  to  move  his  fingers  as  in  play- 
ing the  piano;  and  I  find  it  very  useful  to  advise 
him  to  grasp  marbles  of  moderate  size  and  to 
roll  them  around  in  the  palm  of  the  hand.  Pa- 
tients are  generally  willing  to  keep  these  marbles 
in  their  pockets  and  play  with  them  while  reading 
or  conversing  or  walking  around.  If  motion  is 
thus  constantly  kept  up  massage  treatment  as  well 
as  forcible  motion  can  be  dispensed  with,  and  re- 
covery is  perfect  in  four  weeks,  or  sometimes 
even  in  three. 

Most  of  these  fractures  being  extra-articular, 
articular  effusion  is  generally  absent.  If  the  frac- 
ture line  extend  into  the  joint,  displacement  usu- 
ally follows.  The  oblique  fracture  of  the  lower 
end  of  the  radius  has,  as  far  as  my  knowledge 
goes,  not  yet  been  described.  I  have  observed  it 
in  adults  only.  It  looks  as  if  the  fracture  line 
were  longitudinal  at  the  articular  surfaces,  the 
•  upper  fragment  appearing  as  a  triangular  piece 
of  bone.  The  apex  of  this  piece  begins  about  an 
inch  from  the  wrist,  and  the  base  carries  part  of 
the  joint  surfaces,  so  that  the  lower  as  well  as  the 
upper  fragment  shows  articular  surfaces.  If 
there  is  no  displacement,  the  treatment  is  the 
same  as  in  diaphyseal  separation,  or  complete 
fracture  without  tendency  to  displacement.  In 
the  triangular  type,  however,  in  view  of  the  intra- 
articular inversion  it  is  preferable  to  apply  a 
plaster-of-Paris  dressing  immediately  after  the 
injury  is  sustained. 


But  whenever  displacement  of  the  fragment 
takes  place,  accurate  reposition  is  the  condition 
sine  qua  non. 

Then  the  modus  operandi  of  reduction  depends 
upon  the  type  of  displacement.  In  the  ma- 
jority of  cases  the  lower  fragment  is  directed  up- 
wards, so  that  there  is  dorsal  prominence,  the 
joint  not  being  concerned.  In  such  cases  (gener- 
ally called  typical  Colles'  fracture)  the  shape  of 
the  deformed  wrist  resembles  that  of  a  bayonet  or 
a  fork.  The  Roentgen  rays  have  shown,  however, 
that  the  upward  displacement  as  a  rule  is  associ- 
ated with  sideward  displacement,  generally  in  an 
outward  direction,  causing  radial  inversion  and 
consequently  slight  shortening  of  the  radial  axis. 
In  such  cases  the  clinical  diagnosis  is  not  difficult. 
The  lower  fragment  pushes  towards  the  dorsum, 
at  which  a  prominence  is  seen,  near  the  wrist, 
corresponding  to  a  groove  at  the  site  of  the  up- 
per end  of  the  fragment.  The  upper  (diaphyseal) 
fragment  presses  against  the  flexors,  producing  a 
prominence  further  upward.  The  greater  the 
prominence,  the  shorter  is  the  radial  axis.  Crep- 
itus is,  even  in  these  typical  cases,  often  absent. 
In  a  number  of  cases,  however,  the  direction  of 
the  displacement  is  found  to  be  towards  the  ulna, 
even  if  the  diaphysis  is  not  pronated. 

There  are  also  a  number  of  cases  observed  by 
myself  as  well  as  by  others,  where  the  lower 
fragment  is  turned  backward  around  the  trans- 
verse axis.  Sometimes  the  sagittal  axis  of  the 
lower  fragment  is  turned  around.  The  oblique 
type  (triangular  fragment),  in  which  the  joint 
surface  is  split,  has  been  spoken  of  to  above.  A 
rarer  form  is  the  detachment  of  the  posterior 
border  of  the  joint  surface.  Roberts  also  observed 
forward  displacement  of  the  fragments.  Most 
of  these  forms  can  only  be  diagnosticated  by  the 
Roentgen  rays. 

By  being  upwardly  dislodged,  the  lower  frag- 
ment, in  the  typical  cases,  is  brought  into  slight 
supination,  while  the  diaphysis  is  in  decided  pro- 
nation. The  epiphysis  being  in  very  close  con- 
nection with  the  ulna,  the  latter  is  slightly  pushed 
toward  the  ulna  if  the  ligamentous  connection 
between  the  radial  fragment  and  the  ulna  remains 
intact.  This  phenomenon  finds  its  conspicuous 
clinical  expression  in  the  lateral  prominence  of 
the  lower  end  of  the  ulna. 

Wherever  displacement  demands  reposition 
the  assistance  of  one  or  two  persons  is  desirable 
who  should  make  counter-extension  while  the 
surgeon  replaces  the  displaced  fragment.  After 
the  exact  situation  of  the  fragments  is  ascer- 
tained by  the  fluoroscope  the  surgeon  knows  at 
once  how  to  replace  it  in  its  former  and  normal 
position.  This  is  done  by  making  manipulations, 
either  in  the  way  of  pressing  sideward  and  turn- 
ing the  fragment,  or  by  putting  the  wrist  at  a 
proper  angle  and  thus  correcting  the  abnormal 
direction.  It  is  needless  to  say  that  upward  dis- 
placement requires  pressure  from  above  down- 
ward ;  outward  displacement,  pressure  from 
within,  and  inward  displacement  pressure  from 
without. 
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The  oblique  triangular  type  generally  requires 
downward  and  inward  pressure.  In  Fig.  10,  how- 
ever, which  shows  this  triangular  type  associated 
with  spiral^  fractures  of  the  ulna,  the  triangular 
fragment  i's  turned  upward  and  inward,  so  that 
downward  and  outward  pressure  is  required  for 
reduction. 

The  following  method  I  found  most  useful 
in  the  majority  of  these  cases :  The  hand 
of  the  patient  is  grasped  as  in  a  firm  hand- 
shake by  the  left  hand  of  the  surgeon,  while 
the  patient's  thumb  is  held  by  the  right  hand  of 
the    surgeon    so   that   the   thumb    of   the   latter 


Fig.  i.  Reduction  in  semipronation,  while  the  sur- 
geon's right  thumb  is  pulling  and  his  index-finger  is 
pressing  downward. 

presses  the  fragment  downward,  while  the  sur- 
geon's index  finger  presses  it  inward  at  the 
same  time.  If  the  direction  of  the  displacement 
is  towards  the  ulna  the  surgeon  grasps  the~  pa- 
tient's hand,  including  the  thumb,  with  his 
own  right  hand,  and  pushes  the  fragment  out- 
ward with  his  left  thumb  while  he  supports  the 
flexor  aspect  with  the  rest  of  his  hand.  During 
these  manipulations  counter-extension  must  be 
exerted  at  the  lower  end  of  the  arm.  (Fig.  i.) 
If  it  appears  to  be  impossible  to  reduce  the  frag- 
ment in  this  manner,  anesthesia  must  be  em- 
ployed. This  maneuver  is  sometimes  facilitated 
by  placing  a  book  or  a  piece  of  wood  underneath 
the  ulna  at  the  edge  of  a  table. 

I  have  never  failed  to  reduce  the  fragments 
in  fractures  of  this  type  since  the  Roentgen  rays 
became  such  a  reliable  guide.  Even  in  impacted 
fractures  I  could  always  disentangle  the  inter- 
locked fragments. 

If  there  is  a  simultaneous  injury  of  the  lower 
end  of  the  ulna  showing  displacement,  special 
care  must  be  taken  to  press  the  fragment  into  its 
normal  place. 

In  multiple  fractures,  even  in  the  much  dreaded 
Y-shaped  variety,  the  articular  arch  of  the  radius 
may  sometimes  be  restored  by  repeated  efforts  of 
reposition,  controlled  and  corrected  by  the  Roent- 
gen rays. 

After  reposition  is  accomplished  a  fixed  dress- 
ing must  be  employed  for  the  purpose  of  retain- 
ing the  fragments  in  their  proper  positions.  This 
is  not  always  easy.  I  find  that  no  dressing  ac- 
complishes the  purpose  of  retaining  the  frag- 
ments better  than  plaster  of  Paris,  since  it  adapts 
itself  to  the  contours  of  the  wrist  in  any  desired 
shape  or  direction,  and  can  be  adapted  to  the  in- 
dividuality of  each  case. 

Before  the  Roentgen  era  the  fear  of  ischemia 
and  gangrene  prevented  me  from  using  it  imme- 


diately after  the  injury.  Now  that  the  premises 
of  ischemia  are  known  to  be  wanting  as  soon  as 
the  pressure  of  displaced  fragments  is  removed, 
such  fear  is  uncalled  for.  So,  while  in  former 
years  I  applied  splints  first  and  resorted  to  the 
plaster-of-Paris  dressing  four  to  seven  days  af- 
terwards, I  now  apply  the  plaster  dressing  im- 
mediately after  reduction,  resorting  to  the  splint 
treatment  a  week  or  two  later,  as  the  case  may 
require.  If  the  protruding  fragment  is  not  re- 
duced, gangrene  of  the  overlying  soft  tissues  may 
be  produced  by  any  kind  of  dressing.  A  short 
time  ago  I  presented  two  illustrations  showing 
extensive  gangrene  at  the  dorsum  as  well  as  on 
the  palm,  which  was  caused  by  well-padded 
splints.  No  effort  at  reduction  had  been  made. 
Such  results  are  of  grave  consequence  for  the 
patient   as   well   as   for  the   surgeon. 

If  the  direction  of  the  displacement  is  slightly 
upwards,  or  upward  and  outward,  a  plaster-of- 
Paris  dressing  embracing  the  thumb,  is  applied 
(Fig.  2).  I  find  that  the  direction  of  the  thumb 
influences  that  of  the  fragment  to  a  great  extent. 
The  hand  is  moderately  flexed  at  the  same  time. 
If  gentle  pressure  with  the  index  finger  (Fig.  1) 
does  not  suffice  to  keep  the  fragment  down,  it 
must  be  pressed  down  by  a  signet,  around  which 
the  bandages  are  wound.  After  the  splint  is 
fastened  with  a  bandage,  the  fluoroscope  shows 
whether  the  fragment  is  in  a  desirable  position. 
A  dorsopalmar  as  well  as  a  lateral  examination 
must  be  made,  because  an  anteroposterior  view 


Fig.  2.  Circular  plaster-of-Paris  dressing  in  super- 
abduction. 

only  shows  whether  there  is  any  upward  displace- 
ment left. 

If  the  fluoroscope  shows  imperfect  adaption, 
the  bandage  must  be  removed  and  reposition 
done  over  again.  Under  such  circumstances  the 
fragment  may  be  better  retained  if  the  thumb  is 
pulled  in  an  outward  direction  while  the  hand  is 
shifted  to  the  opposite  side.  A  plaster-of-Paris 
dressing,  applied  in  this  position,  resembles  the 
old  pistol  splint  of  Nelaton.  Of  course  the  out- 
ward bending  can  be  increased  ad  libitum.  A 
surgeon  must  not  lose  patience  if  his  efforts  fail 
several  times.  By  the  fluoroscopic  guidance  he 
will  at  last  surely  find  the  proper  angle,  or  in 
other  words  the  most  suitable  position  and  shape 
of  the  dressing  or  splint  for  his  individual  case. 
One  mistake  often  suggests  the  best  mode  of 
correction.     (Figs.  7  and  8.) 
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If  the  displaced  fragment  is  directed  towards 
the  ulna,  in  which  case  there  is  generally  an  out- 
ward bending  of  the  ulna  present,  immobiliza- 
tion is  kept  up  best  by  turning  the  hand  inwards 
— Fig.  3.  After  a  week  the  dressing  must  be  re- 
moved   and    if   the    edema    has    disappeared,    a 


Fig.  3.  Circular  plaster-of-Paris  dressing  in  adduc- 
tion. ' 

plaster-of-Paris  splint,  moulded  after  the  same 
principles,  may  be  substituted,  which  can  be 
.taken  off  temporarily,  so  that  massage  treatment 
ma}'  be  employed  if  necessary.  The  essential 
part  of  these  splints  is  the  encircling  of  the 
thumb,  which  guarantees  absolute  immobiliza- 
tion.    (Figs.  4  and  5.) 

In  the  multiple  T-  or  Y-shaped  variety  there 
are  generally  two  diverging  fragments,  one  being 
shifted  towards  the  ulna  and  the  other  outwardly. 
By  pressing  these  fragments  asunder,  so  to  say, 
the  diaphysis  is  made  to  push  itself  forward  so 


Fig.  4.  Thumb-splint,  hand  slightly  flexed,  for  frac- 
ture without  displacement. 

that  it  touches  the  scaphoid  bone,  the  arm  conse- 
quently being  shortened.  Here  the  circular 
plaster-of-Paris  dressing  in  abduction  is  indi- 
cated. After  that  fragment,  which  is  outwardly 
displaced,  is  pressed  inward,  a  pad  of  adhesive 
plaster  is  placed  above  it.  The  fragment  whiclr 
is  displaced  toward  the  ulna,  must  be  shifted  in 
the  direction  of  the  radius.  To  prevent  slipping 
back  a  rubber  drainage  tube  is  placed  between  it 
and  the  ulna  at  the  dorsal  aspect.  By  gentle 
pressure  it  is  squeezed  down  into  the  interosseous 
space  and  kept  in  situ  by  strips  of  narrow  adhe- 


sive plaster,  which  do  not  entirely  surround  the 
arm. 

Since  this  type  is  intra-articular,  it  is  under- 
stood that  there  is  always  a  well-marked  extra- 
vasation which  may  even  extend  over  the  sheaths 
of  the  tendons,  so  that  palpation  is  rendered  diffi- 
cult. There  massage  is  best  employed  to  remove 
the  extravasation.     Naturally,  its  presence  ren- 


Fig.  5.  Thumb-splint,  hand  slightly  abducted,  for 
fracture  with  displacement. 

ders  a  detailed  diagnosis  impossible  except  by  the 
rays. 

Among  all  the  different  varieties  of  fracture 
of  the  lower  end  of  the  radius  these  intra-articular 
injuries  are  most  serious.  Only  continuous  con- 
trol, by  the  aid  of  the  Roentgen  rays,  of  the 
proper  position  of  the  fragments,  together  with 
repeated  correction,  will  give  a  fair  result. 

In  the  case  of  considerable  comminution,  a  per- 
fect restitutio  in  integrum  can  not  be  promised. 


Fig.  6.  Axial  turning  of  lower  fragment. 

A  skiagraph  taken  at  the  earliest  possible  mo- 
ment is  then  a  valuable  document  for  the  surgeon, 
since  it  proves  the  great  difficulty  of  perfect  repo- 
sition of  the  splinters. 

In  the  case  of  a  woman  of  twenty-five  years 
the  lower  fragment  was  turned  towards  the  ulna 
and  also  around  its  axis  (Fig.  6).  It  goes  with- 
out saying  that  this  extraordinary  degree  of  dis- 
placement showed  considerable  deformity.     Re- 
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position  was  accomplished  without  anesthesia, 
the  wrist  being  immobilized  in  superabduction. 
The  skiagraph  (Fig.  7)  taken  through  the  plas- 
ter-of-Paris  dressing,  showed  that  the  abduction 
was  overdone,  therefore  another  dressing  was 
applied    in    moderate    abduction.     This    position 


should  have  been  expected  in  view  of  the  enor- 
mous degree  of  displacement  and  by  the  speedy 
and  blameless  recovery. 

I  confess  freely  that  I  have  often  thought  I 
had  reduced  a  displaced  fragment  thoroughly  be- 
cause palpation  seemed  to  give  thorough  satisfac- 


Fig.  7.  Reposition  of  axial  displacement  overdone  as  shown    by 
skiagraph    taken    through    plaster-of-Paris  dressing. 


showed  the  fragments  in  better  coaptation,  but 
there  was  a  tendency  of  the  ulnar  side  of  the 
fragment  to  project  upwards,  partially  filling  up 
the  interosseous  space.  Elastic  pressure,  recom- 
mended by  me  in  the  treatment  of  metacarpal  as 
well  as  metatarsal  fracture,  also,  proved  to  be  use- 


tion.  But  I  was  sometimes  not  little  surprised  that 
the  Roentgen  plate  showed  me  most  impolitely 
how  ill  I  had  succeeded  in  my  alleged  reposition. 
In  a  former  publication  on  the  subject  I  have  ad- 
vised as  a  method  of  self-education  the  drawing 
of  an  anatomical  sketch  of  one's  silent  diagnosis 


Fig.  8.  Case,  illustrated  by  Figs.  6  and  7, -correctly 
reduced  as  shown  by  skiagraph  taken  through  plaster- 
of-Paris  dressing. 


ful  in  this  case.  A  small  piece  of  rubber  drain- 
age-tube (the  diameter  of  a  large  pencil)  was 
placed  alongside  the  interosseous  space  and  fast- 
ened there  with  a  small  strip  of  adhesive  plaster. 
Now  the  skiagraph  (Fig.  8)  showed  perfect 
adaptation.  That  it  had  spoken  truthfully  was 
evident  from  the  absence  of  any  reaction — which 


and  then  comparing  it  with  the  skiagraph.  Thus 
we  learn  on  one  hand  that  we  cannot  always  de- 
pend even  on  a  highly  cultivated  palpatory 
talent,  and  on  the  other  hand  we  are  taught  to 
improve  the  power  of  judgment  by  compar- 
ing our  sketch  with  the  lifelike  picture  as  it  is 
given  to  us  by  the  Roentgen  rays.      Thus  we 
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perfect  our  clinical  experience,  for  which  the 
Roentgen  rays  should  by  no  means  simply  be 
substituted. 

There  is  no  doubt  that  good  results  can  be  ob- 
tained by  other  means  of  immobilization,  pro- 
vided they  are  preceded  by  proper  reposition  con- 
trolled by  the  Roentgen  light. 

The  main  principles  of  treatment  are  the  same 
for  the  other  types  of  fracture  of  the  lower  end 


Fig.  Q.  Chondro-epiphyseal  separation,  showing  up- 
ward displacement. 

of  the  radius.  There  are,  however,  several 
modifications  according  to  their  different  an- 
atomy. 

If  in  chrondro-epiphyseal  separation  no  side- 
ward displacement  exists,  the  antero-posterior 
exposure  shows  nothing  abnormal  while  a  side- 
view  may  disclose  considerable  upward  dis- 
placement as  is  shown  by  Fig.  9,  for  instance,  the 
anterior  view  of  which  revealed  apparently  nor- 
mal relations.  This  is  best  treated  by  gentle 
downward  pressure  without  using  counter-exten- 
sion and  the  application  of  a  plaster-of-Paris 
dressing  in  extension.  If  a  lateral  view  shows 
any  sideward  displacement  under  the  dressing,  a 
pad  of  adhesive  plaster  is  attached  to  the  skin 
above  the  lower  fragment  and  the  dressing  re- 
applied. 

In  osteo-epiphyseal  separation,  where  the  frac- 
ture line  is  not  limited  to  the  epiphyseal  cartilage, 
but  extends  to  the  diaphysis,  a  greater  tendency 
to  displacement  is  observed.  The  principles  of 
treatment  are  the  same  as  that  of  the  complete 
fracture  described  above,  since  the  tendencies  to 
the  various  forms  of  displacement  are  the  same. 

Fracture  of  the  lower  end  of  the  radius  associ- 
ated with  fracture  of  the  styloid  process  of  the 
ulna  is  rather  frequent.  My  own  statistics  show 
that  the  styloid  process  is  involved  in  26  per  cent, 
of  the  cases.  This  co-injury  was  discovered 
long  before  Roentgen  by  Nelaton  and  Velpeau 
and  studied  especially  in  this  country  by  Pilcher, 
Roberts,  Freeman,  Corson,  Thomas,  Don, 
Haughton  and  Colton.  I  recommend  the  circu- 
lar plaster-of-Paris  dressing  in  moderate  adduc- 
tion for  this  type.  Sometimes  it  is  possible  to 
grasp  the  process  and  push  it  back  into  its 
proper  place.  This  is  easy,  provided  the  process 
is  displaced  outward,  but  in  case  of  inward  dis- 
placement reposition  is  much  more  difficult.  I 
have  found  it  useful  to  press  this  fragment  out- 


ward by  pushing  the  dull  end  of  a  pencil  between 
the  process  and  the  radius  and  keeping  it  there 
until  the  dressing  is  completed,  the  bandages  be- 
ing wound  around  the  pencil.  A  small  piece  of 
rubber  tube  may  also  be  placed  there. 

A  small  amount  of  pressure  often  suffices  to 
push  the  fragment  into  position,  while  after  the 
lapse  of  weeks  the  inversion  of  the  process  may 
cause  intense  pain  on  any  effort  of  bending  the 
wrist,  so  that  removal  by  chisel  may  have  to  be 
considered. 

In  fractures  of  the  lower  end  of  the  radius  as- 
sociated with  dislocation  of  the  ulna,  the  lower 
radial  fragment  generally  rides  on  the  diaphysis, 
the  latter  protruding  at  the  flexor  aspect  and  the 
former  at  the  dorsum,  f  he  ulna  end  then  over- 
laps the  carpus.  It  must  be  a  considerable  degree 
of  violence  which  produces  this  rare  injury.  In 
such  cases  the  arm  is  shortened  at  least  an  inch. 
(Fig.  18.)  Reduction  is  easier  than  retention 
after  reduction.  Sometimes  an  extension-splint 
will  answer,  but  in  the  majority  of  cases  joining 
of  the  radial  fragments  is  better  done  at  once, 
and  the  patient  should  be  thoroughly  informed 
of  the  grave  nature  of  the  injury. 

Fracture  of  the  lower  end  of  the  radius  asso- 
ciated with  fissure  of  the  neck  of  the  ulna  is 
treated  after  the  same  principles  as  the  complete 
fracture  of  the  lower  end  of  the  radius.  This 
applies  also  to  fracture  without  displacement. 
But  if  there  be  displacement — generally  outward 
bending  of  the    lower    fragment,    sometimes    in 


Fig.  10.  Oblique  intra-articular  fracture  of  radius 
combined  with  spiral-shaped  fracture  of  the  lower  ulnar 
end. 

spiral  shape,  as  in  Fig.  10 — after  reposition  a 
plaster-of-Paris  splint  in  moderate  adduction  is 
applied.  A  pad  of  adhesive  plaster  is  also 
placed  at  the  outer  aspect  of  the  ulna.  Should 
there  be  any  inversion,  a  small  rubber-drain  must 
be  placed  in  the  interosseous  space. 

Another  co-injury,  the  transverse  fracture  of 
the  scaphoid  bone,  deserves  thorough  attention. 
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Fortunately  as  a  rule  but  little  or  no  displace- 
ment is  present,  but  the  character  of  the  injury 
being  intra-articular  it  is  appreciated  that  there 
is  considerable  intra-articular  effusion,  which  is 
largely  responsible  for  the  great  tendency  to  ad- 
hesion-formation in  these  cases.  The  treatment 
is  practically  the  same  as  that  for  the  complete 
fracture  described  above,  with  the  difference  that 
motion  must  begin  early.  It  is  therefore  advisa- 
ble to  remove  the  circular  dressing  somewhat 
earlier  than  in  the  other  types  and  to  substitute 
a  plaster-of-Paris  splint — the  same  shape.  This 
splint  may  be  taken  off  temporarily  every  day  so 
that  gentle  massage  can  be  commenced. 

Fracture  of  little  bone  portions  (chips),  gen- 
erally of  the  extra-articular  type,  are  often  con- 
founded with  contusion  or  distortion.  In  such 
cases  massaee  treatment  is  manifestly  inappro- 
priate; the  treatment  should  be  carried  on  after 
the  principles  of  the  treatment  of  fractures,  viz., 


Fig.  ii.  Fracture  of  lower  end  of  radius,  showing  no 
displacement  in  dorso-palmar  exposure.     (Compare  Fig. 

12.) 


immobilization.  This  should  be  kept  up  for  the 
first  week  after  the  injury  at  least  and  after  the 
little  fragments  are  redressed. 

Such  chips  are  sometimes  no  longer  than  the 
head  of  a  pin,  and  if  they  are  separated  from  the 
dorsal  or  palmar  surface  of  the  radius  may  not 
be  at  all  conspicuous  on  the  skiagraphic  plate, 
while  a  lateral  exposure  will  show  them. 

If  the  massage  treatment  so  commendable  in 
contusion  is  used  in  these  cases,  it  is  not  surpris- 
ing that  the  patient  becomes  rebellious.  It  is  in- 
deed not  at  all  indifferent  whether  a  simple 
bloody  effusion  or  keen-edged  bone-fragments 
are  kneaded.  If  the  principles  of  immediate  re- 
duction are  adhered  to,  the  "gibbous  wrist"  will 
cease  to  be  counted  among  the  inevitable  inven- 
tory of  surgical  clinics.  Still,  I  am  afraid,  this  is 
still  a  pious  wish  as  long  as  there  are  surgeons 
who  imagine  that  by  virtue  of  their  own  especial- 
ly developed  palpatory  talent  they  can  judge  the 
details  of  any  fracture  with  the  aid  of  the  Roent- 


gen rays.  Some  are  willing  to  use  them  in  ob- 
scure cases,  but  they  do  not  realize  that  the  cases 
which  they  regard  as  simple,  would  appear  in  a 
different  light  when  skiagraphed.     The  paradox 


Fig.  12.  Case  illustrated  by  Fig.  n,  showing  consider- 
able upward  displacement  in  lateral  exposure. 


may  be  justified  here,  that,  if  they  would  see 
the  fracture  type  in  its  proper  light,  it  would  ap- 
pear obscure  to  them.  Up  to  that  time  the  ques- 
tion of  correcting  the  deformities  will  still  have 
to  be  considered. 

Two  to  three  weeks  after  the  injury  correction 
is  possible  by  simple  refracture,  as  is  evident  by 
Figs,  ii,  12  and  13.  Fig.  13  shows  the  result 
of  the  first  correction  through  the  plaster-of-Paris 
dressing.  After  the  lapse  of  four  to  five  weeks 
the  only  remedy  consists  in  osteotomy  in  the  frac- 
ture line.  Fig.  14  shows  malunion  eight  weeks 
after  the  injury.  Perfect  restitution  is  only  pos- 
sible by  osteotomy  in  this  case.  There  may  be 
little  discomfort  but  bending  of  the  wrist  is  lim- 


Fig.  13.  Displacement,  as  shown  by  Fig.  12,  corrected. 
Irradiated  through  plaster-of-Paris  dressing. 


ited.  Sometimes  a  small  wedge  must  then  be 
exsected  from  the  ulna  in  order  to  permit  perfect 
reposition.  Such  operations  must  be  performed 
under  the  strictest  aseptic  precautions;  tearing 
of  the  wound  edges  must  be  avoided  and  the 
wound  itself  should  come  in  contact  with  the 
hands  of  the  surgeon  as  little  as  possible  since  the 
work  can  be  done  with  the  instruments.  The  im- 
mediate result  of  the  operation  is  studied  by  the 
Roentgen  rays  and  the  position  modified  if  neces- 
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sary.     Fig.  15  shows  the  wrist  of  a  lady  of  fifty 
years,  one  week  after  the  upward  and  sideward 


Fig.  14.  Upward  displacement  causing  considerable 
functional  disturbance  eight  weeks  after  the  injury 
(lateral  view). 

displacement  was  corrected  by  linear  osteotomy. 
Nine  weeks  had  elapsed  since  the  injury.     The 


Fig.   15.  Result  of  osteotomy  for  upward  and  lateral 
displacement  one  week  after  operation. 

result  was  perfect.     In  multiple  fractures   (Fig. 
16)  those  shortened  fragments  which  are  an  ob- 


Fig.  16.  Multiple  fracture  of  lower  end  of  radius,  fol- 
lowed by  overlapping  of  lower  fragments  and  causing 
side  and  forward  displacement  of  ulna. 

stacle  to  motion  are  best  removed.    The  Roentgen 
rays   often   indicate  at  the   time   of   the  injury 


whether  there  may  be  a  chance  for  restoration  or 
not.  In  the  latter  event  it  is  preferable  to  operate 
as  soon  as  the  bloody  effusion  is  absorbed,  since 
nothing  can  be  gained  by  procrastination  under 
such  circumstances.  Similar  principles  apply  to 
the  treatment  of  isolated  bone-chips.  In  a  case 
of  osteo-epiphyseal  separation,  caused  by  great 
violence,  the  simultaneous  dislocation  of  the  pisi- 


Fig.  17.  Osteo-epiphyseal  separation  of  radius  asso- 
ciated with  dislocation  of  the  pisiform. 

form  bone  was  detected.   Reposition  being  insuf- 
ficient, the  removal  was  advised.     (Fig.  17.) 

In  fracture  of  the  lower  end  of  the  radius,  as- 
sociated with  dislocation  of  the  ulna,  if  the  radial 
fragments  have  become  united  while  overlapping 
each  other  osteotomy  must  also  be  resorted  to 
when  more  than  three  weeks  have  elapsed  since 
the  injury.  After  the  fragments  are  separated, 
muscular  contraction  may  prevent  their  reposi- 
tion, so  that  the  diaphyseal   fragment  must  be 


Fig.  18.  Oblique  fracture  of  lower  end  of  radius  as- 
sociated with  dislocation  of  ulna. 


shortened  in  proportion.  The  protruding  ulnar 
portion  must  be  restored.  Fig.  19  shows  a  case  of 
this  kind.  Aged  persons  suffering  from  deformi- 
ties of  this  kind  may  be  exempted.  If  they  suffer 
while  motion  is  made,  immobilization  is  best 
kept  up  with  a  moss  bracelet  until  anky- 
losis of  the  wrist  takes  place.  Fig.  18  for  in- 
stance illustrates  the  case  of  a  woman  of  sixty- 
five  years  of  age  whose  skiagraph,  taken  three 
months  after  the  injury,  revealed  inward  and  up- 
ward displacement  of  the  radial  fragment,  asso- 
ciated with  spiral  oblique  fracture  of  the  lower 
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end  of  the  ulna.  The  upper  ends  of  the  ulnar 
fragments  projected  into  the  interosseous  space 
and  made  motion  extremely  painful.  As  long  as 
skiagraphy  had  not  been  resorted  to,  the  diag- 
nosis was  adhesions  in  the  sheaths  of  the  tendons 


Fig.  19.  Upward  and  inward  displacement  of  radial 
fragment,  associated  with  oblique  fracture  of  lower  end 
of  ulna. 

and  so  the  joint  was  forcibly  bent.  As  I  am  in- 
formed intense  reaction  followed  each  of  these 
manipulations.  In  such  a  case  only  two  possibil- 
ities should  be  considered,  viz.,  either  osteotomy 
or  immobilization,  the  latter  being  preferable  for 
a  person  of  this  age.  If  perfect  restitution  should 
be  demanded,  it  would  be  obtained  only  by  chis- 
elling off  the  protruding  edges. 


PHOTOTHERAPEUTIC  APPARATUS. 

BY  MILTON  FRANKLIN,  M.D., 

OF  NEW   YORK. 

While  all  wave-lengths  of  the  spectrum  which 
produce  light,  and  even  the  infra-red  rays,  induce 
chemical  change  under  favorable  conditions,  it  is 
well  known  that  the  blue,  violet  and  ultraviolet 
are  the  most  powerful  in  the  order  mentioned, 
ascending.*  A  phototherapeutic  machine  must 
therefore  produce  the  maximum  quantity  of  these 
rays.  The 'other  rays,  while  they  have  some  chem- 
ical activity,  produce  so  much  heat  that  their 
utilization  in  concentrated  form  would  result  in 
serious  burning,  hence  they  must  be  carefully  ex- 
cluded. The  energy  produced  by  the  machine 
should  be  carefully  collected,  over  as  great  an 
angle  as  possible,  by  suitable  collecting  lenses, 
and  after  being  freed  from  the  injurious  heat- 
rays  should  be  as  carefully  focussed  upon  the  de- 
sired area  of  the  patient  with  a  condenser.  These 
conditions  being  all  met,  it  is  immaterial  in  which 
order  they  are  effected;  for  instance,  the  collec- 
tion and  condensation  of  the  rays  may  occur  at 
once,   or   successively,   and   the  heat   absorption 

*  Gottheil  and  Franklin,  American  Therapist,  June,  1902. 


subsequently.  A  phototherapeutic  apparatus 
should  therefore  consist  essentially  of  three  parts  : 
an  energy-producing  arrangement,  a  collecting 
and  condensing  system  and  a  cooling  or  heat-ab- 
sorbing device. 

The  sun  has  long  since  been  discarded  as  a 
direct  source  of  energy  in  phototherapy.  The 
reasons  for  this  are  numerous  and  weighty,  but 
we  shall  mention  only  the  following  as  a  few 
of  the  most  important :  ( I )  The  sun  cannot  be  re- 
lied upon  for  continuous  service,  except  in  a  very 
few  places  on  this  earth.  (2)  The  solar  spectrum 
is  so  full  of  absorption  bands  that  some  of  its  rays 
are  very  small  in  quantity.  (3)  The  atmosphere 
of  this  earth  is  a  tremendous  absorber  of  the  ul- 
traviolet rays.  (4)  The  apparatus  necessary  to 
utilize  the  sun's  rays  is  very  cumbersome,  and  ex- 
cept in  the  open  air  is  often  quite  useless.  (5) 
The  energy  of  the  electric  arc  at  a  short  distance 
is  proportionally  greater  than  that  of  the  sun. 

The  Light  Source. — The  Voltaic  arc  is  to-day 
preeminently  the  greatest  light-producing  ap- 
paratus at  our  command.  A  consideration  of  its 
intensity  and  a  glance  at  its  spectrum  will  at  once 
demonstrate  that  where  tremendous  energy  and 
intense  chemical  activity  are  required  it  is  so  far 
ahead  of  other  lights  as  to  render  them  practically 
useless  in  comparison.  The  ordinary  arc  lamp 
produces  a  remarkably  even  spectrum,  with  a 
good  strong  ultraviolet  region,  and  the  energy 
produced  is  proportional  to  the  square  of  the 
current  employed*  Lamps  of  the  incandescent 
enclosed  pattern  are  absolutely  useless,  as  having 
a  comparatively  cold  filament ;  its  spectrum  ceases 
at  a  low  region.  Besides  this,  the  energy  con- 
sumed in  these  lamps  is  never  more  than  about 
three  amperes,  and  that  in  only  very  rare  cases — 
lamps  of  100  candle-power.  The  energy  con- 
sumed in  the  average  16-candle-power  lamp  is 
about  one-half  ampere,  and  even  if  a  number  of 
these  lamps  were  combined  to  utilize  more  cur- 
rent the  purpose  would  not  be  served,  as  the 
spectrum  from  any  number  of  lamps  would  not  be 
higher,  though  more  intense,  than  from  one,  and 
the  greater  the  number  of  lamps  the  larger  would 
be  the  area  over  which  the  sources  of  light  would 
be  distributed,  making  the  loss  by  radiation  and 
absorption  in  air  and  the  difficulty  of  collection 
so  considerable  as  to  render  questionable  the  ad- 
vantages of  multiplication.  Besides  this  there  is 
the  fatal  condition  that  the  light  is  inclosed  in  a 
glass  globe.  I  shall  mention  the  subject  of  glass 
later. 

A  careful  study  of  the  spectra  of  various  ele- 
ments has  shown  that  magnesium,  potassium  and 
iron  have  spectra  in  the  blue,  violet  and  ultra- 
violet regions,  and  that  by  combining  salts  of 
these  metals  with  the  carbon  in  the  ordinary 
electrodes  of  the  arc  it  is  possible  to  obtain  a 
spectrum  comprising  more  of  the  chemical  rays 
than  under  any  other  circumstances.  Fig.  1 
shows  the  comparative  spectra  of  ordinary  car- 
bon and  iron,  and  the  new  electrodes  containing 
these  substances.  Machines  with  iron  electrodes 
have  been  tried  here  and  abroad,  but  the  impos- 
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sibility  of  maintaining  the  arc  for  a  period  of 
more  than  one  minute  or  so  renders  this  arrange- 
ment impracticable.  The  great  heating  of  this 
lamp  is  another  point  against  it.  Cooled  iron 
electrodes  have  been  suggested,  but  so  far  it  has 
been  impossible  to  produce  an  arc  with  a  capacity 
of  more  than  three  amperes,  and  the  results  have 
been  unsatisfactory.  Besides,  the  lamps  are  com- 
plicated and  expensive. 

The  Collecting  and  Condensing  Apparatus. — 
Glclss  of  the  various  kinds  at  present  known  is, 
with  one  exception,  fatal  to  the  usefulness  of  any 
machine  whose  ultimate  object  is  the  production 
and  transmission  of  chemical  rays.  Long  ago  it 
was  discovered  that  the  spectrum  from  the  reflect- 
ing diffraction-grating  and  that  from  rock-crystal 
prisms  possessed  a  powerfully  actinic  region,  in- 
visible and  beyond  the  violet,  whose  existence  had 
never  been  suspected  in  the  days  of  glass  pris- 
matic spectra.  This  region  is  the  ultraviolet,  and 
in  it  are  found  the  most  powerful  chemical  ef- 


FIG.  1. 
Spectrum  from  ordinary  carbon  electrodes. 
Spectrum  from  new  chemical  electrodes. 
Spectrum  from  iron  electrodes. 


The  A.  and  H.  lines  drawn  to  show  their  positions. 

fects.  Every  variety  of  glass  manufactured  un- 
til quite  recently  has  been  absolutely  impervious 
to  the  greater  proportion  of  the  ultraviolet,  and 
pervious  in  so  small  a  degree  to  the  other  re- 
gions, excepting  the  yellow  and  the  green,  that 
it  might  be  called  yellow  and  green  glass.  The 
whitest  specimens  came  under  this  classification, 
and  the  only  known  substance  which  would  trans- 
mit what  was  called  a  full  spectrum  was  rock- 
crystal.  As  rock-crystal  has  rarely  been  known 
to  yield  discs  of  greater  diameter  than  three 
inches,  and  as  it  is  impossible  to  obtain  lenses  of 
this  size  commercially,  or  more  than  occasionally, 
the  problem  of  finding  a  suitable  lens  wherewith 
to  condense  the  rays  has  been  well-nigh  insolu- 
ble. The  finest  specimens  of  optical  glass  have 
been  tried,  but  when  examined  spectroscopically 
they  not  only  showed  an  enormous  absorption  in 
all  regions  except  the  yellow,  but  also  evinced 
phototfierapeutically  an  unmistakable  inefficiency, 
even  with  the  employment  of  the  largest  arcs  of 


as  high  a  capacity  as  100  amperes.  The  problem 
has  been  solved  by  the  production  of  a  glass  flux 
which  not  only  transmits  the  blue,  violet  and  ul- 


FIG.2 

traviolet  rays,  but  actually  extinguishes  so  great 
a  proportion  of  the  yellow,  orange,  red  and  infra- 
red as  to  yield  a  comparatively  cool  light. 

The  collecting  lens  of  a  phototherapeutic  ap- 
paratus should  have  a  focal  length  which  should 


FIG.  3 

be  amply  sufficient  to  prevent  the  heat  of  the  lamp 
from  damaging  the  lens.  The  lamp  is  always 
placed  at  the  principal  focus  of  the  lens,  which 
insures  the  transmission  of  parallel  rays,  and  for 
a  given  focal  length  the  volume  of  light  trans- 
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mitted  will  depend  on  the  diameter  of  the  lens 
within  certain  limits.  Fig.  2  makes  this  state- 
ment somewhat  plainer.  Here  A  is  the  source  of 
light,  and  BB',  CC  and  DD'  are  lenses  of  the 
same  focal  length  with  different  diameters.  Fig. 
3  explains  the  limit  above  which  the  diameter  of 
the  lens  should  not  be  increased.  There  is  a 
minimal  distance  at  which  the  arc  must  be  placed 
to  prevent  the  heat  from  cracking  or  otherwise 
injuring  the  lens,  and  this  is  chosen  for  the  focal 
length.  As  the  diameter  increases,  the  angle  at 
A,  Fig.  2,  increases  and  upon  this  depends  the 
volume  of  light  utilized.  When  the  angle  D'  A  D, 
Fig.  3,  reaches  a  certain  degree  (depending  upon 
the  refractive  index  of  the  lens-substance),  called 
the  critical  angle,  the  light  ceases  to  enter  the  lens 
and  total  reflection  takes  place.  This  angle  limits 
the  angle  at  A,  and  it  has  been  found  that  with 
rock-crystal  and  the  new  pervious  glass,  placing 
the  arc  as  near  the  lens  as  safety  will  permit,  the 


FIG.4 

greatest  obtainable  angle  at  A  is  approximately 

73°- 

The  arc  should  be  so  arranged  that  the  crater 
of  the  positive  carbon,  whence  emanates  the 
greater  proportion  of  the  light,  will  shine  directly 
into  the  lens.  A  reference  to  Fig.  4  will  explain 
this.  And  the  lamp  is  arranged  so  that  the  cen- 
ter of  the  crater  is  in  the  optical  axis  and  at  the 
principal  focus  of  the  collecting  lens.  By  this  ar- 
rangement it  will  be  seen  that  there  emanate  from 
the  lens  parallel  rays  which  may  be  subjected  to 
the  cooling  process  or  condensed  by  the  condens- 
ing lens  and  subsequently  cooled. 

It  will  be  seen  from  what  has  been  said  that  the 
lenses  should  be  made  of  rock-crystal  or  some 
equally  diaphanous  substance;  that  the  interposi- 
tion of  ordinary  glass  into  the  course  of  the  light 
would  prove  fatal  to  the  efficiency  of  the  appar- 


atus; that  the  source  of  light  should  be  at  a  dis- 
tance from  the  lens  which  bears  a  ratio  to  the  di- 
ameter, insuring  as  great  a  numerical  aperture 
as  the  refractive  index  of  the  medium  will  per- 
mit without  passing  the  critical  angle,  and  that 
this  distance  should  coincide  with  the  focal  length 
of  the  lens.  There  is  reflection  from  the  lens 
surface  at  any  angle,  but  any  increase  in  the  di- 
ameter of  the  lens  beyond  the  point  of  total  re- 
flection would  be  useless.  In  some  forms  of  ap- 
paratus now  on  the  market,  the  angle  is  increased 
by  shortening  the  distance  from  the  light  to  its 
destination,  the  patient,  and  dispensing  with  col- 
lecting and  condensing  lenses.  While  this  has  in 
a  measure  cheapened  the  apparatus,  it  leaves  the 
machine  with  several  disadvantages  which  render 
it  very  inefficient.  In  the  first  place  the  greatest 
obtainable  angle  by  this  method  is  approximately 
40 d,  and  this  means  a  ratio  of  numerical  aper- 
ture to  an  angle  of  73 °  of  about  35  :6o,  or  slightly 
more  than  one-half.  Secondly,  the  limit  of  en- 
ergy that  can  be  used  in  such  a  lamp  is  near 
eight  amperes ;  and  remembering  that  the  energy 
produced  is  proportional  to  the  square  of  the  cur- 
rent strength,  we  see  that  it  bears  a  ratio  to  a 
lamp  of,  say,  80  amperes,  of  about  64 :640c 
Even  were  it  possible  to  obtain  the  same  angle  as 
obtainable  with  large  condensing  lenses,  the  great 
difference  in  energy  would  render  them  compar- 
ativly  weak.  Furthermore,  machines  of  this  type 
have  been  found  wanting  in  practical  efficiency. 

The  Cooling  Apparatus. — The  problem  of  ab- 
sorbing the  heat-rays  from  the  aggregate  energy 
of  the  electric  arc  has  been  attacked  from  various 
points,  and,  though  it  is  of  the  utmost  importance, 
it  has  offered  the  least  resistance  to  solution  of 
any  of  the  problems  in  phototherapeutic  machin- 
ery. For  a  long  time  certain  operators  have  been 
in  the  habit  of  using  blue  glass  to  effect  this  end, 
their  idea  being  to  absorb  all  of  the  heat-rays 
and  to  transmit  the  chemical  rays.  This  state- 
ment is  open  to  some  question,  as  the  advocates 
of  blue  glass  have  spoken  entirely  of  blue  light, 
and  we  do  not  know  whether  or  not  they  realized 
that  the  violet  and  ultraviolet  regions  played  the 
most  important  part.  We  know  that  the  action 
of  the  blue  rays  is  quite  insignificant  as  compared 
with  that  of  the  violent  and  ultraviolet,  and  that 
it  is  the  latter  which  are  potent  in  exerting  chem- 
ical action  on  organic  compounds.  Now,  that 
the  employment  of  blue  glass  is  fundamentally 
erroneous  may  be  readily  seen  by  a  glance  at  the 
accompanying  illustration.  Here  we  have  a  con- 
tinuous spectrum  from  the  electric  arc  lamp  with 
chemical  electrodes,  and  one  from  the  same 
source,  but  having  traversed  a  plate  of  blue  glass 
taken  from  one  of  the  machines  now  upon  the 
market.  It  will  be  seen  at  once  that  not  only 
does  the  blue  glass  absorb  the  greater  portion 
of  the  infra-red  and  red,  but  also  all  of  the  ultra- 
violet, and  nearly  all,  if  not  all,  of  the  violet ;  and 
not  only  is  this  true,  but  an  enormous  proportion 
of  the  blue  itself  is  also  absorbed. 

Machines  in  which  the  iron  electrodes  are 
cooled  are  limited  to  such  insignificant  dimensions 
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and  capacity  that  they  are  hardly  to  be  consid- 
ered, two  or  three  amperes  being  the  limit. 
Technical  difficulties  have  also  been  encountered 
which  render  these  machines  complicated,  ex- 
pensive and  very  troublesome  to  maintain  in 
order. 

The  successful  arrangements  all  consist  of  a 
cell  containing  water,  which  has  been  found  to 
absorb  heat-rays  greatly  and  at  the  same  time  to 
transmit  chemical  rays  in  almost  undiminished 
quantity.  Small  thicknesses  of  water,  up  to  about 
20  inches,  transmit  the  chemical  rays  almost 
completely,  and  so  greatly  diminish  the  heat-rays 
that  the  light  is  practically  cold.  The  greatest 
difficulty  with  this  method  of  cooling  has  been 
to  find  a  container  whose  sides  will  not  absorb 
the  actinic  rays.  The  water  has  been  placed  in 
a  tube  with  the  lenses  forming  the  ends,  but  con- 
traction and  expansion  under  the  action  of  heat, 
which  induces  leaking,  have  rendered  this  method 
impracticable,  except  in  small  machines  having 
lenses  of  four  inches  diameter  or  less.  Now  that 
glass  can  be  obtained  which  will  transmit  chem- 
ical rays,  the  problem  is  solved  -by  making  a  cell 
somewhat  like  an  aquarium,  and  having  only  two 
opposite  sides  of  glass  or  of  rock-crystal,  in  very 
small  sizes.  Provision  should  be  made  in  such 
an  apparatus  for  evaporation,  which  greatly  aids 
in  keeping  the  water  cool,  and  also,  when  the 
machine  is  to  be  used  for  long  periods,  for  a  con- 


FIG.  5. 

1.  Spectrum  of  chemical  carbon. 

2.  Absorption  spectrum  of  blue  glass. 

tinuous  circulation  of  the  water.  From  time  to 
time  various  dyestuffs  have  been  added  to  the 
water  in  the  hope  that  they  would  absorb  more 
of  the  heat-rays,  but  every  substance  so  far  tried 
has  absorbed  too  much  of  the  chemical  rays  to 
be  tolerated.  The  safest  way  is  to  increase  the 
quantity  of  water.  By  this  means  the  ratio  of 
heat-rays  absorbed  to  those  of  chemical  charac- 
ter is  greater  than  by  any  other. 

General  Considerations. — [Machines  of  the  re- 


llecting  type  have  been  tried,  but  are  beset  with 
so  many  detracting  features  that  they  have 
proven  well-nigh  impossible.  Several  disadvan- 
tages may  be  mentioned.  Where  glass  reflectors 
are  used  the  light  must  pass  through  them  twice 
before  reaching  the  object.    The  cost  of  produc- 
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ing  an  optically  perfect  reflector  is  prohibitive, 
and  ordinary  spherical  surfaces  do  not  adequately 
focus  the  light.  The  most  serious  objection,  how- 
ever, lies  in  the  fact  that  the  two  ends  of  the 
spectrum  are  focussed  in  identically  the  same 
plane,  so  that  the  heat-rays  can  never  be  prop- 
erly isolated  from  the  chemical  rays,  except  by 
the  interposition  of  a  sufficiently  great  quantity 
of  water  to  interfere  with  the  transmission  of  the 
chemical  rays  as  well  as  the  heat-rays.  In  the 
case  of _a^  refracting  machine  where  an  uncor- 
rected system  of  lenses  is  used,  the  dispersion  of 
focus  is  sufficiently  great  to  permit  of  putting  the 
patient  directly  in  the  chemical  focus  and  at  some 
distance  from  the  focus  of  the  few  heat-rays  still 
outstanding  after  cooling.  Fig.  6  explains  this. 
Here  A  is  light,  and  B  and  R  are  respectively  the 
foci  of  the  blue  and  red  regions.  At  the  blue 
focal  point  the  light  appears  a  bluish  white  with 
a  circular  spectrum  consisting  of  concentric 
bands  of  color  surrounding  the  center  and  hav- 
ing the  red  at  the  outside.  If  the  patient  be  now 
placed  at  a  point  a  little  nearer  the  lens,  the  cen- 
ter of  the  light  will  appear  dark  with  concentric 
surrounding  bands  as  before.  This  dark  region 
is  the  ultraviolet  and  is  invisible. 

Ice  has  been  proposed  to  absorb  the  heat-rays, 
and  where  slabs  of  it  can  be  obtained  they  will 
prove  of  value  as  compresses  upon  the  skin. 

Mechanical  construction  is  a  matter  of  minor 
importance,  but  the  machine  should  be  simple  and 
unlikely  to  get  out  of  order.  The  movable  parts 
should  be  finely  adjusted  and  balanced,  and  so 
arranged  that  the  point  of  light  can  be  directed 
at  any  spot  it  is  desired  to  treat.  Great  steadi- 
ness should  be  assured,  and  strong  set  screws  for 
every  motion  will  prove  an  advantage.  The 
machine  should  be  fire-proof. 
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Conclusions. — To  sum  up,  I  should  say  that  a 
phototherapeutic  apparatus,  to  be  really  service- 
able, should  fulfill  the  following-  conditions : 

i.  It  should  be  supplied  with  light  by  artificial 
means. 

2.  The  lamp  should  be  as  powerful  as  the  cir- 
cumstances will  permit,  as  no  arrangement  of 
lenses  or  reflectors  will  coax  power  out  of  a  feeble 
lamp. 

3.  The  lamp  should  be  an  electric  arc  using 
chemically  prepared  electrodes  calculated  to  pro- 
duce a  spectrum  powerful  in  the  ultraviolet. 

4.  All  lamps  of  the  incandescent  principle,  of 
whatever  design,  are  to  be  avoided. 

5.  Condensing  and  collecting  lenses  should  be 
as  large  as  the  nature  of  things  will  permit,  and 
should  be  made  of  rock-crystal  or  of  some  me- 
dium equally  diaphanous  to  the  chemical  rays. 

6.  The  cooling  apparatus  should  consist  of  a 
layer  of  water  containing  no  other  substance  and 
sufficiently  thick  to  absorb  the  greater  proportion 
of  the  heat-rays.  It  should  be  enclosed  in  some 
kind  of  a  vessel  which  will  not  interfere  with  the 
passage  of  the  chemical  rays. 

7.  The  machine  should  be  mounted  in  such  a 
way  as  to  enable  the  operator  to  adjust  and  turn 
it  in  any  direction  with  the  utmost  degree  of  pre- 
cision. 

iS3  W.  46th  Street,  New  York. 


THE  INFLUENCE  OF  THE  ROENTGEN  RAY  UPON 
THE  DIFFERENT  VARIETIES  OF  SARCOMA.* 

BY    WILLIAM    B.    COLEY,    M.D., 

OF  NEW  YORK; 
SURGEON    TO   THE    GENERAL     MEMORIAL    HOSPITAL;     ASSISTANT   SUR- 
GEON   TO   THE   HOSPITAL     FOR   THE    RUPTURED  AND   CRIPPLED. 

While  the  Roentgen  rays  have  been  used  for 
some  time  in  the  treatment  of  superficial  epithelial 
tumors,  very  few  data  are  available  as  to  their  ef- 
fect upon  sarcomatous  tumors,  only  three  or  four 
cases  having  been  thus  far  recorded.  The  follow- 
ing series  of  ten  cases  recently  treated  at  the  Gen- 
eral Memorial  Hospital,  and  in  private  practice, 
together  with  four  other  cases  which  had  been 
referred  to  other  men  for  the  X-ray  treatment, 
are  here  briefly  discussed. 

In  this  series  of  cases  the  round-celled  type  of 
tumor  predominates,  eleven  being  round-celled, 
two  spindle-celled,  and  one  a  recurrent  osteosar- 
coma in  which,  however,  no  microscopical  exam- 
ination had  been  made.  One  of  the  cases  was  a 
five  times  recurrent  melanotic  sarcoma  of  the 
femoral  and  iliac  glands,  of  the  round-celled  type. 

Site  of  Growth. — In  two  cases  the  tumor  origi- 
nated in  the  neck  (lympho-sarcoma)  ;  in  two  in 
the  parotid  (round-celled)  ;  in  one' in  the  femur; 
in  two  in  the  superior  maxilla ;  in  two  in  the  mus- 
cles of  the  thigh ;  in  one  in  the  mastoid  portion  of 
the  temporal  bone;  in  one,  in  the  pectoral  and 
axillary  region;  in  one  in  back  (fascial). 
Personal  Results. 

Case  I. — Very  extensive  round-celled  sarcoma 
of  the  neck,  encircling  the  entire  neck  from  mas- 

*  Abstract  of  the  paper  read  before  the  American  Surgical  Asso- 
ciation at  Albany,  N.  Y.,  June  5.  1902. 


toid  to  clavicle  on  left  side  and  from  mastoid  pro- 
cess on  right  side  downwards,  involving  the 
whole  pectoral  region  with,  a  large  mass  in  axilla, 
with  marked  pressure  on  trachea,  causing  dis- 
tressing dyspnea.  Under  four  months'  treatment 
with  the  A-ray  (no  other  treatment)  the  tumors 
of  neck  entirely  disappeared,  only  a  very  small 
nodule  remaining  in  axilla.  The  patient  recov- 
ered her  usual  health  and  was  discharged  from 
the  hospital  July  8,  1902. 

Case  II. — Round-celled  sarcoma  of  femur,  in- 
volving two-thirds  of  shaft.  Amputation  advised 
but  refused.  X-ray  treatment  given  for  three 
and  a  half  months,  four  times  a  week.  Tumor 
decreased  in  size  two  inches.  General  health 
improved ;  weight  increased.  Within  the  last 
week  the  patient  has  developed  signs  pointing  to 
metastases  in  the  lungs.  (July  15,  1902:  The 
thigh  has  continued  to  improve  but  the  signs  in 
lungs  remain,  though  there  is  no  increase.) 

Case  III. — Recurrent,  round-celled  sarcoma  of 
pectoral  region  with  very  extensive  axillary  in- 
volvement. Three  months'  treatment  with  the 
mixed  toxins  of  erysipelas  and  bacillus  prodi- 
giosus.  Marked  decrease  in  size  (at  least  two- 
thirds)  from  necrosis  of  tumor  tissue  and  ab- 
sorption. Three  months'  treatment  with  the  tox- 
ins, plus  X-rays.  (July  1,  1902:  Tumor  has 
entirely  disappeared  and  patient  has  returned  to 
his  home.) 

Case  IV. — Round-celled  sarcoma  of  thigh 
(muscle  and  fascia),  recurrent  and  of  very  rapid 
growth.  Three  weeks'  treatment  with  the  toxins ; 
no  improvement.  Three  weeks'  treatment  with 
the  X-ray ;  no  effect  on  pain  or  on  rapidity  of 
growth.     Treatment  abandoned. 

Case  V. — Round-celled  sarcoma  of  parotid,  re- 
current, of  very  rapid  growth.  Toxins  given  for 
three  weeks ;  no  effect.  Ligature  of  external  car- 
otid artery  and  X-ray  treatment  for  two  weeks. 
Growth  apparently  not  influenced.  Pain  slightly 
decreased.  Death  two  weeks  later.  Entire 
course  of  disease,  five  months. 

Case  VI. — Five  times  recurrent,  round-celled 
melanotic  sarcoma  of  femoral  and  iliac  glands. 
(Primary  tumor  in  skin  of  ankle.)  X-ray  treat- 
ment, eighteen  exposures.  Decrease  in  size  of 
tumor;  less  pain;  improvement  in  general  condi- 
tion. Still  under  treatment.  (July  15,  1902: 
General  condition  growing  worse.) 

Case  VII. — Spindle-celled  sarcoma  of  superior 
maxilla,  recurrent,  inoperable.  Treated  for  three 
months  with  the  mixed  toxins  with  very  great 
decrease  in  size,  the  growth  having  nearly  disap- 
peared. The  tumor  then  increased  in  size  and 
was  no  longer  influenced  by  the  toxins.  X-ray 
treatment  used  for  six  weeks ;  slight  decrease  in 
pain  at  first,  but  later  neither  pain  nor  growth 
influenced  by  the  rays.    Treatment  abandoned. 

Case  VIII. — Small  round-celled  sarcoma  of 
gracilis  muscle  and  inguinal  and  iliac  glands. 
Three  operations  followed  by  rapid  recurrence. 
The  mixed  toxins,  and  finally  living  cultures  of 
streptococcus   were   injected   for   several   weeks. 
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Growth  was  inhibited,  but  not  checked.  Recur- 
rent tumor  in  muscle  of  thigh  treated  with  X-ray 
for  three  and  a  half  months,  eighty  exposures  be- 
ing given.  Slight  decrease  in  size  at  first,  but 
growth  not  entirely  checked.  No  return  in  groin 
or  iliac  fossa.  Tumor  slowly  increased  in  size 
and  was  removed  on  June  3,  1902.  Microscopi- 
cal examination  of  specimen  snowed  slight  in- 
crease in  fibrous  tissue  over  that  found  in  earlier 
specimens.  (July  17,  1902:  The  patient  had 
three  weeks'  treatment  with  the  X-rays  and  mixed 
toxins,  after  the  operation  on  June  3.  August  1 : 
At  present  there  is  no  evidence  of  a  return  of  the 
disease  and  nothing  can  be  felt  in  groin  or  iliac 
fossa,  from  which  locality  it  was  found  impossi- 
ble to  remove  all  of  the  tumor  at  the  operation  in 
November,  1901.) 

Case  IX. — Small  round-celled  sarcoma  of  back 
(fascial)  recurrent.  The  patient  has  had  but 
twelve  treatments  and  it  is  too  early  to  state  the 
probable  result.  The  growth  is  evidently  not  in- 
creasing in  size.  (July  17,  1902:  The  X-ray 
treatment  has  been  kept  up  three  times  a  week, 
and  at  present  the  growth  has  entirely  disap- 
peared.) • 

Case  X. — Very  extensive,  round-celled  sarcoma 
of  parotid,  involving  entire  side  of  face  and  ex- 
tending behind  the  ear.  Six  weeks'  treatment 
with  the  X-ray.  Pain  diminished ;  marked  ne- 
crosis of  tumor  and  considerable  decrease  in  size. 
Patient  is  still  under  treatment. 

All  of  the  patients  were  treated  with  a  12-inch 
coil  (Willyoung)  and  with  fairly  high  tubes,  the 
usual  distance  being  10  inches,  and  the  time  of 
exposure  varying  from  eight  to  15  minutes. 

The  histories  of  four  other  patients,  formerly 
under  my  care — all  totally  inoperable,  but  treat- 
ed by  other  men — are  of  the  greatest  interest  in 
connection  with  the  foregoing  cases. 

Case  I. — Small  round-celled  sarcoma  of  the 
neck,  six  times  recurrent.  Toxin  treatment  dur- 
ing May  and  June,  1901,  with  ligature  of  external 
carotid.  Very  slight  effect  upon  the  growth  of 
tumor.  Treatment  abandoned  and  case  regarded 
as  hopeless.  X-ray  treatment  (static  machine)  by 
Dr.  E.  R.  ,  Fiske  of  Brooklyn,  December,  1901 ; 
six  weeks.  Entire  disappearance  of  growth.  Pa- 
tient exhibited  by  Dr.  Coley  at  the  New  York 
Academy  of  Medicine,  March,  1902,  with  the  fol- 
lowing history : 

G.  F.  H.,  seventy  years  of  age,  admitted  to 
the  General  Memorial  Hospital.  Family  history 
negative.  About  ten  years  ago  a  lump  was  first 
noticed  on  the  left  side  of  the  neck.  Nine  years 
ago  this  was  removed  at  the  New  York  Hos- 
pital. The  tumor  recurred  one  year  later  in  the 
scar  and  grew  much  larger.  The  patient  has  had 
four  subsequent  operations  within  the  last  seven 
years.  One  tumor  was  removed  from  the  right 
side  of  the  neck,  the  others  recurring  in  the  re- 
gion of  the  cicatrix  of  the  original  growth  on  the 
left  side  and  behind  the  ear. 

Physical  examination  on  May  13,  1901,  shows 
a  tumor  the  size  of  an  orange  occupying  the  left 


mastoid  region.  The  tumor  is  very  vascular  and 
semifluctuating.  There  is  glandular  involvement 
behind  the  jaw  on  the  right  side;  also  a  growth 
the  size  of  a  small  orange  in  the  right  femoral 
region.  There  is  a  hard,  freely  movable  glandu- 
lar tumor  in  the  right  axilla.  The  patient  was 
treated  with  the  mixed  toxins  of  erysipelas  and 
bacillus  prodigiosus,  13  injections  being  given  be- 
tween May  13  and  June  5,  the  highest  tem- 
perature reached  being  1020  F.  On  June  5  I 
tied  the  external  carotid  artery  on  the  left  side, 
under  ether  anesthesia,  using  chromicized  tendon 
for  the  ligature.  The  wound  healed  by  primary 
union  and  the  patient  then  left  the  hospital,  but 
returned  July  16  for  another  course  of  the  toxin 
treatment  and  remained  until  July  2y,  eleven 
days.  At  first  there  was  some  slight  improve- 
ment following  the  injections  of  the  mixed 
toxins,  but  later  on  there  seemed  to  be  very  little, 
if  any,  influence  from  the  treatment.  The  patient 
seemed  to  become  rather  tired  of  hospital  life  and 
was  discouraged.  He  returned  home  on  July 
2y,  the  tumor  at  that  time  being  about  the  same 
size  as  when  he  entered  the  hospital,  the  base  oc- 
cupying the  mastoid  region  and  extending  down 
to  the  neck,  pushing  the  ear  forward.  It  was  not 
attached  to  the  bone,  but  was  absolutely  inoper- 
able and,  as  I  believed,  hopeless. 

On  December  22,  1901,  the  patient  was  treated 
by  Dr.  E.  R.  Fiske  of  Brooklyn  with  the  X-rays. 
The  patient  states  that  for  some  time  he  had 
been  trying  to  find  a  physician  or  surgeon  to  give 
him  X-ray  treatment,  but  had  failed  until  Dr. 
Fiske  took  him  in  charge,  offering  to  give  him 
two  weeks'  trial,  but  holding  out  very  little 
hope  as  to  the  result.  A  static  machine  was  used 
and  an  exposure  of  ten  minutes  each  day  was 
made  for  two  weeks,  when  the  treatment  was 
continued  for  two  weeks  longer,  tfie  exposures 
being  made  for  fifteen  minutes.  At  the  end  of 
four  weeks'  time  the  exposures  were  lengthened 
to  twenty  minutes.  In  all,  the  patient  had  six 
weeks'  treatment.  His  condition  at  the  time  of 
the  beginning  of  the  treatment  was  as  follows : 
On  the  left  side  of  the  neck,  just  behind  the  ear 
and  extending  downward,  was  a  large  tumor, 
fully  the  size  of  two  fists,  pushing  the  ear  far  for- 
ward. There  was  also  in  the  right  axillary  region 
a  tumor  the  size  of  a  goose-egg.  Almost  imme- 
diate ■  improvement,  was  noticed  after  the  begin- 
ning of  the  treatment  and  the  mass  rapidly  di- 
minished in  size.  At  the  end  of  six  weeks  it  had 
entirely  disappeared.  The  patient  states  that  at 
the  end  of  from  three  to  four  weeks  he  noticed  a 
softening  of  the  tumor  in  the  right  axilla,  al- 
though no  exposures  were  made  in  any  other  re- 
gion except  the  neck.  This  softening  continued 
and  the  tumor  gradually  disappeared  until  Feb- 
ruary 20,  1902,  when  it  could  scarcely  be  felt. 

This  case  is  certainly  one  of  the  most  remark- 
able of  its  kind  yet  recorded,  showing  the  bene- 
ficial influence  of  the  X-ray  upon  sarcoma.  The 
repeated  recurrences,  together  with  the  numerous 
microscopical  examinations,  place  the  diagnosis 
absolutely  beyond  a  doubt.    Dr.  Fiske  is  certainly 
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to  be  congratulated  on  the  remarkable  result.  I 
have  carefully  gone  over  the  pathological  reports 
of  the  specimens  of  the  New  York  Hospital,  and 
have  also  examined  some  of  the  slides  with  Dr. 
George  Biggs,  the  pathologist.  There  can  be  no 
doubt  of  the  diagnosis. 

The  following  are  pathological  records  from 
the  New  York  Hospital : 

February  21,  1892,  Specimen  No.  2201,  T.  No. 
2 :  G.  F.  H.,  aged  sixty  years,  has  had  a  tumor 
\}n  the  left  side  of  the  neck,  posterior  to  the  scale- 
nus anticus  muscle,  for  three  years  and  four 
months.  Of  slow  growth  at  first,  the  tumor  has 
grown  rapidly  during  the  last  three  months.  No 
glands  are  involved.  Operation  February  20, 
1892.  The  specimen  is  an  oval  tumor,  7x4^ 
centimeters ;  no  capsule ;  on  surface  the  volun- 
tary muscle  fibers  are  seen  invaded  by  the  tumor 
tissue.  Line  of  incision  has  gone  through  the 
tumor  tissue  at  several  points.  Microscopically, 
the  tumor  is  a  typical  round-celled  sarcoma  with 
small  amount  of  fibrous  tissue  struma,  apparently 
derived  from  tissues  in  which  the  growth  orig- 
inated. 

October  24,  1893,  Specimen  No.  2926:  Tumor 
the  size  of  a  hen's  egg  in  left  side  of  neck ;  freely 
movable.  Microscopical  examination  shows  this 
growth  to  be  simple  adenitis. 

September  6,  1896:  The  patient  has  had  three 
operations  since  1892 — the  first  on  February  20, 
1892;  the  second  one  year  later  in  the  region  of 
the  old  cicatrix;  the  third  in  1894,  this  time  a 
tumor  being  removed  from  behind  the  right  ear. 
For  four  or  five  months  the  patient  had  noticed 
a  swelling  in  the  left  side  of  the  neck  just  below 
the  ear  near  the  scar  of  the  first  incision.  The 
tumor  grew  gradually  and  was  painless.  Opera- 
tion September  6,  1896.  The  specimen  consisted 
of  two  masses,  8x5x3  centimeters  and  2^x23^x2. 
Both  tumors  were  entirely  encapsulated.  On 
section  both  tumors  proved  to  be  of  grayish  color 
and  to  have  the  gross  appearance  of  sarcoma. 
Microscopically  the  tumors  are  found  to  be  small, 
round-celled  sarcoma.  I  merely  wish  to  place 
this  on  record  as  one  of  the  earliest  and  most 
striking  cases  of  sarcoma  successfully  treated 
with  the  X-ray,  and  to  add  that  the  full  credit  of 
this  remarkable  success  belongs  to  Dr.  Fiske,  who 
carried  out  the  treatment  and  who  kindly  permit- 
ted me  to  show  the  patient  before  the  society. 

Case  II. — Spindle-celled  sarcoma  of  abdomi- 
nal wall,  involving  almost  entire  abdominal 
wall.  (Tumor,  when  X-ray  treatment  was  be- 
gun, size  of  eight  months'  pregnant  uterus.) 
Toxin  treatment  had  been  given  for  ten  months, 
with  great  benefit  at  first;  later  no  effect  on 
growth.  Referred  to  Dr.  Clarence  Skinner  of 
New  Haven,  in  January,  1902.  Patient  has 
been  treated  three  times  a  week  since  by  Dr. 
Skinner  with  static  machine.  Examination,  two 
weeks  ago,  showed  the  patient  much  improved  in 
health  but  there  was  little  change  in  the  size  of 
the  tumor.  Still  under  treatment.  (June  20, 
1902 :  Patient's  general  condition  is  getting 
worse ;  she  is  losing  weight.  Recovery  doubtful.) 


Case  III. — Round-celled  sarcoma  of  superior 
maxilla,  recurrent,  with  extensive  involvement  of 
face,  nose  and  orbit.  Toxins  were  tried  for  four 
months  with  little  effect.  Referred  to  Dr.  W.  B. 
Snow  for  X-ray  treatment,  January,  1902.  Treat- 
ments have  been  given  with  static  machine  three 
to  four  times  a  week  since.  Very  great  improve- 
ment in  local  and  general  condition.  Still  under 
treatment.  (July  9,  1902 :  Examination  to-day 
shows  that  as  a  result  of  very  extensive  slough- 
ing and  absorption  the  tumor  has  decreased  to  a 
small  fraction  of  its  original  size.) 

Case  IV. — Recurrent  osteosarcoma  of  side  of 
head,  mastoid  region  and  parotid,  entirely  en- 
circling ear.  Toxin  treatment  at  intervals  for 
one  year.  Growth  inhibited  but  not  checked. 
Patient's  general  condition  very  bad.  Referred 
to  Dr.  W.  J.  Morton,  January,  1902,  for  X-ray 
treatment.  Has  been  treated  four  times  a  week 
up  to  the  present  time.  Almost  complete  disap- 
pearance of  tumor  and  improvement  in  general 
health.  Excruciating  pain,  which  required  one- 
half  grain  morphine  every  two  hours,  nearly 
ceased  after  a  week's  treatment.  (June  16:  There 
has  been  no  apparent  increase  in  the  size  of  the 
tumor,  but  the  patient's  general  condition  is  very 
bad  as  a  result  of  an  extensive  cellulitis  of  the 
neck  which  has  recently  developed.  With  inci- 
sion and  drainage  this  disappeared,  and  the  pa- 
tient has  since  continued  to  improve.) 

Conclusions — I  am  conscious  that  the  present 
series  of  cases  is  too  small  and  the  time  of  ob- 
servation too  short  to  justify  one  in  drawing  any 
dogmatic  conclusions  as  to  the  permanent  thera- 
peutic value  of  the  Roentgen  ray  in  sarcoma. 
Still,  I  believe,  we  are  warranted  in  stating : 

(1.)  That  the  results  in  the  cases  thus  far 
treated  prove  that  the  Roentgen  .ray  has  a  re- 
markable inhibitory  action  upon  the  growth  of 
all  forms  of  malignant  disease  and  that  this  is 
especially  true  of  sarcoma. 

(2.)  That  this  action  in  many  cases  of  even 
far-advanced  and  inoperable  malignant  disease 
may  result  in  the  total  disappearance  of  the  tu- 
mors, often  without  any  breaking  down  of  the 
tissues,  the  new  growth  being  apparently  ab- 
sorbed. 

(3.)  Whether  the  patients  have  been  cured,  or 
the  disease  has  been  merely  arrested,  to  reappear 
at  some  future  date,  is  a  question  that  time  alone 
can  decide. 

(4.)  Recent  observations  and  experiments 
upon  the  various  forms  of  carcinoma  and  sarcoma 
prove  that  an  agent  supposed  to  be  of  value  only 
in  a  very  limited  class  of  superficial  epitheliomas 
promises  to  be  of  as  great  or  even  greater  value 
in  practically  every  variety  of  cancer. 

(5.)  While  at  present  there  is  little  evidence  to 
show  that  deep-seated  tumors  in  the  abdomen  and 
pelvis  can  be  cured  or  benefited  by  the  Roentgen 
ray,  there  is  still  some  reason  to  hope  that  with 
improved  apparatus  or  with  greater  knowledge 
and  skill  in  using  the  apparatus  that  we  now  have, 
even  these  cases  mav  be  benefited. 
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(6.)  The  Roentgen  ray  has  a  very  marked  in- 
fluence upon  the  pain  of  nearly  all  types  of  ma- 
lignant tumors,  causing  entire  relief  in  the  ma- 
jority of  cases. 


THE    PRESENT    STATUS    OF    CANCER:    ITS    ETI- 
OLOGY AND  PATHOLOGY — THE  VALUE  OF 
LABORATORY  RESEARCH.1 

BY  EDWARD  N.  LIELL,  M.D., 

OF  JACKSONVILLE,  FLORIDA- 

Although  the  chosen  topic  is  of  a  more  or 
less  technical  character,  it  is  not  my  desire  to  per- 
mit of  the  presentation  of  exaggerated  claims  per- 
taining to  recent  bacteriological  researches  as  re- 
gards the  cause  of  malignant  disease.  We  must 
admit  as  yet  our  shortcomings  in  the  depart- 
ment of  original  research  and  laboratory  work. 
With  the  additional  facilities  gradually  obtaining, 
however,  through  the  creation  and  endowment 
of  laboratories,  the  American  will  in  a  short  space 
of  time  be  the  peer  of  any.  The  search  for  the 
causes  of  disease  has  naturally  led  more  directly 
to  prevention  than  to  cure.  Especially  is  it  due 
to  the  development  of  embryology  and  compara- 
tive anatomy,  along  with  pathology,  that  our 
views  of  the  nature  of  disease  have  become  so 
much  more  accurate.  Modern  pathology  and 
bacteriology  are  the  foundations  of  the  progres- 
sive and  aggressive  surgery  of  to-day,  the  latter 
being  attended  with  gradually  decreasing  suffer- 
ing and  trial,  and  the  shadows  growing  more  and 
more  dim  from  day  to  day.  The  perfection  of  the 
microscope  has  made  possible  the  former,  while 
the  discovery  of  anesthesia,  antisepsis  and  asepsis 
has  been  the  means  of  marked  advancement  in  the 
latter.  It  is  by  means  of  the  high-powered  oil 
immersion  lens,  with  which  most  of  us  are  fa- 
miliar, that  the  science  of  bacteriology  has  been 
evolved  and  the  problems  of  infectious  diseases 
solved.  As  a  means  of  diagnosis,  however,  the 
microscope  is  but  an  aid  to  clinical  symptoms  and 
observation.  Bacteriology,  a  world  in  itself,  is 
the  most  imposing  and  impressive  department  of 
medical  biology.  Cultivation  and  staining  are  its 
main  factors;  and  if,  in  years  to  come,  more  and 
more  of  the  germs  of  disease  are  recognized,  it 
will  be  due  to  the  perfection  of  improved  methods 
for  coloring  and  making  visible  these  formerly  in- 
visible entities. 

The  experiments  of  Louis  Pasteur,  proving 
that  fermentation  and  putrefaction  or  decay  were 
associated  with  micro-organisms,  prompted  other 
investigators  to  attempt  to  demonstrate  the  close 
relationship  of  micro-organisms  to  disease.  Thus 
appreciating  the  work  of  Pasteur,  Joseph  Lister 
made  practical  application  of  the  theory  in  regard 
to  chemical  changes  taking  place  in  fluids  during 
the  process  of  putrefaction  and  applied  them  to 
the  processes  of  repair  in  wounds.  The  brilliant 
results  attained  by  him  in  1867,  while  surgeon  to 
the  Glasgow  Royal  Infirmary,  showing  the  inti- 

1  Anniversary  address,  delivered  at  the  Twenty-ninth  Annual 
Meeting  of  the  Florida  Medical  Association,  Tampa,  Florida,  April 
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mate  relationship  of  micro-organisms  to  wound 
infection,  thereby  developing  a  new  era  in  surgery 
and  in  the  surgical  treatment  of  wounds,  needs  no 
elaboration  by  me. 

This  epoch-making  bacteriological  discovery 
has  given  a  past  to  and  well  nigh  eliminated  such 
surgical  complications  as  erysipelas,  hospital  gan- 
grene, septicemia  and  even  tetanus.  Yet,  strange 
as  it  may  appear,  this  work  of  Lister  remained 
for  some  time  unappreciated,  being  received  with 
scepticism  and  distrust.  It  seemed  at  that  time 
visionary  for  one  to  claim  to  heal  wounds  without 
suppuration.  And  here  I  may  be  pardoned  if  I 
inject  into  my  theme  my  visit  to  and  kindly  greet- 
ing by  Lister,  through  a  letter  of  introduction 
given  me  by  the  lamented  Dr.  J.  Marion-Sims, 
whom  I  had  known  personally  for  some  ten  years 
previous.  While  walking  the  various  hospitals 
of  London,  from  February  until  October,  1883,  I 
presented  my  letter  to  Lister  one  day  at  the  close 
of  a  clinic  at  Kings  College  Hospital.  With 
genial  hospitality  he  conducted  me  through  the 
various  wards,  going  from  patient  to  patient  and 
taking  special  pains  to  instruct  and  instil  into  me 
his  method  of  dressing  wounds.  You  can  imagine 
my  pleasure  in  receiving,  while  yet  an  under- 
graduate, such  consideration  and  in  such  kindly 
words,  too,  and  I  can  assure  you  its  impression 
has  never  to  this  day  been  dimmed  in  the  slightest 
degree. 

It  was  not  until  i860  that  the  foundation  and 
superstructure  of  cellular  pathology  was  laid  by 
the  great  Virchow,  whose  master  mind  is  still  at 
work  in  his  chosen  field.  Application  to  this 
branch  has  given  us  accurate  and  detailed  infor- 
mation as  to  anatomical  changes  requiring  surgi- 
cal interference.  The  names  of  Rudolf  Vir- 
chow, of  Louis  Pasteur,  of  Sir  Joseph  Lister  and 
of  Robert  Koch  represent  the  latter  half  ©f  the 
nineteenth  century's  greatest  achievements  in  ex- 
perimental medicine. 

In  an  able  paper  by  Dr.  John  A.  Wyeth,  on  The 
Value  of  Clinical  Microscopy,  Bacteriology  and 
Chemistry  in  Surgical  Practice,  delivered  as  the 
Address  in  Surgery,  at  the  last  meeting  of  the 
American  Medical  Association,  is  the  following: 
"While  I  would  in  no  measure  detract  from  the 
value  of  a  thorough  technical  knowledge,  we 
should  not,  in  our  attention  to  the  art,  fall  short 
of  a  proper  appreciation  of  the  science  of  surgery. 
The  experienced  surgeon  scon  learns  that  it  re- 
quires more  than  asepsis  and  the  rapid  and  skilful 
performance  of  an  operation  to  achieve  the  fullest 
measure  of  success;  that  although  a  thorough 
practical  knowledge  of  regional  anatomy  is  essen- 
tial in  the  highest  degree  to  the  conscientious  ful- 
filment of  the  professional  obligation,  it  is  equally 
important  that  there  be  called  into  requisition  the 
invaluable  aid  which  laboratory  research  alone 
can  give  in  determining  an  accurate  diagnosis." 

The  discovery  of  antitoxins,  the  natural  anti- 
dotes to  the  poisons  of  infectious  agents,  is  one 
made  at  the  end  of  the  past  century.  Its  exist- 
ence was  not  recognized  until  the  presence  of 
parasites   and   poisons   generated   by   them   was 
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proven.  What  is  true  of  diphtheria,  in  the  tri- 
umph achieved  through  Behring  and  Roux's  dis- 
covery of  an  antitoxin  serum,  may  be  true  of  all 
infectious  processes;  and  as  our  knowledge  ex- 
pands a  safe  immunizing  serum  may  yet  be  dis- 
covered for  each  -special  toxemia. 

The  etiology  and  pathology  of  cancer  are  the 
most  important  questions  of  the  day ;  a  flood  of 
light  is  about  to  be  focused  on  its  dark  problems, 
giving  strong  hope  of  an  early  definite  solution. 
Whatever  theories  may  exist  as  to  its  cause,  two 
facts  in  its  history  are  at  present  generally  ad- 
mitted :  First,  in  its  inception  it  is  of  local  origin, 
the  process  of  generalization  being  relatively 
slow ;  second,  it  is  the  result  of  traumatism,  or 
local  irritation  of  the  part  affected.  Its  loath- 
some and  fatal  nature  and  the  careful  investiga- 
tions conducted  at  present  with  regard  to  its  ori- 
gin and  eradication  combine  to  invest  the  disease 
with  rare  importance. 

The  claim  is  made  by  Roswell  Park  that  not 
only  have  pathologists,  in  their  studies  from 
autopsies,  missed  some  of  its  most  important  as- 
pects, but  that  surgeons,  seeing  in  this  mystery 
only  the  question  of  how  far  they  may  go  with 
the  scalpel  have  missed  the  fundamental  theories 
of  its  origin  and  the  consideration  of  its  etiology 
upon  which  its  whole  successful  therapy  must  be 
based.  As  patent  predisposing  causes  I  would 
mention  heredity,  racial,  climatic,  and  topographi- 
cal influences.  While  generally  occurring  in  per- 
sons of  advanced  age,  it  is  not  infrequently  met 
with  in  young  adults,  the  disease  in  the  latter  in- 
stances being  characterized  clinically  by  greater 
malignancy.  In  a  recent  statistical  paper  by  Dr. 
Lyon,  bearing  upon  the  distribution  of  cancer  in 
Buffalo  for  the  past  twenty  years,  he  points  out 
the  fact  that  it  has  been  relatively  on  the  increase, 
from  32  per  100,000  in  1880  to  53  in  1899.  Deal- 
ing also  with  race  distribution,  he  states  that  Ger- 
mans and  Poles,  constituting  but  20  per  cent,  of 
the  population,  are  credited  with  42  per  cent,  of 
the  cancer  mortality;  while  native  Americans, 
constituting  65  per  cent,  of  the  population,  are 
credited  with  but  29  per  cent,  mortality.  Statis- 
tics further  show  that  one  out  of  every  14  men, 
and  one  out  of  every  9  women  reaching  the  age  of 
thirty-five  years,  die  of  cancer. 

Cicatrices,  benign  epithelial  growths,  and 
chronic  inflammatory  conditions,  also  favor  the 
development  of  malignant  disease.  As  regards 
the  influence  of  mental  depression  on  the  develop- 
ment of  the  latter,  Dr.  J.  D.  Bryant  has  within  the 
past  year  investigated  the  relation  existing  in 
death  by  cancer  between  the  mentally  sound,  the 
melancholies  and  those  afflicted  with  other  forms 
of  insanity,  his  conclusions  being  that  it  can 
scarcely  be  considered  a  factor  in  etiology.  The 
relation  of  trauma  to  malignant  diseases  is  an 
established  fact,  especially  shown  in  scirrhus  of 
the  breast  and  epithelioma  of  the  cervix  uteri. 

Ever  since  the  announcement  of  Schwann's 
theory  of  life  and  Virchow's  cellular  theory  of 
morbid  processes,  the  point  of  view  of  the  path- 
ologist and  the  biologist  has  been  the  same.     The 


latter  are  now  workers  in  the  same  field,  viewing 
vital  phenomena  in  the  focus  fixed  for  them  by 
the  two  investigators  named,  as  well  as  by  Dar- 
win, Huxley  and  Spencer.  In  the  study  of  the 
origin  and  evolution  of  the  subtle  vital  processes 
which  go  on  in  the  cell  lies  the  key  to  the  problems 
of  life  and  disease.  In  studying  the  phenomena 
of  cell-division,  one  can  more  readily  understand, 
according  to  Dr.  E.  B.  Wilson,  in  an  address  be- 
fore the  Yale  Medical  School  in  June  last,  how 
mental  and  physical  characteristics  have  been 
handed  down  from  parent  to  offspring  on  both 
sides  from  generation  to  generation. 

Malignant  diseases  are  now  included  in  a  divi- 
sion termed  parasitic,  being  composed  of  natural 
cells  and  tissues  of  the  body  passing  out  of  their 
proper  location  and  vocation,  arrogating  to  them- 
selves the  license  of  unlimited  multiplication  and 
growth. 

Recent  researches  tend  to  prove  not  only  the  in- 
fectious nature  of  cancer,  but  its  inoculability  as 
well.  Cases  are  recorded  in  which  the  disease 
has  spread  by  contact  infection  and  in  which 
cancer  of  the"  upper  alimentary  tract  has  been  fol- 
lowed by  the  disease  appearing  lower  down.  A 
primary  outbreak  of  the  disease  in  the  fundus  of 
the  uterus  has  been  followed  by  similar  lesions  of 
the  cervix,  and  vice-  versa.  In  the  pelvis  it  is  not 
infrequently  due  to  infection  with  nodules  de- 
tached from  cancerous  growth  in  the  upper  part 
of  the  abdomen.  Traumatic  dissemination  of  the 
disease  by  inoculation  of  wounds  during  opera- 
tion is  generally  admitted.  Yet  Senn,  claiming 
that  proof  is  lacking  that  cancer  has  ever  been 
inoculated,  attempted  to  inoculate  himself  with  a 
piece  of  fresh  cancer  taken  from  a  lip,  the  small 
papule  forming  at  the  site  of  inoculation  soon  dis- 
appearing, leaving  but  a  small  scar.  This  single 
instance  s^eems  to  me  but  scant  proof  in  favor  of 
his  assertion,  since  we  not  infrequently  meet  with 
similar  conditions  and  failures  resulting  from 
vaccine  inoculation.  A  virtual  admission  of  the 
infectious  nature  of  cancer  by  one  of  the  strong- 
est opponents,  Roger  Williams,  is  the  warning 
given  that  care  should  be  taken  to  avoid  cutting 
into  the  malignant  neoplasms  during  their  re- 
moval, for  the  tenacity  of  life  and  the  wonderful 
proliferative  power  of  even  the  most  diminutive 
fragments  of  cancer  is  such  that,  when  left  be- 
hind, they  only  too  often  constitute  fresh  centers 
of  disease. 

Some  progress  has  been  made  within  the  past 
two  years  toward  a  solution  of  the  problem  of  its 
etiology  and  pathology  through  the  careful  in- 
vestigations of  Drs.  Gaylord  and  Park  at  the  New 
York  State  Pathological  Laboratory.  Those  in- 
cluded not  only  the  ordinary  histological  and  bac- 
teriological methods,  but  also  its  study  from  a 
biological  and  chemical  standpoint.  They  have 
satisfied  themselves  that  death  in  cases  of  cancer 
results  from  a  terminal — a  hematogenous — in- 
fection, brought  about  by  a  distinct  toxemia.  In 
their  experiments  upon  animals,  by  inoculation 
and  injection,  this  feature  has  become  so  very 
distinct  as  to  be  positively  striking. 
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Examination  of  fresh  scrapings  and  of  numer- 
ous tumors  showed  that  in  all  rapidly  growing  tu- 
mors a  great  number  of  parasitic  organisms  were 
present.  Also  through  experiments  upon  animals 
and  by  postmortem  examinations  of  patients  dy- 
ing of  cancer,  they  have  been  able  to  demonstrate 
that  all  the  organs,  as  well  as  the  blood,  of  pa- 
tients dying  of  cancer,  including  sarcoma  and 
epithelioma,  contain  large  numbers  of  parasitic 
organisms,  polymorphic  to  an  extreme  degree, 
masquerading  under  many  forms  and  changing 
with  their  different  stages  of  reproduction. 

By  incubating  hanging-drop  preparations  of 
fresh  scrapings  from  cancer,  the  smaller  forms 
can  be  followed  in  their  development  as  they  in- 
crease in  size ;  and  if  kept  upon  a  warm  stage  they 
may  be  seen  to  throw  out  especially  developed 
nuclei  and  conclude  their  life  history  by  a  forma- 
tion of  a  sac  in  which  they  develop  their  spores. 
This  so-called  cancer  parasite  is  usually  intracell- 
ular, gradually  increasing  in  size,  the  nucleus  of 
the  cancer  cell  usually  plainry  visible,  being 
pushed  aside  by  the  parasite. 

Comparing  the  plates  of  various  writers,  the 
most  striking  feature  is  in  the  fact  that,  while 
they  all  agree  as  to  the  extraneous  nature  of  cer- 
tain cells  which  they  picture  in  various  stages  of 
cell-division  or  reproduction,  they  differ  in  great 
part  in  the  peculiar  interpretation  of  the  phe- 
nomena they  illustrate ;  an  Italian  writer  showing 
the  presence  of  blastomycetae,  the  French  terming 
them  protozoa,  while  the  German  investigators 
indicate  them  as  products  of  cell  degeneration. 

Although  the  trend  of  opinion  before  us  is  that 
cancer  is  of  parasitic  origin,  the  minute  nature  of 
the  germ  is  as  yet  unknown ;  from  the  knowledge 
obtained  through  recent  investigators,  we  may 
glean  that  different  forms  of  those  parasites 
have  specific  tendencies  in  one  direction  or  the 
other.  We  are  undoubtedly  nearer  the  light 
which  is  sure  to  come  from  future  investigation. 

Cullen,  of  Johns  Hopkins,  has  recently  shown 
that  from  three  varieties  of  uterine  epithelioma  as 
many  distinct  types  of  carcinoma  may  be  devel- 
oped ;  and  the  opinion  has  also  been  advanced  by 
an  active  investigator  that  it  may,  and  probably 
will,  be  found  that  the  parasitic  origin  of  cancer 
is  not  a  question  of  any  single  organism,  nor  even 
of  a  single  class,  its  analogy  existing  in  the  sev- 
eral organisms  producing  pus  formation  and  in 
the  three  known  types  producing  malarial  fever. 
Although  carcinoma  as  a  type  of  disease  is  an  ex- 
ample of  epithelial  infection  (for  without  infected 
epithelium  there  is  no  cancer  cell  or  cancer  forma- 
tion), and  although  sarcoma  is  an  infection  of 
connective  tissue — in  all  probability  by  the  same 
organisms,  the  tissue  cells  reacting  somewhat 
differently — further  research  will  elucidate  the 
problem  as  to  which  kind  of  parasite  prefers  the 
epithelial  cell  and  which  the  connective-tissue 
cell. 

While  Cullen  declares  that  all  efforts  in  the 
line  of  culture  of  the  parasite  have  so  far  met 
with  negative  results.  Gaylord,  on  the  contrary, 
states  that  in  his  later  experiments  upon  animals 


he  has  succeeded  in  cultivating  an  organism  di- 
rectly from  cancer,  the  culture  medium  being 
fucus  crispus  bouillon.  Attempts  to  stain  them 
were,  however,  but  partly  successful.  From 
these  experiments  he  determined  to  his  satisfac- 
tion the  identity  of  the  organisms  found  in  the 
fresh  state  and  the  forms  known  as  Russell's 
bodies,  Plimmer's  bodies,  and  the  protozoon 
forms  in  the  tissues.  This  organism  was  found 
abundantly  in  all  organs,  including  the  blood,  in 
all  cases  of  cancer;  when  the  cachexia  was  well 
marked  the  organisms,  especially  in  their  younger 
forms,  were  found  in  the  peripheral  blood. 

Touching  upon  the  question  of  diagnosis,  it  is 
of  the  greatest  importance  in  suspected  malignant 
disease,  for  upon  an  early  diagnosis  and  an  early 
operation  depend  the  success  and  even  the  possi- 
bility of  any  radical  treatment.  Acuteness  in 
diagnosis  is  the  result  of  general  learning  and 
familiarity  with  all  the  elements  conducive  to  a 
true  appreciation  of  both  symptomatology  and 
pathology. 

The  fallacy  of  the  classical  teaching  concerning 
climacteric  hemorrhages  has  done  more  than  any- 
thing dse  to  prevent  an  early  diagnosis  of  cancer 
of  the  uterus.  All  cases  with  irregular  hemor- 
rhages should  be  promptly  investigated.  The  im- 
portance of  an  early  recognition  of  epithelioma- 
tous  degeneration  of  the  cervix,  as  also  of  the 
body  of  the  uterus,  is  in  evidence.  In  the  knowl- 
edge that  its  occurrence  is  mainly  in  old  cases  of 
laceration  of  the  cervix,  being  actually  a  disease 
of  the  child-bearing  woman,  recourse  should  be 
had  to  early  operation  so  that  the  cervix  may 
not  present  a  spot  of  least  vital  resistance  favor- 
able to  the  development  of  the  disease. 

When  a  suspicion  of  malignant  disease  exists  a 
microscopical  examination  of  debris  from  the 
uterine  cavity,  through  an  exploratory  curettage 
or  a  portion  of  tissue  excised,  should  be  made 
as  a  means  of  arriving  at  a  correct  diagnosis. 
While  it  has  been  questioned  whether  a  prelimi- 
nary microscopical  section  should  be  made  for 
diagnostic  purposes,  in  that  the  procedure  might 
increase  the  activity  in  the  growth,  it  is  my  con- 
viction that  every  suspicious  growth  should, 
when  possible,  be  subjected  to  pathological  ex- 
amination. 

Because  of  the  great  variety  in  the  nature  of 
breast  tumors  and  the  tendency  which  even 
benign  tumors  have  to  undergo  pathological 
changes,  developing  not  infrequently  into  malig- 
nant growths,  it  is  imperative  that  every  tumor 
of  the  breast  of  whatever  nature  be  excised,  and 
at  the  earliest  possible  moment.  The  fact  that 
cancer-cells  have  been  found  below  the  fascia  in 
such  tumors  proves  the  necessity  of  extension  of 
surgical  interference  by  removal  of  the  pectoral 
muscles  and  the  glands  in  the  axilla.  It  is  a  fact 
that  when  cancer  cells  have  disseminated  them- 
selves so  that  they  are  not  accessible  to  the  scalpel 
a  speedy  relapse  is  to  be  expected.  If  the  case  be 
dealt  with  early  in  the  course  of  the  disease  the 
hope  of  long  freedom  from  a  return  is  almost  as- 
sured; its  reappearance  after  a  period  of  three 
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years  or  more  is  to  be  regarded  as  a  new  infec- 
tion. 

In  the  diagnosis  of  certain  obscure  surgical  le- 
sions of  tne  stomach,  and  as  an  aid  in  arriving 
at  the  exact  condition  of  the  digestive  functions 
of  the  organ — any  derangement  of  which  it  is  at 
times  important  to  correct  in  order  to  prepare  a 
patient  to  withstand  an  operation — the  laboratory 
proves  of  invaluable  assistance. 

A  ray  of  hope  in  both  inoperable  and  post- 
operative sarcoma  is  afforded  by  the  use  of 
Coley's  preparation  of  the  mixed  toxins  of  ery- 
sipelas and  bacillus  prodigiosus.  The  true  ex- 
planation of  the  action  of  the  toxins  is  probably 
found  in  the  parasitic  and  infectious  origin  of 
both  sarcoma  and  carcinoma. 

In  the  modest  Physical  Institute  of  Wurzburg, 
Bavaria,  the  X-ray  first  saw  the  light,  marking 
Roentgen's  epoch-making  discovery  and  research 
on  the  cathodic  rays  of  Crookes.  The  theory  ad- 
vanced by  Hopkins,  in  his  work  on  treatment  of 
carcinomatous  growths  by  the  X-rays,  using  the 
soft  tubes  only,  is  that  their  power  of  altering 
tissue  is  in  proportion  to  the  power  of  that  tissue 
to  resist  any  destroying  agent.  The  embryonic 
cells  which  largely  compose  carcinomatous  tissue 
are  made  up  of  unstable  molecules  and  can  read- 
ily be  rearranged  or  even  destroyed. 

This  brings  us  to  a  realization  of  the  fact 
that  the  results  acnieved  in  the  treatment  of  ma- 
lignant disease  are  as  yet  markedly  deficient, 
though  favorable  in  contrast  to  those  of  only  a 
generation  ago.  Out  of  the  growth  of  elaborated 
surgical  methods  a  more  optimistic  view  has  come 
into  existence,  recent  statistics  showing  that,  with 
modern  technic,  the  period  of  immunity  from  re- 
currence after  radical  operation  is  lengthening 
and  the  percentage  of  apparent  cures  steadily 
increasing. 

The  surgeon's  art  lives  on  and  will  live  on 
forever.  In  the  tendencies  of  to-day  is  fore- 
shadowed what  lies  buried  in  the  future.  Stand- 
ing as  we  do  at  the  threshold  of  a  new  century 
let  our  confidence  be  unshaken  in  anticipating 
still  greater  and  equally  marked  developments  in 
the  field  of  bacteriology  and  surgical  pathology. 


REPORT  OF  A  CASE  OF  NON-TRAUMATIC  ACUTE 

SUPPURATIVE    OSTEOMYELITIS   WITH 

CATARRHAL  COXITIS:  WITH 

REMARKS. 

BY  HENRY  I.   RAYMOND,   M.D., 

OF   MANILA,    PHILIPPINE   ISLANDS; 
SURGEON     AND     MAJOR,    U.  S.  ARMY. 

Charles  R.,  white,  a  schoolboy,  aged  thirteen 
years  and  three  months  and  in  perfect  health, 
walked  down  town  from  the  Academy,  a  distance 
of  about  a  mile,  on  the  evening  of  November 
9,  1900.  While  there  he  accidentally  struck  him- 
self smartly  upon  the  inner  aspect  of  the  right 
ankle  with  the  rounded  head  of  a  wooden  ramrod. 
Returning  shortly  to  the  Academy  he  had  made 
about  half  the  distance  when  he  began  to  limp  on 


account  of  the  pain  in  the  right  foot.  He  arose  the 
next  morning  and  hobbled  over  to  his  breakfast, 
but  as  the  sight  of  food  caused  a  sensation  of 
nausea  he  refused  his  breakfast. 

His  temperature  was  taken  at  10  A.M.  and 
found  to  be  1010  F.  Despite  this  he  was  assisted 
to  the  football  field  by  his  schoolfellows  to  wit- 
ness a  game.  There  was  snow  upon  the  ground 
and  a  chilling  wind  prevailed.  After  twenty 
minutes'  exposure  he  became  chilled  and  asked 
to  be  taken  indoors,  where  he  hung  about  the 
radiator  for  an  hour  when,  on  attempting  to  crawl 
upstairs  to  his  room,  he  found  the  attempt  futile 
without  assistance.  His  evening  temperature 
was  1020  F.  On  being  telephoned  his  condition 
I  took  him  the  same  night  to  his  home  in  Chi- 
cago, a  distance  of  thirty  miles  by  rail.  That 
evening  he  began  to  complain  of  pain  in  the  right 
groin.  The  ankle  was  red  and  painful  on 
movement.  The  foot  was  swollen,  especially  on 
the  dorsal  surface  with  veinlets  coursing  over  it. 
There  were  no  abrasions.  A  small  scab  appeared 
on  the  fourth  toe,  covering  a  minute  abrasion 
possibly  due  to  friction  from  the  breaking  in  of  a 
new  pair  of  shoes  on  the  day  preceding  the  incep- 
tion of  the  disease.  There  were  no  corns  nor  in- 
growing toenails.  The  mucous  outlets  of  the 
body  showed  no  signs  of  infection. 

On  the  following  day  some  red  scattered 
patches  appeared  along  the  line  of  the  femoral 
vein.  These  were  visible  for  several  days  and 
betokened  a  lymphangitis  along  the  course  of  that 
vein.  The  spontaneous  agonizing  pain  in  the 
right  thigh,  referred  by  the  patient  to  the  area  of 
Scarpa's  triangle,  persisted  in  a  mild  degree,  but 
with  frequently  recurring  exacerbations  and  with 
such  severity  as  to  require  a  1/16-grain  pellet  of 
morphine  sulphate  on  the  third,  fourth  and  fifth 
nights  of  the  disease.  The  temperature  for  the 
first  week  varied  from  100  to  103.40  F.  There 
was  always  an  evening  rise.  During  this  time 
there  were  marked  night  sweats,  and  the  per- 
spiration had  a  sour  odor. 

In  the  meantime  the  ankle-joint,  which  had  been 
kept  wrapped  in  cotton  batting,  caused  but  little 
concern  to  the  patient,  and  as  a  clinical  phenome- 
non soon  fell  into  insignificance,  the  foot  and 
ankle  appearing  normal  within  two  weeks  from 
the  onset  of  the  disease.  About  this  time  the  pa- 
tient was  carried  to  the  bath-room  for  a  warm 
bath,  and  it  was  noticed  that  while  holding  him 
supported  by  his  well  limb  there  was  absolute  in- 
ability on  his  part  to  swing  or  move  the  affected 
limb  in  the  least  degree  in  any  direction.  Its  in- 
ertia when  at  rest  in  the  hanging  position  could 
not  be  overcome  one  iota  by  the  earnest  endeavor 
of  the  patient  and  to  his  great  astonishment.  This 
sign,  as  I  have  since  learned,  is  of  the  great- 
est diagnostic  import  in  osteomyelitic  coxitis.  Re- 
flected pains  in  the  knee-joint  had  been  frequently 
complained  of,  I  may  add. 

Up  to  this  time  the  diet  consisted  chiefly  of 
three  pints  of  fresh  cold  milk  per  diem.  The 
pulse  ranged  from  90  to  114  beats  per  minute;  the 
tongue  presented  a  creamy  coat  with  a  tendency 
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at  times  to  show  a  brown  dry  streak  along  its  cen- 
tral line ;  the  bowels  were  regular  and  normal ; 
the  urine  was  free  from  albumin.  At  the  end  of 
the  second  week  the  temperature  curve  touched 
the  normal,  but,  an  evening  rise  up  to  ioo°  F. 
persisting.  I  expressed  my  anxiety  and  apprehen- 
sions in  the  case  to  Dr.  Arthur  D.  Bevan,  who 
kindly  consented  to  examine  the  case  for  me.  He 
saw  the  patient  for  the  first  time  on  the  twenty- 
sixth  day  of  the  disease  and  noted  the  following 
conditions : 

A  cord-like  mass  in  the  right  thigh  extending 
from  Poupart's  ligament,  or  slightly  above,  to 
the  location  of  Hunter's  canal.     The  anterior  as- 


perature  became  normal  and  remained  so  for 
three  successive  days ;  but  a  marked  evening  rise 
again  recurring,  Dr.  Bevan  again  saw  the  case 
(December  16)  and  advised  the  use  of  a  Buck's 
extension  apparatus.  Accordingly  this  was  ap- 
plied without  delay,  a  weight  of  five  pounds  be- 
ing used.  For  the  next  three  days  the  tempera- 
ture again  became  remittent,  ranging  between 
100  and  102.60  F.  Fearing  some  complication  of 
the  internal  organs,  at  Dr.  Bevan's  request  I 
asked  Dr.  J.  A.  Capps  to  see  the  case  with  us. 
He  made  a  thorough  examination  of  the  internal 
organs  and  pronounced  them  free  of  infarctions 
and  all  other  pathological  entities.     This  exclu- 


SKIAGRAPH    OF    PELVIS,    SHOWING    CONDITION    OF    RIGHT    FEMUR. 


pect  of  the  affected  thigh  was  broader  than  that 
of  its  fellow ;  there  was  an  unusual  degree  of 
hardness  or  stiffness  in  the  region  below  Pou- 
part's ligament  and  the  anterior  spine  of  the  ilium 
had  lost  its  prominence.  The  limb  rested  most 
easily  in  a  position  of  partial  flexion  at  the  knee 
with  slight  abduction  and  external  rotation  of  the 
femur.  The  case  was  regarded  as  one  of  an  in- 
fectious nature  and  the  fever  as  septic  in  charac- 
ter. Perfect  rest  was  enjoined  with  an  abundant 
nutritious  dietary.  I  might  note  here  that 
throughout  the  entire  course  of  the  disease  the 
appetite  was  excellent  with  but  few  exceptions, 
and  the  functions  of  assimilation  and  excretion 
were  splendidly  performed. 

Four  davs  after  Dr.  Bevan's  first  visit  the  tem- 


sion  of  disease  of  the  vital  organs  strengthened 
our  suspicions  of  a  deep-lying  abscess  of  the 
thigh,  too  deep-lying  for  the  palpating  fingers  to 
detect  fluctuation.  On  the  following  day  (Decem- 
ber 20)  the  patient  was  removed  from  his  home 
to  the  Presbyterian  Hospital,  where  he  was  kindly 
seen  by  the  late  Dr.  Christian  Fenger,  who  en- 
couraged an  attempt  to  locate  the  abscess  by  ex- 
plorations with  a  long  hypodermic  needle.  The 
following  notes  were  made  at  this  time  by  Dr. 
Frank  H.  Russell,  senior  interne  upon  Dr. 
Bevan's  division,  on  the  local  examination  of  the 
affected  region  :  "Inspection :  No  abrasions  of 
skin ;  leg  flexed  at  knee  and  in  outward  rotation ; 
slight  reddening  and  swelling  on  inner  side  of 
thigh,    high   up.      Palpation   and   manipulation: 
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Patient  does  not  complain  of  pain  when  his  leg 
is  gently  rotated;  pressure  upon  the  ilium  is  not 
painful ;  femoral  vessels  free ;  upon  the  inner  sur- 
face of  the  thigh  about  two  inches  below  Pou- 
part's  ligament  is  the  point  of  induration." 

Operation  (December  20)  by  Dr.  Bevan; 
cocaine  anesthesia,  1  to  1,000  Scheich's  mixture: 
about  40  minims  used.  Needle  of  aspirating 
syringe  introduced  upward  and  outward  towards 
the  lesser  trochanter.  Upon  penetrating  to  the 
depth  of  about  three  inches,  the  point  of  the 
needle  gave  the  sensation  of  having  entered  an 
abscess,  but  upon  aspirating,  no  fluid  appeared; 
it  was  thought  that  the  needle  had  become 
clogged,  and  upon  its  withdrawal  a  serous-look- 
ing fluid  followed  "  along  the  line  of  punc- 
ture and  escaped  with  some  force  as  though 
under  considerable  pressure.  An  incision  1^ 
inches  in  length  was  then  made  through  the  skin 
and  the  pocket  cut  down  upon  with  the  escape  of 
about  50  c.  c.  of  pus.  The  probe  showed  denuded 
bone  at  the  base  of  the  lesser  trochanter  posterior- 
ly, in  the  fossa,  as  it  were.  A  rubber  drainage- 
tube  of  the  size  of  a  lead  pencil  was  inserted  and 
hot  moist  boric-acid  dressing  applied.  The  pa- 
tient was  placed  in  bed  and  a  Buck's  extension  ap- 
paratus applied.     The  drainage-tube,  or  one  of 


cycle.  Forty  treatments  in  mechanical  exercises, 
conjoined  with  alternate  hot  and  cold  douches  to 
the  body  and  followed  by  massage,  were  taken  at 
the  Hygienic  Institute  in  Chicago  under  the  man- 
agement of  Professor  Matsen. 

The  two  potential  evils  that  always  beset  a  limb 
recovering  from  an  osteomyelitis  are  over-exer- 
tion and  exposure  to  cold,  and  in  view  of  the  for- 
mer it  becomes  a  matter  of  delicate  discrimina- 
tion how  far  passive  movements  may  be  carried 
without  reexciting  the  inflammatory  element.  The 
shortening  of  the  limb  in  the  present  instance 
"amounted  to  2  cm.,  which  has  been  readily  and  in 
a  large  measure  satisfactorily  overcome  by  the 
use  of  a  cork  insole  chiefly  under  the  heel  of  the 
foot.  This  insole  has  been  very  skilfully  fashioned 
and  supplied  by  Mr.  Don  Lyle.  In  case  the  upper 
of  the  shoe  does  not  meet  in  the  central  line  over 
the  tongue,  a  new  upper  can  be  manufactured  for 
the  shoe  of  the  affected  side  having  regard  for  the 
presence  of  the  insole. 

In  conclusion,  while  the  tuberculous  form  of 
osteomyelitis  is  sufficiently  common  to  have  come, 
time  and  again,  within  the  observation  of  every 
practitioner  of  surgery,  the  form  indicated  by  the 
caption  of  this  paper,  comparatively  rare,  well- 
defined   in   its    symptomatology   and    demanding 


smaller  dimensions,  was  finally  dispensed  with 
two  months  and  three  days  later.  Of  the 
pus  evacuated  on  the  day  of  operation,  growth 
upon  nutrient  media  gave  a  pure  culture  of  the 
staphylococcus  pyogenes  aureus. 

Four  days  after  operation  a  blood-test  was 
made  with  the  following  report :  Hemoglobin 
(Fleisch)  53  per  cent.;  red  corpuscles  4,080,000 
in  1  c.c.  blood ;  white  corpuscles  9,900 ;  no  differ- 
ential count  of  the  leucocytes  was  made. 

This  lad  left  the  hospital  on  January  21,  1901, 
but  the  limb  was  kept  encased  in  a  plaster-of- 
Paris  dressing  extending  from  the  toes  to  the 
armpits,  the  drainage-tube  being  permanently 
removed  on  February  23.  Crutches  were  then 
used  to  permit  of  locomotion  and  finally  about 
two  weeks  later  the  plaster-of-Paris  case  was 
abandoned  and  a  cane  substituted  for  the  crutches. 

At  this  time  examination  revealed  the  absence 
of  any  bony  ankylosis  at  the  hip- joint,  the  partial 
or  fibrous  ankylosis,  however,  being  sufficient  to 
hinder  the  lad  from  sitting  equally  on  both  ischia 
at  the  same  time  and  from  describing  with  the  in- 
jured limb  the  requisite  curve  in  bicycling.  By 
massage  and  gentle  passive  motion  sufficient, 
movement  in  the  joint  was  regained  to  allow  of  a 
natural  posture  in  sitting  and  of  riding  the  bi- 


early  recognition  for  its  successful  treatment, -is, 
I  venture  to  say,  often  erroneously  diagnosticated 
in  its  incipient  stage.  One  must  be  not  only  well 
informed  upon  this  subject,  but  constantly  upon 
one's  guard  if  one  will  cleverly  diagnosticate  the 
first  case  of  the  kind  that  may  fall  into  one's 
hands. 

Remarks. — Among  the  very  recent  literature  on 
the  subject  of  diseases  of  the  hip- joint,  exclusive 
of  the  tuberculous  form,  Hoffa,  in  the  Handbuch 
der  Praktischen  Chirurgie,  1900,  makes  some 
interesting  remarks  pertinent  to  the  case  above 
related,  upon  the  subject  of  coxitis  in  consequence 
of  osteomyelitis.  In  Sayre's  clinics  during  my 
student  days  these  cases  were  all  regarded  as  ref- 
erable to  a  trauma  as  the  etiological  factor  of  tne 
disease,  but  in  very  recent  times  an  almost  com- 
plete reversal  of  opinion  has  set  in,  based  upon 
modern  methods  of  bacteriological  research  and 
more  exact  clinical  observations.  Owing  to  the 
countless  knocks  and  mishaps  of  childhood  and 
youth  it  was  not  difficult  for  the  clinical  recorder 
to  light  upon  some  recent  trauma  with  which  to 
satisfy  his  preconceived  notions  of  the  etiology  of 
hip-joint  disease;  but  with  the  recent  light  that 
bacteriology  has  shed  upon  the  parasitic  nature 
of  the  infectious  fevers  and  the  role  played  by 
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the  pus-formers  in  inflammatory  conditions,  the 
clinician's  change  of  front  has  been  both  rational 
and  wholesome.  In  the  Tubingen  Klinic  Hoffa 
states  that  there  have  been  observed  and  recorded, 
during  the  last  forty  years,  106  cases  of  hip-joint 
osteomyelitis.  In  only  3  cases  was  the  disease 
referred  to  as  ''catching  cold."  In  15  cases, 
trauma,  such  as  a  stroke  from  a  stick  or  a  fall  up- 
on the  joint  or  a  strain  from  sliding,  etc.,  was  al- 
leged as  the  exciting  cause.  As  to  ages,  12  cases 
out  of  the  106  occurred  between  one  and  five 
years ;  25  between  five  and  ten  years ;  43  between 
fifteen  and  twenty  years;  2  between  twenty  and 
twenty-five  years;  and  one  only  at  twenty-six 
years.  The  male  sex  was  more  frequently  af- 
fected than  the  female,  but  there  was  little  dif- 
ference in  the  side  affected ;  there  being  48  right, 
and  46  left  and  12  double. 

Going  on  with  a  very  free  translation  from  the 
German,  which  I  make,  Hoffa,  under  Pathologi- 
cal Anatomy  and  Symptomatology,  remarks : 
Osteomyelitic  coxitis  may  originate  as  well  from 
an  affection  of  the  femur  as  of  the  acetabulum, 
in  the  case  of  the  former  a  purely  epiphyseal  lo- 
calization is  very  rare.  Most  generally  the  dia- 
physis  and  epiphysis  are  simultaneously  affected. 
Indeed,  in  a  larger  sense  the  epiphysis  may  be 
considered  as  extending  from  the  level  of  the 
trochanter  minor.  The  special  characteristic  of 
epiphyseal  osteomyelitis  as  contrasted  with  dia- 
physeal is  that  in  the  fonder  the  infection  foci  are 
for  a  long  time  circumscribed.  Out  of  these  foci 
are  developed  multiple  bone  cavities  filled  with 
pus  or  granulations  and  generally  small  particles 
of  osseous  material-sequestra.  These  latter  may 
become  absorbed  or  may  remain  for  years. 
"  The  finality  of  epiphyseal  osteomyelitis  is 
generally  atrophy  and  diminution  of  the  bony 
parts  involved.  The  epiphyseal  cartilage  forms 
a  natural  barrier  against  the  extension  of  the  in- 
flammation, but  the  epiphysis  may  become  loos- 
ened from  the  diaphysis  and  necrose,  and  the  head 
of  the  bone  become  a  free  body  in  the  joint  cavity. 
With  these  inflammatory  extensions  an  inflam- 
mation of  the  synovial  membrane  goes  hand  in 
hand,  from  a  light  adhesive  serous  or  catarrhal 
synovitis  to  a  complete  suppuration  and  destruc- 
tion of  the  joint. 

Symptoms. — A  sudden  invasion — a  child  takes 
to  bed  from  the  first  day — fever  and  chilly  sensa- 
tions and  a  complete  abolition  of  functions  of  the 
affected  limb,  with  terrific  spontaneous  pains  in 
the  hip  or  knee.  Pressure  over  the  trochan- 
ter, or  striking  the  soles  of  the  feet,  and  any  at- 
tempt at  passive  movement  of  the  limbs  increase 
the  pains.  (In  tuberculous  coxitis  the  onset  is 
not  sudden.)  Swelling  about  the  hips  and  glu- 
teal and  anterior  femoral  regions  of  a  boggy 
edematous  character  sets  in.  There  may  be  mul- 
tiple joint  affections,  as  in  rheumatism.'  In  some 
one  joint  the  inflammation  becomes  localized 
while  the  other  affected  joints  clear  up.  The 
catarrhal  cases  may  clear  up  in  from  four  to  six 
months  or  possibly  a  year :  the  suppurative  cases 
may  continue  for  three  or  four  years  should  the 


patient  not  succumb  to  pyemir ,  septicemia  or  some 
intercurrent  affection  or  amyloid  degeneration  of 
organs.  Spontaneous  luxation  of  the  joint  may 
ensue  with  ankylosis  and  distortions ;  namely, 
flexion,  adduction,  abduction,  rotation,  or  combi- 
nations of  these. 
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Digestion  and  Assimilation  of  Albuminoids. — It  is 
now  known  that  pepsin  and  trypsin  not  only  change 
albuminoids  to  albumoses  and  peptones,  but  by  further 
transformation  produce  crystalline  bodies  which  are 
identical  with  those  obtained  artificially  by  hydrolysis 
of  the  albuminoids.  Albuminoid  derivatives,  writes  E. 
Schmoll  (Sem.  med.,  July  30,  1902),  may  be  classed 
into  two  groups ;  namely,  acid  bodies  giving  the  biuret 
reaction  (the  acid  albumoses,  the  deutero-albumoses,  and 
the  peptones),  and  basic  crystalline  bodies  which  do  not 
give  the  biuret  reaction  (arginin,  lysin,  histidin,  glyco- 
coll,  leucin,  tyrosin,  and  amidopropionic,  asparaginic  and 
glutamic  acids,  etc.).  New  proteolytic  ferments  also 
have  been  lately  discovered,  so  that  in  the  stomach,  be- 
sides pepsin,  there  is  pseudopepsin,  secreted  by  the 
pyloric  glands,  and  in  the  intestine,  besides  trypsin,  there 
is  erepsine,  secreted  by  Brunner's  glands,  and  capable 
of  decomposing  albumoses  and  peptones,  but  not  un- 
changed albuminoids.  Zunz  has  demonstrated  that  after 
three  or  four  hours  of  pepsin-digestion  30  to  40  per 
cent,  of  albumin  has  lost  its  albuminoid  structure,  being 
no  longer  precipitated  by  phosphotungstic  acid,  and  has 
become  crystallizable.  The  rest  is  albumose,  with  a 
mere  trace  of  true  peptone.  The  crystallizable  bodies 
are  the  most  readily  absorbed  by  the  gastric  mucosa, 
but  are  not  found  at  all  in.  the  blood,  and  appear  to 
undergo  a  reconstruction  into  proteid  in  the  cells  of  the 
mucous  membrane.  Thus  the  animal  body  is  able  to 
build  up  proteid  out  of  non-proteid  matter,  a  function 
heretofore  supposed  to  belong  solely  to  plants.  Little 
is  known  of  "pseudopepsin"  except  that  it  acts  in  either 
alkaline  or  acid  media,  and  produces  "tryptophane."  In 
intestinal  digestion  recent  researches  show  that  when 
digestion  by  trypsin  is  carried  to  a  conclusion  the  entire 
end-product  consists  of  crystalline  bodies  without  any 
albumose  or  peptone.  It  is  also  shown  that  the  secre- 
tion from  Brunner's  glands  is  capable  of  changing  al- 
bumose and  peptone  very  rapidly  into  crystalline  sub- 
stances (leucin,  tyrosin,  lysin,  etc.),  yet  these  are  not 
found  in  the  circulation.  Lowi  has  kept  a  dog  in  ex- 
cellent health  by  feeding  it  these  crystalline  bodies,  so 
there  is  fair  proof  that  the  animal  can  build  its  albumin 
from  non-proteid  substances.  It  is  shown  also  by 
Schulze  that  asparaginic  acid  is  one  of  the  substances 
from  which  plants  build  up  their  proteids,  so  undoubt- 
edly the  analogy  of  the  synthesis  in  the  plant-cells,  and 
in  the  cells  of  the  animal's  digestive  tract  is  very  close. 

Action  of  Suprarenal  Extract. — By  injecting  5  c.c. 
of  a  5  per  cent,  solution  of  suprarenal  extract  directly 
into  the  veins  of  animals,  F.  Samberger  (Wien.  klin. 
Rundsch.,  July  20,  1902)  noticed  almost  immediate  ex- 
treme pallor  of  all  visible  mucous  membranes,  and 
maximal  dilatation  of  the  pupils,  which  no  longer  re- 
acted towards  light.  At  the  same  time  larger  doses 
were  followed  by  a  pronounced  exophthalmos.  The 
salivary  secretion  increased  considerably.  If  the  ani- 
mals were  placed  on  the  ground  the  following  charac- 
teristic picture  was  obtained :  The  hair  along  the  spinal 
column  became  erect;  the  tail  was  turned  upward,  and 
extreme  ataxia  of  gait  was   evident ;    depending  upon 
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the  size  of  the  dose,  the  muscles  of  the  hind  extremities 
showed  fibrillary  twitchings,  spasm,  or  spastic  paraly- 
sis. The  breathing  was  often  peculiar.  Soon  after  the 
injection  the  animal  breathed  rapidly  and  noisily  with 
open  mouth  and  stretched-out-tongue ;  and  sometimes 
the  Cheyne-Stokes  type  could  be  seen.  The  action  on 
the  pulse  was  not  always  the  same,  there  being  at  times 
tachycardia  and  at  other  times  bradycardia,  but  the 
force  was  always  increased.  Other  symptoms  were 
vomiting,  dribbling  of  urine  and  spermatorrhea.  Re- 
peated injections  led  to  loss  of  weight  and  hypertrophy 
of  the  left  ventricle.  Some  animals  seemed  to  show  a 
certain  idiosyncrasy.  Others  got  rapidly  accustomed 
to  the  drug,  so  that  there  was  some  difficulty  in  deter- 
mining the  toxic  dose.  When  the  injections  were  made 
intraperitoneally  it  was  found  that  absorption  was  very 
slow;  when  subcutaneously,  pain  was  experienced,  and 
the  following  day  necrosis  with  suppuration  set  in. 

A  Case  of  Paracolon  Infection. — The  clinical  pic- 
ture of  the  case  reported  by  E.  Libman  (Jour,  of  Med. 
Res./  June,  1902)  resembled  that  of  a  cholecystitis  or 
liver  abscess.  The  Widal  reaction  soon  became  positive 
in  a  dilution  of  1  to  250,  but  the  paracolon  bacillus  was 
also  found  in  the  gall-bladder,  blood  and  urine,  while 
typhoid  germs  did  not  occur  there  at  any  time.  On 
autopsy,  healing  ulcers  were  found  in  the  ileum.  It  is 
natural  to  suspect  that  the  case  was  one  of  ambulatory 
typhoid  with  secondary  paracolon  infection.  The  ob- 
jections to  the  diagnosis  typhoid  might  be:  (1)  That 
the  presence  of  the  Widal  reaction  depended  upon  the 
personal  equation  of  the  examiner.  Against  this  may 
be  said  that  a  reaction  is  never  regarded  as  positive 
unless  agglutination  is  perfect.  (2)  That  the  case  was 
an  instance  of  a  positive  Widal  reaction  in  a  person 
not  suffering  from  typhoid.  This,  however,  never  oc- 
curred to  the  author  in  an  experience  of  over  1,000 
cases.  (3)  That  the  patient  had  had  typhoid  at  some 
earlier  time.  The  fact  that  the  reaction  developed  after 
it  had  been  negative  several  days  speaks  against  this. 
(4)  That  the  jaundice  accounted  for  the  positive  reac- 
tion. This  also  the  author  has  never  seen  when  the 
reaction  is  done  properly.  (5)  That  the  positive  Widal 
reaction  depended  in  some  way  upon  the  paracolon  in- 
fection. This  is  improbable  because  agglutination  was 
so  much  stronger  with  the  typhoid  than  with  the  para- 
colon bacillus.  It  is  not  known  whether  lesions  occur 
in  the  intestines  in  paracolon  infection,  as  this  is  the 
first  fatal  case  reported.  The  possibility  of  a  mixed 
infection,  since  the  ulcers  form  a  ready  portal  of  entry 
for  intestinal  germs,  has  been  considered  by  other 
authors,  but  no  previous  case  seems  so  suggestive  as 
this  one.  It  is  important  for  the  practitioner  to  know 
that  there  do  not  exist  the  same  comparatively  simple 
conditions  regarding  serum  reactions  as  for  the  bacillus 
typhosus  in  typhoid  fever.  If  possible,  for  the  present 
the  diagnosis  of  paracolon  infection  should  rest  on  the 
recovery  of  a  bacillus  of  the  group,  preferably  from 
the  blood  or  urine. 

Source  of  Sugar  in  Diabetes. — In  severe  cases  of 
diabetes  there  often  is  considerable  glycosuria,  even  if 
all  saccharine  and  starchy  food  is  withheld.  It  was 
formerly  thought  that  here  the  sugar  was  derived  from 
proteids,  but  it  has  since  been  shown  that  fats  also  are 
responsible  to  some  extent.  But  A.  Hesse  (Zeitsch.  f. 
klin.  Med.,  vol.  45,  Nos.  3  and  4)  points  out  that 
to  account  for  all  the  glucose  in  the  urine  enormous 
amounts  of  fat  must  undergo  decomposition,  and  the 
same  holds  true  for  proteids  if  the  amount  of  destroyed 
proteid  is  measured  by  the  nitrogen  in  the  urine.  Theo- 
retically the  only  explanation  remaining  is  that  the  car- 
bohydrate molecule  of  the  proteid  is  split  off  and  the 
rest    retained.      The    experiments    of    the    author    seem 


to  bear  out  this  view,  and  hence  the  real  part  the  pro- 
teids play  in  bringing  about  the  glycosuria  cannot  be 
estimated  by  the  nitrogen  in  the  urine. 

Fever  and  Respiration  in  Pneumonia. — Apropos  of 
a  case  in  which  there  was  consolidation  of  two-thirds 
of  the  lung,  and  in  which  respiration  remained  normal 
and  temperature  was  but  slightly  raised,  M.  Sangio- 
vanni  (Gazz.  degli  osped.,  August  3,  1902)  discusses 
the  relation  between  respiration  and  fever  in  pneu- 
monic cases,  and  argues  that  rapid  respiration  depends 
not  so  much  upon  inability  of  the  consolidated  lung  to 
perform  its  function  properly  as  upon  the  greater  or 
lesser  virulence  of  the  toxins  elaborated,  which  stimu- 
late the  respiratory  center  as  they  do  the  thermic.  In 
support  of  this  argument  he  cites  the  fact  that  many 
cases  of  extensive  consolidation  run  their  course  with 
but  slight  fever,  whereas  limited  consolidation  may  give 
rise  to  extreme  elevations  of  temperature;  and  that 
in  delayed  resolution  of  pneumonia  respiratory  dis- 
turbance ceases  with  the  subsidence  of  fever,  while 
consolidation  still  persists,  and  before  the  lung  might 
be  supposed  to  have  regained  its  normal  power  of  aera- 
tion. The  author  takes  these  facts  as  an  indication 
that  respiratory  and  febrile  disturbances  are  in  relation 
as  to  their  intensity  with  the  virulence  of  the  toxins 
elaborated,  and  as  to  duration  with  the  laws  which 
govern  the  biological  cycle  of  the  pathogenic  organism. 

"Goundou." — This  rare  affection,  characterized  by 
tumors  of  the  nasal  bones,  and  variously  called 
"anakhre,"  "gros-nez,"  or  "hen-purge,"  has  been 
classed  with  the  diseases  of  tropical  countries,  and 
Manson,  in  his  work  entitled  "Tropical  Diseases,"  states 
that  it  is  usually  encountered  in  Africa  and  is  confined 
exclusively  to  the  negro  race.  J.  M.  Espin  (Rev.  de  la 
Assoc.  Med.  Far.  de  la  Isla  Cuba,  Lear  II,  No.  IX, 
1902)  of  Cuba  reports  a  case  of  this  kind  in  a  colored 
girl  of  between  10  and  11  years,  a  native  of  Haiti.  The 
characteristic  nasal  condition  is  described  as  follows : 
A  tumor  about  the  size  of  a  pigeon's-egg  upon  both 
nasal  bones,  oval,  hard,  resistant  and  immovable,  giv- 
ing the  impression  of  a  bony  growth,  adherent  to  the 
nasal  bone.  Skin  healthy  in  appearance  and  freely  mov- 
able pver  the  tumors.  Nasal  passages  normal.  The 
various  theories  as  to  the  etiology  of  the  affection  are 
reviewed  by  the  author,  who  holds  it  to  be  of  syphilitic 
origin,  this  in  some  instances  being  the  only  osseous 
manifestation.  In  Espin's  case  a  significant  history  of 
both  father  and  child,  enlargement  of  the  subtrochlear 
glands,  and  osseous  tumors  elsewhere,  as  well  as  a 
dactylitis,  lend  support  to  the  author's  theory,  which 
ascribes  "goundou"  to  hereditary  syphilis.  For  lack 
of  a  better  name,  the  lesion  is  termed  hereditary  syphi- 
litic ostitis,  the  latter  being  believed  to  be  generalized, 
modified,  or  limited  to  the  nasal  bones  in  individual 
cases. 

Hirschsprung's  Disease  and  Idiopathic  Megacolon. 
— Under  the  name  of  congenital  megacolon  or  Hirsch- 
sprung's disease,  a  morbid  condition  whose  predomi- 
nant and  initial  symptom  is  obstinate  constipation 
which  is  evident  from  birth,  accompanied  by  more  or 
less  enlargement  of  the  abdomen,  has  recently  found 
a  place  in  the  pathology  of  the  intestines.  Anatomically 
it  is  characterized  by  abnormal  dilatation  of  the  colon, 
as  a  whole  or  in  part,  without  a  causative  stenosis  and 
with  what  are  thought  to  be  secondary  changes  in  the 
intestinal  wall,  such  as  infiltration,  sclerosis,  atrophy, 
ulceration,  etc.  Since  the  condition  has  been  given  a 
name,  several  instances  of  ectasis  of  the  colon  have  been 
reported.  Judging  from  the  description  of  these,  and 
from  a  case  which  came  under  his  personal  observa- 
tion, G.  Tarozzi  (Rif.  Med.,  August  13  and  14,  1902) 
deems    it    probable   that    megacolon    may   occur    as    an 
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idiopathic  condition.  In  the  case  referred  to  the  great- 
est circumference  of  the  colon  reached  the  enormous 
proportion  of  40  cm. ;  the  whole  dilated  portion  pre- 
senting the  appearance  of  a  greatly  dilated  stomach,  and 
entirely  concealing  all  the  abdominal  viscera.  Exam- 
ination of  the  wall  revealed  marked  hypertrophy,  chiefly 
involving  the  muscular  coats,  with  practically  no  change 
in  the  mucosa.  The  hypertrophy  of  the  muscular  coat, 
together  with  the  histological  integrity,  and  hence,  pre- 
sumably, functional  integrity  of  the  wall,  are  thought 
to  indicate  that  the  dilatation  was  not  due  to  a  passive 
yielding  of  the  wall  through  congenitaL  or  acquired 
structural  defect,  or  defective  innervation.  In  the  ab- 
sence of  a  satisfactory  history,  and  from  the  fact  that 
the  condition  was  discovered  at  autopsy  in  an  imbecile, 
with  tendency  to  depression  and  melancholia,  who  had 
been  confined  in  an  asylum  for  30  years,  the  author  in- 
terprets the  ectasis  as  the  result  of  dull  general  sensi- 
bility, with  consequent  retarded  reflex  contraction  in 
response  to  the  stimulus  of  the  intestinal  content,  the 
more  forceful  contraction  necessary  to  expel  the  ac- 
cumulated fecal  matter  resulting  in  a  gradual  adapta- 
tion of  the  intestinal  wall  to  the  abnormal  condition 
and  compensatory  development  of  muscular  tissue. 

Malaria  and  Thermic  Fever. — Attention  is  called 
to  the  fact  that  these  two  conditions  may  sometimes 
have  certain  common  characteristics,  especially  when 
the  pernicious  type  of  malaria  is  considered.  I.  V.  Levt 
and  J.  M.  Asher  (Phil.  Med.  Jour.,  August  16,  1902) 
in  certain  cases  had  found  the  usual  treatment  directed 
against  supposed  heat-stroke  unavailable,  and  were  led 
by  the  appearance  of  a  distinct  malarial  paroxysm  in 
one  of  their  patients  to  make  a  blood-examination.  In 
this  and  a  few  other  cases  they  found  typical  plasmodia. 
They  suggest  therefore  the  value  of  making  immediate 
physical  examination  with  especial  reference  to  splenic 
enlargement  and  a  thorough  search  in  the  blood  for 
malarial  organisms  in  all  cases  suffering  from  hyper- 
pyrexia. They  report  having  found  the  plasmodia  in 
nine  patients  received  into  the  hospital  as  cases  of  sun- 
stroke, and  in  whom  the  usual  therapeutic  measures 
brought  satisfactory  relief. 

The  Nature  of  Primitive  Grave  Icterus. — A  gen- 
eral disease  of  infectious  nature,  primitive  grave  ic- 
terus, according  to  E.  Sacquepee  (Arch,  de  Med.  exper. 
et  d'Anat.  path.,  July,  1002)  provokes  simultaneous  an- 
atomical lesions  in  different  organs,  among  which  the 
liver,  kidneys  and  pancreas  are  prominent.  The  degree 
and  nature  of  these  lesions  vary  according  to  the  patho- 
logical agent,  associated  circumstances  and  previous 
condition  of  the  respective  organs.  The  clinical  syn- 
drome is  complete.  The  predominance  of  the  hepatic 
and  renal  symptoms  does  not  indicate  that  the  other 
organs  are  not  deeply  affected.  In  this  disease  the  liver 
does  not  disintegrate  the  bodily  poisons,  nor  does  it 
transform  the  waste  products,  and  it  manufactures  its 
own  physiological  products  with  difficulty.  The  kidney 
eliminates  little  or  nothing  at  all.  The  antitoxic  powers 
of  the  other  organs  are  rendered  inert. 

Tracheotomy  in  Laryngeal  Diphtheria. — The  ne- 
cessity for  prompt  and  successful  relief  in  cases  de- 
manding this  operation  should  cause  every  physician 
to  feel  the  need  of  being  prepared  for  such  an  emer- 
gency. A.  K.  Gordon  (Med.  Chron.,  June,  1902),  re- 
ferring to  the  indications  for  operation,  says  that  in 
the  stage  of  active  discomfort,  where  there  is  restless- 
ness and  dyspnea,  but  no  cyanosis,  operation  should  not 
be  immediate,  and  a  sufficient  dose  of  antitoxin  should 
be  given,  unless  the  case  cannot  be  watched,  in  which 
event  it  may  be  best  to  do  the  operation  at  once.  It  is 
during  the  stage  when  active  discomfort  is  beginning 
to  pass  into  that  of  diminished  distress,  which  is  her- 


alded by  blueness  of  the  lips,  that  the  operation  should 
be  done  at  once.  The  chief  occasion  requiring  trache- 
otomy in  the  absence  of  cyanosis  is  when  repeated 
attacks  of  dypsnea  point  to  the  presence  of  loose  mem- 
brane in  the  trachea  or  larynx.  A  careful  dissecting 
operation  necessitates  much  time,  the  use  of  an  anes- 
thetic, which  in  itself  is  very  dangerous,  and  it  usually 
causes  profuse  hemorrhage,  which  can  always  be  con- 
trolled better  by  opening  the  trachea  and  inserting  the 
tube  than  by  any  endeavor  to  clamp  the  bleeding-points 
with  forceps.  The  method  preferred  by  the  author  is 
as  follows :  The  child  is  pinned  up  in  a  sheet  from 
feet  to  arms,  and  a  sand-bag  is  placed  under  the  shoul- 
ders. The  head  is  held  firmly  by  an  assistant,  so  as 
to  make  the  trachea  as  prominent  as  possible  and  to 
avoid  any  rolling  from  side  to  side.  A  cut  is  now  made 
about  an  inch  in  length  downward  from  the  cricoid  car- 
tilage, through  the  skin  only.  A  small  skin-incision 
causes  less  trouble  in  subsequent  treatment.  The  left 
forefinger  is  now  placed  upon  the  cricoid  cartilage  and 
an  incision  made  through  the  trachea  from  below  up- 
ward fully  as  long  as  the  skin-incision.  No  attempt 
should  be  made  to  stop  the  hemorrhage,  but  the  tracheal 
dilators  are  at  once  inserted  and  the  child  turned  on 
its  side  to  cough  up  any  blood  or  membrane.  Forceps 
rather  than  a  feather  should  be  used  to  extract  any 
membrane.  Large  tubes  are  usually  more  comfortable 
than  small  ones  because  they  irritate  the  trachea  less, 
and  it  is  impossible  for  membrane  that  is  above  the 
tube  at  the  time  of  operation  to  fall  down  and  obstruct 
the  tube  later.  The  inner  tube  requires  less  frequent 
changing  and  is  less  liable  to  stick.  If  granulations 
form  below  the  tracheal  wound,  the  best  treatment  is 
to  insert  the  largest  tube  that  can  be  used  and  leave 
it  in  for  two  or  three  weeks  without  being  changed. 
No  attempt  should  be  made  to  scrape  them  out  or  to 
use  caustics. 

German  Measles. — The  existence  of  this  conta- 
gious eruptive  fever  is  now  denied  only  by  those  who 
have  never  seen  it  and  yet  there  is  considerable  con- 
fusion among  the  members  of  the  medical  profession  in 
regard  to  the  diagnosis.  As  the  disease  has  such  a 
slight  mortality,  the  diagnosis  becomes  more  important 
on  account  of  the  danger  of  exposure  to  scarlet  fever, 
especially  in  institutions  when  the  case  is  entered  as 
such.  R.  W.  Marsden  (Med.  Chron.,  June,  1902)  be- 
lieves that  it  is  a  feebly  contagious  disease  with  an  in- 
cubation period  of  at  least  12  to  14  days.  The  pro- 
dromata  are  very  slight,  and  anything  more  than  a  mild 
headache  and  sore  throat  is  very  uncommon.  Fre- 
quently the  rash  is  the  first  symptom.  Sneezing  some- 
times occurs  and  is  an  important  diagnostic  factor 
against  scarlatina.  Stiffness  of  the  back  of  the  neck, 
due  to  enlargement  of  the  glands  in  the  posterior  cer- 
vical triangle,  is  a  symptom  upon  which  much  stress  is 
laid  by  Fonge-Smith.  The  rash  appears  as  discrete 
pink  papules,  being  first  noticed,  as  a  rule,  about  the 
face,  and  invading  the  circumoral  ring.  Its  presence  is 
rarely  delayed  beyond  the  second  day,  and  it  rapidly 
passes  downward  over  the  body,  fading  above.  No 
part  of  the  body  is  exempt  from  the  rash.  At  first 
it  resembles  closely  the  rash  of  measles,  but  as  it  fades 
the  color  becomes  lighter  and  the  rash  blurred,  so  as  to 
be  of  itself  indistinguishable  from  scarlatina.  In 
measles  the  rash  reaches  essentially  a  simultaneous 
maximum  over  the  whole  body,  but  in  rotheln  the  rash 
may  be  nearly  gone  upon  the  face  when  it  reaches  its 
height  upon  the  legs.  The  accompanying  inflammation 
of  the  pharynx  and  conjunctiva  is  fairly  constant,  but 
is  of  a  much  milder  degree  than  in  measles,  and  fre- 
quently is  hardly  noticeable.  The  temperature  seldom 
goes  above  1010  F.,  even  when  the  rash  is  most  marked. 
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It  is  important  to  note  that  it  gradually  rises  during 
the  appearance  of  the  rash  upon  the  upper  part  of  the 
body  within  the  first  two  days,  and  disappears  by  lysis 
as  it  fades  away  in  this  region. 

OBSTETRICS  AND   GYNECOLOGY. 

Vaginal  Hysterectomy  without  Forceps.— In  dis- 
cussing the  relative  merits  of  this  method  of  procedure 
and  the  arguments  pro  and  con,  H.  Inglessi  (La 
Gynec.,  June,  1902)  arrives  at  the  following  conclusions : 
(1)  In  hysterectomy  the  abdominal  route  is  the  one  of 
choice,  but  that  there  are  cases  where  it  is  advisable 
to  employ  the  vaginal  route;  (2)  in  vaginal  hysterec- 
tomy the  operation  may  be  done  with  the  aid  of  for- 
ceps or  with  ligature;  (3)  ligation  is  the  method  of 
choice  not  only  in  hysterectomy  for  prolapse,  as  is  ad- 
mitted by  the  majority  of  Parisian  surgeons,  but  in  all 
vaginal  hysterectomies  for  epitheliomata,  fibromata  of 
small  size,  or  for  salpingo-oophoritis ;  (4)  the  technic  of 
vaginal  hysterectomy  with  ligatures  should  be  based 
upon  anatomic  relations,  that  is  to  say,  hemostasis 
should  be  made  certain  by  the  successive  ligation  of  the 
six  vascular  pedicles  which  contain  the  blood  supply  of 
the  uterus  and  its  adnexa;  (5)  though  the  application 
of  ligatures  prolongs  the  operation  a  few  minutes,  it 
simplifies  postoperative  conditions,  especially  for  the 
first  two  days  following  the  operation.  In  the  large 
majority  of  cases  the  application  of  the  ligatures  is  very 
simple,  and  it  seems  that  surgeons  have  greatly  exag- 
gerated the  supposed  difficulty  of  applying  the  ligatures ; 
(6)  the  author  bases  his  conclusions  on  a  series  of  23 
vaginal  hysterectomies  performed  for  various  diseases 
of  the  uterus  and  its  adnexa,  and  has  found  the  pro- 
cedure to  be  perfectly  practicable  and  easy  in  every 
instance. 

Present  Status  of  the  Pessary. — This  appliance, 
the  use  of  which  25  years  ago  was  the  sole  method  for 
the  treatment  of  uterine  displacements,  suffered  a  tem- 
porary neglect  with  the  development  of  surgical  meas- 
ures. F.  H.  Davenport  (Bost.  Med.  and  Surg.  Jour., 
August  7,  1902)  thinks  that  it  ought  not  be  entirely 
disregarded,  and  now  that  the  indications  for  its  use 
are  better  understood  and  are  on  a  more  scientific  basis 
its  former  position  is  being  partially  regained.  He  be- 
lieves, however,  that  in  uncomplicated  cases  in  young 
women  who  have  not  had  treatment  operation  should 
be  advised.  Operation  also  is  the  only  method  which 
holds  out  prospects  of  a  cure  in  cases  complicated  with 
lacerations,  enlarged  uterus,  or  much  prolapse.  Other- 
wise, where  the  uterus  is  small,  where  symptoms  have 
been  present  but  a  short  time,  and  particularly  if  they 
are  associated  with  neurasthenia,  treatment  by  pessary 
will  often  result  in  a  cure.  In  such  selected  cases  cure 
may  be  expected  in  one-half.  Even  in  cases  where  a 
cure  cannot  be  hoped  for  by  pessary  its  temporary  use 
is  often  of  value  in  relieving  symptoms  and  in  aiding 
to  restore  the  general  health. 

Myxedema  and  Eclampsia. — Fecundation  in  myxe- 
dematous subjects  is  very  rarely  observed,  and  only  in 
the  attenuated  form  of  the  disease  which  is  either  sud- 
denly stopped  in  its  progress  or  in  the  atrophic  form. 
A.  Herrgott  (Annales  de  Gynec,  July,  1002)  reports  a 
very  interesting  case  of  pregnancy  in  a  cretin  in  which 
there  were  eclamptic  seizures  during  labor  though  there 
had  been  no  evidence  of  renal  disturbance  of  any  sort 
prior  to  the  onset  of  the  labor.  Though  the  pelvis  was' 
small,  the  labor  was  in  no  way  unusual  except  that  it 
was  tedious.  The  child  was  born.  The  interesting 
point  in  the  case  was  the  fact  that  the  eclampsia  should 
come  on  without  any  warning.  There  were  no  head- 
aches or  ocular  disturbances.  The  writer  thinks  that 
the  cause  of  the  convulsions  is  to  be  found  in  the  myxe- 


dematous condition  of  the  patient.  Jacques  Reverdin 
and  Auguste  Reverdin  believe  that  there  is  a  marked 
analogy  between  eclamptic  seizures  of  this  order  and  the 
tetany  following  the  oblation  of  the  thyroid  gland. 
Kocher  also  believes  there  is  such  an  analogy  between 
postoperative  painful  muscular  contractions  and  a  true 
eclampsia.  Trophic  disturbance  and  nervous  troubles 
are  observed  in  individuals  where  the  thyroid  body  has 
undergone  cystic  degeneration  or  atrophic  sclerosis. 
Brissaud  believes  that  any  disease  of  the  parathyroids 
may  cause  marked  systemic  disturbance,  as  he  thinks 
these  may  have  a  different  physiologic  function  from  the 
thyroid  proper.  The  author  believes  that  the  so-called 
thyroid  myxedema  is  not  complicated  by  intellectual 
apathy,  but  it  is  the  parathyroidean  myxedema,  which 
has  its  manifestations  in  cretinoid  idiocy  and  by  cach- 
exia. Hence  in  his  case  he  believes  that  the  parathyroids, 
were  not  the  cause  of  the  convulsive  attacks  during 
parturition  in  his  case,  as  they  were  well  developed,  the 
thyroid  itself  being  atrophied  and  practically  absent.  If 
a  cretin  becomes  pregnant,  which  is  exceptional,  and 
is  seized  in  the  midst  of  accouchement  with  eclampsia, 
then  the  urine  will  not  contain  albumin. 

Apparatus  for  Urinary  Fistulae. — No  matter  what 
the  type  of  false  passage  may  be  through  which  urine 
reaches  the  surface  the  patient  is  in  a  pitiable  condi- 
tion. A.  Holowko  (C'blatt  f.  Gynak.,  1902,  No.  30) 
presented  the  following  notes  on  a  simple  means  of  re- 
ceiving and  disposing  of  the  urine  in  cases  of  urinary 
fistula.  He  stated  that  such  patients  presented  them- 
selves frequently  at  a  hospital  in  such  condition  that 
an  immediate  operation  could  not  be  undertaken.  Such 
conditions  are  suggested  by  Fritsch  in  Veit's  Handbuch 
der  Gynakologie,  as  being  classed  under  the  following: 
Pus  processes  of  any  kind  about  the  genital  apparatus, 
ordinary  uncleanliness,  boils  and  pustules,  and  any  other 
condition  involving  uncleanliness.  All  such  patients 
must  first  be  freed  from  all  possible  contamination,  and 
as  a  rule  many  of  them  require  to  be  "fed  up,"  so  that 
they  will  accept  the  operation  without  too  much  shock. 
One  obstacle  against  the  successful  accomplishment  of 
these  necessary  aims  is  that  many  of  these  patients  can 
not  be  kept  in  the  ordinary  hospital  the  necessary  length 
of  time,  both  from  the  standpoint  of  the  institution  and 
themselves.  Oftentimes,  with  the  greatest  endeavor  at 
cleanliness,  baths,  and  various  rubber  machines  for  re- 
ceiving the  urine,  the  urine  changes  sufficiently  in  the 
air  to  render  the  patient  and  his  surroundings  very  un- 
comfortable. In  order. to  correct  the  evils  of  this  situa- 
tion, to  receive  the  urine  safely  and  carry  it  off,  he 
feels  that  he  has  devised  a  simple  means,  consisting 
of  the  following:  An  ordinary  air-cushion  is  provided 
with  a  rubber  bottom  stretching  across  the  ordinary 
open  space,  and  in  the  middle  of  this  a  large  rubber 
tube  is  attached.  In  order  to  make  this  device  durable 
he  has  caused  it  to  be  made  of  strong  fabric,  because 
pure  rubber  is  ordinarily  not  suitable  for  it.  This  air- 
cushion  is  then  laid  on  the  mattress  and  the  tube  at- 
tached to  it  is  passed  through  a  hole  in  the  mattress 
and  then  into  a  bottle,  which  contains  the  usual  anti- 
septic fluid,  preferably  some  solution  of  formaline.  The 
one  disadvantage  of  this  apparatus  is  that  the  floor  of 
the  cushion  often  becomes  irregular  and  kinked,  espe- 
cially around  the  tube,  so  that  the  urine  instead  of  flow- 
ing off  collects  in  it.  To  avoid  this  he  has  placed  a 
metal  connection  tube,  incorporated  in  the  floor  of  the 
cushion,  to  which  the  rubber  tube  is  attached  in  such  a 
manner  as  to  prevent  these  difficulties.  He  has  now 
used  this  device  in  his  private  hospital  and  finds  that 
the  majority  of  patients  are  more  satisfied  with  it  than 
with  any  other  means.  As  a  rule  they  remain  quite 
dry,  and  the  mucous  membrane  of  the  genital  organs, 
which  usually  is  so  much  diseased  by  the  fistula,  is  given- 
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an  opportunity  to  heal  so  that  the  operation  can  be  done 
under  the  most  favorable  circumstances. 

The  Suprasymphyseal  Incision  of  Phannenstiel. — 
Various  methods  of  opening  the  abdominal  cavity  have 
been  exploited  within  the  past  few  years,  having  the 
common  object  of  avoiding  in  part  or  whole  the  danger 
of  hernia  through  the  abdominal  wall,  which  follows 
any  operation  in  this  field  frequently  enough.  O.  Beutt- 
ner  of  Geneva  (C'blatt  f.  Gynak.,  1902,  No.  30)  offers 
the  following  notes  en  his  experience  with  Phannen- 
stiel's  suprasymphyseal  incision  through  the  fascia. 
Disinfection  of  the  skin  in  which  the  hair  about  the 
genital  organs  grows,  must  of  course  be  very  pains- 
taking. He  has  found  an  admirable  addition  to  the 
usual  method  of  cleansing  the  skin  to  consist  in  several 
liberal  applications  of  tincture  of  iodine.  The  fact  that 
the  incision  passes  through  the  skin  in  this  very  region 
is  one  of  the  difficulties  of  this  operation,  but  may  be 
surmounted.  The  skin  incision  itself  he  has  planned, 
like  Phannenstiel,  through  the  transverse  furrow  which 
is  usually  present  in  this  situation,  especially  in  women, 
just  above  the  mons  veneris.  He  then  differs  from 
Phannenstiel  in  that  instead  of  loosening  the  skin  and 
subcutaneous  tissue  from  the  fascia  itself,  he  carries  his 
incision  directly  through  all  tissues  until  he  reaches  the 
fascia.  The  object  of  this  slight  though  important 
modification  is  to  avoid  so  far  as  possible  the  creation  of 
a  "dead  space"  by  an  undue  loosening  of  the  superficial 
from  the  deep  structures.  The  other  steps  are  the  same 
as  those  of  the  author  of  the  original  operation.  He 
shuts  the  peritoneal  cavity  in  such  a  manner  that  a  con- 
tinuous silk  suture  of  the  peritoneum  begins  at  the  up- 
per end  and  ends  near  the  symphysis.  He  also  uses  silk 
in  replacing  the  recti  muscles  and  in  suturing  the  fascia, 
and  again  for  the  skin.  He  aims  to  secure  as  much 
pressure  as  possible  by  the  bandage  over  the  region 
of  the  wound,  so  that  no  leakage  from  blood-vessels 
shall  occur. 

Puerperal  Aphasia. — Loss  of  speech  during  the 
puerperium  is  one  of  the  more  rare  complications,  but 
its  occurrence  is  so  alarming  to  the  family  and  its  pos- 
sibilities so  important  to  the  patient  that  the  following 
notes  on  the  subject  will  be  of  interest.  M.  A.  McIn- 
tyre  Sinclair  (Lancet,  July  17,  1902)  offers  the  follow- 
ing conclusions  on  this  subject.  In  considering  the 
prognosis  of  puerperal  aphasia  one  has  to  bear  in  mind 
many  facts  which  apply  equally  to  other  forms  of  speech 
affection.  The  nature  of  the  lesion,  whether  functional 
or  organic,  nervous  or  vascular,  must  be  taken  into 
consideration.  But  looking  in  a  general  way  at  cases 
one  cannot  help  being  struck  with  the  large  proportion 
of  recoveries  from  a  primary  attack  of  puerperal 
aphasia.  In  some  the  loss  of  speech  is  of  a  very  transi- 
tory type,  in  others  complete  or  partial  recovery  ensues 
in  the  course  of  a  few  days,  weeks,  or  months.  He 
pointed  out  that  the  age  of  the  child-bearing  woman 
i,s  an  important  factor,  and  the  vascular  conditions  are 
mostly  such  as  to  allow  of  a  quick  resolution  of  a 
thrombus  or  the  rapid  opening  up  of  a  collateral  circu- 
lation. A  primary  attack  of  puerperal  aphasia,  there- 
fore, will  often  lend  itself  to  a  more  or  less  favorable 
outlook.  At  the  same  time  the  liability  to  recurrence 
of  the  aphasia  in  the  event  of  a  subsequent  pregnancy 
was  emphasized.  This  unfortunate  sequence  of  events 
took  place  in  both  of  Finlayson's  cases,  in  Bateman's 
ease,  and  in  the  cases  of  Gignoux  and  Leven  reported 
by  Poupon.  Moreover,  the  second  or  recurrent  attack 
in  each  instance  was  of  a  much  more  serious  nature 
than  the  attack  recovered  from  in  the  first  instance.  In 
both  of  Finlayson's  cases  the  secondary  aphasia  re- 
mained persistent  and  in  one  case  was  accompanied  by 
permanent  rigidity  of  the  paralyzed  limbs.  Bateman's 
case,  without  the  development  of  fresh  symptoms,  ter- 


minated fatally  in  six  weeks.  A  recurrent  attack  of 
puerperal  aphasia  is  therefore  a  serious  matter  and  the 
prognosis  is  grave.  Indeed,  it  is  so  bad  that  one  must 
consider  the  question  whether  pregnancy  ought  to  be 
allowed  to  recur.  Poupon,  in  recognizing  the  liability  to 
recurrence  of  the  aphasia  in  a  subsequent  pregnancy,  ad- 
vises that  the  woman  should  be  warned  to  avoid  becom- 
ing enceinte  in  the  future.  The  cases  of  Finlayson  and 
Bateman  bear  further  testimony  to  Poupon's  advice.  He 
would  go  even  further  and  sav  that  in  the  evnt  of  the 
patient  again  becoming  enceinte  the  only  justifiable 
course,  according  to  present  knowledge,  is  to  terminate 
the  pregnancy  at  the  earliest  possible  moment.  Such 
a  procedure  was  actually  carried  out  in  his  own  case 
and  there  has  so  far  been  no  recurrence  of  the  aphasia. 
Much  need  not  be  said  regarding  the  treatment  of  puer- 
peral aphasia.  This  will  depend  to  a  great  extent  on 
the  nature  of  the  lesion  and  the  attack  must  be  dealt 
with  on  the  same  lines  as  guide  one  in  .the  treatment 
of  any  other  cerebral  affections.  It  would  be  super- 
fluous to  add  anything  on  this  score.  In  addition  to 
special  indications  for  treatment  it  will  in  most  cases 
be  necessary  to  pay  attention  to  the  general  health  of 
the  patient,  and  when  signs  of  improvement  manifest 
themselves  to  persevere  with  the  reeducation  of  the 
faculty  of  speech.  In  regard  to  the  latter  point  he  in- 
sisted that  the  seances  should  not  at  first  be  too  fre- 
quent and  that  care  be  taken  not  to.  fatigue  the  patient, 
sisted  that  the  seances  should  not  at  first  be  too  fre- 
In  the  event  of  a  subsequent  pregnancy  he  expressed  the 
view  that  for  purposes  of  prophylaxis  it  is  strongly  ad- 
visable to  terminate  the  pregnancy  at  the  earliest  pos- 
sible moment. 

Chloride  of  Calcium  for  Bleeding  from  the  Uterus. 
— Sometime  ago  Lafond-Grellety  obtained  excellent  re- 
sults in  bleeding  from  the  uterus  by  internal  use 
of  chloride  of  calcium.  G.  Gross  of  Nancy  (La  Sem. 
Med.,  1902,  No.  22),  acting  on  this  suggestion,  has  also 
obtained  very  satisfactory  outcome  in  four  women  who 
were  suffering  from  bleeding  from  the  uterus.  The  de- 
gree of  cure  was  such  that  the  women,  who  were  very 
anemic  and  emaciated,  gained  flesh  and  strength  and 
soon  resumed  their  ordinary  occupations.  His  method 
is  briefly  that  the  patient  shall  take  daily  a  douche  con- 
taining 10  parts  of  chloride  of  calcium  and  200  parts 
of  distilled  water,  preceded  always  by  a  cleansing 
douche.  He  at  the  same  time  considers  it  advisable  to 
administer  by  mouth  the  following  prescription : 
Chloride  of  calcium,  4  parts;  peppermint  water,  30 
parts;  distilled  water,  90  parts;  to  be  given  in  teaspoon- 
ful  doses  every  two  hours.  He  states  that  this  com- 
bination of  douche  and  internal  medication  are  exceed- 
ingly satisfactory.  The  treatment  may  be  maintained 
for  a  long  time  provided  the  kidneys  are  in  good  con- 
dition, as  the  chloride  of  calcium  is  readily  eliminated. 

PEDIATRICS. 

Suppurative  Arthritis  Complicating  Bronchopneu- 
monia.— Very  rare  are  suppurative  articular  compli- 
cations in  the  course  of  bronchopneumonia,  according 
to  H.  Bichat  and  R.  Goepfert  (Rev.  mens,  des  Mai. 
de  l'Enfance,  August,  1902).  When  these  occur  they 
are  due  to  different  pathological  agents,  sometimes  to 
the  pneumococcus,  sometimes  to  this  associated  with 
the  streptococcus  or  staphylococcus  and  sometimes  to 
the  latter  alone.  The  point  of  departure  of  pneumo- 
coccus infection  is  not  always  in  the  lung;  a  simple 
angina,  a  bronchitis  or  an  otitis  can  be  at  first  the  only 
external  manifestation  of  the  infection.  When  the 
pneumococus  invades  serosa  other  than  those  of  the 
articulations,  e.  g.,  meninges,  pericardium,  the  prognosis 
is  grave;  but  when  there  is  a  simple  monarticular  com- 
plication,  the   proper   treatment    leads    invariably   to   a 
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rapid  cure.  Moreover,  according  to  certain  authors, 
the  pneumococcus  does  not  invade  the  joints  until  its 
virulence  is  attenuated.  On  the  other  hand  the  forms 
of  arthritis  complicated  with  infections  of  the  serosa, 
generally  terminate  in  septicopyemia  and  death.  In  all 
forms  of  arthritis,  with  or  without  complication,  the 
treatment  is  to  open  wide  the  suppurating  joints. 

A  Case  of  Achondroplasia. — As  a  text  for  furnish-^ 
ing  a  description  of  this  disease,  a  case  of  achondro- 
plasia is  reported  by  J.  Comby  (Arch,  de  Med.  des 
Enfants,  August,  19x12).  This  condition  was  first  des- 
cribed by  Parrot,  in  1878,  as  a  developmental  anomaly 
of  the  skeleton,  beginning  in  fetal  life  and.  affecting 
the  bones  that  are  developed  in  cartilage  (hence  the 
name).  It  is  frequently  confused  with  rickets.  The 
characteristics  of  this  disease  are  the  great  size  of  the 
head  and  the  smallness  of  the  form.  The  latter,  which 
is  known  as  nanism  or  dwarfishness,  is  due  to  the 
shortness  of  the  lower  limbs,  the  trunk  remaining  of 
normal  size.  This  micromelia  is  characteristic  and  af- 
fects all  the  limbs  in  the  same  proportion.  The  thigh 
is  shorter  than -the  leg,  and  the  arm  is  shorter  than 
the  forearm,  which  is  the  reverse  of  the  normal  relation. 
From  the  shortness  of  their  extremities  these  cases  have 
been  compared  by  certain  observers  to  the  fox-terrier. 
From  the  ranks  of  the  achondroplasics  have  been  re- 
cruited the  court  dwarfs,  for  they  are  quite  intelligent. 
Macrocephalus  is  an  essential  trait,  closely  simulating 
hydrocephalus.  The  head  is  globular  with  bosses  on 
the  frontal  and  parietal  region.  The  face  is  large  and 
the  features  are  coarse.  The  root  of  the  nose  is  flat, 
the  tip  large  and  rounded  and  the  nostrils  wide  and 
gaping.  The  lumbar  curve  is  exaggerated,  and  in 
women  the  pelvis  is  narrowed.  Obesity  is  quite  fre- 
quently observed.  The  weight  is  large  for  the  size. 
The  hand  is  reduced  in  all  dimensions.  The  fingers 
are  short,  fleshy  and  nearly  equal.  The  three  middle 
fingers,  by  the  wide  separation  of  their  extremities, 
form  a  trident.  There  is  a  marked  curvature  of  the 
extremities.  The  musculature  is  remarkably  developed. 
The  genital  organs  are  well  developed.  The  lesion  of 
achondroplasia  is  a  dystrophy  of  the  primordial  carti- 
lage which  accompanies  the  first  osteogenetic  advance 
from  the  third  to  the  sixteenth  month.  The  ossification 
of  the  epiphyseal  cartilage  is  arrested.  The  bones  can 
no  longer  grow  in  length,  although  they  increase  in 
thickness  by  means  of  the  periosteum.  The  bones  that 
develop  from  embryonal  tissue,  as  the  clavicle,  ribs,  the 
frontal  and  parietal  bones,  are  not  affected  in  this  dis- 
ease. The  disease  is  to  be  differentiated  from  rickets 
by  the  following  features :  In  the  former  there  is  the 
characteristic  achondroplasia,  which  is  not  present  in 
the  latter.  The  former  begins  during  intra-uterine  life, 
the  latter  several  months  after  birth.  In  achondroplasia 
there  is  no  deformity  of  the  sternum,  ribs  and  clavicle, 
which  deformity  is  usually  present  in  rickets.  In  the 
former  disease  the  diaphyses  are  not  notably  curved. 
The  cause  of  achondroplasia,  according  to  Marie,  is  a 
general  one,  whose  nature  has  not  yet  been  discovered. 
Heredity  occasionally  plays  a  role.    The  treatment  is  nil. 

Certain  Causes  of  Death  in  Diphtheria. — A  condi- 
tion which  has  frequently  been  overlooked  as  a  cause 
of  death  in  diphtheria,  according  to  M.  H.  Barbier 
(Rev.  mens,  des  Mai.  de  l'Enfance,  August,  1902),  is 
cardiac  thrombosis.  In  the  absence  of  an  autopsy  one 
is  apt  to  assign  the  cause  to  toxic  myocarditis,  or  to 
some  lesion  of  the  cardiac  nerves  or  of  the  medulla, 
and  all  the  more  since  these  thromboses  are  incident 
during  convalescence,  and  are  often  accompanied  by 
paralytic  affections.  In  45  autopsies  performed  by  the 
author  on  cases  of  diphtheria,  he  found  thrombosis  of 
the  heart  in  23.     The  seat  of  thrombosis  is  most  fre- 


quently the  right  chamber;  sometimes  the  thrombus 
occupies  both  right  chambers,  continuing  up  into  the 
pulmonary  artery,  sometimes  in  the  auricle  or  ventricle 
alone.  Rarely  are  the  thrombi  found  in  the  left  cham- 
bers, or  at  least  in  all  of  them.  The  clots  are  yellowish- 
white,  fibrinous,  more  or  less  stratified,  containing  but 
little  serum,  and  closely  adherent  to  the  endocardium. 
They  are  evidently  not  formed  after  death,  since  the 
fatal  termination  is  not  a  violent  one,  but  occurs  quietly 
with  precursory  signs.  Of  19  cases  examined  bacteri- 
ologically,  the  thrombi  contained  the  diphtheria  bacillus 
in  three,  the  streptococcus  and  diphtheria  bacillus  in 
three,  the  streptococcus  alone  in  five,  the  staphylococcus 
in  three,  and  both  the  streptococcus  and  staphylococcus 
in  four  cases.  Is  thrombosis  of  the  heart  to  be  at- 
tributed to  the  diphtheritic  infection  or  to  a  septi- 
cemia? This  question  cannot  be  definitely  answered. 
At  any  rate,  on  the  tonsils  and  mucous  membrane  of 
the  pharynx  the  fundamental  action  of  the  diphtheritic 
toxin  is  fibrinogenesis.  The  fact  that  thrombosis  of 
the  heart  is  an  accident  of  convalescence,  after  the  false 
membrane  has  disappeared  from  the  throat,  does  not 
prove  that  the  thrombi  are  not  caused  by  the  diphtheri- 
tic poison,  for  the  pseudomembranous  angina  is  but  an 
incomplete  and  deceptive  mirror  of  the  pathological 
entity  known  as  diphtheria.  The  diagnosis  of  throm- 
bosis of  the  heart  is  a  difficult  one.  Frequently  its  only 
manifestation  is  sudden  death,  but  often  it  causes  cer- 
tain precursory  signs.  There  is  a  general  waxy,  deathly 
pallor  of  the  face  and  body,  accompanied  by  coldness 
of  the  extremities.  The  child  which  has  been  playing 
on  the  previous  days,  sitting  up  in  bed,  suddenly  be- 
comes listless,  lying  motionless  on  its  back.  In  certain 
cases  there  is  a  slight  cyanosis  of  the  lips  and  extremi- 
ties. From  this  moment  the  pulse  becomes  small,  rapid, 
thready,  irregular  and  unequal.  The  heart-sounds  are 
muffled,  with  or  without  modification  of  rhythm.  That 
which  completes  the  picture  in  certain  cases  is  an  ex- 
pression of  intense  anxiety  on  the  part  of  the  child, 
associated  with  extreme  agitation.  There  is  no  loss 
of  consciousness.  This  condition  can  with  difficulty 
be  distinguished  from  myocarditis  or  bulbar  paralysis. 
The  prognosis  is  grave  and  the  treatment  nil.  The 
author  next  discusses  the  effect  of  diphtheria  on  the 
progress  of  a  tuberculosis,  and  finds  that  foci  of  latent 
tuberculosis  are  awakened  parallel  with  the  evolution 
of  the  diphtheria.  Likewise  the  progress  of  a  case  of 
diphtheria  is  aggravated  by  a  concomitant  tuberculosis, 
and  the  cardiac  accidents  are  more  frequent  and  severe. 
Scarlatina  Hemorrhagica. — Hemorrhage  into  or 
from  the  mucous  membranes  and  skin  marks  the  ex- 
treme of  severity  in  all  infectious  diseases,  and  when 
notes  of  instructive  cases  appear  they  are  worthy  of 
universal  attention.  The  following  case  of  peculiar  in- 
terest is  reported  by  V.  C.  de  Boinville  (Lancet,  August 
9,  1902).  The  patient,  a  boy  aged  four  and  a  half 
years,  was  admitted  June  21,  1902,  and  according  to 
the  mother's  statement  he  fell  ill  June  16.  The  admis- 
sion thus  took  place  on  the  sixth  day  after  the  onset 
of  the  disease,  which  was  characterized  by  the  usual 
malaise,  headache,  sore  throat,  cough,  and  pain  in  the 
chest,  rapidly  followed  by  a  diffuse  scarlet  rash.  On 
admission  this  rash  was  still  visible,  but  was  fading 
and  the  fauces  and  throat  generally  were  congested  and 
foul.  During  the  24  hours  following  admission  the 
temperature  ranged  from  101  to  102.40  F.,  falling  grad- 
ually in  the  course  of  the  next  six  days  to  99.60  on 
the  27th.  On  the  evening  of  this  day,  the  twelfth  from 
the  onset  of  the  disease,  it  rapidly  rose  to  1030,  when 
grain  doses  of  sulphate  of  quinine  were  administered 
every  four  hours.  The  temperature  then  again  fell, 
reaching  normal  on  the  1st  of  July.     So  far  the  case 
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assumed  a  not  unusual  course.  The  patient  during  this 
period  of  observation  was  pale  and  rather  weak;  the 
pulse  was  somewhat  feeble,  but  there  was  no  reason  to 
expect  anything  but  a  favorable  recovery.  The  cervical 
glands  were  not  swollen.  There  was  neither  thus  far 
nor  subsequently  any  albumin  or  blood  detected  in  the 
urine.  On  July  2,  however  (and  this  is  the  special 
point  in  the  case),  just  as  desquamation  was  setting  in, 
bleeding  from  the  anterior  nares  corpmenced.  Hemor- 
rhagic spots,  a  dozen  or  so,  measuring  about  three  mm. 
in  diameter,  appeared  on  the  anterior  aspect  of  the  scalp. 
Similar  spots  presented  themselves  in  the  neighborhood 
of  the  knee-joints.  The  evening  temperature  rose  to 
99.60,  and  the  patient  became  generally  feeble;  in  fact, 
showed  a  tendency  to  collapse.  Perchloride  of  iron 
applied  as  a  styptic  to  the  nose  only  partially  checked 
the  hemorrhage  during  its  actual  application.  On  the 
following  day  an  eczematous  rash  appeared  on  the  but- 
tocks, and  the  spots  thus  formed  bled  on  the  slightest 
friction.  Tincture  of  hamamelis  was  no  more  success- 
ful than  the  former  styptic  in  allaying  the  obstinate 
epistaxis.  Iron  was  administered  internally,  and  brandy 
was  cautiously  exhibited.  Posturing  and  other  methods 
were  of  no  avail  in  checking  the  bleeding.  It  must  be 
remarked  that  the  total  quantity  of  blood  lost  was  very 
small.  The  cause  of  anxiety  was  the  symptom  per  se, 
suggesting  a  markedly  impoverished  or  poisoned  state 
of  the  blood,  not  an  actual  loss  in  quantity.  Desquama- 
tion, which  had  commenced  on  the  hands  and  feet,  be- 
came entirely  arrested.  The  patient  grew  progressively 
weaker  and  the  temperature  rose  higher — never  above 
103.2°,  however,  which  it  reached  July  6.  Tepid  spong- 
ing was  now  employed.  On  the  7th,  at  3  A.  M.,  the 
thermometer  recorded  103°.  Tepid  sponging  was  again 
resorted  to,  causing  the  temperature  to  fall  to  98.90. 
At  10.30  A.  M.  the  patient  vomited,  the  vomit  contain- 
ing a  little  unaltered  blood.  At  11  A.  M.  he  died  in 
a  state  of  collapse.  The  interesting  feature  is  that  the 
hemorrhagic  symptoms  did  not  appear  at  the  onset  of 
the  disease,  as  in  an  ordinary  case  of  scarlatina  hemor- 
rhagica, but  at  a  period  when  convalescence  was  to  be 
expected.  In  other  words,  a  profound  toxemia  set  in 
at  a  time  when  it  was  to  be  supposed  that  antitoxin  in 
the  ordinary  course  of  events  would  be  forming  and 
immunity  becoming  established.  Can  it  be  that  nature, 
as  it  were,  surpassed  herself  in  her  process  of  healing, 
that  the  antitoxins  had  become  excessive,  and  that  a 
"reactionary  antitoxemia,"  if  one  may  use  such  a  term, 
had  set  in?  Or  can  it  be  that,  after  the  supposed  toxins 
had  been  sufficiently  eliminated  to  permit  of  a  fall  of 
temperature  and  partial  recovery,  a  fresh  supply  of 
toxins  hitherto  combined  with  other  material,  or  other- 
wise rendered  inert,  had  suddenly  been  let  loose  in  the 
blood  and  set  up  a  secondary  toxemia? 

Adherent  Pericardium  of  Rheumatic  Origin  in 
Children. — A  case  of  adherent  pericardium  is  re- 
ported by  L.  Baumel  (Arch,  de  Med.  des  Enfants, 
August,  1902),  in  which  marked  rheumatic  antecedents 
were  traced,  and  in  which  cardiac  trouble  was  present 
from  earliest  infancy.  The  rheumatic  poison  caused  in 
the  child  not  only  pleural  adhesions,  but  also  adherence 
of  the  pericardium,  whose  layers,  as  seen  later,  although 
cemented  together,  were  easily  detached.  The  cement- 
ing substance  was  soft  and  feebly  organized.  The  diag- 
nosis of  this  condition  depends  on  the  following  signs  1 
An  extended  area  of  cardiac  dulness,  an  undulation  and 
retraction  of  the  precordium,  and  above  all  a  murmur, 
at  times  superficial,  feeble  and  blowing,  coexisting  with 
or  without  an  aortic  insufficiency  and  hypertrophy  of 
the  left  ventricle.  These  murmurs,  most  frequently 
generalized,  result  principally  from  the  valvular  insuffi- 
ciency produced  by  simple  dilatation  of  the  orifices,  to 


which  may  or  may  not  be  added  valvular  lesions.  Very 
striking  is  the  contrast  between  the  hypertrophy  of  the 
left  ventricle,  as  marked  out  by  percussion,  and  the 
feeble  impulse.  One  is  also  strongly  impressed,  as  was 
the  author  in  the  case  reported,  by  the  general  hemor- 
rhagic tendency,  as  revealed  by  most  of  the  extravasated 
fluids.  Thus  the  yellowish  ascitic  fluid  contained  red 
blood-cells,  the  double  pleural  effusion  was  serosan- 
guinolent,  and  sanguinolent  foci  were  discovered  in  the 
substance  uniting  the  two  layers  of  the  pericardium. 
There  were  also  vast  subcutaneous  ecchymoses.  There 
is  apparently  some  connection  between  the  condition  of 
the  heart  and  the  hemorrhagic  diathesis. 

THERAPEUTICS. 

Therapeutics  in  Hemiplegia. — Nobody  has  failed 
to  notice  that  no  matter  how  complete  the  paralysis 
after  an  apoplectic  stroke,  the  patient,  if  he  survives 
will  always  regain,  sometimes  to,  a  considerable  degree, 
the  power  to  use  his  disabled  members.  It  is  only  the 
most  recent  research  in  brain  pathology  that  has  dis- 
closed the  presence  of  a  number  of  reserve  motor  tracts 
by  means  of  which  will-impulses  reach  the  cord  from 
the  cortex  if  one  pyramidal  tract  is  destroyed.  P.  Laz- 
arus (Zeitsch.  f.  klin.  'Med.,  vol.  45.  Nos.  3  and  4) 
states  that  the  pyramidal  tract  is  the  only  direct  route, 
but  the  tract  of  the  opposite  side  can  vicariously  as- 
sume its  functions,  the  transmission  taking  place 
through  the  direct  pyramidal  tract  or  through  the  an- 
terior commissure  of  the  cord.  In  destruction  of  por- 
tions of  the  cortex  a  new  formation  of  motor  centers 
may  go  on  in  neighboring  gyri.  The  fact  that  even  the 
division  of  both  pyramidal  tracts  is  not  followed  by  a 
complete  paralysis  points  to  the  presence  of  a  number 
of  other  tracts,  one  of  which  runs  from  the  cortex  to 
the  optic  thalamus,  then  to  the  nucleus  rubra,  and  in 
the  spinal  cord  occupies  a  position  ventral  to  the  lateral 
pyramidal  tract.  The  optic  thalamus  can  convey  motor 
impulses  downward  by  four  other  distinct  tracts,  and 
of  these  the  most  pronounced  runs  to  the  corpora 
quadrigemina  and  then  downward  in  the  anterior  region 
of  the  cord.  This  generally  escapes  in  hemorrhages  into 
the  internal  capsules.  There  are  also  a  number  of  other 
connecting  links  between  the  cortex  and  the  basal  gan- 
glia. It  thus  follows  that  every  extremity  is  connected 
with  both  hemispheres  through  direct  and  indirect,  un- 
ilateral and  crossed  fibres.  Impulses  may  also  reach 
the  periphery  by  passing  through  the  corpus  callosum 
to  the  sound  side,  or  where  only  part  of  the  capsule  is 
destroyed,  association-fibres  may  bring  stimuli  to  neigh- 
boring centers  which  are  still  connected  with  the  cord. 
The  therapy  is  evident  from  these  anatomical  relations, 
and  consists  in  training  the  reserve  tracts.  For  this  pur- 
pose the  patient  receives  instruction  in  active  motion. 
This  is  sometimes  rendered  easier  by  first  passing  a 
current  through  the  affected  limb.  Passive,  autopassive 
and  symmetrical  motions  also  do  good,  as  they  facilitate 
the  proper  coordination.  Even  the  aphasia  admits  of 
treatment,  probably  through  vicarious  activity  of  the 
surrounding  brain  tissue  or  the  opposite  Broca's  con- 
volution, but  this  treatment  is  often  unavailing  in  the 
sensory  or  mixed  types.  The  patients  should  begin  by 
saying  the  vowels  and  consonants  aloud,  and  should 
then  be  made  to  name  objects  and  repeat  words.  Elec- 
tricity in  the  treatment  of  hemiplegia  is  of  some  value, 
but  groups  of  muscles  rather  than  single  ones  should 
be  faradized  to  imitate  as  much  as  possible  coordinated 
movements.  From  faradization  of  the  head  the  author 
has  seen  little  good.  The  treatment  should  begin  early, 
as  soon  as  the  sensorium  is  clear  and  the  temperature 
normal. 
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SYPHILIS  AND  THE  BRUSSELS  CONGRESS. 

The  questions  discussed  by  the  recent  congress 
held  in  Brussels  (see  Medical  News,  p.  568) 
concerning  the  prophylaxis  of  syphilis  and  ve- 
nereal diseases  opened  so  many  avenues  of  re- 
flection that  every  one  of  our  profession  who 
reads  the  report  of  this  congress  should  find  him- 
self stimulated  to  act  along  some  of  the  lines  sug- 
gested. 

That  thirty-four  countries  should  have  sent 
official  representatives,  and  that  there  were  not 
only  physicians  present  but  also  men  in  high  civic 
and  state  authority  is  a  significant  fact. 

It  shows  that  the  nations'  leaders  are  alive  to 
an  important  situation  and  are  seeking  from  one 
another  scientific  help  for  a  better  preservation 
of  their  peoples,  and  that  the  state  stands  ready 
to  follow  the  advice  of  its  medical  teachers  and 
to  assist  them  in  putting  their  accepted  theories 
into  practice.  Such  mutual  concert  of  action  by 
national,  scientific  and  sanitary  authorities  can 
not  fail  to  exert  a  tremendous  influence  for  the 
betterment  of  physical  and  social  conditions  in  all 
countries. 

Apart  from  all  moral  considerations,  many  na- 
tions have  awakened  to  the  fact  that  if  they  would 
save  their  sons  from  infection  and  their  posterity 
from  degeneration  they  must  check  the  spread  of 


venereal  disease  and  lay  a  controlling  hand  upon 
prostitution. 

It  was  clearly  brought  out  that  as  an  economic 
measure  time,  energy  and  money  could  be  de- 
voted to  the  eradication  of  these  allied  evils  with 
the  greatest  possible  advantage;  but  it  was  also 
evident  that  no  nation  or  state  had  as  yet  any 
practical  measure  to  recommend  that  would  apply 
equally  to  other  communities.  Measures  that  had 
been  found  most  efficacious  in  small  cities,  such 
as  Breslau  or  Strasburg,  were  scouted  as  im- 
practicable in  a  city  like  London,  where  a  hun- 
dred thousand  prostitutes  would  need  control. 
Legal  restrictions  that  had  proven  vastly  benefi- 
cial under  a  partially  autocratic  government 
where  the  police  force  was  expected  to  carry  out 
the  law,  as  in  many  German  cities,  were  deemed 
wholly  inapplicable  to  a  city  whose  police  force 
was  as  corrupt  or  corruptible  as  that  of  New 
York.  Again,  laws  that  had  served  well  for 
Paris,  by  keeping  her  streets  clear  from  prosti- 
tutes, and  had  partially  segregated  this  class, 
were  denounced  by  the  abolition  party  as  wholly 
immoral. 

The  reports  of  all  physicians  of  large  clinical 
experience  or  in  sanitary  posts  showed  how  diffi- 
cult it  is  to  induce  the  infected  to  be  treated  if 
there  is  the  slightest  burden  of  restriction  laid 
upon  them,  and  how  like  thistle-down  in  its 
evasiveness  is  the  prostitute  class.  Those  who 
agreed  that  the  victims  of  such  diseases  should 
be  treated  at  public  expense  and  strictly  con- 
trolled by  law  could  not  suggest  any  system  of 
regulatory  laws  which  would  not  by  their  very 
machinery  defeat  their  ends. 

Viewed  in  a  general  way,  the  congress  was  a 
grand  success ;  it  has  become  a  permanent  or- 
ganization ;  has  had  permanent  endowments  from 
a  number  of  governments,  and  its  continued 
efforts  offer  much  promise  of  some  concrete  ends 
in  the  not  far  distant  future.  Syphilis  and  pros- 
titution are  not  to  disappear  in  a  day,  perhaps 
never ;  but  that  there  is  hope  offered  in  the  delib- 
erations of  such  a  body  is  undeniable. 


THE  LAY  PRESS  AND  SCIENTIFIC  RESEARCH. 
With  their  brief  preliminary  announcement 
before  us  of  the  work  of  Drs.  Duval  and  Bassett 
on  the  germ  of  summer  complaint  in  children, 
we  note  their  statement  that  they  make  no  claim 
of  discovery,  but  merely  of  having  done  confirm- 
atory work  at  the  Thomas  Wilson  Sanitarium  for 
Children  near  Baltimore.  It  is  therefore  of  in- 
terest to  ponder  the  effect  of  such    a    blare    of 
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trumpets  as  that  in  the  lay  journals  of  last  week 
upon  the  medical  profession  itself,  as  distinct 
from  its  effect  on  the  public,  and  to  consider 
briefly  the  present  stage  of  the  world's  knowledge 
regarding  the  highly  important  line  of  investiga- 
tion brought  so  sharply  to  our  attention  by  the 
announcement  from  Baltimore. 

The  demoralizing  influence  of  newspaper  sen- 
sations of  all  kinds  is  almost  inestimable,  and  is 
particularly  injurious  when  the  lay  press  under- 
takes to  invade  the  scientific  world  for  the  pur- 
pose of  noting  its  progress  and  proclaiming  its 
advances.  But  these  effects  have  been  discussed 
many  times.  Equal  attention  has  not,  however, 
been  given  to  the  harmful  influence  of  the  sensa- 
tional press  upon  medical  men. 

The  deleterious  results  of  the  incident  so  fresh 
in  our  memories  promise  to  be  unusually  seri- 
ous. The  fact  that  the  heralded  "discovery"  was 
made  under  the  auspices  of  Johns  Hopkins  Uni- 
versity, and  was  coupled  with  the  name  of  a  man 
who  is  honored  and  respected  by  every  physi- 
cian in  the  nation,  will  cause  much  credence  to  be 
given  to  the  garbled  reports.  Naturally,  from 
the  afflicted  all  over  the  country  will  come  a  de- 
mand for  the  use  of  this  latest  scientific  method ; 
for  the  public  is  certain  to  accept  the  newspaper 
assumption  that  ability  to  cure  immediately  fol- 
lows the  success  so  blatantly  published.  The  cir- 
cumstances surrounding  fatal  cases  of  summer 
diarrhea  in  children  are  so  trying  that  the  revul- 
sion of  feeling  on  the  part  of  parents  and  the  pub- 
lic when  physicians  confess  their  inability  to  per- 
form the  wonders  so  widely  advertised  is  certain 
to  bring  loss  of  confidence  in  the  profession. 

But  the  damage  goes  even  deeper.  It  pene- 
trates to  the  precincts  of  the  laboratory,  where  the 
young  investigator,  seeing  that  these  journalistic 
frenzies  contain  the  names  of  men  he  knows  to 
be  of  recognized  respectability — some  of  them 
men  of  eminence — is  in  great  danger  of  mistak- 
ing notoriety  for  reputation,  and  is  sorely  tempted 
to  taste  the  ephemeral  sensations  of  the  former, 
at  the  risk  of  blighting  a  useful  career. 

-That  in  this  particular  case  there  was  collusion 
between  the  press  and  the  medical  men  named,  no 
well-informed  member  of  our  profession  for  a 
moment  suspects.  We  state  by  direct  authority 
that  nothing  is  more  regretted  than  tha{  any  hint 
of  the  work  or  its  results  has  become  known,  and 
that  every  precaution  was  taken  to  prevent  pub- 
licity until  all  results  had  been  thoroughly  gone 
over  and  verified,  when  the  announcement  would 
have  been  made  through  the  proper  scientific 
channels. 


No  great  discovery  in  any  branch  of  science 
has  ever  been  the  work  of  a  single  individual. 
However  prone  we  are  to  applaud  those  who  bind 
up  the  sheaves,  we  still  must  give  some  honor  to 
the  men  who  plow  and  sow.  In  science  a  patient 
worker  here  and  there  isolates  a  fact,  the  way 
slowly  clears,  and  at  last  a  Lavoisier  gathers  up 
the  data,  and  makes  a  wonderful  discovery.  We 
do  not  rob  the  compiler  of  facts,  nor  the  last  in- 
vestigator who  has  obtained  his  results  in  the 
light  of  preceding  workers,  of  one  iota  of  the 
fame  justly  his,  when  we  ask  that  due  credit  be 
given  to  all  that  have  contributed  their  minor 
successes  to  a  final  grand  result. 

No  branch  of  bacteriology  can  boast  of  more 
investigators  than  are  listed  in  work  upon  the 
gastro-intestinal  flora.  So  little  is  actually  known 
of  the  gastro-intestinal  bacteria,  and  so  much 
havoc  arises  from  this  tract,  that  every  properly 
conducted  investigation  is  almost  sure  to  bring 
out  a  discovery.  This  is  indeed  the  field  wherein 
we  are  called  upon  to  study  not  only  an  indigenous 
flora,  but  also  the  exotics,  and  to  philosophize 
upon  the  effect  of  their  association,  their  hybrids 
and  the  innumerable  combinations  between  the 
varying  intestinal  contents  and  the  divers  toxins 
generated  by  these  heterogeneous  guests.  Well 
spoken  are  the  words  of  an  eminent  bacteriologist 
when  he  says  that  "two  hundred  years  of  hard 
study  are  yet  to  be  given  to  the  intestinal  flora." 
When  we  look  back  we  see  the  names  of  Klebs, 
Giegler,  Chautiness,  Widal,  Maggiera,  Ogata, 
Shiga.  Even  as  early  as  1883  Prior  had  worked 
and  contributed  to  this  subject.  These  are  the 
pioneers ;  and  the  laboratories  of  France,  Ger- 
many, Russia,  Italy,  England,  Japan  and  our  own 
country  have  not  been  idle  in  their  efforts  to  find 
etiological  factors  of  disease  in  bacteria  of  the 
alimentary  canal. 

On  the  diarrheas  of  infants  we  also  owe  much 
to  the  labors  of  Lesage,  who  has  greatly  ad- 
vanced the  work  in  this  line,  and  has  perhaps 
reached  the  climax  of  the  research.  Lesage  is  a 
member  of  Dr.  Roux's  laboratory  staff  in  the  In- 
stitut  Pasteur  (Paris)  and  chef  de  clinique  in 
the  Hopital  Rousseau.  His  work  goes  much  fur- 
ther than  the  isolation  and  identification  of  the 
microbe  of  summer  diarrheas  of  infants,  as  it  in- 
cludes the  serum  treatment  of  the  disease.  The 
hospital  records  of  patients  treated  with  this 
serum  point  to  encouraging  results.  Lesage's 
work  clashes  in  no  respect  with  the  results  ob- 
tained at  Baltimore,  because  in  the  preliminary 
note  sent  out  by  Drs.  Duval  and  Bassett  no 
claim  for  the  discovery  of  a  new  microbe  is  made, 
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but  simply  the  finding  of  the  bacillus  dysenteries 
(Shiga)  in  the  stools  of  infants  suffering  with 
summer  diarrhea.  The  microbe  was  isolated  by 
K.  Shiga  in  the  course  of  his  investigations  upon 
dysentery  in  Kitasato's  laboratory  at  Tokyo. 
Whether  this  bacillus  has  been  proven  with  cer- 
tainty to  be  the  cause  of  the  disease,  we  shall 
doubtless  be  informed  when  the  full  report  is 
given  to  the  medical  press. 

That  original  work  has  been  done,  and  that 
new  and  useful  facts  have  been  added  to  our 
knowledge,  we  do  not  entertain  the  slightest 
doubt. 

BELLEVUE,  THE  PROFESSION  AND  THE  PUBLIC. 

The  first  official  report  of  the  trustees  of 
Bellevue  and  Allied  Hospitals  (Harlem,  Gouver- 
neur  and  Fordham)  is  in  the  hands  of  Mayor 
Low.  This  report  covers  the  period  between 
February  i,  when  the  present  department  was 
organized,  and  June  30  of  the  current  year. 

The  trustees  have  placed  the  community  un- 
der obligations  to  them  in  two  particulars.  In 
the  first  place,  they  have  inaugurated  administra- 
tive reforms  and  effected  minor  improvements 
which  make  for  efficiency  of  service.  They  have 
put  in  order  the  affairs  of  the  insane  pavilion  at 
Bellevue  by  providing  a  better  medical  and 
nursing  service  and  by  making  such  arrange- 
ments with  the  Charities  Department  and  with 
the  State  authorities  as  to  lessen  the  demands 
on  this  overcrowded  division  of  the  hospital. 
They  have  improved  the  nursing  system  in  the 
male  wards  at  Bellevue,  have  provided  a  more 
thorough  training  for  the  hospital  internes ;  have 
sought  and,  so  far  as  their  means  permitted,  fol- 
lowed the  advice  of  the  Fire  Department,  the 
Health  Department  and  the  Board  of  Fire  Un- 
derwriters in  matters  relating  to  the  safety  and 
the  sanitary  equipment  of  the  hospital. 

In  the  second  place,  the  trustees  have  had  the 
good  sense  to  perceive  and  the  public  spirit  to 
assert  that,  notwithstanding  the  improvements 
which  have  been  and  may  yet  be  made,  Bellevue 
and  the  other  hospitals  named  are  and  will  con- 
tinue to  be  a  disgrace  to  the  city  until  new  pub- 
lic hospitals  are  provided  for  central  Manhattan, 
Harlem  and  the  Bronx.  The  trustees  very  prop- 
erly demand  that  the  city  provide  a  group  of  in- 
stitutions designed  according  to  modern  ideas  for 
the  care  of  the  sick  and  the  suitable  accommo- 
dation of  the  hospital  attendants. 

The  facts  which  justify  the  demands  of  the 
trustees — we  might  almost  say  the  demands  of 
decency — can   only   be   briefly   referred  to  here. 


Bellevue  was  erected  as  an  almshouse  in  1817, 
and  converted  to  hospital  uses  in  1846.  The 
building  is  a  fire-trap ;  its  plumbing  is  unsanitary ; 
its  sleeping-rooms  and  dormitories  for  house  staff 
and  employees  are  overcrowded  and  unwhole- 
some; there  is  no  room  for  the  proper  examina- 
tion and  classification  of  patients  on  admission ; 
food  for  the  patients  cannot  be  cooked  or  served 
properly;  ventilation  of  many  sections  is  inade- 
quate. As  a  result  of  the  poor  pay  and  worse 
housing  of  employees,  "from  40  to  50  per  cent." 
of  them  "are  discharged  for  incompetency  or 
drunkenness  every  month,  and  their  places  filled 
by  others  equally  unfit !"  Of  the  old  wooden 
dwelling-house  called  by  courtesy  Harlem  Hos- 
pital, and  the  wretched  Fordham  Hospital,  the 
less  said  the  better.  At  Fordham  Hospital  an 
open  lot  serves  as  a  crematory,  and  for  lack  of 
laundry  facilities  patients'  washing  is  sent  to 
Bellevue.  It  is  difficult  to  imagine  that  these  in- 
stitutions figure  at  all  as  part  of  what  is  or  ought 
to  be  a  great  system  of  public  hospitals. 

Public  indifference  is  in  part  responsible  for 
the  toleration  of  Bellevue  and  its  allies,  but  the 
medical  profession  of  New  York  must  shoulder 
its  share  of  the  blame.  Notwithstanding  the  de- 
plorable conditions  of  its  purely  public  hospitals, 
New  York  is  regarded  as  a  fairly  progressive 
city  in  matters  of  public  health,  and  its  hospital 
accommodations  as  a  whole  are  not  bad  in  com- 
parison with  those  of  Paris,  London,  Berlin  or 
Vienna.  But  our  best  institutions  are  private 
foundations,  supported  to  a  very  small  extent  by 
public  funds,  while  our  public  or  communal  hos- 
pitals are  such  as  we  have  just  seen.  Right  here 
is  the  explanation  of  the  conditions  at  Bellevue. 
Our  best  citizens  are  nearly  all  interested  in  hos- 
pital work,  but  each  is  concerned  for  the  welfare 
of  some  particular  private  hospital  doing  public 
service.  Hundreds  of  influential  physicians  and 
surgeons  devote  a  large  part  of  their  lives  to  hos- 
pital work  in  Manhattan  and  the  Bronx,  but  the 
professional  opportunities  of  the  younger  and 
more  active  men  are  bound  up  with  the  develop- 
ment of  hospitals  which  are  not  directly  under 
public  control  and  support.  The  bulk  of  our  citi- 
zens find  what  hospital  accommodations  they  re- 
quire in  these  private  and  semiprivate  institu- 
tions. In  their  own  lives  they  are  not  touched 
by  the  conditions  prevailing  in  our  public  hos- 
pitals. Bellevue  and  its  allies  are  abandoned  to  a 
wretched  isolation  because  most  of  us  do  not  need 
them,  or  because  we  are  doing  what  we  conceive 
to  be  our  duty  as  citizens  and  physicians  in  other 
directions.     We  have  a  new   Presbyterian  hos- 
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pital,  a  new  St.  Luke's,  a  new  St.  Vincent's,  a 
new  Mt.  Sinai,  and  an  old — Bellevue!  Our  citi- 
zens are  glorified,  and  our  city  is  disgraced. 

The  trustees  of  Bellevue  and  Allied  Hospitals 
have  done  their  duty.  Mayor  Low  has  expressed 
his  views  in  regard  to  the  contagious  disease  hos- 
pitals in  such  a  manner  as  to  convince  us  that  he 
cannot  be  blind  to  this  other  public  need.  An 
enlightened  executive  should  have  the  support  of 
an  enlightened  medical  profession  and  the  sanc- 
tion of  a  conscientious  and  public-spirited  citizen- 
ship. A  new  hospital  for  Harlem  and  one  for 
the  Bronx  have  already  been  authorized.  A  new 
Bellevue  is  the  greater  need,  and  the  authoriza- 
tion is  yet  lacking.  It  lies  with  the  medical  pro- 
fession of  the  city,  through  its  established  and 
powerful  organizations,  to  create  and  sustain  a 
popular  sentiment  which  will  make  Bellevue  a 
credit  instead  of  a  disgrace  to  New  York. 

Will  the  profession  do  its  duty? 


RADIAL  ACTIVITY  OF  MATTER. 

The  newly  discovered  property  of  matter,  ra- 
dial activity,  which  has  been  described  by  M. 
Henri  Becquerel,  opens  a  new  field  for  study  in 
physiological  chemistry.  In  a  most  readable  ar- 
ticle by  Prof.  Duncan  published  in  the  August 
number  of  Harper's  Magazine,  a  few  of  the 
physiological  and  chemical  actions  of  these  Bec- 
querel rays  are  mentioned. 

They  will  change  bichlorid  of  mercury  into  cal- 
omel, yellow  phosphorus  into  red  and  oxygen 
into  ozone.  They  spontaneously  render  the  air 
a  conductor  of  electricity,  so  that  electrically 
charged  bodies  are  discharged  upon  the  approach 
of  material  possessing  this  radial  activity.  A 
pinch  of  radium  chlorid,  which  possesses  this 
new  property  to  a  marked  degree,  was  sealed  in 
a  test-tube  by  Prof.  Curie,  who  then  placed  it  in 
a  cardboard  box,  which  he  fastened  to  his  coat- 
sleeve.  When  the  box  had  been  in  that  position 
for  an  hour  and  a  half  intense  inflammation  of 
the  arm  was  found  to  have  set  in.  This  was  fol- 
lowed by  a  suppurating  wound  which  required 
three  months  to  heal. 

Any  substance  placed  near  radium  chlorid  ac- 
quires radial  activity.  This  is  so  marked  that  it 
is  inadvisable  to  keep  radium  chlorid  in  the  labo- 
ratory. Even  the  clothes  and  body  may  become  so 
charged  with  Becquerel  rays  that  experiments 
cannot  be  undertaken  until  the  power  has  been 
expended.  Sometimes  this  requires  several  days. 
Innumerable  questions  must  arise  in  the  mind  of 
the  scientist  which  may  lead  to  endless  experi- 


ments with  radial  activity  and  possibly  give  to 
the  armamentarium  of  the  physician  a  strength 
never  before  realized.  The  bacteriologist,  the 
physiologist  and  the  therapeutist,  as  well  as  the 
chemist,  have  here  a  new  inviting  field  for  labor. 

That  there  is  such  a  property  of  matter  as  ra- 
dial activity,  and  that  these  light- rays  are  not, 
like  phosphorescence,  acquired  by  exposure  to 
sunlight,  but  denote  an  active  property  of  matter 
itself,  is  proven  beyond  a  doubt.  Becquerel  rays 
are  found  to  be  composed  of  two  kinds  of  rays 
existing  together.  One  set  of  rays  can  be  de- 
flected by  a  magnet,  being  therein  similar  to 
cathode  rays,  while  the  other  set,  being  undevia- 
ble,  resemble  X-rays.  The  significance  of  this 
can  only  be  conjectured. 

The  distinguished  French  ophthalmologist, 
Professor  Javal,  who  is  himself  blind  as  the  re- 
sult of  chronic  glaucoma,  has  recently  been  ex- 
perimenting with  certain  of  these  radiant  metals, 
with  the  idea  of  their  possible  use  for  diagnostic 
purposes  in  eye-diseases,  as  well  as  for  enabling 
blind  persons  to  see  certain  objects.  When  the 
ocular  media  are  obscure  it  is  sometimes  very  im- 
portant to  know  whether  the  nerve-endings  in  the 
retina  still  possess  the  power  of  perception.  The 
radiations  from  these  metals  can  penetrate  opac- 
ities of  the  lens  and  produce  sensations  of  light 
in  the  retina.  Moreover,  in  cases  where  there  are 
also  disturbances  in  the  vitreous  body  these  radi- 
ations penetrate  to  the  retina  and  produce  their 
effect.  Dr.  Javal's  work  may  prove  of  more 
practical  significance  than  has  been  thought,  and 
careful  following  of  the  subject  may  give  another 
auxiliary  to  ophthalmology. 

Another  generation  may  see  as  wonderful  ad- 
vances in  medicine  and  surgery  as  the  last  has 
seen,  and  much  of  this  progress  may  be  due  to 
the  discovery  of  radial  activity. 


ECHOES    AND    NEWS. 


NEW  YORK. 
Public  School  Inspection. — As  a  result  of  the  un- 
usually rigid  medical  examination  to  which  pupils  of 
the  public  schools  are  being  subjected  this  year,  al- 
most 2,000  children  have  already  been  excluded,  al- 
though the  work  of  inspection  is  barely  more  than 
half  through.  For  five  years  there  has  been  a 
scheme  of  medical  examination  in  the  schools, 
but  at  the  beginning  of  the  present  school  year 
President  Lederle  of  the  Board  of  Health  made  up 
his  mind  that  it  was  not  thorough.  He  had  a  large 
number  of  school  medical  examiners  on  his  rolls  at 
$30  a  month  each.  He  discharged  two-thirds  of 
them  and  raised  the  salaries  of  the  remaining  third 
to  $100  a  month.  Each  school  medical  examiner  has 
three  schools  now  to  attend  to.    He  goes  to  the  first 
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school  at  9  o'clock  in  the  morning,  inquires  of  the 
principal  whether  there  are  any  cases  requiring  his 
attention,  and  if  there  are,  attends  to  them.  He 
does  the  same  with  the  second  school,  but  on  ar- 
riving at  the  third  school  on  his  list  makes  a  tour  of 
each  room  and  examines  every  pupil  in  it.  The 
next  day  one  of  the  other  schools  is  examined  in 
the  same  way  and  the  third  day  the  other  one  gets 
this  thorough  attention.  The  result  of  this  system 
is  that  every  public  school  pupil  in  the  city  of  New 
York  is  examined  every  third  day  by  a  physician 
employed  by  the  Board  of  Health.  That  before  half 
the  pupils  have  been  examined  almost  2,000  chil- 
dren should  have  been  found  suffering  from  one  or 
more  diseases  shows,  in  the  opinion  of  Dr.  Lederle, 
the  necessity  for  the  stringent  measures  he  has 
taken.  Under  the  old  system  less  than  10  per  cent, 
of  that  number  would  have  been  found  by  this 
time,  and  most  of  them  might  have  gone  through 
the  school  year  spreading  their  afflictions  without 
being  discovered. 

Mayor  Low  on  the  City's  Health. — During  the 
first  six  months  of  the  year,  according  to  the  Mayor, 
with  a  force  of  inspectors  smaller  than  a  year  ago, 
the  Board  of  Health  made  51,500  inspections  of 
plumbing,  against  48,000  last  year.  Of  condemned 
food,  6,500,000  pounds  have  been  destroyed  in 
1902,  as  compared  with  3,500,000  pounds  during  the 
same  period  of  1901.  The  fines  collected  in  the  first 
six  months  of  this  year  for  attempting  to  sell  im- 
pure milk  have  been  $6,500,  as  .compared  with  $2,500 
a  year  ago.  The  epidemiological  side  of  the  board's 
work  has  not  been  neglected.  As  many  as  16,000  cul- 
tures, so  called,  have  been  examined  during  the  last 
six  months,  and  the  system  of  culture  collection  and 
report  thereon  has  been  reorganized  and  extended  all 
over  the  city,  so  that  physicians  obtain  the  informa- 
tion they  need  much  more  promptly  than  heretofore. 
The  department  has  also  treated  directly  with  anti- 
toxin 411  cases  of  diphtheria  in  the  poorer  tenement- 
house  districts,  and  these  show  a  very  low  mor- 
tality. The  vaccinating  corps  performed  700,000  vac- 
cinations in  the  first  six  months  of  this  year,  as 
against  300,000  in  the  spring  of  1901.  As  a  result 
the  threatened  epidemic  was  held  in  check.  Perhaps 
the  most  important  part  of  the  Mayor's  recent  "Talk" 
on  this  subject  relates  to  the  city's  need  of  more 
hospitals  for  infectious  diseases.  He  says:  "Lon- 
don has  6,500  beds  for  the  treatment  of  infectious  dis- 
ease, or  one  bed  for  each  1,000  of  population.  The 
city  of  New  York  has  only  750  such  beds,  or  one 
for  each  5,000  of  population.  London  is  engaged  in 
adding  1,500  beds  to  its  present  supply,  and  New 
York,  through  an  issue  of  bonds  authorized  this 
year,  is  adding  225  beds.  In  London  this  year,  out 
of  nearly  20,000  cases  of  infectious  diseases,  nearly 
88  per  cent,  were  treated  in  hospitals.  In  New  York 
only  9.5  per  cent,  were  so  treated.  Modern  sanitary 
science  demands  the  increasing  treatment  of  infec- 
tious diseases  in  hospitals,  and  New  York  can  no 
longer  afford  to  neglect  this  great  element  of  safety. 
Until  bonds  were  issued  for  the  purpose  this  year 
there  was  absolutely  no  provision  made  either  for 
disinfecting  plants  or  for  the  treatment  of  infectious 
dsease  in  the  three  boroughs  of  the  Bronx,  Queens 
and  Richmond,  having  togetner  a  population  of  500,- 
000  people."  The  work  of  Dr.  Lederle  in  improving 
the  condition  of  North  Brother  Island  receives 
grateful  recognition. 

PHILADELPHIA. 
To    Improve    Meat    Products. — The    Philadelphia 
Commercial   Exchange   has    recently    established    a 


bureau  of  meat  inspection  within  its  membership,  an 
official  meat  inspector  and  a  committee  on  provision 
inspection  having  been  appointed.  Inspection  of  all 
meats  consigned  to  members  of  the  exchange  will 
be  made. 

Dr.  Marshall  to  Relinquish  Deanship. — It  is  re- 
ported that  Dr.  John  Marshall,  dean  of  the  medical 
faculty  of  the  University  of  Pennsylvania,  will  this 
fall  decline  reelection  to  that  office.  Dr.  Marshall 
succeeded  Dr.  James  Tyson  eight  years  ago.  He 
will  hereafter  devote  his  time  to  instruction  in 
chemistry  and  toxicology. 

The  Typhoid  Situation. — For  the  week  ending  Sep- 
tember 13  there  was  one  more  case  and  five  more 
deaths  from  this  disease  than  during  the  preceding, 
week.  A  report  to  the  Board  of  Health  shows  that 
34  cases  now  under  treatment  here  were  contracted 
outside  the  city,  15  at  Atlantic  City,  12  in  other 
cities  and  seven  in  the  country. 

Adulteration  of  Milk  in  Pennsylvania. — Of  38 
samples  of  milk  recently  taken  in  York  by  agents  of 
the  State  Dairy  and  Food  Department,  50  per  cent, 
were  found  to  be  either  adulterated  or  preserved 
with  boracic  acid  or  formaldehyd.  At  Easton  and 
Allentown  56  samples  were  taken,  and  sufficient  evi- 
dence was  obtained  from  analyses  to  justify  suits 
against  10  dealers. 

American  Pharmaceutical  Association. — This  as- 
sociation held  its  50th  annual  meeting  at  Philadel- 
phia September  8-15,  both  the  scientific  and  social 
programs  being  of  an  order  befitting  the  semicen- 
tennial of  the  society.  Among  the  general  subjects 
discussed  were  the  reduction  of  the  tax  on  alcohol, 
"cut-rate"  prices  on  proprietary  medicines,  and  the 
memorial  to  the  late  William  Proctor,  Jr.,  of  Phil- 
adelphia, the  "Father  of  American  Pharmacy,"  who- 
died  in  1874.  Of  especial  interest  was  the  historical 
exhibit  of  drugs,  fixtures,  chemicals,  books,  etc.,  il- 
lustrating the  advances  of  50  years  in  the  sciences 
related  to  pharmacy. 

Consumptives  at  Philadelphia  Hospital. — Some- 
what sensational  reports  have  lately  been  circulated 
regarding  the  contraction  of  tuberculosis  by  resident 
physicians  and  nurses  of  the  Philadelphia  Hospital. 
This  is  claimed  to  be  due  to  improper  facilities  for 
the  isolation  of  such  cases.  Whatever  truth  there 
may  be  in  this  statement,  there  is  no  question  as  to 
the  urgent  necessity  of  a  separate  building  for  the 
more  than  400  tuberculous  patients  now  in  the  hos- 
pital. An  appropriation  of  $80,000  is  now  available, 
but  delay  in  selecting  a  site  for  the  building  has  re- 
tarded its  erection.  One  of  the  directors  favors 
keeping  recoverable  patients  at  White  Haven  at  the 
expense  of  the  city  by  cooperating  with  the  Free 
Hospital  for  poor  consumptives. 

The  Value  of  Diphtheria-Antitoxin. — At  the  open- 
ing meeting  of  the  County  Medical  Society,  Septem- 
ber 10,  Dr.  M.  H.  Fussell  read  a  paper  on  this  sub- 
ject. Such  a  paper,  he  said,  was  not  superfluous, 
seeing  that  a  physician  of  this  city  with'  a  large 
practice  and  in  charge  of  a  hospital  ward  stated  re- 
cently that  antitoxin  was  a  failure  and  that  within 
10  years  all  antitoxin  syringes  would  be  thrown  into- 
ash-barrels.  There  has  been  no  change  in  the  type 
of  the  disease  since  antitoxin  was  first  employed, 
and  the  lowered  mortality  from  diphtheria  must  be 
due  to  its  use.  The  apparently  high  mortality  in 
some  cities  can  be  explained  by  the  fact  that  many 
cases  are  not  reported,  to  prevent  placarding,  and 
that  the  antitoxin  has  been  used  late  in  the  disease. 
Dr.  Fussell  gave  his  personal  experience  gained  dur- 
ing 18  years'  practice,  detailing  some  cases  as  ordi- 
narily treated  before  the  advent  of  antitoxin  and  con- 
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trasting  them  with  cases  now  treated  by  that  meth- 
od. Formerly  every  case  that  began  with  laryngitis 
resulted  in  death.  In  all  cases  it  was  simply  a  ques- 
tion of  the  amount  of  poison  received  and  the  re- 
sistance of  the  individual.  Since  the  use  of  antitoxin 
he  has  lost  but  one  case,  that  patient  dying  in  eight 
hours  after  being  seen.  Every  case  of  laryngitis  has 
recovered.  All  cases  are  examined  bacteriologically, 
hence  antitoxin  does  not  get  credit  for  curing  follic- 
ular tonsillitis.  A  case  was  detailed  to  illustrate  the 
error  of  giving  one  dose  and  not  repeating  it  once 
or  twice  if  no  improvement  follows,  and  also  to  show 
the  value  of  giving  antitoxin  late  in  the  disease. 
If  the  following  rules  were  followed  by  all,  the  mor- 
tality would  be  about  nil:  (1)  Always  make  cul- 
tures from  the  throat;  (2)  in  doubtful  cases  give  an- 
titoxin at  once;  (3)  in  true  cases  give  2.000  units 
and  repeat  in  six  hours  if  there  is  no  improvement, 
and  give  2.000  units  every  12  hours  thereafter  until 
relief  is  obtained.  Dr.  G.  E.  de  Schweinitz  stated 
that  the  management  of  diphtheria  of  the  conjunc- 
tiva had  been  entirely  revolutionized  by  the  use  of 
antitoxin.  All  cases  can  now  be  saved  if  recognized 
early.  If  antitoxin  is  not  employed  some  lesion  of 
the  eye — blindness  in  many  instances — will  remain. 
In  these  cases  it  is  little  short  -of  criminal  not  to 
administer  antitoxin. 

CHICAGO. 

Delays  are  Dangerous. — The  Health  Commission- 
er believes  that  as  parents  are  compelled  by  law  to 
send  their  children  to  school,  it  is  the  duty  of  the 
Board  of  Education  to  provide  pure  water  for  the 
children.  The  idea  of  individual  children  carrying 
bottles  of  sterilized  or  distilled  water  to  the  class- 
room! It  is  a  demonstrated  fact  that  typhoid  fever 
is  more  prevalent  in  Chicago  than  it  ever  was  ex- 
cept in  the  epidemic  years  of  i8oo-'qi-'92.  There 
were  194  deaths  from  typhoid  in  August,  which  is 
the  highest  August  record  ever  made  by  the  disease 
in  the  city's  history.  In  the  first  six  days  of  Sep- 
tember there  were  48  typhoid  deaths;  in  the  first  six 
days  of  August,-  22,  an  increase  of  nearly  120  per 
cent,  ihe  Board  of  Education  should  face  these 
alarming  conditions  squarely  and  at  once.  Delay  is 
dangerous.  The  situation  demands  immediate  ac- 
tion. 

Increase  of  Typhoid  Fever. — Since  August  2  there 
have  been  249  deaths  in  the  city  from  typhoid  fever. 
The  disease  is  spreading  to  every  quarter,  and  the 
water-supply  from  all  sources  is  so  frequently  and 
generally  polluted  that  the  Health  Department 
deems  it  proper  to  refrain  from  characterizing  any 
supply  as  "good"  on  any  given  day.  There  is  noth- 
ing mysterious  about  this  increase  of  typhoid.  It  is 
due  to  the  polluted  water-supply.  What  is  puzzling 
is  the  fact  that  the  supply  should  be  so  polluted  dur- 
ing unusually  dry  weather.  Nearly  eight  years'  con- 
tinuous observation  of  the  water-supply  and  the 
conditions  affecting  it.  during  which  upward  of  160.- 
000  chemic  and  bacteriologic  examinations  have  been 
made  by  acknowledged  experts,  had  resulted  in  the 
formulation  of  a  belief  in  the  laboratory  that  rain- 
fall was  the  most  potent  factor  in  the  pollution  of 
the  city  water.  Heretofore  in  dry  weather  the  water 
was  uniformly  "good;"  heretofore  a  rainfall  of 
three-quarters  of  an  inch  in  24  hours — a  quantity 
sufficient  to  flush  out  the  sewers — was  uniformly  fol- 
lowed by  pollution  of  the  water.  And  such  pollu- 
tion was  as  uniformly  followed  by  an  immediate 
increase  in  the  deaths  from  intestinal  diseases,  and 
later  by  an  increase  of  typhoid — the  former  culmi- 
nating,  unless  there   was  an   intercurrent   pollution, 


in  about  two  weeks  and  the  latter  in  about  five 
weeks.  For  years  charts  have  been  constructed  in 
the  department  showing  the  relation  of  these  three 
factors — rainfall,  water-pollution,  increased  death- 
rates  from  diseases  caused  by  impure  water.  They 
have  followed  each  other,  up  to  the  present  time, 
with  what  the  London  Lancet  has  styled  "almost 
mathematical  precision."  But  during  August,  1902, 
and  thus  far  in  the  present  month  there  has  been  no 
sewer-hushing  rainfall,  the  greatest  amount  in  24 
hours  having  been  only  0.57  of  an  inch  (August  13), 
and  the  total  for  the  whole  month  being  little  more 
than  one-half  the  average  quantity  during  the  last 
53  years.  Yet  the  water,  on  an  average,  has  been 
worse  than  during  any  August  since  these  observa- 
tions were  begun. 

GENERAL. 

Vaccination  Before  Marriage. — A  Norwegian  law 
requires  the  prospective  bride  and  groom  to  show 
evidence  of  vaccination  before  marriage. 

Scientific  Expedition  to  Africa. — The  Liverpool 
School  of  Tropical  Medicine  will  this  year  send  its 
eighth  expedition  to  Africa  for  the  purpose  of  study- 
ing the  presence  of  trypanosoma  in  the  human 
blood. 

Massage  by  the  Blind. — A  Leipsic  physician  ex- 
presses the  opinion  that  on  account  of  their  delicate 
sense  of  touch  blind  persons  are  specially  quali- 
fied for  practising  massage.  In  Japan  this  is  done 
very   largely   by   the    blind. 

The  Huxley  Lecture.— Prof.  W.  H.  Welch  of 
Johns  Hopkins  sailed  on  the  19th  instant  for  England, 
where  he  goes  by  invitation  to  deliver  the  Huxley 
lecture.  The  lecture  will  be  given  October  1  at  Char- 
ing Cross  Hospital,  and  Prof.  Welch  will  return  during 
that  month  to  his  duties  in  the  University. 

Prof.  Loeb  in  San  Francisco. — Dr.  Jacques  Loeb, 
Professor  of  Physiology  at  the  University  of  Chi- 
cago, has  gone  to  San  Francisco  to  carry  on  his  in- 
vestigations in  relation  to  the  chemistry  of  life.  He 
is  the  guest  of  President  Wheeler  of  the  University 
of  California,  and,  although  no  official  announcement 
has  been  made,  it  is  believed  that  the  eminent  scien- 
tist will  be  induced  to  accept  a  chair  at  Berkeley  and 
make  his  home  in  California. 

Statistics  of  Cancer  in  Germany. — The  German 
commission  which,  under  the  direction  of  Leyden, 
commenced  in  October,  1900,  its  investigation  of  the 
prevalence  of  cancer  in  Germany  has  recently  is- 
sued its  first  report.  From  this  it  appears  that  4,- 
430  men  and  7,714  women  have  been  treated  for  that 
disease  in  the  German  empire;  the  proportion  being 
245  cases  to  each  million  inhabitants.  Cancer  of  the 
digestive  tract  represents  70  per  cent,  of  the  total 
number  of  cases. 

They  Spread  Smallpox. — Health  Officer  Friede- 
rich  of  Cleveland,  O.,  has  issued  an  order  that  in  all 
families  where  smallpox  is  discovered,  and  where 
there  is  a  dog  or  a  cat,  the  animal  must  be  killed. 
Dr.  Friederich  has  contended  for  some  time  that  cats 
and  dogs  are  the  most  frequent  distributors  of  small- 
pox that  can  be  found.  The  hair  of  either  animal 
may  become  filled  with  the  contagion,  and  then  a 
child  may  play  with  the  pet.  The  result  is  another 
new  case  of  smallpox.  If  the  dog  is  permitted  to 
run  at  large  the  danger  is  more  than  doubled. 

Consumption  of  Sugar. — The  people  of  the  United 
States  now  consume  eight  times  as  much  sugar  per 
capita  as  they  did  in  the  first  quarter  of  the  last  cen- 
tury, four  times  as  much  as  the  average  during  the 
decade  ending  with  1850,  and  twice  as  much  as  they 
did  in  any  year  prior  to  1870.     Increase  in  the  con- 
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sumption  of  sugar  is  not  confined  to  the  people  of 
the  United  States,  but  seems  to  have  been  equally 
rapid  in  other  parts  of  the  world,  judging  from  the 
figures  of  total  production.  The  consumption  per 
capita  of  sugar  in  the  United  States  is  greater  than 
that  of  any  other  country  except  the  United  King- 
dom. In  England  it  ranges  from  85  to  91  pounds, 
against  from  60  to  68  pounds  here,  the  consumption 
for  1900  in  the  United  Kingdom  having  been  91.6 
pounds. 

The  Sultan's  Hospital. — "The  finest  hospital  I  ever 
saw  is  owned  by  the  Sultan  of  Turkey,  and  the  way 
it  is  conducted  is  a  revelation  as  to  the  humanitar- 
ianism  of  the  Sultan,  for  whom  it  speaks  well,"  said 
Dr.  Nicholas  Senn  of  Chicago,  who  has  just  re- 
turned from  a  four  months'  European  trip.  It  is  a 
private  institution,  run  entirely  at  the  expense  of  the 
Sultan,  and  is  principally  for  women  and  children. 
No  payment  is  accepted  by  the  hospital  for  treat- 
ment of  any  cases  which  come  into  its  care.  There 
are  even  16  beds  for  foreigners  and  strangers.  All 
a  stranger  in  Constantinople  has  to  do  if  he  is  ill 
is  to  get  a  note  to  the  hospital  authorities  from  the 
minister  of  the  government  to  which  he  claims  al- 
legiance, and  the  hospital  gladly  does  the  rest.  As 
companions  on  his  round  of  visits  to  the  hospitals  of 
many  countries,  Dr.  Senn  had  Dr.  Wylie  of  Paxton, 
and  Dr.  Finch  of  Champaign,  111.  The  primary 
object  of  Dr.  Senn's  trip  to  Europe  was  to  attend 
the  international  Red  Cross  conference  at  St.  Peters- 
burg. 

Death  from  Laughing-Gas. — Deaths  from  gas  ad- 
ministered to  persons  who  are  to  have  teeth  extract- 
ed have  become  so  rare  in  this  country  that  a  fatal 
case  in  a  dentist's  chair  in  Paris  last  week  excited 
a  great  deal  of  interest  among  dental  surgeons. 
While  the  cable  despatches  telling  of  the  death  of  a 
young  American  woman  gave  no  particulars,  den- 
tists here  say  that  it  was  due  to  asphyxia,  although 
they  are  not  prepared  to  blame  the  French  dentist 
until  they  have  heard  the  facts.  There  have  been 
only  about  a  dozen  deaths  from  laughing-gas  in  this 
city  since  gas  was  first  administered  in  1844.  In  re- 
cent years  there  have  no  deaths.  Dr.  C.  S.  Mc- 
Neille,  head  of  the  Colton,  Dental  Association,  in 
Cooper  Union,  which  has  a  record  of  216,000  cases 
since  1864,  says  that  the  association  has  never  lost 
a  case,  and  is  confident  that  it  can  successfully  give 
gas  without  fatal  results  in  any  case. 

Maus  on  Cholera  in  the  Philippines. — Lieutenant- 
Colonel  M.  P.  Maus,  of  the  Medical  Department, 
who  has  lately  been  relieved  as  Commissioner  of 
Public  Health  ior  the  Division  of  the  Philippines, 
arrived  in  San  Francisco  last  week.  He  has  had 
entire  charge  of  the  fight  against  the  cholera  epi- 
demic in  the  Philippines  since  its  outbreak  in  March 
of  this  year.  Dr.  Maus  is  very  hopeful  of  the  situa- 
tion and  thinks  that  the  worst  is  over.  He  made  this 
statement:  "Just  before  I  left  Manila,  on  August 
7,  the  city's  daily  death-rate  from  cholera  was  about 
25.  The  cases  were  found  almost  wholly  among  the 
poorer  classes  of  the  natives  and  in  what  is  known 
as  the  Nipa  district.  The  contagion  never  reaches 
the  Americans  except  as  a  result  of  indiscretion  on 
the  part  of  the  victims.  The  disease  is  taken  in 
through  the  mouth,  generally  in  food  or  water. 
Cholera  was  brought  to  the  Philippines  from  Hong- 
kong by  ships.  I  had  charge  of  the  first  two  cases 
reported,  and  traced  their  origin  to  some  vegetables 
that  had  been  thrown  overboard  from  a  Hongkong 
steamer  and  picked  up  and  eaten  by  natives.  I  in- 
stituted the  most  rigorous  measures  to  prevent  an 
epidemic,  but  owing  to  the  attitude  of  the  natives 


this  was  impossible.  They  are  pretty  much  all  fatal- 
ists, and  disregard  sanitary  regulations  when  they 
can  do  so  without  danger  of  arrest.  Sterilized  wa- 
ter was  supplied  to  every  family  in  the  city.  They 
would  sneak  through  the  quarantine  lines  at  every 
opportunity  and  eat  all  kinds  of  food.  While  I  was 
there  about  1,700  cases  were  reported,  of  which  90 
per  cent,  were  fatal.  The  epidemic  had  spread  all 
over  the  archipelago.  Had  the  Americans  not  been 
there  the  results  would  have  been  as  direful  as  in 
1882  and  1888.  We  fought  the  disease  as  hard  as 
we  could,  and  could  we  have  obtained  the  co- 
operation of  the  Filipinos  themselves  there  never 
would  have  been  an  epidemic." 


CORRESPONDENCE. 
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British. 

.HEMORRHAGE  DURING  PREGNANCY — REPORT  OF  THE  COM- 
MITTEE OF  THE  OTOLOGICAL  SOCIETY  OF  THE  UNITED  KING- 
DOM ON  RECOMMENDATIONS  WITH  REGARD  TO  COMPUL- 
SARY  EXAMINATION  OF  THE  HEARING  IN  SCHOOL  CHIL- 
DREN— HEART  DISEASE  IN  CHILDREN — TENDON-TRANS- 
PLANTATION IN  INFANTILE  PARALYSIS  OF  THE  LOWER  EX- 
TREMITY— ON  THE  PERIPHERAL  THEORY  OF  NERVE-REGEN- 
ERATION WITH  SPECIAL  REFERENCE  TO  PERIPHERAL  NEU- 
RITIS. 

The  transactions  of  the  British  Societies  have  been 
up  to  their  standard  of  scientific  research.  The  follow- 
ing notes  are  taken  from  the  more  important  of  the 
meetings : 

R.  Jardine  of  Glasgow,  at  the  Edinburgh  Obstetrical 
Society,  July  9,  1902,  opened  a  discussion  on  "Hemor- 
rhage During  the  Later  Months  of  Pregnancy  and  Early 
Stages  of  Labor,"  as  follows :  Unavoidable  hemorrhage 
arose  from  the  separation  of  an  abnormally  situated  pla- 
centa ;  that  was,  one  entirely  or  partly  attached  below 
the  retraction-ring.  As  soon  as  dilatation  began  separa- 
tion must  occur,  and  this  separation  meant  the  opening 
up  of  sinuses  and  consequent  hemorrhage.  In  the  cen- 
tral variety  the  entire  placenta  must  separate,  and  very 
severe  hemorrhage  result ;  in  the  lateral  variety  the 
greater  part  of  the  placenta  must  separate,  and  severe 
hemorrhage  also  occur;  while  in  the  marginal  variety, 
when  only  a  small  portion  was  below  Bandl's.  ring,  the 
bleeding  would  not  be  great.  This  last  was  probably 
more  frequent  than  was  supposed,  and  was  the  cause  of 
slight  hemorrhages  in  the  early  stages  of  labor.  In  the 
treatment  of  unavoidable  hemorrhage  the  viability  of 
the  fetus  must  be  considered.  If  not  viable,  palliative 
measures  should  be  tried,  unless  the  hemorrhage  was 
very  severe.  Absolute  rest  in  bed,  with  perhaps  an 
opiate,  and  attention  to  the  bowels  and  diet  were  all 
that  might  be  required.  Styptics  were  of  no  use.  The 
patient  and  friends  must  be  warned  to  give  notice  at 
once  of  any  recurrence  of  bleeding.  Unfortunately,  many 
women  were  so  accustomed  to  large  losses  of  blood 
that  they  were  not  easily  alarmed,  and  they  might  delay 
until  it  was  too  late.  If  the  fetus  was  viable  and  the 
hemorrhage  severe,  active  treatment  must  be  carried 
out.  The  most  efficient  way  to  stop  the  bleeding  was 
plugging.  If  the  os  was  but  slightly  or  not  at  all  dilated, 
plugging  should  be  resorted  to  if  possible — insertion  of 
one  plug  into  the  os,  and  then  packing  of  the  vagina  till 
it  was  completely  filled.  If  the  os  was  dilated  suffi- 
ciently, a  Barnes  or  a  Champetier  de  Ribes  bag  might 
be  used ;  but  if  the  os  was  dilated  sufficiently  to  permit 
the  entrance  of  one  of  these,  then  it  would  permit  the 
performance  of  bipolar  version,  in  a  head  or  transverse 
case,  so  as  to  bring  a  leg  down  into  the  vagina.     In  a 
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breech-presentation  one  leg  should  be  brought  down  as 
soon  as  possible.  The  plug  should  be  removed  in  a  few 
hours,  and  then  the  os  was  usually  found  dilated  to 
permit  of  further  treatment.  Once  a  leg  was  down, 
gentle  traction  would  control  the  hemorrhage.  The 
labor  should  not  be  hastened  after  this,  as  forcible  trac- 
tion of  the  child  through  an  os  not  completely  dilated 
would  produce  laceration  of  the  cervix,  with  very  serious 
hemorrhage,  owing  to  its  special  vascularity  in  this  con- 
dition. If  the  os  was  quite  dilated,  delivery  should  be 
effected  as  quickly  as  possible  by  version  or  by  forceps. 
If  the  placenta  was  central,  the  hand  must  be  passed 
through  or  round  it.  Stripping  off  the  placenta  was 
useful,  as  it  allowed  dilatation  of  the  os  to  occur  more 
easily.  In  the  marginal  placenta  previa  the  membranes 
might  be  punctured  and  the  uterus  stimulated  by  friction 
till  the  placenta  was  pressed  on  by  the  presenting  part. 
After  the  birth  of  the  child,  if  the  placenta  did  not 
come  away  at  once  it  should  be  removed.  If  post- 
partum hemorrhage  occurred,  ergotin  should  be  given 
hypodermically  and  pressure  applied  bimanually.  Hot- 
water  douching  was  of  questionable  advantage,  as  it 
might  wash  away  the  clots  out  of  the  sinuses  and  so 
promote  hemorrhage.  Dr.  Jardine  had  of  late  been 
using  30  grains  of  suprarenal  gland  to  the  pint  for 
douching,  and  it  seemed  to  have  a  good  effect.  But  if 
there  was  any  tendency  to  postpartum  hemorrhage  he 
invariably  plugged  the  uterine  cavity,  the  cervix  and  the 
vagina.  Reference  was  then  made  to  the  operation  of 
Caesarean  section  in  placenta  previa  as  first  proposed  by 
Lawson  Tait.  Eight  cases  had  thus  been  treated  by 
Caesarean  section  or  Porro's  operation ;  five  mothers  and 
six  children  were  saved.  Two  cases  were  hopeless  be- 
fore operation.  But  even  omitting  these  two,  the  re- 
sulting mortality  was  much  higher  than  in  cases  treated 
by  other  methods,  where  there  was  a  mortality  of  about 
1  in  20.  The  treatment  by  abdominal  section  seems 
unjustifiable.  Accidental  hemorrhage  might  be  external 
or  internal.  In  the  external,  if  the  uterine  contractions 
were  active  then  the  membranes  should  be  ruptured  and 
the  uterus  massaged  or  a  tight  binder  applied.  If  the 
bleeding  continued,  the  uterus  should  be  emptied  as  soon 
as  possible  by  turning  or  by  forceps.  Dr.  Jardine  re- 
ferred to  the  Rotunda  method  of  plugging  and  the  rea- 
sons adduced  for  its  use,  but  he  could  not  agree  with 
their  theory.  In  these  cases  the  uterine  wall  was  not 
in  a  normal  condition.  If  strong  contractions  were 
occurring,  plugging  might  be  used,  but  if  there  were  no 
contractions  there  would  be  great  risk  in  converting 
an  external  into  an  internal  hemorrhage.  He  had  seen 
one  case  in  which  this  happened  with  fatal  result.  If 
the  hemorrhage  was  severe,  the  uterus  should  be  emp- 
tied as  quickly  as  possible,  the  os  being  dilated  by  hand 
or  by  a  Champetier  de  Ribes  bag.  As  soon  as  the  child 
was  born  the  hand  should  be  inserted  into  the  uterus 
and  the  placenta  and  clots  removed.  If  postpartum  hem- 
orrhage was  occurring,  ergotin  should  be  given  and  the 
uterus  plugged.  The  plug  could  be  wrung  out  of  supra- 
renal extract  solution.  A  saline  infusion  should  be 
given  if  much  blood  had  been  lost,  or  if  there  had  been 
much  shock.  Concealed  internal  hemorrhage  was  the 
most  fatal  of  all  forms.  Rupturing  the  membranes 
would  only  make  more  room  for  blood  to  be  poured 
out,  and  delivery  by  accouchement  force  was  not  very 
hopeful  if  the  hemorrhage  was  severe.  In  Dr.  Jardine's 
experience  of  many  cases  such  treatment  was  disastrous. 
He  favored  removal  of  the  uterus  by  Porro's  operation. 
A  helpful  symptom  in  diagnosing  this  condition  was 
that  the  patient  complained  of  severe  continuous  pain 
in  the  abdomen.  If  the  condition  was  recognized  early 
the  membranes  should  be  ruptured  before  there  was  suf- 
ficient bleeding  to  cause  collapse.     Another  source  of 


hemorrhage  in  the  early  stages  of  labor  might  be  a  com- 
mencing spontaneous  rupture  of  the  uterus,  but  it  could 
not  be  diagnosed  until  the  rupture  had  occurred,  when 
abdominal  section  and  removal  of  the  uterus  should  be 
carried  out. 

On  the  14th  of  last  April,  the  Otological  Society  of 
the  United  Kingdom  appointed  a  committee  to  draw  up 
recommendations  with  regard  to  the  compulsory  exam- 
ination of  the  hearing  of  school  children.  At  the  meet- 
ing of  the  society  held  in  Dublin,  May  31,  the  following 
report  of  this  committee  was  unanimously  adopted : 
"The  committee  appointed  to  consider  the  desirability 
of  securing  for  the  children  of  the  poorer  classes  sys- 
tematic detection  and  treatment  of  ear-disease,  and  to 
report  at  an  early  date  to  the  society,  having  carefully 
considered  the  reports  submitted  and  the  experiences  re- 
corded at  the  special  meeting  held  April  14,  have  ar- 
rived at  the  following  conclusions:  (1)  That  there 
exists  amongst  the  children  of  the  poorer  classes  a  very 
large  amount  of  ear-disease  which  is  preventable  and 
curable;  (2)  that  it  is  not  sufficiently  recognized  that 
ear-disease  in  childhood  tends  to  a  considerable  loss  of 
hearing,  health  and  life,  that  it  militates  against  a  child's 
education,  and  that  later  on  the  subjects  of  it  are  seri- 
ously hampered  in  their  life's  work,  and  often  incapa- 
citated for  the  services  of  the  state;  (3)  that  ear-disease 
in  children  is  often  not  treated,  partly  owing  to  neglect, 
partly  to  ignorance  and  to  belief  in  popular  fallacies, 
but  more  especially  to  an  inability  on  the  part  of  parents 
and  teachers  to  detect  it;  (4)  that  any  scheme  having 
for  its  object  the  security  of  children  against  the  con- 
sequences of  ear-disease,  to  be  efficient,  must  provide 
for  thorough  and  systematic  examination  and  treatment ; 
and  (5)  lastly,  having  regard  to  the  national  importance 
of  the  subject,  they  recommend  that  a  memorial  em- 
bodying this  report  be  submitted  to  the  President  of  the 
Committee  of  the  Council  on  Education." 

A.  E.  Sansom,  at  the  Society  for  the  Study  of  Disease 
in  Children,  June  21,  1902,  presented  an  interesting  paper 
on  "Heart-Disease  in  Children."  He  said  that  the  af- 
fections of  the  organ  were  chiefly  but  not  always  rheu- 
matic, and  were  infrequently  associated  with  painful 
and  diseased  joints.  The  chief  groups  of  them  were: 
(1)  The  temporarily  swollen  and  enlarged  heart  of 
rheumatism ;  (2)  the  heart  of  rheumatic  pericarditis ; 
(3)  the  heart  of  rheumatic  endocarditis  with  resulting 
valvular  disease,  and  (4)  the  heart  of  slow  and  in- 
sidious rheumatic  endocarditis  inducing  mitral  stenosis. 
Dr.  E.  Cautley  showed  a  specimen  of  atresia  of  the 
conus  pulmonalis  and  patency  of  the  septum  ventricu- 
lorum.  The  child  died  at  twelve  months  of  age  from 
cardiac  failure  during  an  attack  of  dyspnea.  Dr.  Caut- 
ley thought  that  cases  of  congenital  heart-disease  should 
be  divided  into  two  groups — those  due  to  developmental 
error  and  those  due  to  fetal  endocarditis.  Occasionally 
the  two  factors  might  be  coexistent.  He  regarded  con- 
genital syphilis  as  the  first  cause  of  developmental  error. 
Dr.  Theodore  Fisher  of  Bristol  regarded  pericarditis 
as  the  most  striking  feature  of  heart-disease  in  chil- 
dren. Dilatation,  slight  in  amount,  occurring  in  rheu- 
matism was  not  serious.  He  thought  that  myocarditis 
and  pericarditis  showed  that  the  whole  heart  was  poi- 
soned. He  agreed  with  Dr.  Cautley's  classification  of 
congenital  heart-disease.  A  patent  foramen  ovale  was 
very  common  and  could  be  found  in  one-fourth  of  adult 
necropsies  if  it  were  looked  for. 

W.  P.  Montgomery  read  a  paper  on  "The  Results 
of  Tendon-Transplantation  in  Twenty-five  Cases  of 
Infantile  Paralysis  of  the  Lower  Extremities."  The 
cases  were  classified  into  various  groups,  and  the  re- 
sults of  the  various  methods  employed  were  given. 
The  work  of  reeducation  was  often  very  slow,  but  the 


566 


BYWAYS  OF  MEDICAL  LITERATURE. 


[Medical  News 


final  state  was  good.  A  number  of  cases  were  shown 
in  the  wards  prior  to  the  meeting.  Dr.  C.  N.  Gwynne 
of  Sheffield  read  the  notes  of  a  case  of  infantile  pa- 
ralysis of  the  leg  which  he  had  treated  by  excision  of 
the  knee,  the  ankle  and  the  tarsal  joints.  The  result 
was  most  satisfactory,  and  the  boy  could  walk  well — with 
a  stiff  leg,  but  without  any  evidence  of  deformity  beyond 
some  shortening.  R.  Clement  Lucas  spoke  of  the  old- 
fashioned  way  of  treating  such  cases  by  tenotomy,  with 
results  which  were  not  encouraging,  and  of  the  great 
advance  of  the  present  methods.  He  had  himself  done 
more  in  excising  the  bone  in  extreme  cases  of  deformity 
than  had  been  done  in  the  present  series. 

Dr.  R.  A.  Fleming  read  a  paper  entitled,  "On  the 
Peripheral  Theory  of  Nerve-Regeneration,  with  Special 
Reference  to  Peripheral  Neuritis."  He  said  that  there 
were  two  theories  of  the  nerve-regeneration  which  took 
place  when  a  peripheral  nerve  was  divided.  According 
to  the  central  theory  the  peripheral  end  could  only 
regenerate  by  the  central  axis  cylinders  growing  down 
into  it;  while  according  to  the  peripheral  theory  re- 
generation could  and  did  occur  in  the  peripheral  end 
even  when  reunion  of  the  two  ends  never  occurred. 
The  central  theory  was  the  old  theory,  almost  univer- 
sally held  until  quite  recently.  The  peripheral  theory 
of  regeneration  was  by  no  means  of  recent  inception, 
but  the  work  of  Kennedy,  and  more  recently  of  Mr. 
C.  A.  Ballance  and  Dr.  Purves  Stewart,  had  done  much 
to  direct  attention  to  it  in  this  country.  Dr.  Fleming 
demonstrated  "neuroblastic"  regeneration  in  the  periph- 
eral ends  of  rabbits'  nerves  at  various  periods  after 
complete  division,  and  referred  to  the  value  of  Stroebe's 
method  of  staining  axis  cylinders.  He  adhered  to  the 
belief  that  the.  central  axis  cylinders  were  not  purely 
passive  agents  in  the  work  of  regeneration  of  a  nerve 
after  division,  and  stated  various  facts  which  appeared 
to  him  to  indicate  the  probability  of  this  combination  of 
the  central  and  peripheral  theories  being  correct.  The 
evidence  obtained  from  a  study  of  a  number  of  am- 
putation neuromata  appeared  to  support  this  view.  He 
then  referred  to  four  cases  of  peripheral  alcoholic  neu- 
ritis, in  all  of  which  regeneration  had  occurred  in  some 
of  the  affected  nerves.  The  fact  that  the  neurilemma 
nuclei  appeared  to  have  a  tropic  toward  the  portion  of 
axis  cylinder  between  the  two  nodes  of  Ranvier  sug- 
gested that  the  neurilemma  cells  might  act  as  neuro- 
blasts even  without  considering  the  much  stronger  and 
more  logical  evidence  from  embryology.  This  tropic 
function  of  neurilemma  Dr.  Fleming  described  some 
years  ago.  "Neuroblastic"  regeneration  was  probably 
not  an  obvious  process  in  normal  nerves.  For  the  truth 
of  this  statement  Dr.  Fleming  deduced  evidence  from 
the  examination  of  nerves  in  a  small  number  of  cases 
presumably  healthy  so  far  as  the  nervous  system  was 
concerned.  There  was  no  regeneration  similar  to  that 
seen  in  the  four  cases  of  peripheral  neuritis  described. 
"Neuroblastic"  regeneration  was  nature's  attempt  at  re- 
pairing the  damaged  nerve-fibers  in  peripheral  neuritis, 
and  it  seemed  to  be  the  only  possible  explanation  of 
recovery  in  a  severe  case  of  the  disease  in  which  long 
areas  of  nerve-fibers  had  suffered.  Dr.  Fleming  sug- 
gested that  the  peripheral  axis  cylinders  were  probably 
of  epiblastic  origin.   

BYWAYS   OF  MEDICAL  LITERATURE.— VIII. 

Failures  of  Vegetarianism. 
Treating  of  a  subject  of  hygienic  interest,  Eustace 
H.  Miles,  M.A.,  has  written  a  book  with  the  title, 
"Failures  of  Vegetarianism"  (London :  Swann,  Son- 
nenschein  &  Co.),  in  which  there  is  a  very  com- 
mendable spirit  displayed  as  regards  the  attitude  of 
mind  towards  a  vegetable  diet  that  may  ultimately  make 


vegetarianism  a  valuable  adjunct  to  other  hygienic 
measures.  There  is  a  candid  admission  at  once  that  the 
allowance  of  milk,  butter  and  eggs  practically  makes 
a  diet  non-vegetarian  in  the  strict'  sense  of  the  term, 
and  that  consequently  a  better  name  for  the  system 
than  vegetarianism  would  be  the  use  of  simpler  foods. 
Mr.  Miles  pleads  for  more  observations  with  regard 
to  the  effect  of  such  simplicity  of  diet,  and  strikes  the 
keynote  of  all  true  scientific  progress  when  he  says  that 
observation  and  not  theorizing  is  required. 

A  characteristic  incident  is  quoted  which  those  who 
have  come  much  in  contact  with  the  antis  will,  we 
are  sure,  thoroughly  appreciate.  One  good  woman, 
whose  faith  in  vegetarianism  was  only  surpassed  by 
her  zeal  in  propagating  her  favorite  doctrine,  fell  in 
with  an  inoffensive  old  gentleman  who  had  permitted 
himself  all  his  life  a  moderate  indulgence  in  meat.  The 
error  of  his  ways  was  vigorously  and  insistently  pointed 
out  to  him  by  his  chance  acquaintance,  who  incidentally 
let  fall  that  she  was  an  antivivisectionist  "dyed  in  the 
wool."  When  he  finally  escaped,  the  old  gentleman  re- 
marked, "Really,  if  she  loves  animals  as  much  as  she 
pretends  to,  I  am  surprised  she  did  not  have  more  com- 
passion for  an  old  goose  like  me,  for  that  was  what  she 
gave  me  every  reason  to  think  she  considered  me." 

Social  Bacteria  in   Economic  Microbes,  Wholesome 
and  Noxious. 

a  study  in  smalls. 

Under  the  above  caption  Prof.  Edward  Atkinson  of 
Boston,  probably  our  greatest  living  statistician,  has  an 
extremely  interesting  article  in  the  Popular  Science 
Monthly  for  August.  Notwithstanding  its  very  medi- 
cally scientific  title,  the  article  has  nothing  to  do  with 
bacteriology  or  microbiology  in  the  ordinary  sense  of 
these  terms.  Prof.  Atkinson  discusses  the  various 
wastes  in  life,  from  the  preparation  and  distribution  of 
food-material  to  the  consumption  of  alcohol  and  the 
money  spent  by  many  nations  for  military  preparations. 
Incidentally  he  compares  the  amount  of  money  spent 
on  schools  and  the  working  up  of  various  manufactured 
materials  in  the  iron,  textile  and  leather  industries. 
For  those  who  are  interested  in  statistics  of  the  or- 
dinary things  of  life  in  this  country  Mr.  Atkinson's 
paper  will  prove  a  veritable  mine  of  detailed  and  re- 
liable information. 

To  physicians  one  of  the  most  interesting  features 
of  the  article  will  perhaps  be  found  in  a  foot-note  to 
his  paragraphs  on  the  consumption  of  spirits  in  this 
country.  There  are  said  to  be  16,000,000  gallons  of 
alcohol  used  in  the  arts.  With  regard  to  this  Prof. 
Atkinson  says :  "There  is  reason  to  believe  that  more 
than  half  the  quantity  of  spirits  said  to  be  used  in  the 
arts  is  consumed  in  making  beverages,  temperance 
drinks  and  quack  or  proprietary  medicines,  for  which 
a  very  high  price  is  paid  by  ignorant  or  uninformed 
persons,  many  of  whom  are  totally  unaware  of  the  fact 
that  they  are  drinking  intoxicating  liquor." 

He  then  quotes  from  the  official  reports  of  the  Massa- 
chusetts Board  of  Health  certain  statistics  with  regard 
to  the  amount  of  alcohol  by  volume  contained  in  such 
various'  popular  proprietary  remedies  as  Ayer's  Sarsa- 
parilla,  Hood's  Sarsaparilla,  Liebig  Co.'s  Cocoa  Beef 
Tonic,  Parker's  Beef  Tonic  (purely  vegetable,  recom- 
mended for  inebriates),  Boker's  Stomach  Bitters  and 
Warner's  Safe  Tonic  Bitters. 

Ordinary  whisky,  as  dispensed  in  saloons  is  scarcely 
stronger  in  alcoholic  content  than  are  most  of  these  so- 
called  remedies,  and  especially  some  of  them  that  are 
recommended  for  the  treatment  of  inebriates  and  the 
alcoholic  habit.  As  the  remedies  are  prescribed  to  be 
taken  in  tablespoonful  or  even  larger  doses  three  times 
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a  day,  it  can  easily  be  understood  why  they  give  a  de- 
lusive sense  of  well-being  and  increase  the  appetite  of 
those  who  take  them.  It  is  very  probable  that  at  the 
present  moment  the  temperance  societies  of  this  coun- 
try could  do  nothing  better  calculated  to  advance  the 
cause  of  temperance  than  to  undertake  a  vigorous  cru- 
sade against  the  use  of  such  remedies.  In  woman  par- 
ticularly the  origin  of  the  craving  for  liquor  is  often 
a  mystery  to  her  family  and  friends.  Undoubtedly  the 
taste  for  spirits  not  infrequently  begins  with  indulgence 
in  these  so-called  "tonic"  remedies,  which  have  done 
and  are  doing  an  incalculable  amount  of  harm. 

Religion  and  Neurology. 

It  was  once  said  by  a  well-known  literary  man  that 
Prof.  William  James  of  Harvard  wrote  books  on  psy- 
chology that  read  like  novels,  while  his  brother  Henry 
James,  the  novelist,  sometimes  wrote  novels  that  read 
like  treatises  in  psychology.  Prof.  James's  recent  book, 
"Varieties  of  Religious  Experience,"  from  which  we 
quoted  in  the  last  number  of  the  Byways,  has  many 
things  of  special  interest  to  medical  men,  because  it 
supplies  material  for  answers  to  certain  intrusive  doubts 
in  regard  to  the  spiritual  significance  of  many  things 
in  life  that  seem  no  more  than  mere  physical  phe- 
nomena. 

The  opening  chapter,  on  "Religion  and  Neurology" — 
announced  as  a  lecture  at  Edinburgh  under  the  viva- 
cious title  "Is  Religion  a  Nervous  Disease?" — deals 
with  the  medical  materialism  which  would  explain  away 
the  intenser  spiritual  experiences  as  due  to  bodily  dis- 
turbances. "Medical  materialism  finishes  up  St.  Paul 
by  calling  his  vision  on  the  road  to  Damascus  a  dis- 
charging lesion  of  the  occipital  cortex,  he  being  an  epi- 
leptic. It  snuffs  out  St.  Theresa  as  an  hysteric,  Saint 
Francis  of  Assisi  as  an  hereditary  degenerate.  George 
Fox's  discontent  with  the  shams  of  his  age,  and  his 
pining  for  spiritual  veracity,  it  treats  as  a  symptom  of 
a  disordered  colon.  Carlyle's  organ-tones  of  misery  it 
accounts  for  by  gastroduodenal  catarrh."  To  which  Mr. 
James  answers  that  by  the  first  principle  of  physiological 
psychology  "there  is  not  a  single  one  of  our  states  of 
mind,  high  or  low,  healthy  or  morbid,  that  has  not  some 
organic  process  as  its  condition.  If  we  only  knew  the 
facts  intimately  enough  we  should  doubtless  see  'the 
liver'  determining  the  dicta  of  the  sturdy  atheist  as  de- 
cisively as  it  does  those  of  the  Methodist,  when  in  an- 
other way  the  atheist  form  of  mind."  Since  all  thoughts 
have  physical  conditions,  no  thought  is  by  that  mere 
fact  discredited.  Nor  is  the  distinction  between  healthy 
and  unhealthy  physical  conditions  decisive  in  the  mat- 
ter. A  temperament  nervously  unbalanced,  however  in- 
ferior from  the  standpoint  of  personal  comfort  and 
longevity,  is  compatible  with  high  social  usefulness, 
may  even  in  certain  forms  of  such  usefulness  be  a 
powerful  aid.  We  must  judge  the  spiritual  value  of 
mcnta!  states  by  experience  of  their  results  for  life. 
This  is  something  upon  which  their  bodily  antecedents 
shed  no  light.  "When  we  speak  disparagingly  of  fever- 
ish fancies,  surely  the  fever-process  as  such  is  not  the 
ground  for  our  disesteem — for  aught  we  know  to  the 
contrary.  1030  or  1040  Fahrenheit  might  be  a  much 
more  favorable  temperature  for  truths  to  germinate  and 
sprout  in  than  the  more  ordinary  blood-heat  of  08  or 
09  degrees.  It  is  either  the  disagreeableness  itself  of 
the  fancies,  or  their  inability  to  bear  the  criticisms  of 
the  convalescent  hour  that  stamps  them  as  delirium." 
"By  their  fruits  ye  shall  know  them,  not  by  their  roots." 

Shakespeare  and  Bacon  and  Medicine. 

During  the  last  year  the  advocates  of  the  theory 
that  Bacon  wrote  Shakespeare's  plays  have  been  espe- 


cially active,  and  one  of  the  recent  contributions  to  the, 
subjecr,  "The  Mystery  of  William  Shakespeare,"  a  sum- 
mary of  evidence  by  Judge  Thomas  B.  Webb,  Regius 
Professor  of  Laws  and  Public  Orator  in  the  University 
of  Dublin,  in  one  of  its  most  striking  chapters  deals 
with  "Shakespeare  as  a  Man  of  Science."  Here  all 
the  medical  knowledge  so  often  supposed  to  show  that 
Shakespeare  must  at  one  time  have  studied  medicine  is 
explained  by  references  to  very  similar  passages  in 
Francis  Bacon's  acknowledged  work.  The  famous  pas- 
sage, for  instance,  in  which  Mistress  Quickly  gives  an 
account  of  Falstaff's  death  and  incidentally  displays 
Shakespeare's  detailed  knowledge  of  the  sort  of  death 
Falstaff  was  likely  to  meet,  is  proved  to  be  suggested 
at  least  by  certain  passages  of  Bacon's  writings  that 
did  not  appear  until  after  Shakespeare's  death.  Says 
Mistress  Quickly: 

"For  after  I  saw  him  fumble  with  the  sheets,  and  play 
with  flowers,  and  smile  upon  his  fingers'  ends,  I  knew 
there  was  but  one  way;  for  his  nose  was  as  sharp  as 
a  pen,  and  a'  babbled  of  green  fields." 

A  little  later  in  the  same  passage  she  adds: 

"So  a'  bade  me  lay  more  clothes  on  his  feet :  I  put 
my  hand  into  the  bed  and  felt  them,  and  they  were 
as  cold  as  any  stone;  then  I  felt  to  his  knees,  and 
they  •were  as  cold  as  any  stone,  and  so  upward  and 
upward,  and  all  was  as  cold  as  any  stone." 

In  the  Atriola  Mortis,  written  by  Bacon,  he  gives 
as  the  signs  of  coming  death  motus  manuum  Hoccos 
colligendo,  movements  of  the  hands  as  if  gathering  bits 
of  wool*  memoria  confusa,  confused  memory;  nasus 
acntus,  a  sharp  nose ;  frigus  cxtremitatum,  coldness  of 
the  extremities ;  and  then  the  crying  out  of  the  dying 
man,  which,  by  the  way,  Mistress  Quickly  also  des- 
cribes : 

"So  a'  cried  out,  'God,  God,  God !'  three  or  four 
times.  Now  I,  to  comfort  him,  bid  him  a'  should  not 
think  of  God ;  I  hoped  there  was  no  need  to  trouble 
himself  with  any  such  thoughts  yel;." 

Edward  Dowden,  the  distinguished  Shakespearian 
scholar,  shows  that  most  of  these  signs  of  death  men- 
tioned by  Bacon  were  commonplaces  in  the  literature 
of  the  time.  His  article  on  the  subject  in  The  New 
Review  (London)  for  July,  1902,  is  well  deserving  of 
attention.  In  Holland's  Pliny  it  is  said  that  a  man 
may  see  death  in  the  eyes  and  nose  most  certainly,  and 
dying  men  are  wont  "to  keep  a  fumbling  (the  very 
expression  Shakespeare  uses)  and  pleiting  of  the  bed- 
clothes." There  was  also  an  edition  of  Hippocrates  in 
common  use  in  Shakespeare's  time,  from  which  many 
of  these  expressions  could  have  been  gathered  and  from 
which  as  a  matter  of  fact  Bacon  seems  to  have  obtained 
them. 

There  is  a  peculiar  disease  known  as  the  "mother," 
which  Shakespeare  mentions  in  King  Lear.  Bacon  has 
also  a  reference  to  it.  But  it  has  lately  been  shown  that 
in  the  very  year  that  Shakespeare  wrote  King  Lear, 
Jordan,  a  well-known  English  physician  of  the  time, 
published  a  paper  with  the  title,  "A  Brief  Discourse  of 
the  Mother;"  besides  which  there  is  a  mention  of  the 
disease  in  the  look  from  which  Shakespeare  took  the 
names  of  his  evil  spirits  as  he  uses  them  in  King  Lear, 
and  it  would  be  not  unlike  the  usual  custom  of  the  poet 
to  take  other  hints  from  a  book  like  this  for  material 
for  his  drama. 

It  was  very  characteristic  of  Shakespeare's  careful 
eye  on  the  main  chance  to  introduce  into  his  plays  sub- 
jects that  were  of  recent  popular  interest  in  London. 
For  instance,  when  The  Merchant  of  Venice  was  writ- 
ten, Queen  Elizabeth's  physician,  one  Lopez,  a  Jew, 
had  not  long  before  been  put  to  death  on  the  accusation 
of  having  attempted  to  take  Christian  lives.    This  gave 
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Shakespeare's  play  a  certain  recency  of  interest  that  he 
does  not  seem  to  have  considered  it  beneath  his  dignity 
as  a  dramatist  to  take  advantage  of  for  the  sake  of 
the  returns  that  it  might  bring  to  the  box-office  of  those 
days.  In  2  King  Henry  IV  there  is  a  reference  in  the 
line,  "Not  Amurath  an  Amurath  succeeds"  to  the  recent 
death  of  the  Sultan  of  Turkey,  Amurath. 

In  Romeo  and  Juliet  Shakespeare  refers  to  an  earth- 
quake felt  in  London  some  years  before.  Shakespeare 
therefore  may  very  likely  have  obtained  his  material 
referring  to  the  mother  from  Jordan's  book. 

With  regard  to  the  drugs  mentioned  by  Shakespeare, 
he  talks  frequently  of  poppy  and  mandrake  or  mandra- 
gora  as  sleeping-drafts.  Bacon  mentions  mandrake  and 
opium  as  soporiferous  drugs.  There  is,  however,  very 
little  significance  in  this  coincidence  of  expression, 
since  in  the  literature  of  the  time  these  two  drugs  are 
frequently  mentioned  and  usually  connected  together. 
Donne  has  the  line,  "Poppy  she  knew,  she  knew  the 
mandrake's  night." 

It  would  seem  then  that  even  this  last  attempt  to 
show  that  Shakespeare  could  not  have  written  the 
dramas  usually  attributed  to  him  and  that  they  are 
Bacon's  work,  must  also  be  considered  a  failure.  Some 
one  said  very  well  not  long  ago  that  Shakespeare  was 
much  interested  in  cranks  and  peculiar  people  when 
he  lived,  and  that  since  his  death,  by  a  certain  irony  of 
fate,  a  revenge  of  time,  as  it  were,  cranks  and  peculiar 
people  have  been  particularly  interested  in  him. 
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SECOND  INTERNATIONAL  CONFERENCE  FOR  THE 

PREVENTION  OF  SYPHILIS  AND  VENEREAL 

DISEASES. 

Held  at  Brussels,  Sept.  1-6,  1902. 

(From  our  Special  Continenal  Correspondent.) 

First  Day — Sept.  i,  1902. 

In  our  issue  of  September  30,  1899  (p.  438)  we  pub- 
lished a  report  of  the  first  international  conference  for 
the  prevention  of  syphilis  and  venereal  diseases,  par- 
ticipated in  by  the  leading  experts  of  the  world.  Not 
only,  as  in  1899,  was  every  civilized  country  represented 
this  year,  but  the  leading  parts  in  the  congress  were  as- 
signed to  those  most  qualified  to  give  an  expression  of 
authoritative  opinion. 

Objects  of  the  First  Congress. — The  objects  of 
the  first  congress  were : 

1.  To  determine  by  general  reports  of  leading  special- 
ists the  dangers  to  society  of  (a)  syphilis;  (b)  gonor- 
rhea ;  (c)  the  part  which  prostitution  plays  in  the  prop- 
agation of  these  maladies;  (d)  other  modes  of  dissem- 
ination apart  from  prostitution. 

2.  To  determine  by  collective  investigation  the  con- 
dition of  prostitution,  the  degree  of  frequency  of  ve- 
nereal diseases,  the  prophylactic  measures  taken  to 
diminish  these  affections,  the  laws  concerning  prosti- 
tution, state  and  municipal,  preventative  or  repressive, 
the  police  or  medical  supervision,  opportunities  for 
treatment  in  hospitals,  medical  instruction  regarding 
venereal  diseases,   etc. 

3.  To  consider  the  following  six  questions:  (1) 
Have  those  systems  of  official  regulation  which  have 
been  in  force  had  an  appreciable  influence  in  the  dim- 
inution of  venereal  diseases?  (2)  How  can  the  medical 
supervision  of  prostitution  be  made  more  effective? 
(3)  From  a  purely  medical  standpoint  would  it  be  of 
advantage  to  tolerate  houses  of  prostitution  or  should 
these  be  suppressed?  (4)  In  what  manner  can  police 
supervision  of  prostitution  be  improved  ?    (5)  By  means 


of  what  legal  measures  might  the  number  of  women 
who  seek  prostitution  as  a  means  of  support  be  dimin- 
ished? (6)  What  general  measures,  apart  from  those 
concerning  the  prostitute,  can  be  taken  to  effectively 
combat  the  spread  of  syphilis  and  venereal  disease? 

The  results  obtained  by  the  free  discussion  of  these 
questions  showed  most  convincingly  the  eminent  desir- 
ability of  the  holding  of  such  a  congress,  the  statistical 
inquiries  in  particular  showing  that  a  most  alarming 
and  unfortunate  condition  was  present.  Inasmuch, 
however,  as  the  statistical  matters  presented  at  this 
first  session  in  1899  showed  great  lack  of  uniformity, 
one  of  the  first  suggestions  was  to  prepare  a  chart  of 
procedure  for  future  statistical  inquiries  which  might 
bring  the  results  obtained  in  various  countries  into 
greater  accord. 

The  great  extension  of  these  pests  being  admitted 
as  well  as  a  certain  degree  of  success  attending  their 
diminution  by  legislative  action,  the  problems  outlined 
in  the  six  questions  previously  cited  still  remain  for 
the  most  part  unsolved.  It  was  the  function  of  the 
first  congress,  however,  to  clear  up  a  number  of  de- 
pendant issues  and  to  point  out  more  clearly  a  number 
of  important  conclusions:  (1)  That  municipal  con- 
trol of  prostitution  as  practised  has  not  been  a  com- 
plete success;  (2)  That  the  prostitution  of  minors  is 
the  most  dangerous  of  all  forms  of  prostitution  and 
should  be  combated  by  rigorous  measures;  (3)  That 
medical  instruction  in  venereal  diseases  should  be  made 
more  thorough  and  more  practical;  (4)  That  apart 
from  the  question  of  prostitution  the  public  at  large 
should  be  more  widely  instructed  regarding  the  dangers 
of  syphilis,  both  to  the  individual  and  to  society  at 
large,  and  (5)  That  the  statistics  of  venereal  diseases 
should  be  established  on  uniform  bases  for  all  countries. 

With  the  experience  gained  by  the  discussion  of  these 
questions  during  the  first  congress,  the  permanent  com- 
mittee submitted  for  consideration  at  the  second  con- 
ference three  sets  of  propositions  concerning,  Public 
Prophylaxis ;    Individual  Prophylaxis  and  Statistics : 

I.  Public  Prophylaxis. — Inasmuch  as  it  has  come  to 
be  a  function  of  legislation  to  protect  society  at  large 
from  the  ravages  of  contagious  diseases  which  by  their 
frequency  or  by  the  ease  with  which  they  are  spread, 
constitute  a  public  danger,  and  moreover  to  afford  pro- 
tection to  minors  abandoned  by  their  families — 

A.  What  legislative  measures  should  be  taken  against 
venereal  diseases,  especially  concerning  (1)  Prostitu- 
tion, (a)  of  minors;  (b)  control  of  public  peace  and 
morality,  (c)  procurers  and  pimps.  (2)  Apart  from 
Prostitution,  (a)  for  the  protection  of  minors  of  both 
sexes;  (b)  for  the  organization  of  gratuitous  medical 
treatment  by  public  hospitals  and  by  mutual  aid  socie- 
ties ;  (c)  for  control,  of  wet  nurses,  of  infection  by 
midwives  and  nurses,  of  infection  by  vaccination  from 
arm  to  arm,  of  infection  through  implements  in  the  in- 
dustrial arts ;  for  protection  of  servants  in  employment 
bureaus,  hotels  and  lodging  houses. 

B.  Should  the  transmission  of  venereal  disease  be 
made  a  penal  offense? 

II.  Personal  Prophylaxis. — If  it  be  the  function  of 
the  State  to  enact  measures  for  the  protection  of  society, 
it  is  further  a  paramount  duty  of  the  sound  individual 
to  avoid  all  contact  with  a  diseased  person  and  even  far 
more  the  duty  of  a  diseased  person  to  do  everything 
possible  to  prevent  the  infection  of  others.  Therefore, 
(1)  by  what  means  may  the  youth  of  the  country  and 
the  public  at  large  be  made  more  cognizant  of  the 
personal  and  social  dangers  of  syphilis  and  gonorrhea, 
and  the  modes  of  direct  and  indirect  infection  of  these 
maladies ;  (2)  in  what  manner  can  gratuitous  medical 
service  in  clinics,  hospitals,  etc.,  further  individual 
prophylaxis? 
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Opening  of  the  Second  Congress. — With  this  com- 
prehensive and  carefully  arranged  program  the  delibera- 
tions of  the  conference  opened  on  Monday  morning, 
September  1,  in  the  beautifully  appointed  hall  of  the 
Palais  des  Academic  The  conference  was  opened  by 
the  Honorary  President,  Baron  van  der  Bruggen,  State 
Minister  of  Hygiene.  After  the  nomination  of  the  per- 
manent committee  of  the  society  and  a  short  address 
of  welcome  and  responges  from  representatives  of  the 
various  delegations  M.  Jules  le  Jeune,  Secretary  of 
State  of  Belgium,  was  reelected  as  chairman  of  the 
conference. 

Dr.  Dubois  Havenith,  Secretary  of  the  Conference 
gave  a  short  address  of  welcome  and  read  announce- 
ments of  regrets  from  Professors  Fournier,  Finger, 
and  Berenger.  Thirty-six  different  countries  were  offi- 
cially represented. 

Legal  Control  of  Prostitution. — This  was  the  first 
question  taken  up  by  the  members  of  the  conference. 
As  with  the  first  congress  so  with  the  present  meeting 
the  two  camps  of  followers  of  those  believing  in  regu- 
lation and  those  not  so  believing  became  sharply  dif- 
ferentiated. Both  parties  were  united,  however,  on  the 
declaration  that  regulation,  as  now  carried  out,  through- 
out the  world,  was  defective  and  gave  but  uncertain  re- 
sults. At  this  point  Professor  Neisser  proposed  to  di- 
vide this  question  of  Public  Prophylaxis  into  its  moral, 
legal,  and  medical  aspects  and  for  the  sake  of  arriving 
at  clear-cut  conclusions  he  recommended  their  separate 
discussion  and  further  suggested  that  the  conclusions 
be  formulated  as  resolutions  to  be  voted  upon  and  their 
adoption  would  constitute  an  official  statement  from  the 
congress  to  the  world  at  large.  This  was  voted  an  in- 
expedient mode  of  arriving  at  the  best  measures. 

Dr.  M.  H.  Pierson,  Director  of  Heldring,  Holland, 
maintained  that  regulation  was  bad,  particularly  on 
moral  grounds,  in  that  it  offered  opportunities  for  de- 
bauchery, with  safety,  and  was  thus  subversive  of  chas- 
tity and  of  sexual  morality.  He  allied  himself  with 
the  abolitionists. 

Dr.  C.  Boeck,  Professor  in  the  University  of  Chris- 
tiania,  spoke  of  the  Norwegian  system.  By  this  each 
village  has  its  committee  of  moral  supervisors,  whose 
duty  it  is  to  provide  elementary  instruction  in  matters 
pertaining  to  sexual  morality  and  venereal  diseases. 
Norwegian  physicians  are  compelled  to  report  all  cases 
of  venereal  disease  coming  under  their  treatment. 

Dr.  Santoliquido  Rocco,  Inspector  of  Public  Health 
in  Rome,  said  that  in  Rome  the  system  of  absolute 
freedom  had  proven  satisfactory.  Free  medical  treat- 
ment was  advised  and  he  further  recommended  the 
Roman  system  of  public  instruction  of  elementary  physi- 
ology, bearing  particularly  on  sexual  problems. 

On  Supervision. — Dr.  T.  Barthelemy,  physician  to 
Saint  Lazare  of  Paris,  in  his  report  says  that  nature 
seems  to  have  but  one  preoccupation,  that  of  self-per- 
petuation and  of  self-perfection.  In  obedience  to  this 
great  law  of  human  nature  the  sexual  instinct  has  its 
origin ;  but  between  the  law  of  nature  and  the  laws  of 
society  certain  antagonisms  have  arisen,  the  most  im- 
portant one  of  which  is  the  existence  of  venereal  dis- 
ease which  complicates  the  great  law  of  the  sexual  in- 
stinct in  its  manifestations.  Has  not  human  nature 
means  at  hand  to  controvert  and  render  inoperative 
the  venereal  infections?  Dr.  Barthelemy  quotes  Four- 
nier as  stating  that  society  has  at  least  three  methods 
of  accomplishing  this  conservative  function.  Moral 
means,  medical  research  and  treatment,  and  adminis- 
trative measures.  It  is  impossible  to  expect,  says  the 
author,  that  the  following  out  of  any  one  line  of  dealing 
with  this  problem,  will  result  in  the  best  good — a  com- 
bination of  the  three  is  essential,  and  he  most  energeti- 
cally combats  the  idea  that  any  one  is  of  more  impor- 


tance than  the  other.  But  the  moral  aspects  of  the  mat- 
ter have  received  and  are  receiving  their  share  of  at- 
tention, every  medical  laboratory  in  the  world  is  filled 
with  active  investigators,  and  he  devotes  his  attention 
to  the  administrative  question.  He  believes  ihat,  in- 
asmuch as  the  present  restrictive  measures  operative 
in  France,  as  well  as  in  other  countries,  have  almost 
uniformly  proven  inefficient,  that  it  is  false  to  argue 
that  "reglementation,"  or  legal  restrictive  supervision  is 
a  failure,  but  rather  that  the  methods  of  supervision 
and  restriction  be  made  more  logical  and  strict.  In 
order  to  bring  such  reglementation  about,  it  is  to  one 
class  in  particular  that  it  should  show  no  mercy,  and 
that  is  to  the  professional  prostitute  who,  knowing  that 
she  is  in  an  infectious  stage,  nevertheless  plies  her  trade 
regardless  of  the  havoc  she  is  causing.  It  is  this  class, 
a  class  which  comes  to  be  known  to  a  person,  by  the 
police,  that  should  be  compelled  to  submit  to  treat- 
ment in  closed  hospitals.  Such  should  not  be  released 
until  they  have  recovered  from  any  infectious  stage. 

Dr.  F.  Valentine  of  New  York  spoke  in  favor  of 
segregation  of  prostitutes  and  of  the  prohibition  of 
liquor-selling  in   such  segregated  areas. 

Transmission  by  Nursing. — Dr.  Petrini  of  Galatz, 
Professor  in  the  University  of  Bucharest,  spoke  of  the 
prevalence  of  this  mode  of  infection,  saying  that  its 
frequency  varies  widely  in  different  countries.  Whereas 
in  England,  where  mothers  more  universally  nurse  their 
own  children,  it  is  rare  enough  to  apparently  need  no 
serious  consideration ;  yet  in  eastern  countries,  with 
which  he  is  familiar  it  is  by  no  means  a  rare  mode  of 
conveying  syphilis.  He  proposes  a  special  medical  ser- 
vice having  at  its  head  a  competent  physician  and  regu- 
lated by  civil  authorities.  All  children  being,  nursed 
by  wet  nurses  should  be  subject  to  regular  medical  in- 
spection and  all  wet  nurses  should  be  regularly  in- 
spected and  passed  upon  by  this  medical  bureau.  Only 
passed  wet  nurses  with  certification  from  the  bureau  of 
inspection  should  be  permitted  to  be  employed. 

Dr.  Drysdale  of  London,  Dr.  G.  Demetriatade  of 
Bucharest  and  Mr.  Yoes  Guyot  of  Paris  spoke  of  the 
difficulties  of  State  control  and  believed  that  open  meas- 
ures of  education  would  prove  of  greater  service. 

Professor  Neisser  of  Breslau  presented  an  admirable 
report  from  which  the  following  conclusions  may  be 
drawn:  (1)  In  the  efforts  which  are  taken  to  prevent 
the  spread  of  venereal  disease,  the  State  should  not 
rest  contented  with  adopting  measures  for  the  restric- 
tion of  prostitution,  but  should  also  take  advantage  of 
the  many  opportunities  which  are  offered  for  contending 
against  the  spreading  of  venereal  diseases. 

(2)  The  most  important  and  the  most  efficient  means 
of  preventing  the  diffusion  of  venereal  disease  is  by 
familiarizing  the  public  with  the  dangers  and  the  im- 
portance of  these  maladies.  Above  all,  young  men 
should  be  instructed  that  not  only  is  chastity  and  con- 
tinence not  detrimental,  but  that  these  attributes  are 
desirable  from  the  medical  point  of  view. 

(3)  All  measures  adopted  by  the  authorities  with  the 
object  of  preventing  venereal  disease  and  of  contending 
with  the  melancholy  consequences  of  prostitution  should 
be  sanctioned  by  law.  The  principles  of  these  laws 
should  be  as  follows :  The  administration  of  the  law 
should  be  relegated  to  the  parochial  or  municipal  au- 
thorities of  each  district. 

(4)  (A)  The  law  should  guarantee  to  every  one  suf- 
fering from  venereal  disease  gratuitous  hospital  treat- 
ment, and  should  in  no  case  demand  from  parents,  from 
tutors  or  from  fellow  citizens  of  the  patient  any  re- 
imbursement for  the  expense  of  hospital  treatment. 
The  State  should  defray  the  expenses  of  this  gratuitous 

treatment,   except   where   charitable   societies   exist   for 
paying    the    expenses    of    such    illness.      (B)   In    every 
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town,  important  community  or  district,  hospitals  should 
be  erected — ultimately  supported  by  state  aid  where  the 
gratuitous  treatment  of  venereal  disease  and  dispensing 
of  medicine  should  be  carried  out.  (C)  Care  must  be 
taken  that  all  arrangements  prejudicial  to  the  treatment 
of  venereal  disease  at  hospitals  should  be  abolished.  It 
is  better  to  place  these  cases  under  the  department  of 
dermatosyphilography  in  general  hospitals  than  to  es- 
tablish special  hospitals;  the  nature  of  the  disease 
should  not  be  revealed  to  other  patients,  and  the  feel- 
ings of  the  sufferers  should  be  respected. 

5.  The  following  special  measures  should  be  adopted : 
(A)  A  Sanitary  Commission  should  be  appointed  which 
should  be  the  central  administrative  machine  which 
should  take  all  the  necessary  steps  to  ensure  the  treat- 
ment of  venereal  patients  and  the  prophylaxis  of  those 
diseases.  (B)  Compulsory  medical  notification  should 
be  introduced  in  a  two-fold  form:  As  regards  the 
Sanitary  Commission :  (a)  The  composition  of  this 
Commission.  Like  a  legal  tribunal,  it  should  consist 
of  judges  and  jurors.  These  should  be  selected  mainly 
from  those  whose  studies,  and  professional  and  adminis- 
trative capacity,  give  them  a  special  insight  into  the 
subject  of  venereal  disease  and  of  prostitution:  doctors, 
clergymen  and  public  officials. 

(b)  The  programme  of  this  Commission :  Statistics 
should  be  kept  of  all  the  patients  who  are  notified  (by 
name  or  otherwise).  A  sanitary  supervision  should  be 
exercised  over  all  the  subjects  of  venereal  disease  who 
are  notified  by  the  doctors  or  the  police  as  being  dan- 
gerous to  the  public  health. 

This  supervision  should  be  carried  out  in  the  follow- 
ing manner:  (1)  The  gravity  of  venereal  disease  and 
the  necessity  of  continence  should  be  impressed  upon 
the  patient,  and  in  the  event  of  the  instructions  being 
disregarded,  the  police  should  make  a  legal  complaint; 
(2)  The  patients  should  be  subjected  to  medical  treat- 
ment, and  when  they  are  so  subjected,  they  should  either 
consult  at  their  own  expense  a  doctor  nominated  by  the 
Commission,  or  should  be  treated  gratuitously  at  some 
public  institution  set  on  foot  for  the  purpose.  At  the 
same  time  a  card  should  be  given  to  those  individuals 
brought  up  before  the  Sanitary  Commission,  which 
should  make  it  certain  that  the  patient  was  submitting 
himself  with  regularity  to  the  treatment  ordained.  (3) 
The  police  should  be  informed  of  those  patients  who 
neglected  to  follow  out  the  treatment  prescribed,  in 
which  case  a  judicial  complaint  should  be  lodged  against 
the  offender  for  his  neglect.  Sanitary  supervision 
should  be  kept  absolutely  separate  from  police  super- 
vision, and  the  "police  des  mceurs"  should  be  abolished. 

The  compulsory  medical  notification  should  be  made 
under  a  double  form*;  (1)  Without  any  indication  of 
name,  but  in  a  manner  sufficiently  clear  so  as  to  avoid 
notifying  the  same  patient  twice.  The  doctors  should 
declare  to  the  Commission,  under  this  form,  all  the 
cases  of  venereal  disease  under  their  care.  They  should 
indicate :  a.  The  Christian  name,  the  initial  of  the  name, 
the  month  and  year  of  birth;  b.  The  exact  diagnosis; 
c.  The  date  of  infection ;  d.  The  source  of  the  infection. 
This  declaration  is  most  important,  since  it  will  de- 
termine the  amount  of  venereal  disease  existing.  Ul- 
timately this  compulsory  declaration  might  be  replaced 
by  a  legal  exactment  which  should  compel  the  doctors 
to  render  a  statement  at  certain  intervals.  The  indica- 
tion of  the  source  of  infection  would  render  it  possible 
to  discover  clandestine  prostitutes,  and  also  those  men 
who  have  sexual  intercourse  despite  their  disease.  One 
condition  should  be  attached  to  this  regulation ;  the 
patient  must  be  given  a  guarantee  that  the  person  he 
denounces  as  having  been  the  source  of  his  infection 
should  not  be  punished  or  rendered  liable  to  damages. 
(2)  The  doctor  shall  indicate  the  name  of  the  patient, 


when  he  has  reason  to  think  that  the  latter  is  continu- 
ing to  have  sexual  intercourse,  and  is  not  observing 
the  sanitary  measures  recommended  him.  The  police 
should  also  have  the  right  to  signify  to  the  Commis- 
sion those  persons  suspected  of  prostitution,  but  the 
Commission  alone  can  decide  on  the  measures  to  be 
taken  in  respect  of  such  persons. 

A  law  should  be  passed  forbidding  anyone  not  in 
possession  of  a  medical  qualification  from  treating  cases- 
of  venereal  disease,  under  a  severe  penalty.  Those  per- 
sons, knowing  themselves  to  be  suffering  from  venereal 
disease  and  who  continue  to  have  sexual  intercourse 
commit  an  offence  even  if  contagion  does  not  result. 

It  is  necessary  to  give  every  medical  man  in  his 
educational  career  adequate  instruction  in  venereal  dis- 
eases, and  possibly  a  new  diploma  might  be  instituted 
for  those  who  wish  to  specialize  in  the  subject. 

Prostitution  in  itself  should  not  be  considered 
as  a  misdemeanor;  it  should  only  be  punished  where 
the  State  or  society  are  injured  through  the  misconduct 
of  the  prostitute. 

The  State  has  the  right  to  deal  with  existing 
prostitution  by  measures  specially  directed  against  the 
dangers  caused  thereby;  further,  it  has  a  duty  to  per- 
form in  preventing  the  spread  of  prostitution  by  re- 
forms adopted  for  the  protection  of  the  community. 

When  anyone  (man  or  woman)  is  repeatedly 
warned  of  the  necessity  of  obeying  the  regulations  in- 
dispensable from  the  sanitary  point  of  view,  if  such  per- 
son constantly  disregards  such  warnings,  or  if  a  pro- 
fessional prostitute  continually  neglects  to  conform  to 
regulations,  if  she  causes  a  scandal  in  the  street  or  if 
she  provokes  a  disturbance,  they  should,  on  the  com- 
plaint of  the  police,  be  condemned  to  detention  of  long 
duration,  and  in  the  event  of  the  continuance  of  their 
misconduct  should  be  placed  under  the  supervision  of 
the  police.  The  system  of  short  detention  should  be 
abandoned. 

Prostitutes  of  incorrigibly  bad  character,  who  con- 
tinue to  practise  their  avocation  in  spite  of  their  in- 
curable condition,  should  be  confined  either  perma- 
nently or  for  a  definite  period  in  asylums  or  houses  of 
correction.  Those  placed  under  the  supervision  of  the 
police  should  be  subservient  to  the  instructions  of  that 
body  as  regards  their  domicile  and  the  practice  of  their 
profession. 

The  sanitary  supervision  of  these  women  should  be 
entrusted  to  the  Sanitary  Commission ;  (a)  the  prac- 
tice of  prostitution  should  be  prohibited  in  houses 
where  children  are  living,  or  where  any  other  lodger 
raises  an  objection,  and  the  landlords  are  responsible 
for  the  enforcement  of  this  regulation;  (b)  in  order 
to  render  the  practice  of  prostitution  possible,  while 
at  the  same  time  depriving  it  as  far  as  possible  of 
its  publicity,  certain  houses  of  resort  should  be  sanc- 
tioned; (c)  the  supervision  of  the  streets,  a  matter 
which  is  left  to  the  police,  should  aim  at  restricting  the 
public  practice  of  prostitution. 

Minors  who  are  prostitutes,  or  are  suspected  of  pros- 
titution, or  who  are  the  subjects  of  disease  should  not 
be  left  to  their  own  devices;  they  should  be  admon- 
ished but  not  punished ;  some  law  analogous  to  the 
Prussian  law  of  July  2,  1900,  should  be  adopted  to 
ensure  their  compulsory  education  (girls  so  diseased 
should  be  submitted  at  the  same  time  to  treatment 
and  to  education,  which  treatment  could  be  renewed 
either   in    hospital   or   outside). 

Compulsory  education  of  children  who  run  the  risk 
of  moral  degradation  should  be  enforced  (see  Prussian 
law,  July  2,  1900). 

Besides  these  measures,  other  steps  should  be  taken 
for  the  prevention  of  prostitution:  (1)  Those  minors 
who  are  placed  under  restriction,  should  be  detained  in 


September  20,  1902] 


SYPHILIS  AND  VENEREAL  DISEASES. 


57i 


special  educational  establishments,  and  not  in  prisons 
or  houses  of  correction;  (2)  the  evils  resulting  from 
the  overcrowding  of  rooms  where  children  sleep  should 
be  mitigated;  (3)  children  from  14  to  18  years  of 
age  should  be  subjected  to  the  same  educational  course 
as  adults. 

But  if  for  some  reason  compulsory  education  cannot 
be  enforced,  or  if  a  young  prostitute  defies  all  efforts 
for  the  amelioration  of  her  position,  she  should  be 
treated  in  the  same  way  as  the  older  prostitute.  There 
is  no  necessity  for  any  difference  in  her  treatment, 
considering  that  she  is  pursuing  a  course  dangerous 
to  the  public  safety  and  welfare ;  for  young  prostitutes 
are  the  most  dangerous  from  the  sanitary  point  of  view. 

Second  Day — Sept.  2,  1902. 

The  discussions  throughout  this  session  were  devoted 
to  the  subject  of  public  prophylaxis.  Little  new  was 
added  to  the  general  store  of  cut  and  dried  opinions, 
but  the  subjects  under  discussion  began  to  assume 
a  more  definite  character  and  a  great  increase  in  in- 
terest and  enthusiasm  became  manifest. 

Dr.  L.  Pileur  and  Mr.  Sheldon  Amos  of  London 
spoke  of  the  necessity  for  the  protection  of  minors  with 
reference  to  their  being  forced  into  prostitution.  Dr. 
Pileur  proposed  the  detention  of  minor  degenerates 
until  they  became  of  age. 

Dr.  F.  Verchere,  surgeon  to  Saint  Lazare,  Paris, 
protested  against  the  free  sidewalk.  From  the  medical 
side,  many  of  these  street  walkers  are  too  ignorant  to 
know  that  they  are  diseased  and  rarely  seek  medical 
treatment.  He  spoke  of  the  frightful  conditions  found 
in  the  streets  of  London  and  that  such  a  state  of  affairs 
was  most  illuminating  in  the  discussion  of  the  question 
of  abolition  of  all  measures  of  restraint.  He  advocated 
all  possible  modes  of  education,  but  was  pessimistic  re- 
garding the  probability  of  moral  reform  in  the  young 
prostitute.  As  for  the  treatment  he  would  establish 
two  divisions  in  hospital  work.  One  for  the  treatment 
of  those  prostitutes  who  voluntarily  sought  the  physi- 
cian. These  should  be  permitted  perfect  liberty  to  come 
and  go.  Another  class  that  resisted  treatment  should 
be  compelled  to  undergo  a  thorough  course  for  their 
disease  and  be  kept  under  lock  and  key  until  their 
malady  was  non-communicable. 

Dr.  Blaschko  spoke  again  of  the  dangers  of  auto- 
cratism  if  prostitution  were  to  be  regulated  by  the 
ordinary  police.  Reglementation  as  carried  out  has 
more  failures  than  successes.  Free  dispensaries  he  be- 
lieves would  be  crowded  and  would  contribute  more 
widely  to  the  diminution  of  the  disease  than  would 
supervision. 

Prof.  O.  Lassar  of  Berlin  said  that  the  poor  girl 
abandoned  by  her  lover  and  driven  from  home  by  her 
parents,  and  often  ill,  is  a  most  worthy  subject  for 
pity.  She  is  an  outcast  from  society,  whereas  the  man, 
who  has  caused  the  trouble,  maintains  his  place  in  so- 
ciety. He  should  be  sought  out  and  punished.  Dr. 
Lassar  spoke  of  two  classes  of  prostitutes,  one  who 
pursues  her  calling  as  an  extreme  measure  of  gaining 
her  living;  the  other  are  natural  prostitutes,  born  for 
the  life  and  its  vicissitudes.  Society  should  elevate 
the  former  class  and  by  providing  suitable  labor  per- 
mit them  to  become  bread-winners  in  a  higher  sense. 
The  other  class  should  be  tolerated  and  afforded  an 
opportunity  to  meet  clients  under  the  roof  of  one  who 
could  be  held  responsible  for  everything  that  occurred 
in  her  house. 

Dr.  P.  Gastou,  Chief  of  the  St.  Louis  Hospital  Lab- 
oratory of  Paris,  said  that  the  most  important  point 
is  to  attack  the  prostitution  of  minors,  in  all  its 
branches;    especially  the  so-called  "free  lances,"  which 


class  constitutes  the  most  dangerous  one  to  society. 
The  surveillance  of  these  minors,  however,  should  not 
involve  any  infringement  upon  personal  liberty.  Syph- 
ilis, being  more  dangerous  than  tuberculosis,  should  be 
treated  on  much  the  same  principles  but  with  differing 
details.  He  highly  recommended  the  principles  of  uni- 
versal and  thorough  education  in  matters  pertaining  to 
sexual  relations  and  their  dangers. 

Mme.  Bieber  Bohm,  President  of  the  "Society  of 
the  Protection  of  Youth"  of  Berlin,  enunciated  the  gen- 
eral principles  of  protection  and  education  of  minors 
by  improved  social  laws  and  methods  of  providing 
better  moral,  physical,  and  psychical  surroundings.  She 
advocated  greater  stringency  in  the  seduction  laws,  and 
wider  sympathy  with  the  seduced,  looking  towards  their 
regaining  their  place  in  society. 

Following  an  elaboration  of  some  general  arguments 
by  Drs.  Merk  and  Minod,  Dr.  Landouzy,  Professor  of 
the  Faculty  of  Medicine  of  Paris,  said  that  there  was 
•  no  question  that  the  present  condition  of  affairs  was 
bad.  He  maintained  that  the  State  was  to  be  held 
responsible  for  the  protection  of  its  citizens,  but  that 
the  systems  as  now  elaborated,  and  particularly  in 
France  were  very  unsatisfactory  and  insufficient.  They 
took  recognition  only  of  the  registered  prostitute  and 
only  a  portion  even  of  these.  Apart  from  general  ques- 
tions of  morality  the  State  should  recognize  only  the 
fact  of  contamination  and  of  prophylaxis  and  should 
treat  the  venereal  diseases  as  other  forms  of  contagious 
diseases  and  protect  the  citizens  along  the  lines  mostly 
approved  for  protection  against  tuberculosis,  typhoid, 
etc. 

He  further  advocated  the  formulation  of  civil  laws 
which  should  make  the  giving  of  venereal  disease  a 
civil  offense  with  the  right  to  obtain  monetary  dam- 
ages. The  question  to  be  considered  is  one  of  poison- 
ing. New  laws  are  not  needed,  but  the  old  laws  con- 
cerning poisoning  so  modified  and  amplified  to  fit  the 
case  of  bacterial   infections. 

Regulation  a  Failure. — Dr.  Santoliquido  reiterated 
his  opinion  that  general  educational  measures  should 
supplant  police  regulation  and  that  if  there  was  to  be 
a  supervision  it  should  be  by  the  medical  body  rather 
than  by  the  police. 

Dr.  Rethan  Macare,  General  Counsellor  to  the  Su- 
preme Court  of  Holland,  also  spoke  of  the  inefficiency 
of  the  present  modes  of  supervision  actually  in  vogue 
in  Holland,  particularly  those  relative  to  the  protection 
and  care  of  pregnant  women.  He  believed  that  men 
who  were  actively  syphilitic  should  be  reported  if  they 
persisted  in  marrying. 

M.  Beco,  Vice-President  of  the  Congress,  said  that 
while  it  was  perfectly  true  that  for  Brussels,  the  home 
of  reglementation,  this  system  has  proven  inefficient,  it 
was  nevertheless  inadvisable  for  the  abolitionists  to  seek 
to  entirely  destroy  the  system.  The  fault  lay  more  in 
the  imperfections  of  the  details  which  new  laws  could 
modify  and  probably  to  advantage.  Every  illness,  he 
said,  has  its  own  prophylaxis  and  if  syphilis  cannot  be 
suppressed  as  is  smallpox,  there  is  no  use  in  saying  that 
an  efficient  system  of  prophylaxis  may  not  be  found. 
Time  alone  will  develop  a  practical  system  and  the  ob- 
jects of  the  Congress  will  have  been  attained  only  when 
the  results  of  various  efforts  may  be  honestly  and  logi- 
cally compared.  He  proposed  the  following  resolution : 
That  the  conference  admits  the  deficiencies  of  all  exist- 
ing systems  of  official  control  and  that  venereal  disease 
being  as  harmful  as  other  infectious  maladies  that  they 
be  controlled  with  the  same  seriousness  although  by 
different  means.  Sanitary  control  should  be  a  thing 
apart  from  police  supervision  and  should  be  in  the 
hands  of  regularly  appointed  physicians. 

Russian    Laws. — Dr.    de    Sturmer,    Counsellor    of 
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State,  said  that  notwithstanding  the  fact  that  the  laws 
of  Russia  were  over  50  years  old,  they  were  still  quite 
applicable  to  the  question  under  discussion.  In  Russia 
the  most  stringent  measures  are  directed  against  pro- 
curers of  all  kinds.  Minors  are  forbidden  to  enter 
houses  of  tolerance  and  it  is  a  crime  to  have  sexual 
congress  with  a  female  minor.  Reglementation  has  been 
abandoned  in  St.  Petersburg  and  the  public  women  are 
allowed  to  come  and  go  as  they  wish.  One  of  the  re- 
sults has  been  that  the  dispensaries  for  the  treatment 
of  venereal  diseases  have  been  empty;  the  women  are 
often  treated  once  and  then  do  not  return.  Syphilis  is 
very  largely  on  the  increase  and  something  must  be 
done.  The  professional  prostitute,  he  said,  was  for  the 
most  part  morally  insane,  inasmuch  as  they  lack  all 
moral  sense.  Russian  physicians,  for  the  most  part  be- 
lieve that  the  police  service  and  the  sanitary  service 
should  be  wholly  distinct,  the  one  from  the  other. 

Dr.  Peroni,  Professor  of  Dermatology,  Turin  Uni- 
versity, said  that  Italian  laws  have  recently  been  en-' 
acted  which  have  given  to  the  physician  more  power 
in  the  city  hospitals.  This  had  permitted  better  treat- 
ment of  the  sick  and  particularly  has  it  benefited  those 
affected  by  venereal  diseases.  Professional  secrecy  is 
something  to  be  zealously  guarded. 

Dr.  de  Watroszewski,  Inspector  of  Saint  Lazare  Hos- 
pital, Warsaw,  said  that  prostitution  is  an  evil,  and 
that  reglementation  is  another,  two  evils  are  then  to 
be  contended  with  instead  of  one. 

M.  Rehaan  Macare  proposed  the  passing  of  a  law 
which  will  prevent  the  marriage  of  a  syphilitic.  This 
is  to  be  so  regulated  that  the  physician  of  the  sick  party 
should  report  to  a  central  medical  and  judiciary  com- 
mittee which  would  have  the  power  to  prohibit  such 
marriage.  This  committee  should  be  composed  of  emi- 
nent and  non-corruptible  authorities. 

Dr.  Queyrat  of  the  St.  Lazare  of  Paris  says  that 
there  are  practical  difficulties  in  the  way  of  absolute 
reglementation,  citing  figures  which  show  that  the  sys- 
tem to  be  complete  would  require  a  greater  elaboration 
than  physical  restrictions  could  admit.  He  advocates 
a  general  crusade  all  along  the  moral  lines. 

Surgeon- Major  MacCulloch,  Director  of  Army 
Medical  Service,  said  that  the  percentage  of  recruits 
rejected  for  venereal  diseases  is  not  as  great  as  re- 
ported. He  believed  that  syphilis  had  positively  in- 
creased since  the  abrogation  of  the  Contagious  Disease 
Acts.  This  was  so  marked  a  condition  in  Burmah  as 
to   call   for  official   inquiry. 

Dr.  Galewsky  of  Dresden  spoke  of  certain  new  regu- 
lations of  the  Government  of  Saxony  with  reference  to 
the  control  of  prostitution.  These  were  in  accord  with 
the  recommendations  of  the  Congress  of  1889.  Early 
gratuitous  treatment  of  all  venereal  infections  was  the 
most  salient  feature  of  the  recommendations  and  was 
fostered  by  the  distribution  of  a  pamphlet,  bearing  on 
the  question,  by  the   Saxon   Government. 

Dr.  Jullien  of  Paris  said  that  the  first  congress  recom- 
mended that  definite  action  be  taken  against  procurers 
and  procuresses.  It  was  a  matter  of  great  regret,  that 
for  France  at  least  no  action  had  been  taken  against 
this  detestable  class  of  society.  This  class  now  openly 
plies  its  trade  in  the  streets  of  Paris  and  it  consti- 
tutes a  great  menace  to  the  citizens  of  that  city  and 
of  France,  since  Paris  is  the  school  that  trains  these 
lower  classes  for  the  entire  state  if  not  for  a  great 
part  of  the  world. 

M.  Le  Jeune,  Minister  of  State  of  Belgium,  stated 
that  in  Belgium  the  procurer,  cadet,  is  treated  as  a 
special  class  of  criminal.  He  is  not  given  the  privilege 
of  the  ordinary  criminal.  His  case  is  taken  out  of  the 
category  of  ordinary  penal  law  and  he  is  condemned 


after  proof,  to  seven  years'  sequestration.  This  is  an 
absolute  sentence  not  susceptible  of  any  mitigation  what- 
ever by  reason  of  good  conduct  in  prison.  Brutal  se- 
verity alone  is  considered  his  due  because  of  the  pe- 
culiarly hideous  character  of  his  crime. 

Madame  Schwen  of  Dresden  maintains  that  the  mai- 
sons  de  tolerance  were  unnecessary  and  had  a  bad  moral 
influence,  debauching  society  and  even  spreading  syph- 
ilis. She  champions  medium  course  between  the  regle- 
mentarist  and  the  abolitionist  and  believes  that  edu- 
cational factors   should  be  most  vigorously  pushed. 

Third  Day — Sept.  3,  1902. 

With  the  opening  of  the  session  the  subject  of  public 
prophylaxis  was  continued. 

Equality  of  Sexes. — Dr.  Hartung  of  Breslau  spoke 
of  the  supposed  inequalities  in  the  treatment  of  men 
and  of  women.  In  Germany,  he  said,  this  is  not  as 
great  as  has  been  supposed  since  in  many  municipalities 
the  physicians  have  the  power  of  seeking  out  and  com- 
pelling men  to  undergo  treatment.  The  law  also  pro- 
vides that  cases  of  venereal  diseases  be  reported.  But 
it  is  more  honored  in  the  breach  than  in  the  observance. 

Professor  Lesser  of  Berlin  said  that  in  all  the  sug- 
gestions that  may  be  put  into  practice  one  thing  should 
not  be  forgotten :  This  is  the  maintenance  of  profes- 
sional secrecy.  Upon  its  inviolate  observance  the  phy- 
sician's status,  towards  the  patient,  and  in  society  is 
made  what  it  is.  If  that  relation  should  in  any  way  be 
violated  the  treatment  of  venereal  diseases  would  be- 
come an  impossibility  because  all  confidence  would  have 
been  destroyed. 

An  American  Attitude — Dr.  Valery  Havard  of 
the  United  States  Army,  speaking  for  himself  said  that 
he  was  in  favor  of  any  system  that  had  for  its  object 
the  restraining  of  prostitution  and  the  diminution  of 
venereal  maladies.  If  sanitary  regulation  accomplishes 
this  result,  well  and  good.  He  believes  it  to  be  a  justi- 
fiable method.  He  believes  that  a  state  can  legalize  an 
evil  if  in  so  doing  a  greater  evil  is  to  be  suppressed. 
A  state  can  further  permit  maisons  de  tolerance  and 
prevent  their  unsavory  addenda,  debauchery,  etc.  To 
say  that  by  permitting  houses  of  prostitution  to  be  open 
the  state  favors  and  encourages  prostitution  is  neither 
just  nor  logically  defensible.  It  is  said  that  regulation 
is  not  of  service.  What  then  do  the  majority  of  sta- 
tistics seem  to  signify?  Thus  in  the  countries  in  which 
reglementation  is  in  force  as  in  Germany  and  in  France, 
one  finds  in  the  army,  for  instance,  20-35  per  1,000  of 
cases  of  venereal  diseases ;  whereas  where  prostitution 
is  uncontrolled  as  in  England  and  the  United  States  it 
is  admitted  that  there  are  120  to  155  to  the  1,000  of 
venereal  cases.  This  is  an  important  point  on  which 
much  light  might  be  ,shed  to  advantage.  But  in  ad- 
mitting that  regulation  can  and  does  diminish  most 
sensibly  the  incidence  of  venereal  disease,  is  it  neces- 
sary to  apply  it  throughout?  It  is  known  that  there 
are  many  laws  most  excellent  in  their  ideals  which 
in  practice  fail  to  serve  or  even  work  disadvantageously. 
In  many  regards  such  is  the  condition  with  reglemen- 
tation. It  is  excellent  in  principle  when  one  would 
apply  it  integrally,  but  it  is  bad  to  apply  in  a  state  in 
which  the  spirit  of  the  people  will  not  permit  its  entire 
application.  All  being  said  it  should  be  proclaimed  in 
a  most  decisive  manner  that  it  is  granted  that  moral 
prophylaxis  is  a  still  better  ideal  end,  in  that  it  takes 
cognizance  of  all  factors  and  should  be  the  basis  of  all 
reforms  of  bad  social  conditions.  The  conscience  of 
the  youth  should  be  a  most  important  factor  in  prophy- 
laxis. On  final  analysis  the  great  factor  of  education 
is  an  end  to  be  sought  by  all  and  the  Church  and  the 
State  should  work  side  by  side  for  mutual  good. 
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Local  Needs  to  be  Consulted.— Dr.  Demetriatade 
of  the  University  of  Bucharest  was  of  the  opinion  that 
legal  control  of  prostitution  is  indispensable,  but  all 
laws  looking  to  this  end  should  be  framed  in  accordance 
with  a  thorough  appreciation  of  local  conditions. 

Dr.  Berthod  of  Paris  proposed  that  all  insurance  so- 
cieties refuse  to  accept  risks  for  patients  afflicted  with 
venereal  disease.  This  measure  would  have,  he  thought, 
an  important  secondary  value,  especially  when  marriage 
was  contemplated  in  enabling  parents  to  prevent  mar- 
riage  of   daughters   to   syphilitic  men. 

Dr.  Blaschko  of  Berlin  said  that  the  number  of  mem- 
bers of  the  Kranken  Kassen  (Mutual  Aid  Societies) 
is  constantly  on  the  increase,  and  especially  among  the 
working  people,  one  can  look  forward  to  the  time  when 
all  will  be  insured  in  these  associations.  Thus  an  in- 
fluence will  be  at  the  disposition  of  the  physician  which 
may  give  brilliant  results.  Obligatory  insurance  against 
illness  as  it  exists  to-day  in  Germany  is  one  of  the 
most  influential  factors  in  diminishing  the  spread  of 
veneral   diseases  and  of  medical   pauperization. 

Dr.  de  Morsier  read  a  paper  of  Dr.  de  Meron,  who 
proposed  three  grades  of  protection  for  minors  ac- 
cording to  their  age  and  physical  development.  The 
first  grade  of  legal  measures  should  'guard  them  from 
infancy  to  puberty;  a  second  grade  would  guard  those 
who  had  entered  the  period  of  puberty  and  a  third 
grade  would  guard  minors  until  their  majority.  The 
laws  diminishing  in  vigor  and  severity  as  the  age  in- 
creased. 

Dr.  Kohn  of  Berlin  endorsed  Dr.  Blaschko's  views 
and  further  spoke  of  the  benefits  derived  from  dis- 
tribution of  educational  pamphlets  among  the  .members 
of  the  Kranken  Kassen.  Those  bearing,  thus  far,  on 
tuberculosis  and  on  typhoid  fever  had  had  a  marked 
effect  in  prophylaxis  against  these  diseases.  Whenever 
a  municipality  helps  the  Kranken  Kassen  it  assists  di- 
rectly the  maintenance  of  the  health  of  its  people. 

A  short  discussion  here  followed,  apropos  of  the  dan- 
gers pro  and  con  of  arm-to-arm  vaccination.  Drs. 
Havard,  Landouzy,  Cicero,  Castelo,  Bece,  and  others 
participating. 

Wet  Nurses — Dr.  Galewsky  of  Dresden  spoke  of 
the  desirability  of  greater  attention  being  given  to  the 
reception  of  infants  into  hospitals.  Here  it  is  possible 
to  examine  the  mothers  for  venereal  disease  and  since 
the  major  portion  of  these  mothers  seek  positions  as 
wet  nurses,  the  protection  of  mother,  child  and  society 
may  be  effected. 

Dr.  Bertarelli  proposed  that  no  wet  nurse  be  em- 
ployed without  a  physician's  certificate  that  she  is 
sound  and  also  spoke  of  the  other  contingent  concern- 
ing the  choice  of  a  wet  nurse  for  a  syphilitic  child. 

Sailors  as  Infecting  Agents. — Dr.  Reimers  of 
Hamburg  said  that  syphilitic  babies  born  in  Hamburg 
hospitals  were  kept  under  medical  control  for  a  year. 
He  spoke  of  the  great  frequency  of  syphilis  among 
sailors.  Particularly  was  this  true  of  sailors  on  sail- 
ing vessels.  The  German  Government  has  promulgated 
measures  requiring  that  all  sailors  shall  be  subject  to 
a  physical  examination  in  order  to  determine  their 
fitness  for  their  calling.  All  sailors  found  to  be  in- 
fected with  venereal  diseases  are  obliged  to  undergo 
treatment. 

Industrial  Infections. — Dr.  Landouzy  said  that 
legal  recognition  should  be  taken  of  all  cases  of  syphilis 
acquired  by  workers  in  industrial  manufacture.  Re- 
sponsibility should  be  lodged  in  the  proprietors  of  such 
manufactures.  Such  a  law  would  tend  to  clean  all 
factories  of  venereal  disease.  He  urged  that  "industrial 
syphilis"  be  legally  recognized. 

In   the   afternoon    session   a    full,   free   and   at   times 


spirited  discussion  took  place  regarding  the  framing 
of  certain  recommendations  which  should  go  forth  as 
official  pronouncements  of  the  Congress.  These  recom- 
mendations will  be  found  at  the  conclusion  of  this  re- 
port. 

Fourth  Day — Thursday,  Sept.  4,  1902. 

Legal  Responsibility  of  Transmitting  Venereal 
Disease. — This  was  made  the  -subject  of  the  morn- 
ing's discussion.  The  theme  is  by  no  means  a  new  one, 
yet  it  is  advanced  as  a  sovereign  remedy  by  many.  The 
sense  of  the  Congress  was  most  decidedly  against  its 
advocacy.  Many  of  the  speakers  were  jurists  of  con- 
tinental reputation  and  their  remarks  were  listened  to 
with  evident  appreciation. 

M.  Bonnevie  of  Brussels  said  that  syphilis  inson- 
tium  and  syphilis  should  be  recognized  legally  as  two 
different  things ;  the  one  acquired  by  an  innocent  party 
through  the  fault  of  another;  the  other  a  matter  of 
voluntary  exposure.  The  law  would  not  and  could  not 
recognize  an  immoral  contract  as  between  client  and 
prostitute,  save  in  the  case  of  violence  or  theft.  The 
law  should  be  requisitioned  against  an  individual  not 
because  he  has  wronged  (infected  another),  but  be- 
cause he  has  wronged  society  as  a  whole, '  as  repre- 
sented by  the  tort  suffered  by  one  of  its  members. 
When  such  cases  are  taken  into  civil  courts  all  sorts 
of  technical  difficulties,  questions  for  experts,  etc.,  arise 
and  as  a  result  the  small  hope  of  obtaining  damages 
on  the  one  hand  and  the  danger  of  blackmail  on  the 
other  make  the  question  very  difficult  except  in  the 
most  flagrant  instances.  Prostitution  is  not  recognized 
by  law.  It  cannot  be,  and  those  who  seek  their  living 
in  it  must  know  the  dangers  to  which  they  are  exposed. 
Prostitution  is  a  condition.  Misery  and  crime  are  re- 
sponsible for  its  presence.  Remove  these  and  then 
attack  the  evil. 

Divorce  not  a  Remedy. — Professor  Fournier  has 
claimed  that  y$  of  all  syphilitic  women  have  been  in- 
fected by  their  husbands.  This  is  a  terrible  fact,  but 
how  can  it  be  remedied?  Divorce?  Yes,  but  how  will 
this  right  the  wrong?  It  will  not  remove  syphilis  from 
the  wife,  and  further,  how  can  the  charge  be  proved 
against  the  husband?  There  must  be  a  greater  chance 
for  the  poor  wife  before  the  courts.  She  must  be  given 
a  better  opportunity  to  fight  for  her  share  of  happiness 
in  life.  The  man  with  syphilis  who  insists  on  marry- 
ing because  of  pecuniary  or  social  advantages  to  be  de- 
rived should  be  considered  by  the  physician  as  outside 
the  moral  plane  of  society  and  within  the  criminal  class. 
He  should  be  treated  as  such  and  imprisoned  (the  cause 
not  to  be  revealed)  by  complaint  of  the  physician  whose 
duty  it  is  to  prevent  a  crime  to  society.  The  dangers 
of  venereal  disease  should  be  taken  into  consideration 
in  all  contracts  for  marriage,  much  as  other  defaulting 
factors  are  provided  for  in  business  agreements. 

Jurists  Bell  and  Le  Foyer  of  Paris  said  that  the 
causing  of  an  infection  in  another  should  be  considered 
in  law  as  a  tort.  This  should  be  established  in  the  legal 
codes.  The  injury  and  loss  that  such  an  infection 
causes  its  victim  should  be  legally  recognized.  Then 
and  not  before  can  a  satisfactory  basis  be  established 
for  proceeding  against  cases  of  venereal  infection. 

Piofessor  Jadassohn  of  the  University  of  Berne  said 
that  within  recent  years  a  new  law  had  been  passed  by 
the  Swiss  Parliament  at  Berne.  This  practically  makes 
it  a  misdemeanor  for  a  prostitute  to  continue  in  her 
calling  after  a  physician  has  notified  her  that  she  has 
a  contagious  disease. 

Professor  Tomasoli  of  Palermo  said  that  the  taking 
away  legal  restraint  of  prostitution  as  advocated  by 
the  abolitionists  would  be  a  stop  in  a  reverse  direction. 
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The  prostitute  must  be  legally  controlled  because  of 
the  close  relation  that  prostitution  bears  to  crime  and 
to  criminals:  The  state  control  of  prostitution  is  a 
legal  necessity  as  a  protection  to  the  community. 

Individual  Prophylaxis.— This,  the  third  topic  of 
discussion,  was  taken  up  on  the  afternoon  of  the  fourth 
day.  The  remarks  became  general  and  we  present  only 
the  more   striking   suggestions. 

Dr.  Good  spoke  of  The  various  means  by  which  a 
knowledge  of  venereal  diseases  and  sexual  hygiene  may 
be  diffused.  Talks  and  lectures  are  unsatisfactory  save 
in  hospitals,  garrisons,  etc.,  where  the  discipline  will 
not  interfere  with  the  presentation.  Placards  and  signs 
are  of  limited  use.  This  is  largely  due  to  the  fact  of 
the  fundamental  differences  in  the  modes  of  instructing 
the  two  sexes.  Pamphlets  and  books,  carefully  written 
and  wisely  distributed,  form  the  safest  and  surest  means 
of  popular  instruction.  They  are  least  often  misunder- 
stood. 

Dr.  Queyrat  said  that  the  clergy  could  do  an  im- 
portant work  if  they  would  attempt  to  teach  that  sexual 
matters  are  not  things  to  be  hidden  and  to  be  ashamed 
of.  By  their  efforts  they  could  bring  about  a  healthy 
tone  of  morals. 

M.  M.  de  Morsier  gave  some  practical  suggestions 
regarding  the  teaching  of  the  phenomenon  of  repro- 
duction. If  the  nature  of  sex  were  shown  from  its  bio- 
logical sides,  in  plants,  in  lower  animals,  and  the  various 
gradations  of  sexual  development  up  to  man  were  taught 
much  that  is  now  shrouded  in  mystical  curiosity  would 
become  the  common  knowledge  of  the  youth  without 
sexual  tinge.  The  soldiers  and  the  sailors  should  be 
instructed  by  special  means.  Lectures  and  pamphlets 
make  the  best  means  of  reaching  this  class.  He  thinks 
that  placards  are  not  advisable.  > 

Gratuitous  Treatment. — Dr.  San-toliquido  empha- 
sized the  value  of  gratuitous  treatment  as  a  means  of 
individual  prophylaxis.  In  the  Italian  dispensaries  the 
name  of  the  patient  is  not  asked ;  consultation  is  strictly 
private  and  the  free  medicine  which  is  given  has  no 
label  by  which  the  contents  may  be  known.  Instruction 
in  venereal  diseases  and  sexual  hygiene  is  given  in 
all  the  high  schools  and  universities.  The  Italian  Gov- 
ernment spends  $200,000  a  year  for  this  instruction  in 
the  interest  of  the  public  health.  The  good  health  of  a 
people  is  a  nation's  most  valuable  asset. 

Dr.  Jadassohn  read  a  paper  of  Dr.  Finger's  which 
dealt  with  the  compulsory  instruction  of  the  patient  by 
his  physician.  The  report  of  the  diseased  of  each  sex 
for  statistical  purposes  is  recommended. 

The  general  consensus  of  opinion  was  in  hearty  ac- 
cord with  all  measures  of  practical  educational  value, 
intellectual  and  moral. 

Fifth  Day — Friday,  Sept.  5,  1902. 

Individual  Prophylaxis. — Professor  Neisser  said 
that  it  cannot  be  too  often  repeated  that  syphilis  and 
gonorrhea  constitute  grave  menaces  to  society.  Those 
who  can  afford  to  pay  for  medical  advice  should  be 
compelled  to  undergo  treatment  at  their  own  expense. 
When,  however,  the  individual  is  unable  to  pay,  society 
should  come  to  his  aid  and  with  regard  to  its  own  safety 
treat  him  gratuitously  since  an  infected  one  constitutes 
a  harmful  agent. 

Dr.  Watrowszewski  spoke  of  the  desirability  of  hav- 
ing adequate  hospital  facilities  in  which  to  treat  all 
patients  suffering  from  venereal  disease. 

Statistics. — The  subject  of  a  study  of  the  bases 
on  which  statistics  should  be  based  was  the  final  sub- 
ject for  discussion.  Uniformity  and  regularity  are  the 
features  most  desirable  in  order  to  afford  just  criteria 
for  comparison.     The  subject  is  one  of  details  and  on 


motion  of  Professor  Neisser,  after  much  stray  discus- 
sion, the  matter  was  referred  to  a  special  committee. 

Recommendations  of  the  Congress. — A  number  of 
final  resolutions  were  unanimously  adopted  by  the  Con- 
gress as  definite  steps  of  advance.  These  were  as  fol- 
lows: 

1.  Resolution  of  Dr.  Troisfontaine. — That  all  recruits 
arriving  at  the  regiment  should  be  given  a  pamphlet 
advising  them  of  the  dangers  of  gonorrhea  and  syphilis. 
To  which  should  be  added  a  paragraph  showing  the 
possibilities  of  life-long  disability  arising  from  venereal 
diseases.  The  risks  of  not  applying  for  treatment  at 
the  earliest  possible  moment  are  added.  Alcoholism 
and  tuberculosis  are  also  to  be  touched  on.  Finally, 
the  soldier  on  leaving  his  regiment  should  preserve  this 
pamphlet  with  his  discharge  papers. 

2.  Propositions  of  Professors  Neisser,  Gaucher  and 
Jadassohn. — The  law  should  guarantee  to  each  venereal 
patient  gratuitous  treatment  in  the  largest  sense  pos- 
sible. All  conditions  or  practices  in  hospitals  and  dis- 
pensaries discriminating  against  venereal  patients  should 
be  abolished.  In  all  public  hospitals  such  treatment 
should  be  given  with  medical  secrecy  and  the  modesty 
of  the  patients  should  be  respected. 

3.  Resolution  of  M.  Minod. — The  most  important  and 
most  efficacious  means  for  combating  the  spread  of 
venereal  affections  consists  in  the  greatest  possible 
spread  of  information  relative  to  the  importance  and 
dangers  of  these  maladies.  It  should  be  taught  that 
chastity  and  continence  are  not  only  compatible  with 
perfect  health  but  highly  desirable. 

4.  Proposition  of  Professor  Santoliquido. — Inasmuch 
as  statistics  are  valuable  only  for  purposes  of  compari- 
son it  is  desirable:  (1)  To  establish  all  statistical  en- 
quiries on  uniform  bases;  (2)  it  is  necessary  to  give 
over  such  statistical  inquiries  to  an  international  bureau; 
(3)  the  president  of  this  international  bureau  should 
transmit  to  various  governments  the  general  proposi- 
tions and  obtain  their  criticisms  and  suggestions. 

5.  Proposition  of  Dr.  Frank. — The  conference  recom- 
mends that  the  problem  of  rational  and  progressive  edu- 
cation in  sexual  matters  from  a  hygienic  as  well  as  a 
moral  point  of  view  be  presented  to  all  institutions 
devoted  to  the  education  of  the  youth.  Further,  that 
a  commission  be  appointed  to  study  the  editing  of 
treatises,  which,  inspired  by  existing  brochures,  shall 
serve  as  means  of  such  instruction  for  the  world  in 
general. 
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A  Text-Book  of  Practical  Therapeutics,  with  Es- 
pecial Reference  to  the  Application  of  Remedial 
Measures  to  Disease  and  Their  Employment  upon 
a  Rational  Basis.  By  Hobart  Amory  Hare,  M.D., 
B.Sc.  Ninth  Edition.  Philadelphia  and  New  York: 
Lea  Brothers  &  Co.     1902. 

The  first  edition  of  this  book  was  welcomed  as  a 
concise  but  comprehensive  treatise  which  with  a  small 
amount  of  reading  would  direct  one  how  to  handle  a 
case  of  illness,  what  to  prescribe,  and  how  to  put  into 
operation  the  remedial  measures  indicated.  It  was  the 
author's  desire  to  render  the  work  of  the  scientific  in- 
vestigator available  for  the  bedside  clinician,  and  his 
book  at  once  met  with  the  favor  of  the  profession.  In 
successive  editions  the  changes  have  been  many  in  the 
text  without  alteration  of  plan.  The  present  volume 
differs  from  all  predecessors  especially  in  its  wealth  of 
illustrations  which  show  the  actual  performance  of  cup- 
ping, lavage,  inhalations  and  other  procedures  so  that 
they  can  be  easily  put  into  practice. 
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The  author  still  clings  to  his  condemnation  of  agaricin 
for  night-sweats,  though  many  clinicians  value  it  highly. 
He  wrongly  states  the  dose  to  be  1  to  2  gr.,  whereas, 
to  combat  night-sweats,  the  dose  should  be  V10  gr.  and 
should  not  exceed  l/$  gr.  Under  chloretone  no  reference 
is  made  to  the  many  recently  published  untoward  ef- 
fects of  the  drug.  In  the  section  on  diseases  the  course 
and  various  stages  are  considered  in  the  treatment, 
necessarily  in  a  brief  and  dogmatic  manner.  Any 
stomach  specialist  would  condemn  the  teaching  that 
"lavage  is  almost  always  to  be  resorted  to  for  the  re- 
lief of  chronic  gastric  catarrh."  Yet,  remembering  the 
extensive  scope  of  the .  book  and  its  limitation  to  a 
medium-sized  volume,  it  seems  a  marvel  of  condensa- 
tion, unexcelled  for  quick  reference  and  prompt  use 
where  lack  of  time  forbids  resort  to  the  larger  works. 

International  Clinics.  A  Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared  Articles 
on  Medicine,  Surgery,  Therapeutics,  etc.,  by  Leading 
Members  of  the  Medical  Profession  Throughout  the 
World.  Volume  II,  Twelfth  Series,  1002.  J.  B.  Lip- 
pincott  Company,  Philadelphia. 

The  present  number  of  the  International  Clinics  con- 
tains especially  good  articles  by  Prof.  Finger  of  Vienna 
on  The  Treatment  of  Acute  Urethritis ;  by  Dr.  Wm.  B. 
Coley.  on  the  Radical  Cure  of  Inguinal  and  Femoral 
Hernia ;  by  John  C.  Hemmeter  of  Baltimore,  on  Gas- 
trointestinal Intoxication ;  and  by  Prof.  Thomas  Jan- 
nesco  of  Bucharest,  Roumania,  on  Resection  of  the  Cer- 
vical Sympathetic;  besides  a  clinical  lesson  that  includes 
the  description  of  a  series  of  cases  revealing  most  of  the 
ordinary  operative  gynecological  conditions.  Dr.  How- 
ard A.  Kelly  of  Baltimore  has  some  notes  upon  The 
Management  of  a  Modern  Private  Hospital  that  will 
prove  eminently  suggestive. 

The  department  of  Biographical  Sketches  of  Eminent 
Living  Physicians,  which  promised  to  add  distinction 
to  the  Clinics,  has  somewhat  degenerated  from  its  pris- 
tine purpose.  In  this  number  the  article  is  mainly 
taken  up  with  the  method  by  which  a  very  distinguished 
Chicago  surgeon  collects  his  bills,  even  for  the  examina- 
tion of  patients,  in  advance,  and  thus  saves  all  the  bcther 
of  bookkeeping. 

The  special  article  on  the  function  of  the  digestive 
glands  according  to  the  researches  of  Prof.  Pavlov  and 
his  pupils  is  not  of  special  clinical  import,  but  it  is  an 
extremely  interesting  review  of  the  most  interesting 
work  that  has  been  done  in  physiology  in  recent  years. 
Prof.  Pavlov's  researches  more  than  those  of  any  other, 
serve  to  show  that  the  tradition  of  significant  progress 
in  physiology  in  every  decade  is  being  kept  up  in  ours. 

Mother  and  Child.  By  Edward  P.  Davis,  A.M.,  M.D., 
Professor  of  Obstetrics  in  the  Jefferson  Medical  Col- 
lege ;  Professor  of  Obstetrics  and  Diseases  of  Infancy 
in  the  Philadelphia  Polyclinic,  etc.  J.  B.  Lippincott 
Company.  Philadelphia. 

The  author  states  that  this  book  is  not  intended  to 
take  the  place  of  the  family  physician,  but  is  to  help  him 
by  placing  at  the  disposal  of  his  patients  such  informa- 
tion as  physicians  commonly  give  to  their  patients.  But 
such  a  book  placed  in  a  mother's  hands  becomes  to  her 
like  a  Bible,  an  ultimate  and  infallible  authority,  and 
her  references  to  its  dogmatic  statements  make  the  way 
of  the  family  physician  anything  but  easy.  The  senti- 
ment expressed  in  the  latter  portion — "It  is  unjustifiable 
to  expose  a  child  deliberately  to  any  contagious  or  in- 
fectious malady,  and.  on  the  other  hand,  it  is  unwise  to 
attempt  to  escaf>e  these  diseases" — is  harmful  in  the  ex- 
treme, and  belongs  to  the  intelligence  of  the  "meddle- 
some midwife"  rather  than  to  that  of  a  professor  of  the 


htaling  art.  The  common  contagious  diseases  are  not 
by  any  means  harmless,  and  the  best  way  to  avoid  their 
baneful  effects  is  to  keep  away  from  chance  of  infection. 
The  statement  that  "a  foreign  body  in  the  eye  will  near- 
ly always  be  removed  by  the  movements  of  the  eye- 
ball" ignores  the  fact  that  before  its  voluntary  exit  the 
foreign  body  may  do  considerable  harm.  The  author 
recommends  nursing  a  young  infant  every  two  and  a 
half  to  three  hours,  a  longer  interval  than  commonly 
advised.  In  the  book  there  are  many  ideas  that  might 
make  it  useful  for  young  physicians,  for  example,  talks 
on  clothing,  baths,  the  nursery,  going  out,  various  thera- 
peutic measures,  and  the  handling  of  the  ordinary  acci- 
dents of  childhood  from  nosebleed  to  broken  leg,  yet 
such  things  are  better  told  in  more  scientific  works.  We 
believe  that  this  book  will  not  be  used  by  doctors  and 
cannot  safely  be  given  to  a  mother,  but  we  think  that 
nurses  may  find  in  it  much  teaching  that  they  will  appre- 
ciate. 

The  Diagnosis  of  Surgical  Diseases.  By  Dr.  E.  Al- 
bert, late  Director  and  Professor  of  the  first  Surgical 
Clinic  at  the  University  of  Vienna.  Authorized  trans- 
lation from  the  eighth  enlarged  and  revised  edition. 
By  Robert  T.  Frank,  A.M.,  M.D.  With  S3  illustra- 
tions. New  York :  D.  Appleton  and  Company,  1002. 
In  making  this  German  classic  accessible  to  the 
American  reader,  both  translator  and  publishers  are 
conferring  a  benefit  on  the  English-speaking  profession. 
While  numerous  works  on  medical  diagnosis,  both  of 
native  and  foreign  origin,  have  appeared  of  recent  years, 
surgery  has  been  less  considered  from  this  point  of  view. 
The  present  volume  meets  exactly  the  conditions  re- 
quired by  the  practitioner  by  presenting  its  material  in 
such  guise  as  to  be  eminently  practical  and  at  the  same 
time  attractive  in  treatment.  It  is,  in  fact,  a  series  of 
clinical  lectures  illustrated  by  a  large  amount  of  actual 
material  and  illuminated  by  all  the  wealth  of  experience 
and  reminiscence  of  a  veteran  teacher.  Unlike  the 
class-room  course,  however,  it  is  free  from  disjointed- 
ness,  and  the  diagnostic  problems  presented  by  every 
region  of  the  body  are  systematized  in  orderly  sequence. 
All  scholastic  classification  has  been  discarded,  and  each 
section  of  the  body  is  treated  as  the  seat  of  conditions 
more  or  less  similar  in  nature  and  symptoms,  but  re- 
quiring differentiation  of  diagnosis.  The  difficulties  and 
mistakes  likely  to  arise  are  pointed  out  by  the  citation 
of  cases  usually  sufficiently  dramatic  in  nature  to  im- 
press themselves  on  the  mind,  and  frequently  carried 
to  their  logical  termination  in  the  operating  or  autopsy 
room.  The  translator  has  most  satisfactorily  accom- 
plished what  must  have  been  a  difficult  though  agree- 
able task.  His  sentences  read  smoothly  and  are  free 
from  the  syntactical  monstrosities  that  seem  to  be  the 
usual  penalty  of  over-familiarity  with  the  German 
tongue.  Indeed,  the  only  slip  we  have  found  is  on  page 
327,  where  the  word  "Spiegel"  is  given  its  common 
meaning,  "mirror,"  instead  of  the  technical  one,  "specu- 
lum,"  which  evidently  was   intended. 

Klinische  und  Experimentelle  Studien  uber  die  In- 
nervation der  Blase,  des  Mastdarms  und  des  Geni- 
tal Apparates.  Sanderabdruck  aus  der  Deutschen 
Zeitschrift  fur  Nervenheilkunde.  Dr.  R.  L.  Miiller, 
I.  Assistent  Med.  Klinik,  Erlangen.  Leipzig.  F.  C.  W. 
Vogel,  1901. 

This  reprint  contains  interesting  clinical  studies  of 
the  nervous  reflexes  in  the  bladders  and  rectums  of 
patients  suffering  from  paralysis,  and  makes  it  clear 
that  true  paralysis  of  these  organs  does  not  persist,  but 
that  a  spontaneous  emptying  of  the  receptacles,  espe- 
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cially  the  bladder,  occurs  after  slight  warning,  though 
sufficient  to  enable  the  patient  to  take  proper  precau- 
tions. If  cystitis  is  prevented,  then  in  the  early  stages 
of  the  affection  the  outlook  for  the  patient  is  not  so 
full  of  inconvenience  as  might  at  first  appear  to  be 
the  case.  The  clinical  conclusions  are  confirmed  by 
what  takes  place  in  dogs  when  the  so-called  micturi- 
tion center  in  the  spinal  cord  is  destroyed.  The  work 
and  its  conclusions  deserve  the  careful  attention  of 
physiologists  and  neurologists. 

The  Roller  Bandage.     By  William  B.  Hopkins,  M.D., 
Surgeon  to  the  Pennsylvania  Hospital,  etc.     With  il- 
'    lustrations.      Fifth    edition,    revised.      Philadelphia: 
J.  B.  Lippincott  Company,   1902. 

This  little  manual  fulfils  adequately  its  purpose  and 
is  the  best  possible  theoretical  introduction  to  the  ap- 
plication of  the  simple  roller.  Terse  descriptions  of 
each  bandage  are  accompanied  by  excellent  photographic 
plates  illustrating  the  various  steps  in  the  application 
of  the  dressing  and  showing  the  manner  of  overcoming 
the  difficulties  likely  to  be  encountered.  While  it  is 
true  that  the  more  bandages  a  man  has  applied  the  less 
likely  he  is  to  follow  the  formal  models,  still  the  ability 
to  improvise  efficient  modifications  can  be  attained  only 
by  a  thorough  preliminary  understanding  of  the  classic 
forms,  and  for  the  student  no  better  guide  than  the 
present  can  be  recommended. 

The  Surgery  of  the  Rectum.     By  Charles  B.  Kelsey, 
A.M.,  M.D.,  late  Professor  of  Pelvic  and  Abdominal 
Surgery  at  the  New  York  Postgraduate  School  and 
Professor    of    Rectal    Surgery    at    the    University    of 
Vermont.     Sixth  Edition.     Illustrated  by  215  engrav- 
ings.    New  York :    Wm.  Wood  &  Co.     1902. 
Already  in  its   sixth  edition,   this  volume   fully   de- 
serves the  high  place  it  has  been  universally  given  in 
the'  literature  of  its  subject.     The  author  realizes  the 
ideal  of  the  true  specialist,  and  brings  to  the  considera- 
tion of  the  topics  in  question  an  experience  ripened  by 
much   activity  in  general   medicine  and   surgery.     Ac- 
cordingly we  find   full   descriptions   of  the   connections 
between   affections   of   other   organs,   more  particularly 
the  female  pelvic  viscera,  and  the  maladies  of  the  rec- 
tum and  its  surroundings.     A  separate  section   is   de- 
voted to  "Affections  of  the  Genito-urinary  Organs  in- 
volving the  Rectum."    This  comprises  most  of  the  com- 
moner gynecological  operations,  but  the  author  justifies 
their   introduction  by  the   observation   that   nothing  is 
described  which  the  practitioner  may  not  be  called  upon 
to  do  to  cure  his  rectal  cases.     The  text  is  everywhere 
exhaustive  without  being  discursive,  and  the  methods 
of    treatment    advocated    are    described    with    sufficient 
minuteness   to  make  their  application   feasible   for  the 
general    practitioner.      But    the    same    unstinted    praise 
cannot  in  every  case  be  given  to  the  illustrations,  which 
in  many  instances  are  far  below  the  standards  of  mod- 
ern book-making. 

Detailed  discussion  is  hardly  necessary  in  the  case  of 
so  well-known  a  work  as  the  present,  but  it  is  of  in- 
terest to  note  that  the  author  solves  the  mooted  prob- 
lem of  hemorrhoid  operations  by  giving  the  preference 
to  the  clamp  and  cautery,  placing  the  ligature  and  ex- 
cision second  and  relegating  Whitehead's  operation  to 
a  limbo  of  unsuitability  and  danger  for  all  except  the 
most  skilful  and  experienced.  The  injection  treatment 
sometimes  gives  good  results,  but  involves  so  many 
risks  and  chances  of  failure  that  it  is  to  be  reserved  for 
only  exceptional  cases. 

A    Manual    of    Instruction    in    the    Principles    of 
Prompt  Aid  to  the  Injured,  Including  a  Chapter  on 


Hygiene  and  the  Drill  Regulations  for  the  Hospital 
Corps,  U.  S.A.  Designed  for  military  and  civil  use. 
By  Alvah  H.  Doty,  M.D.,  Health  Officer  of  the  Port 
of  New  York,  late  major  and  surgeon,  Ninth  Regi- 
ment N.  G.  S.,  N.  Y.,  etc.  Fourth  Edition.  Revised 
and  Enlarged.  New  York :  D.  Appleton  and  Com- 
pany.    1902. 

The  author  of  the  present  volume  has  succeeded  ad- 
mirably in  providing  the  information  necessary  for  the 
first  care  of  the  sick  or  injured,  without  encouraging 
the  layman  to  usurp  the  functions  of  physician  or  sur- 
geon. While  it  is  very  evident  that  the  book  was  pri- 
marily designed  for  the  use  of  the  stewards  and  order- 
lies in  the  military  service,  still  it  is  none  the  less  valu- 
able for  civilian  use,  and  a  glance  at  some  of  the  illus- 
trations and  descriptions  of  the  U.  S.  A.  hospital  corps 
drill  regulations  incorporated  in  the  latter  portion  of 
the  work  cannot  but  discover  many  useful  hints  on  the 
transportation  of  the  sick  or  wounded  under  any  cir- 
cumstances. The  first  67  pages  are  devoted  to  an  en- 
tertainingly written  resume  of  the  most  important  facts 
of  anatomy  and  physiology;  then  follow  sections  on 
such  general  topics  as  dressings,  hemorrhage,  fractures, 
unconsciousness,  poisons,  hygiene,  disinfecting,  etc.,  all 
fairly  comprehensive  and  well  adapted  to  the  under- 
standing of  the  man  in  the  street.  The  dissemination 
of  such  knowledge  as  this  book  contains  would  not 
only  often  contribute  much  to  the  comfort  of  those  un- 
fortunate enough  to  meet  with  casualties  when  medical 
aid  is  not  immediately  at  hand,  but  would  also  greatly 
lessen  the  difficulties  of  the  physician  when  he  finally 
reaches  the  ground. 

The  size  of  the  book  is  such  as  to  make  it  slip  readily 
into  the  pocket;  the  paper  and  print  are  good,  and  the 
illustrations  clear  and  to  the  point,  so  that  both  author 
and  publishers  are  to  be  congratulated  on  the  appear- 
ance of  this  fourth  edition  of  a  most  excellent  work. 
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MYOMECTOMY  VS.  HYSTERECTOMY* 
BY    ANDREW    MCCOSH,  '  M.D., 

OF   NEW  YORK. 

During  the  past  ten  or  twelve  years  the  surgi- 
cal treatment  of  the  pelvic  organs  of  the  female 
has  happily  bcome  more  preservative, .or  perhaps 
one  might  term  it  less  destructive.  Previous  to 
this  time  it  was  the  theory  of  most  gynecologists, 
and  on  this  their  practice  was  based,  that  if  either 
the  tube  or  ovary  were  diseased  both  should  be 
removed.  Many  operators  went  a  step  further 
and  argued  that  if  the  tubes  and  ovaries  were  dis- 
eased it  was  best  to  remove  all  the  pelvic  organs. 
It  is  needless  to  quote  from  the  text-books  and 
journals  of  those  days  extracts  indicating  the 
necessity  for  the  complete  removal  of  ovaries  and 
tubes,  and  even  of  the  uterus,  in  cases  in  which 
to-day  such  an  operation  would  be  considered  by 
many  of  us  unjustifiable.  While  it  unfortunate- 
ly cannot  be  said  that  this  change  of  view  con- 
cerning the  judicious  preservation  of  the  pelvic 
organs  has  been  universally  adopted,  the  general 
tendency  is  in  this  direction.  The  uterus  with  its 
adnexa  is  now  but  seldom  removed  where  a  less 
radical  operation  on  ovaries  and  tubes  will  suffice 
to  effect  a  cure.  Cystic  ovaries  are  not  commonly, 
as  heretofore,  removed  in  toto,  or  at  least  the 
Fallopian  tubes  are  saved  in  whole  or  in  part. 
Every  effort  should  be  made  by  the  .modern  sur- 
geon to  preserve  sufficient  at  least  of  a  woman's 
pelvic  organs  to  prevent  a  sudden  and  premature 
menopause,  even  if  it  be  not  possible  to  leave  the 
woman  in  a  condition  in  which  she  will  be  capable 
of  bearing  children. 

In  cases  of  fibromyomata  of  the  uterus  less  pro- 
gress seems  to  have  been  made  in  the  direction  of 
preservation  of  organs  than  perhaps  is  the 
case  in  any  other  line  of  surgery.  It  is  true  that 
within  the  past  few  years  attempts  are  being 
made  by  a  few  abdominal  surgeons  to  be  less 
sacrificial  in  their  treatment  of  these  cases,  but  the 
majority  of  operators  still  consider  that  a  uterus 
which  is  the  seat  of  injurious  fibroid  tumors-  is 
one  which  demands  removal.  I  am  not  now  re- 
ferring to  debatable  cases,  in  which  the  tumors 
are  small  or  cause  but  few  symptoms,  but  to 
grave  cases  in  which  a  woman's  life  or  happiness 
is  threatened  by  excessive  hemorrhage  or  pain. 
From  conversation  with  surgeons  and  from  per- 
usal of  the  proceedings  of  gynecological  societies, 
one  can  not  but  be  impressed  with  the  fact  that  in 
such  cases  the  rule  of  most  operators  seems  to  be 
extirpation.  It  is  true  that  an  article  is  occasion- 
ally read  in  which  are  reports  of  a  few  cases  of 
myomectomy,  but  generally  these  are  the  excep- 

*  Paper  read  before  the  American  Surgical  Association,  Albany, 
June  3,  IQ02. 


tional  cases,  and  to  one  article  on  this  subject 
there  will  be  read  a  dozen  dealing  with  some 
minor  detail  in  the  operation  of  hysterectomy. 
The  conclusion  must  naturally  be  drawn  that  in 
the  practice  of  most  surgeons  myomectomy  is  but 
rarely  done,  its  proportion  to  hysterectomy  being 
about  one  in  ten  or  even  one  in  twenty.  It  is  aiso 
true,  however,  that  there  is  considerable  difference 
of  opinion,  and  consequently  of  practice,  in  re- 
gard to  this  question,  as  well  as  in  regard  to  the 
question  of  any  radical  operation  for  uterine 
fibroids. 

My  own  practice  tends,  I  think,  toward  con- 
servatism. Unless  the  fibroid  is  threatening  a 
woman's  life  or  is  rendering  her  a  semi-invalid, 
I  have  been  inclined  not  to  advise  radical  opera- 
tion ;  at  least  such  was  my  practice  when  I  felt 
that  the  uterus  must  be  sacrificed.  Since,  how- 
ever, I  have  learned  that  in  the  great  majority  of 
such  cases  the  uterus  need  not  be  removed,  I  am 
less  loath  to  advise  operation,  especially  in 
younger  women.  Even  in  such  patients,  how- 
ever, I  do  not  advise  operative  interference  unless 
there  be  menorrhagia,  pain  or  rapid  growth  of 
the  tumor.  In  older  women  unless  the  symptoms 
be  more  severe,  I  generally  advise  delay  in  hopes 
that  the  menopause  may  bring  relief,  or  a  pre- 
liminary curettage  is  suggested.  As  a  general 
surgeon  I  am  not  usually  consulted  about  mild 
cases  of  pelvic  tumors.  In  my  private  practice  the 
patients  are  generally  referred  to  me  because  of 
symptoms  which  demand  relief  by  means  of 
operation.  In  my  service  at  a  large  general 
hospital  the  poorer  classes  generally  apply  only 
after  failure  of  medical  treatment,  when  they  are 
much  exhausted  by  pain  or  hemorrhage,  or  when 
the  size  of  the  abdomen  drives  them  to  seek  ope- 
rative relief.  I  mention  this  so  that  it  may  not 
be  said  that  the  cases  which  I  encounter  are 
mild  ones,  perhaps  not  in  need  of  operation. 

It  has  always  seemed  to  me  that  the  surgeon's 
advice  to  a  woman  with  a  uterine  fibroid  should 
be  more  or  less  influenced  bv  what  the  operation 
shall  accomplish  for  that  woman.  To  the  aver- 
age young  woman,  it  is  a  matter  of  grave  im- 
portance to  submit  to  an  operation  which  will 
deprive  her  of  her  sexual  organs.  If  there  be  a 
reasonable  chance  that  her  tumor  can  be  removed 
without  the  loss  of  her  uterus,  ovaries,  and  tubes 
she  will  be  much  more  apt  to  accept  operative  re- 
lief, and  the  surgeon  will  be  much  more  justified 
in  recommending  such  treatment  than  would  be 
the  case  were  the  removal  of  these  organs  neces- 
sary. Apart  from  the  dangers  of  operation,  the 
removal  of  what  a  woman  considers  her  woman- 
hood is  always  to  her  a  serious  consideration,  and 
fear  of  this  will  often  doom  her  to  a  life  of  semi- 
invalidism.  If  she  can  be  assured  that  the  proba- 
bilities are  great  that  the  tumors  can  be  removed 
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and  her  organs  saved,  she  and  her  family  will  be 
much  more  willing  to  agree  to  submit  to  an  opera- 
tion.    For  example,  let  us  consider  the  young  un- 
married woman ;  no  one  will  deny  that  the  re- 
moval of  her  uterus  with  her  ovaries  is  a  calamity. 
The  artificial  menopause  that  appears  in  advance 
of  its  proper  time  often  produces  months  or  years 
of  physical  and  mental  discomfort.  Brooding  over 
her  loss  and  depression  of  spirits,  perhaps  con- 
cealed from  her  family  are  not  unnaturally  pro- 
duced by  the  knowledge  that  she  is  in  a  measure 
unsexed.  She  is  apt  to  shun  the  intimate  society  of 
men    for   she   feels   that   she   cannot,   probably, 
marry    the  man    of    her    choice.      If    marriage 
seems    imminent,    she    must    face    the    ordeal 
of    telling    her  lover    that    she    is    no    longer 
a    perfect    woman,  and    for    her    child-bearing 
is    impossible.     Take,     on     the     other     hand, 
a    married  woman    under    forty,    what    a    blow 
must  the  loss  of  her  sexual  organs  be  to  her  and 
her  husband ;  and  even  if  a  certain  estrangement 
be  not  the  result,  she  is  apt  to  be  in  constant  dread 
that  she  may  lose  some  of  his  affection.     On  the 
other  hand,  however,  it  is  argued  that  she  is  saved 
from  a  life  of  suffering,  but  the  price  for  such  re- 
lief is  great,  if  it  be  not  absolutely  necessary.     In 
the  case  of  elderly  women  the  situation   is  of 
course  quite  different.     The  removal  of  the  uterus 
does  not  in  them  result  in  a  premature  menopause, 
and  in  women  well  past  forty  years  of  age  a  hyste- 
rectomy is  generally  to  be  preferred  to  a  myo- 
mectomy. 

In  my  own  practice  myomectomy  is  becoming 
more  and  more  frequent  and  hysterectomy  corre- 
spondingly less  frequent.     I  cannot  see  why  the 
uterus  should  be  totally  removed  simply  because 
within  its  structure  are  located  one  or  more  tu- 
mors benign  in  character.    Why  should  we  make 
the  uterus  an  exception?    Would  we  consider  it 
good  surgery  to  amputate  an  arm  simply  because 
in  its  muscles  are  located  one  or  more  fibromyo- 
mata?     Or  because  a  cataract  appeared  in  the  eye 
would  we  think  of  enucleating  the  organ  ?    Most 
certainly  not,  but  on  the  contrary  we  would  make 
every  effort  to  save  the  limb  or  the  organ,  and  in 
order  to  do  as  little  damage  as  possible,  we  often 
resort  to  the  most  elaborate  plastic  operations.    It 
seems  to  me  that  we  should  employ  similar  pa- 
tience and  skill  to  save  the  uterus.     Very  often 
this  can  be  done  if  we  only  dismiss  the  impres- 
sion, which  years  of  reading  and  practice  have 
made  upon  our  minds,  that  given  a  uterus  with 
fibroids  demanding  removal,   ergo   hysterectomy. 
Instead  of  adopting  this  narrow  view  we  should 
consider  it  of  the  greatest  importance  that  the 
uterus  of  a  young  woman  should  be  saved,  and  in 
striving  for  this  end  we  should  employ  all  our 
skill  in  mapping  out  a  plan  of  procedure  which 
will  obviate  the  sacrifice  of  such  an  important  or- 
gan.    If  we  adopt  this  view,  I  feel  sure  that  in 
the  future  thousands  of  women  will  preserve  an 
organ  which  in  the  past  has  so  often  been  sacri- 
ficed.    I  feel  sure  that  I  am  not  exaggerating 
this  point.    In  my  practice  six  years  ago  myomec- 
tomy bore  toward  hysterectomy  the  ratio  of  I  to 


23 ;  in  1900  the  ratio  of  5  to  27 ;  and  in  the  past 
year  the  ratio  of  22  to  17.  It  is  now  my  custom 
to  treat  the  uterus  just  as  I  would  treat  any  other 
organ,  for  example  the  stomach  or  kidney.  If 
it  be  the  seat  of  malignant  disease,  I  make  as 
complete  an  extirpation  as  possible.  If  it  be  the 
seat  of  benign  tumors  I  remove  the  tumor  or  tu- 
mors, striving  to  injure  as  little  as  possible  the 
organ  itself. 

Methods  of  Operation.— For   the    removal    of 
uterine  fibroids  the  vaginal  route  offers,  in  a  cer- 
tain number  of  cases,  a  suitable  approach.    If  the 
tumors  are  subserous,  moderately  small  and  not 
very  numerous,  the  uterine  body  can  be  without 
much  difficulty  turned  into  the  vagina  through  an 
incision,  anterior  or  posterior  to  the  cervix    and 
the  tumors  extirpated.     The  application  of  this 
method  is,  however,  limited.     Following  vaginal 
celiotomy  there  probably  is  less  shock  and  the 
period  of  convalescence  is  shortei.     The  scar  is 
invisible  and  the  dangers  of  a  resulting  hernia  are 
practically  avoided,  but  at  the  present  day  the 
risk  of  such  a  complication  following  a  clean  ab- 
dominal incision  should    be    almost    ml.      This 
method,  however,  is  apt  to  be  attended  by  the 
distinct  disadvantage  that  less  opportunity  is  of- 
fered for  the  thorough  inspection  of  the  pelvic  or- 
gans  and  less  facility  for  the  judicious  selection 
of  parts  requiring  removal  either  partial  or  com- 
plete.           ,, 

Apart  from  the  difference  in  the  incisions^  the 
technic  of  myomectomy  by  the  vaginal  is  simi- 
lar to  that  by  the  abdominal  route,  and  it  is  with 
the  latter  class  of  operations  that  this  article  es- 
pecially deals.  .  . 

An  abdominal  incision  through  which  the  ute- 
rus and  its  tumors  can  be  thoroughly  explored 
and  delivered  is  made  usually  in  the  median  line. 
Through  this  the  uterus  is  drawn  out  by  the 
hands,  volsellum  forceps,  or  Thomas  cork-screw. 
The  intestines  are  carefully  walled  off  from  the 
pelvis  by  pads  of  gauze,  the  patient  being  in  the 
Trendelenburg  position.     In  elderly  women  the 
uterus  with  its  tumors  is  then  removed,  the  cer- 
vix being  generally  left  attached  to  the  vagina ;  in 
younger  women  a  careful  examination  is  made 
to  determine  whether  it  is  possible  to  remove  all 
the  fibroid  tumors  and  yet  leave  sufficient  uterine 
tissue  to  form  a  useful  organ.     I  am  not  much 
influenced  by  the  location  of  the  tumors  as  re- 
gards their  relation  to  the  uterine    canal.      Ui 
course    if  the  tumors  are  pedunculated  or  sub- 
serous' the  operation    is    comparatively    simple; 
but  the  mere  fact  that  the  tumor  is  interstitial  or 
submucous  influences  me  but  little    in    deciding 
whether  the  operation  shall  be  a  myomectomy  or 
a  hysterectomy.    The  size  and  number  of  the  tu- 
mors is  also  more  or  less  disregarded,     lhere  are 
of  course  certain  cases  in  which  myomectomy  is 
either  impossible  or  too  dangerous ;  these  are  apt 
to  be  cases  in  which  the  uterus  from  the  cervix 
to  the  fundus  is  infiltrated  with  scores  of  small 
fibroids,  perhaps  extending  into  the  broad  liga- 
ments    There  are  also  of  course  cases  in  which 
the  tumors  are  of  very  large  size  and  in  which 
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hysterectomy  must  be  the  operation  of  choice. 
As  will  be  seen,  however,  from  the  report  of  some 
of  my  cases,  tumors  weighing  6,  8  and  10  pounds 
have  been  removed,  and  frequently  their  number 
has  exceeded  twenty. 

Myomectomy  having  been  selected  as  the  op- 
eration to  be  performed,  or  at  least  attempted, 
an  effort  is  made  from  the  appearance  of  the 
mass  to  determine  the  position  as  nearly  as  pos- 
sible of  the  normal  uterine  tissue.  Inspection 
combined  with  careful  palpation  will  often  ena- 
ble the  operator  to  locate  the  tumors.  The  po- 
sition and  attachments  of  the  adnexa  are  often 
landmarks  of  importance,  though  these  are  some- 
times so  distorted  and  twisted  that  thev  mav  be 
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sessile  tumors  will  depend  somewhat  on  their 
size  and  number.  If  their  number  be  small  and 
if  they  be  well  isolated  from  each  other,  a  sepa- 
rate incision  is  made  through  the  uterine  tissue 
directly  down  on  the  tumor.  It  matters  not 
whether  it  be  subserous,  interstitial  or  submu- 
cous If  the  tumor  be  small,  it  is  grasped  with 
yolsellum  forceps  and  forcibly  torn  out  of  its  bed 
If  it  be  large,  it  is  rapidlv  enucleated  with  the 
fingers,  considerable  force  being  employed  in  or- 
der to  accomplish  its  rapid  removal.  With  the 
exception,  perhaps,  of  pressure  by  the  assistant's 
fingers  on  the  edges  of  the  cut  muscle  overly- 
ing the  tumor,  no  attempt  is  made  to  prevent 
hemorrhage  until  the  tumor  has  been  removed 


«.     Case,     Who^ec.eP,^ 


misleading  The  recognition  of  the  relation 
which  the  tumors  bear  to  the  uterus,  while  of 
advantage,  is  not  of  essential  importance,  as  fre- 
quently the  entire  mass  must  be  split  open  from 
the  fundus  down  to  near  the  internal  os.  The 
recognition  will,  however,  enable  the  operator  to 
spare  unnecessary  section  of  the  uterine  muscle, 
and  will  aid  him  in  determining  in  which  direc- 
tion the  incision  is  to  be  made.  If  the  tumor  or 
tumors  be  pedunculated  or  subserous  without  en- 
croachment on  the  uterine  canal,  their  exact  re- 
lationship is  easily  determined,  and  their  removal 
is  simple.  If  the  tumor  be  pedunculated,  an  in- 
cision is  made  around  the  base  of  the  pedicle,  and 
the  edges  of  the  wound  approximated  bv  one  or 
two  layers  of  catgut  sutures. 

The  method  of  procedure  in  the  enucleation  of 


If  this  has  been  forcibly  and  rapidly  done  the 
hemorrhage  is  very  slight,  and  in  a  few  seconds 
the  vessels  generally  contract  and  all  bleeding 
ceases.  Occasionally  a  hemostatic  clamp  is  ap- 
plied, but  usually  this  is  unnecessary.  The  re- 
maining tumors  are  then  attacked  and  removed  in 
the  same  manner.  All  tumors  are  generally  enu- 
cleated before  any  of  the  cavities  left  by  their  re- 
moval are  sutured.  The  object  of  postponing 
their  closure  is  to  allow  of  further  contraction  of 
the  uterus  which  generally  begins  at  once  and 
continues  for  some  time. 

The  method  of  closure  of  cavities  from  which 
tumors  have  been  enucleated  will  of  course  de- 
pend upon  their  size  and  depth.  It  is  wise  to 
pass  the  sutures  well  down  to  the  bottom  of  the 
wound,  and  often  several  rows  will  be  required. 
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The  deepest  layer,  which  passes  down  to  the  floor 
of  the  cavity,  includes  J4  to  1  inch  of  each  wall. 
If  the  remaining  depth  be  >4  inch  or  less,  a  sec- 
ond layer  which  includes  the  serous  coat  will 
suffice.  If  more  than  /2  inch  remain  it  will  be 
well  to  employ  three  rows.  (Fig.  4.)  *he  ™~ 
ture  I  prefer  is  a  continuous  one  of  moderately 
fine  catgut  (No.  2).  The  sutures  should  be 
tightly  drawn,  as  otherwise  in  a  few  minutes, 
owing  to  the  contraction  of  the  uterus,  they  will 
be  found  to  be  loose  and  slight  bleeding  may  re- 
sult If  the  tumor  be  large  it  is  better  not  to  in- 
cise the  tissue  overlying  the  center  of  the  tumor, 
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addition  to  the  mucous  membrane,  approximates 
about  Vs  inch  of  adjacent  uterine  tissue.  As  a 
rule  I  have  included  the  lining  membrane  ot 
the  uterine  canal  in  the  suture  and  have  not  found 
that  any  bad  result  has  followed.  Cultures  from 
the  interior  of  the  uterus  are  almost  invariably 
sterile  We  have  found  that  in  one  only  out  ol  23 
cases  did  any  growth  develop,  and  this  was 
not  pyogenic,  and  may  have  been  due  to  acci- 
dental contamination.  In  one  other  of  my  cases, 
in  which  a  fetus  more  or  less  macerated  was 
found  in  the  uterus,  a  growth  developed  Ut 
course  if  the  interior  of  the  uterus  suggests  in- 


Fig.  2.      Case  13.     Showing  Uterus  Split  Open  through  Anterior  Wall. 


as  if  this  be  done,  there  will  be  left  two  useless 
redundant  flaps,  which  nave  later  to  be  curtailed 
For  this  reason,  time  will  generally  be  saved  it 
the  greater  part  of  the  overlying  uterine  tissue 
(capsule)  is  removed  with  the  tumor  by  means 
of  a  circular  incision  around  what  appears  to  be 
the  line  of  junction  of  the  tumor  with  the  uterus 
(Fie   1 )     Very  often  after  enucleation  of  the  tu- 
mors* it  will  be  found  that  the  uterine  canal  has 
been  more  or  less  opened.     Under  such  circum- 
stances   after  curettement  of  the  entire  endome- 
trium by  the  insertion  of  a  sharp  spoon  or  cur- 
ette through  the  opening  in  its  wall,  its  edges  are 
closed  by  a  continuous  catgut  suture,  which  in 


fection  it  would  be  well  not  to  include  the  lining 
membrane  in  the  suture,  and  in  such  a  case  it  is 
also  well  after  dilatation  of  the  cervix  to  insert  a 
small  strip  of  gauze  or  rubber  tissue,  which 
passes  downward  into  the  vagine. 

If  tumors  be  multiple  and  more  or  less  dis- 
tributed throughout  the  uterus,  there  must  be  a 
different  plan  of  procedure;  the  uterus  must  be 
more  or  less  split  open  from  the  fundus  down- 
ward on  either  its  anterior  or  posterior  surtace 
or  it  may  be  necessary  to  completely  divide  it  into 
halves  as  far  downward  as  the  inner  os,  each  half 
remaining  attached  to  its  broad  ligament  In 
ekher  case  the  interior  of  the  uterus  is  freely  ex- 


September  27,  1902] 


MiCOSH:     MYOMECTOMY  vs.  HYSTERECTOMY. 


581 


posed  to  view.  This  free  exposure  is  sometimes 
deliberately  planned,  at  other  times  it  is  merely 
the  result  of  enucleation  of  one  or  more  tumors 
which  had  encroached  on  the  canal.  With  the 
uterus  thus  laid  open  every  part  can  be  readily 
palpated  and  tumors  of  very  small  size  can  be 
easily  felt.  Careful  search  is  made  by  palpation 
of  the  uterine  wall  between  the  finger  and  thumb, 
and  all  tumors,  no  matter  how  minute,  are  re- 
moved by  section  through  the  overlying  muscu- 
lar tissue,  either  from  the  exterior  or  the  interior. 
If  there  be  but  a  suspicious  hardness,  it  is  better 
to  cut  into  it  and  ascertain  if  there  be  not  a  com- 
mencing fibroid  tumor.  Interstitial  tumors  are 
but  seldom  single,  and  usually  from  5  to  20  tu- 
mors are  found  and  removed.     As  many  as  36 


the  belly  of  any  large  muscle,  except  tnat  in  the 
case  of  the  uterus  the  procedure  is  more  simple 
on  account  of  the  firm  consistency  of  the  muscu- 
lar structure.  An  endeavor  is  always  made  to 
preserve  those  portions  of  the  uterus  to  which 
the  broad  ligaments  and  adnexa  are  attached  and 
also  as  much  as  possible  of  the  uterine  canal  with 
its  lining  of  mucosa,  though  occasionally  the  up- 
per part  of  this  must  be  removed  and  at  times  lit- 
tle of  it  above  the  internal  os  remains,  and  to  form 
the  new  uterine  body  there  may  be  but  thin  flaps 
of  muscle  attached  on  each  side  to  the  broad  lig- 
aments and  adnexa.  When  I  first  began  to  do 
myomectomies,  especially  when  the  uterus  was 
more  or  less  completely  divided  into  two  halves, 
I  was  often  worried  by  the  unshapely  appear- 


Fig.  3.     Case  7.     Showing  Uterus  Split  Open  through  Anterior  Wall. 


were  removed  from  one  uterus,  and  yet  a  very 
presentable  organ  was  left. 

The  appearance  of  the  uterus  which  remains 
after  enucleation  of  the  various  tumors  is  often 
very  ragged  and  unpromising.  The  cut  and  torn 
edges  must  now  be  trimmed  and  pared  in  order 
to  secure  wound  surfaces  as  smooth  and  as  reg- 
ular as  possible.  Tags  and  shreds  of  tissue  must 
be  freely  cut  off,  as  owing  to  the  muscular  hy- 
pertrophy of  the  uterine  wall  there  is  generally 
left  a  full  abundance  of  tissue  from  which  to 
mold  a  uterus  of  more  than  normal  size.  The 
endeavor  should  be  to  restore  the  organ  to  as 
near  its  normal  size  as  is  possible,  and  one  should 
not  fear  to  trim  freely  and  sacrifice  as  much  of 
the  tissue  as  will  secure  even  surfaces  and  exact 
approximation. 

The  treatment  should  be  very  much  the  same 
as  we  would  adopt  were  a  tumor  removed  from 


ance  of  the  organ  which  I  was  trying  to  save, 
but  I  soon  learned  that  the  uterus  after  careful 
trimming  of  its  redundant  tissue  and  subsequent 
careful  suture  continued  to  contract  and  assume 
a  more  and  more  normal  shape  and  size  up  to 
the  very  close  of  the  operation ;  and  the  examina- 
tion of  such  uteri  months  and  years  later  has 
convinced  me  that  Nature  continued  to  mold 
these  organs  into  shapes  that  were  not  far  from 
normal. 

The  question  of  hemorrhage  practically  never 
troubles  me.  At  the  beginning  of  my  experi- 
ence with  these  operations  I  often  passed  an  elas- 
tic ligature,  to  be  tied  in  case  of  need,  around 
the  lower  part  of  the  uterus.  I  soon  found,  how- 
ever, that  this  was  never  needed,  and  of  late 
never  think  of  even  asking  to  have  one  among  my 
instruments.  At  first,  also,  my  assistants  wer^ 
inclined  to  grasp  the  broad  ligaments  in  their  fin- 
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gers  to  prevent  hemorrhage,  but  I  long  since 
learned  that  this  also  was  entirely  unnecessary.  I 
now  employ  but  little  hemostasis.  Usually  the 
uterus  can  be  freely  cut  or  split  open,  with  but 
little  loss  of  blood,  and  in  a  few  seconds  prac- 
tically all  bleeding  ceases.  At  times  a  tew  artery 
clamps  are  applied  to  spurting  vessels,  and  oc- 
casionally the  cut  edges  or  flaps  must  be  com- 
pressed with  the  fingers  for  a  half  minute  or  so. 
When  the  incisions  are  made  close  to  the  attach- 
ments of  the  broad  ligaments  one  or  two  vessels 
of  considerable  size  may  need  attention.  Even  if 
hemostatic  forceps  must  be  applied,  they  can  be 
safely  removed  without  ligation  of  the  vessels  at 
the  end  of  a  few  minutes.  Two  of  my  operations 
have  been  on  pregnant  uteri,  and  even  in  these' 


(Fig.  5.)  As  a  rule  the  broad  ligaments  have 
not  been  disturbed,  though  occasionally  a  tumor 
must  be  shelled  out  from  between  their  layers. 
This,  however,  is  generally  accomplished  from 
the  uterine  extremity  and  the  cavity  thus  made  is 
closed  by  the  reconstruction  of  the  uterus  itself. 
Should,  however,  either  layer  have  been  split  for 
removal  of  a  tumor,  it  is  carefully  closed  by  su- 
ture; indeed,  every  effort  is  made  to  leave  abso- 
lutely no  surface  uncovered  by  peritoneum.  In 
some  cases  in  which  there  has  been  extensive  lac- 
eration of  the  sides  of  the  uterine  canal,  or  in 
which  there  may  be  a  tendency  to  oozing  of  blood, 
a  narrow  strip  of  rubber  tissue  or  even  gauze  is 
passed  down  through  the  cervix  into  the  vagina, 
its  upper  end  resting  in  the  uterine  canal.     This 
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Fig.  4.     Case  7.     Showing  Suture  of  Uterus  after  Removal  of  Fibroids. 


two  cases  the  bleeding  could  not  be  called  serious 
or  even  troublesome.  Freedom  from  hemorrhage 
depends  more  or  less  on  rapidity  of  enucleation  of 
the  tumors.  If  care  be  taken  to  secure  every 
bleeding  vessel,  much  blood  will  be  lost  and  the 
corresponding  shock  will  be  considerable ;  but  I 
feel  sure  that  if  fear  of  hemorrhage  is  entirely 
cast  aside  and  bold  incisions,  with  forcible  and 
rapid  enucleation  be  practised  the  loss  of  blood 
will  be  slight. 

For  the  reconstruction  of  a  uterine  body  from 
what  appears  to  be  a  mass  of  more  or  less  unsym- 
metrical  muscle,  several  rows  of  continuous  cat- 
gut sutures  are  employed.  The  cut  and  torn 
edges  of  the  endometrium  are  first  united  to- 
gether, with  some  of  the  adjacent  muscular  tis- 
sue, and  the  succeeding  rows  are  employed  ex- 
actly as  has  been  described  for  the  closure  of  a 
cavity  out  of  which  a  tumor  has  been  enucleated. 


is  removed  in  about  thirty-six  hours.  Before  the 
abdomen  is  closed  the  patient  is  lowered  from  the 
Trendelenburg  position  in  order  that  one  may  be 
sure  that  there  is  no  bleeding.  Occasionally  an 
additional  suture  is  needed.  It  is  often  gratify- 
ing, when  the  uterus  has  been  dropped  into  the 
pelvis,  to  observe  what  a  well  contracted  and 
comparatively  shapely  organ  has  been  constructed 
out  of  what  fifteen  minutes  previously  had  ap- 
peared to  be  a  more  or  less  ungainly  mass  of  ill- 
treated  uterine  tissue. 

The  dangers  of  myomectomy  are  certainly  as 
great  as  are  those  of  hysterectomy.  With  the  ex- 
ception of  the  complications  apt  to  attend  or  fol- 
low an  hour's  anesthesia,  there  are  three  sources 
of  danger,  hemorrhage,  shock  and  sepsis.  As  re- 
gards the  first,  I  have  never  in  forty-seven  cases 
seen  a  loss  of  blood  which  could  be  considered 
even    as    severe,    and    certainly     never    serious. 
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Shock  is  generally  very  moderate,  though  in  per- 
haps 10  per  cent,  of  my  cases  it  has  been  severe, 
but  has  never  ended  fatally.  Sepsis  in  a  slight 
degree  may  have  been  present  in  a  certain  num- 
ber of  the  cases,  or  rather  some  form  of  sapre- 
mia  may  have  caused  an  elevation  of  temperature 
of  two  or  three  degrees,  which  in  a  few  cases 
has  persisted  for  several  days  following  the  op- 
eration. In  none  of  my  cases  has  it  ended  fatally 
and  in  none  has  it  resulted  in  any  pus.  I  have 
noticed,  however,  that  following  myomectomy 
there  is  for  four,  five  or  six  days  a  range  of  tem- 
perature certainly  one  degree  higher  than  that  fol- 
lowing hysterectomy.  As  regards  the  accidents 
which  may  follow  any  severe  operation,  pneumo- 
nia has  appeared  in  five  of  my  cases,  in  two  end- 
ing fatally,  though  in  one  of  these  there  was  a 


siderable  pain  is  complained  of  during  the  first 
two  days. 

(b)  Pain.  With  one  exception  all  cases  are 
practically  free  from  pain.  The  one  patient  who 
still  complains  is  a  nervous  woman  and  is  one 
of  those  who  have  painful  menstruation. 

(c)  Pregnancy.  Of  the  thirty-two  patients 
twenty-one  are  married  women.  Three  of  these 
have  for  the  first  time  become  pregnant,  two  hav- 
ing been  delivered  of  live  children  at  term,  the 
other  being  five  months'  pregnant. 

(d)  Recurrence  of  tumors.  I  have  been  una- 
ble as  yet  to  learn  of  any  recurrence.  In  this  re- 
spect, the  uterus  does  not  differ  from  other  or- 
gans. By  some  surgeons  the  possibility  of  recur- 
rence of  the  tumors    is    used    as    an    argument 
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Uterus  Divided  as    far  as  Internal  Os.     Commencement   of    Suture 
after  Trimming  of  Uterine    Walls. 


complication  of  a  fatty  liver  and  nephritis.  These 
two  cases  constituted  my  only  fatal  ones.  In  this 
respect  mv  experience  after  hysterectomy  has  been 
very  similar,  and  it  has  always  seemed  to  me  that 
pneumonia  follows  more  frequently  operations  for 
uterine  fibroids  than  it  does  almost  any  other 
class  of  operations,  with  the  exception  of  course 
of  those  done  on  the  air-passages. 

In  considering  the  advantages  of  myomectomy 
over  hysterectomy,  one  naturally  asks  for  the  ul- 
timate results.  I  have  been  able  to  follow  thirty- 
two  patients.    The  results  are  as  follows : 

(a)  Menstruation.  Without  exception  mens- 
truation has  appeared  with  regularity.  In  twen- 
ty-seven cases  it  may  be  termed  normal,  varying 
from  two  to  seven  days.  In  three  cases  it  has 
been  somewhat  excessive,  but  in  one  of  these  af- 
ter a  cureting  done  fifteen  months  after  the  myo- 
mectomy, it  became  natural.     In  two  cases  con- 


against  myomectomy,  but  the  same  objections  are 
valid  against  operations  for  the  removal  of  any 
other  new  growth  or  foreign  body. 

Brief  histories  of  the  cases  in  which  pregnancy 
occurred  are  as  follows  : 

Case  I. — L.  B.,  thirty  years  old,  married. 
Never  pregnant.  For  eight  years  had  suffered 
from  severe  menorrhagia  and  considerable  pain. 
Twice  curetted  without  much  benefit.  Myomec- 
tomy January  26,  1899.  Seven  tumors  removed, 
5  subperitoneal,  2  interstitial  or  submucous  (Fig. 
1 )  ;  weight  of  largest,  6  pounds.  In  February, 
1 90 1,  became  pregnant.  Normal  confinement  in 
November,  1901.     Health  excellent. 

Case  II. — R.  G.,  thirty-eight  years  old,  mar- 
ried. Never  pregnant.  For  seven  years  menor- 
rhagia, severe  pain  due  to  local  peritonitis.  My- 
omectomy October  26,  1899.  Three  interstitial 
fibroids    removed,    largest    6x4x4    inches;    total 
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weight,  8  pounds.  Pregnant  October,  1900.  Nor- 
mal confinement  June,  1901.    Health  good. 

Case  III  — M.  M.,  thirtv-four  years  old,  mar- 
ried Never  pregnant.  For  five  years  severe 
menorrhagia  and  considerable  pain.  Myomecto- 
my March  12,  1901.  One  large  interstitial  fi- 
broid removed;  weight,  5  pounds;  uterus  was 
completely  divided,  gauze  drain  through  the  cer- 
vix.    Became  pregnant  January,  1902. 

In  conclusion  I  would  offer  the  following : 

1  In  young  women  with  uterine  fibroids  de- 
manding removal  myomectomy  should  always  be 
the  operation  of  choice.  i  . 

2  Myomectomy  is  possible  and  advisable  in  the 
great  majority  of  cases  of  fibroid  tumors  in  young 

women.  .  «.—-*« 

<i  For  the  safe  performance  of  myomectomy 
the  strictest  asepsis  is  needed,  otherwise  it  be- 
comes a  most  dangerous  operation. 

4  In  the  operation  of  myomectomy  fear  ot 
hemorrhage  should  be  cast  aside  and  bold  and 
rapid  methods  should  be  adopted. 

5.  The  operation  is  attended  by  the  same  dan- 
ger to  life  as  is  hysterectomy. 

6  The  ultimate  results,  as  regards  menstrua- 
tion, pain  and  pregnancy,  are  satisfactory. 

THE  RELATIVE  ADVANTAGES  OF  THE  COMPLETE 
AND  PARTIAL  HYSTERECTOMY.* 

BY  E.  E.  MONTGOMERY,  M.D., 

OF  PHILADELPHIA: 

The  student  of  to-day  is  so  impressed  with  the 
simplicity  of  the  operation  of  hysterectomy, 
whether  partial  or  complete,  that  he  can  scarcely 
understand  why  its  details  should  not  have  been 
apparent  to  the  pioneers  in  this  field  of  surgery. 
Probably  the  painstaking  progress  of  surgery  is 
nowhere  made  more  evident  than  in  the  realm 
now  under  discussion.  The  instability  of  the 
cervical  tissue  for  the  formation  of  a  pedicle  was 
earlv  recognized,  but  at  the  expense  of  many 
lives  in  cases  where  its  ligation  and  intraperitoneal 
treatment  were  essayed.  The  frequency  of  dis- 
aster, under  such  circumstances,  caused  the  con- 
clusion that  the  uterine  stump  must  be  subjected 
to  extraperitoneal  treatment  and  to  the  instant  ob- 
servation of  the  operator  # 

At  a  time  Vhen  the  clamp  was  being  discon- 
tinued for  the  pedicle  in  ovariotomy,  it  soon  was 
regarded  as  the  sine  qua  non  in  the  operation  tor 
the  treatment  of  uterine  myomata. 

The  severe  traction  upon  the  stump  of  the  cer- 
vix and  vagina,  the  prolonged  convalescence  oc- 
casioned by  the  sloughing  and  retracted  stump 
the  weakened  ventrum  and  increased  tendency  to 
ventral  hernia,  and  the  difficulty  in  preventing  the 
danger  of  sepsis,  stimulated  efforts  to  obviate 
these  difficulties  by  the  entire  closure  of  the  ab- 
dominal wound.  ,  u  *  . 

This  naturally  was  accomplished  by  following 
out  one  of  two  lines  of  procedure :  either  the  liga- 
tion of  the  pedicle  and  its  treatment  within  the 
abdomen,  orJhe_entir^emoval  of  the  uterus. 

♦Read  before  the  American  Gynecological  Society. 


As  is  frequently  the  result,  we  find  a  number  of 
men  working  toward  the  same  end;  whos  -  minds 
are  nearly  simultaneously  illuminated,  and  conse- 
quently a  number  who  claim  the  credit  for  its  suc- 
cessful development.  Thus,  Goffe,  in  April  1890, 
describes  an  operation  which  he  had  first  per- 
formed in  May,  1888,  in  which  he  secures  hemos- 
tasis  by  transfixing  anteroposterior^  the  cervix, 
tving  each  lateral  half  and  covering  the  stump 
with  peritoneum.  The  uterine  vessels  were  neces- 
sarily secured  by  these  ligatures 

Baer,  in  October,  1892,  describes  a  perfected 
procedure  which  he  had  first  employed  in  Octo- 
ber  1 89 1.    In  this  operation  he  employs  no  liga- 
tures to  the  stump  of  the  cervix,  but  controls 
bleeding  by  ligating  the  uterine  artery  upon  either 
side  of  the  stump,  thus  necessarily  limiting  its 
circulation.    With  no  intention  to  disparage  either 
the  originality  or  skill  of  either  of  these  gentle- 
men, I  would  direct  attention  to  the  fact  that  they 
were  both  preceded  in  much  of  the  detail  of  the 
procedures  which  bear  their  names.     Fully  two 
years  before  Goffe's  first  operation   that  brilliant 
genius  whose  life  record  was  too  short,  Charles 
T.  Parkes  of  Chicago,  April  13,  1886  in  operat- 
ing for  myoma  uteri,  ligated  the  portions  of  the 
broad  ligaments  containing  the  ovarian  arteries, 
and  clamped  the  remaining  portions,  : removed  the 
uterine  mass  above  the  internal  os,  and  thoroughly 
applied  the  thermocautery.  This  controlled  all  the 
bleeding  excepting  from  a  spurting  artery  upon 
either  side,  which  was  isolated  and  ligated.     His 
padent  recovered.     Again,  in   1887,  he  tied  the 
uterine  arteries,  cauterized  and  dropped  back  the 
uterine  stump,  and  secured  a  second  recovery 

In  September,  1886,  Etheridge  reported  a  case, 
of  removal  of  a  myoma  uteri  in  which  the  uterine 
arteries  were  ligated  and  the  peritoneum  sutured 
over  the  stump  He  also  mentions  the  employ- 
ment of  a  serrenceud,  but  his  article  does  not 
make  plain  whether  it  was  a  temporary  expedient 
Eastman,  in  February,  1887,  removed  all  but 
the  cervix,  ligating  the  ovarian  arteries,  ana 
completing  thf  remainder  of  the  procedure  until 
the  cervix  was  reached  by  enucleation. 

Polk  Tn  a  discussion  May  21,   1889,  reports 
Stimson  as  ligating  the  isolated  uterine  arteries, 
and   TuttTe,  in    discussing   partial    hysterectomy 
January  15,  1889,  suggested  that  it  would  be  eas> 
to  raise  up  the  uterus  and  pass  with  a  suitable 
instrument  a  ligature  beneath  the  uterine  artery. 
It  might  seem  that  these  gentlemen    living  in 
the  same  city,  may  have  profited  by  Goffe ^s  met - 
od   and  anticipated  him  in  making  it  public,  but 
we  find  that  Dr.  Goffe  was  still  in  the  spring  of 
1889  transfixing  the  pedicle,  and  the  nearest  he 
came  to  the  separate  ligation  of  the  uterine  arter> 
prior  to  the  publication  of  this  paper,  was  in  his 
third  case  after  the  ligature  J*™  J™*** fhj£ 
slipped  and  he  was  compelled  to  quilt  the  surface 
ther  against  the  side  of  the  stump.  In  the  last 
10  years  the  operative  procedure  has  undergone 
m^y  modifications,  as  working  down  upon  one 
side  cutting  across  the  cervix  and  pulling  the  or- 
gan awav  upon  the  other,  a  plan  of  operation  of 
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especial  value  when  one  broad  ligament  is  occu- 
pied by  an  intraligamentary  fibroid.  It  enables 
the  operator  to  remove  the  growth  with  the  least 
danger  to  the  ureter  upon  the  affected  side.  In 
the  majority  of  cases  the  operation  can  be  ex- 
peditiously performed  by  pushing  one  blade  of 
large  compression  forceps  through  the  broad  liga- 
ment from  behind  forwards,  beneath  the  round 
ligament.  When  each  side  is  thus  secured  the 
broad  ligament  is  cut  between  the  fundus  and 
forceps,  and  any  bleeding  vessels  from  the  uterine 
side  can  be  seized  by  small  forceps.  The  peri- 
toneum is  cut  through  above  the  bladder  and  with 
the  latter  pushed  down.  Not  infrequently  the 
uterine  arteries  or  the  anastomotic  arteries  can  be 
recognized  and  seized  with  forceps,  after  which 
the  cervix  is  cut  through.  If  bleeding  from  the 
stump  occurs,  a  ligature  may  be  passed  upon 
either  side  of  the  pedicle  which  can  be  tied  above 
the  forceps  that  were  placed  upon  the  anastomotic 
artery.  The  upper  portion  of  the  ligament  ex- 
ternal to  the  forceps,  should  be  crushed  with  the 
angiotribe,  and  in  the  groove  thus  formed  should 
be  tied  with  chromic  catgut.  The  redundant  por- 
tion of  the  ligament  should  be  trimmed.  The 
peritoneal  surfaces  should  now  be  closed  over  the 
stump  in  such  a  way  as  to  turn  out  of  the  peri- 
toneal cavity  all  ligatures,  and  at  the  same  time 
the  cervix  may  be  raised  up. 

The  other  alternative  that  we  mentioned,  com- 
plete hvsterectomy,  likewise  attracted  the  minds 
of  a  number  of  progressive  operators.  Dr.  Mary 
A.  Dixon- Jones  suggested  pan-hysterectomy  be- 
fore the  New  York  Pathological  Society  in  No- 
vember, 1887,  and  carried  the  procedure  into  ef- 
fect in  February,  1888.  She  amputated  the  af- 
fected uterus  above  the  cervix,  which  was  secured 
by  a  serrenceud,  and  then  completed  the  operation 
by  the  vagina,  securing  the  broad  ligaments  by 
lock  forceps,  which  were  guided  into  place  by  the 
fingers  from  above.  The  same  plan  of  procedure 
was  suggested  by  E.  C.  Dudley  before  the  Chi- 
cago Gynecological  Society  in  December,  1887. 

Crofford  of  Tennessee  in  March.  1889,  removed 
the  entire  uterus  for  fibroids  and  employed  the 
ecraseur  to  sever  the  broad  ligaments. 

Eastman  did  the  same  operation  in  August  of 
the  same  year,  but  used  ligatures  to  secure  the 
ovarian  and  uterine  vessels.  In  later  years  he  has 
resorted  to  enucleation,  and  in  closing  the  pelvic 
wound  he  exercises  particular  care  to  secure  the 
sides  of  the  vagina,  the  importance  of  which  he 
emphasizes  by  asserting  that  it  is  as  desirable  as 
the  proper  union  of  the  abdominal  aponeurosis, 
to  avoid  hernia.  Where  this  procedure  is  neg- 
lected the  vagina  will  prolapse,  causing  cystocele 
and  rectocele. 

Of  all  the  many  devised  procedures  for  per- 
forming pan-hysterectomy,  that  one  devised  by 
Doyen  seems  to  the  writer  the  most  satisfactory, 
't  is  hardly  necessarv  to  say  that  it  consists  in 
raising  the  uterus  with  the  enclosed  tumors 
through  an  abdominal  incision,  and  having  it 
held  by  an  assistant  well  over  the  symphysis, 
while  an  incision  is  made  with  scissors  through 


the  cul  de  sac  upon  forceps  which  were  previously 
placed  in  the  vagina.  Through  the  opening  thus 
formed  the  cervix  is  seized,  drawn  upward  and 
severed  with  scissors  from  its  vaginal  attachment. 
With  slight  pressure  with  the  finger  the  cervix 
is  easily  drawn  away  from  the  bladder  and  torn 
from  the  broad  ligaments.  The  uterine  arteries 
are  generally  laid  bare  and  can  be  seized  before 
bleeding,  or  upon  the  first  sourt.  The  uterus  is 
thus  pulled  upon  until  the  vesico-uterine  pouch 
is  reached,  which  may  be  broken  through,  and 
the  uterus  is  only  attached  by  that  portion  of  each 
broad  ligament  which  contains  the  ovarian  artery. 
This  is  seized  with  compression  forceps  external 
to  the  ovary  and  the  uterus  cut  away.  The  broad 
ligaments  are  crushed  with  the  angiotribe  external 
to  the  forceps  and  ligated  with  chromic  catgut  in 
the  groove.  The  uterine  arteries  are  ligated  with 
the  same  material,  and  the  peritoneum  closed  over 
the  vagina  with  continuous  catgut  suture.  This 
suture  should  be  so  introduced  as  to  draw  up  the 
vagina  at  each  lateral  angle. 

For  the  partial  hysterectomy  it  has  been  claimed 
that  it  is  more  quickly  done,  gives  a  better  pelvic 
floor,  a  more  natural  vagina,  and  affords  less  dan- 
ger of  sepsis. 

By  the  method  just  suggested,  the  operation  is, 
in  my  judgment,  much  more  expeditiously  per- 
formed. With  the  vagina  properly  secured,  it  is 
difficult  to  understand  why  the  retention  of  the 
small  portion  of  the  cervix  should  either  form  a 
better  vagina  or  lessen  the  tendency  to  senile 
atrophy.  With  the  retention  of  the  cervix  it  is 
difficult  to  obviate  the  formation  of  dead  space  in 
which  serum  or  blood  accumulates,  and  which 
from  its  proximity  to  the  bowel  may  readily  be- 
come infected,  but  when  the  cervix  is  removed, 
there  is  left  a  funnel-shaped  cavity  which  drains 
into  the  vagina.  The  advantages  we  would  claim 
for  the  complete  operation  are :  Expedition  in  per- 
formance of  the  operation ;  complete  and  secure 
hemostasis ;  increased  freedom  from  septic  infec- 
tion ;  and  the  entire  removal  of  an  organ,  the  re- 
tained portion  of  which  may  be  the  source  of 
subsequent  degeneration. 


WOUNDS,   WITH   A    DISCUSSION   OF  WHAT    CON- 
STITUTES   RATIONAL    TREATMENT.* 

BY  FREDERIC  GRIFFITH,  M.D., 

OF  NEW   YORK; 
SURGEON,     BELLEVUE     DISPENSARY;      FELLOW     OF     THE      NEW     YORK 
ACADEMY     OF    MEDICINE;       ASSISTANT     SURGEON      AT     THE      NEW 
YORK    POLYCLINIC    SCHOOL  AND    HOSPITAL;     ASSISTANT    SUR- 
GEON   (g.-U.,1,   NEW   YORK    HOSPITAL    (HOUSE   OF   RELIEF). 

The  subject  of  wounds  must  ever  remain  of 
great  interest  to  the  surgeon,  for  the  considera- 
tion of  them  in  one  form  or  another  makes  up  the 
bulk  of  his  work  in  practice.  My  purpose  is 
to  write  with  especial  reference  to  the  conditions 
governing  the  healing  of  granulating  wounds. 

A  wound,  as  commonly  defined,  is  a  solution  of 
continuity  of  the  soft  parts.  Direct  mechanical 
violence  is  usually  implied  as  being  the  acute 

*  Read  before  the  Surgical  Section  of  the  New  York  Academy  of 
Medicine,  May  12,  1902. 
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cause  of  wounds  but  microbic  action  in  the 
form  of  ulceration  is  likewise  able  to  cause  a 
chronic  form  of  wounding.  Besides  being  acute 
or  fresh,  chronic  or  old,  wounds,  according  to 
their  relation  to  the  body  surface,  are  designated 
as  open,  when  the  skin  or  mucous  surface  is  di- 
vided proportionately  to  the  tissues  beneath,  and 
closed  or  subcutaneous,  when  there  is  little  or  no 
break  in  the  epithelial  tissue  covering. 

Classified  descriptively,  wounds  are  contused, 
lacerated,  incised,  punctured,  poisoned  and 
burned.  Owing  to  the  teaching  that  gunshot 
injuries  should  always  be  probed  for  the  purpose 
of  locating  and  removing  a  lodged  missile  or  frag- 
ments of  clothing  or  other  extraneous  matter 
which  might  be  carried  past  the  point  of  entrance, 
it  was  deemed  necessary  by  the  older  writers  to 
specially  designate  them ;  wounds  from  this 
source  are,  however,  easily  classified  under  the 
heads  of  contused,  lacerated  or  burned.  Graz- 
ing missile  wounds  and  the  form  of  friction 
wound  known  as  a  brush  burn  will  also  naturally 
come  under  the  divisions  of  either  contused  or 
burned  wounds.  Since  discovery  of  the  part 
which  various  forms  of  pus  micro-organisms  play 
in  complications  of  wound  healing  was  made,  the 
condition  known  as  poisoned  wound  is  generally 
restricted  to  the  injuries  inflicted  by  poisonous 
snakes  and  animals,  while  the  term  "infected"  is 
used  indiscriminately  when  referring  to  all  forms 
which  have  become  contaminated  by  germ  life. 

The  pathology  of  wounds  is  the  pathology  of 
inflammation,  which,  with  the  complications  aris- 
ing therefrom,  ranges  the  entire  field  of  disease 
change.  According  to  the  nature  of  the  imple- 
ment causing  it  will  the  kind  of  wound  produced 
be  determined ;  falls  and  blows  from  blunt  instru- 
ments cause  subcutaneous  wounds  of  a  more 
or  less  contused  nature.  Sharp  instruments 
give  rise  to  open  wounds  and  may  be  simple  stab, 
punctured,  or  incised,  or  when  more  complicated, 
be  contused  and  lacerated.  Punctured  wounds 
are  usually  deeply  incised  in  character  and  pre- 
sent some  contusion ;  tooth  wounds  partaking  of 
the  same  nature.  Contusions  follow  to  a  degree 
all  wounds,  whether  open  or  closed,  due  to  blows, 
and  are  manifested  by  an  area  of  necrosis  which 
varies  according  to  the  force  of  the  blow,  the  pas- 
sage of  the  keenest  knife-blade  through  the  tis- 
sues of  the  body  leaves  behind  a  track  of  de- 
stroyed cells. 

In  severe  cases  of  contused  and  lacerated 
wounds  the  injured  parts  are  frequently  be- 
numbed and  paralyzed  so  that  the  patient  feels 
no  pain. 

The  size  of  a  wound  does  not  determine  its  im- 
portance, for  a  minute  break  in  the  skin  or  mu- 
cous surface  may  allow  infection  which  will  prove 
fatal  to  the  life  of  the  individual  concerned. 
Other  factors  which  lend  to  the  importance  of 
wounds  are,  location,  depth  and  the  condition  of 
the  borders.  Penetration  into  joints,  cranial,  tho- 
racic, or  peritoneal  cavities  add  greatly  to  danger 
of  wounds  of  these  parts  from  shock  or  infection. 

Local  effects  of  wounds  give  rise  to  impairment 


of  function,  pain,  gaping,  when  open,  hemor- 
rhage, infection  taking  place,  active  inflamma- 
tion followed  by  suppuration  occurs,  ulceration, 
gangrene,  erysipelas,  tetanus,  or  diphtheria. 

The  early  constitutional  symptom  of  wound 
is  shock,  later  conditions,  save  that  of  embolus 
from  comminution  at  the  time  of  injury,  will  de- 
pend upon  the  nature  of  the  bacteriological  in- 
fection supervening. 

Shock,  according  to  Dr.  Shrady,  is  a  jar  to  the 
equilibrium  of  the  entire  sympathetic  system,  of 
which  mere  pain  is  oftentimes  an  insignificant 
part.  Mitchell,  Morehouse  and  Keen  add  to  this 
enfeeblement  of  the  heart's  action  through  the 
mediation  of  the  medulla  oblongata  and  the 
pneumogastric  nerves,  or  to  a  general  functional 
paralysis  of  nerve  centers,  both  spinal  and  cere- 
bral, or  finally  to  combination  of  both  causes. 
Mr.  Longmore  characterizes  it  as  the  instinctive 
emotion  of  alarm  which  supervenes  upon  an  in- 
jury and  which  he  noted  particularly  after  gun- 
shot wounds. 

Contusion  by  pressure  is  well  illustrated  in 
some  cases  of  compression  during  child-birth ; 
the  mother's  vagina  and  the  child's  scalp  showing 
the  effects.  Burns  and  scalds,  lacerated  and 
contused  wounds  such  as  occur  in  machinery  and 
railroad  accidents,  are  also  commonly  followed  by 
this  condition.  Shock  is  the  commonest  cause 
of  early  death  after  an  injury,  and  while  young 
people  react  very  well  and  females  better  than 
males,  infants  and  nervous  women  are  very  sus- 
ceptible to  its  influence. 

The  condition,  now  well  recognized,  which  fol- 
lowed wounds  where  much  cellular  tissue  is  in- 
volved, known  as  fat  embolism,  in  which  escaping 
oil  globules  from  crushed  fat  cells  with  the  debris 
enters  the  circulation,  causing  obstruction,  was 
previous  to  the  last  five  or  ten  years  set  down  to 
shock. 

A  degree  of  loss  of  function  after  wounding  of 
a  part  follows  as  a  necessity,  the  continuance  de- 
pending upon  the  tissue  and  the  extent  of  the  in- 
jury. 

Pain  is  a  generally  constant  symptom  follow- 
ing wounds,  but  the  amount  varies  with  the  lo- 
cality; wounds  of  the  face  and  extremities  being 
more  painful  than  those  of  the  trunk.  The  state 
of  the  individual's  mind  at  the  time  of  wounding 
is  also  a  factor  in  determining  the  amount  of  pain 
felt.  From  abstraction  or  when  laboring  under 
great  excitement  at  the  time  of  wounding,  pain 
may  be  held  in  abeyance ;  it  is  usual,  however,  for 
it  to  come  on  at  once  and  continue  until  the  parts 
are  put  at  rest.  Nerve  trunks  severed  in  wounds 
may,  after  the  first  agonizing  pang  is  felt,  cause 
adjacent  parts  to  become  painless;  later,  owing  to 
inflammatory  reaction  extending  along  the 
trunks,  pain  will  develop,  becoming  after  a  few 
days  severe  and  continuous. 

Gaping  in  open  wounds  depends  upon  the  tis- 
sues affected  and  the  direction  of  the  wound. 
Nelaton  has  given  the  following  order  in  which 
tissues  retract,  namely,  skin,  elastic  tissue,  cellu- 
lar tissue,  arteries,  muscles,  fibrous  tissue,  nerves, 
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cartilage.  Tension  also  affects  the  amount  of 
retraction  to  a  degree.  In  a  case  which  I  saw  of 
cellulitis  of  the  arm  extending  from  the  shoulder 
to  the  wrist  of  a  laboring  man,  and  in  which  a 
single  incision  for  purposes  of  drainage  from  top 
to  bottom  along  the  back  of  the  arm  had  been 
made,  gaping  at  the  elbow  was  full  four  inches 
in  extent.  The  fact  that  direction  of  the  wound 
in  relation  to  the  muscular  fibers  of  the  parts 
varies  the  amount  of  retraction,  is  taken  advan- 
tage of  by  Dr.  McBurney  in  his  operation  upon 
the  abdominal  wall.  By  incising  each  layer 
separately  in  the  direction  of  the  muscular  fibers 
involved  he  secures  least  strain  and  gaping  of 
the  operative  wound.  In  general  wounds  made 
parallel  to  the  long  axis  of  the  body  gape  less 
than  those  which  are  at  right  angles  or  trans- 
verse. 

Bleeding  accompanies  all  wounds,  though  the 
amount  varies  with  the  location  and  the  extent  of 
the  injury;  wounds  of  the  face,  from  the  number 
of  vessels  presen  and  of  the  scalp  owing  to  the 
dense  structure  rfhich  in  addition  to  vascularity 
allows  little  contraction  of  the  severed  vessels,  are 
noteworthy  from  the  free  hemorrhage  following 
their  infliction.  Lacerated  and  contused  wounds 
are  followed  by  comparatively  little  loss  of  blood, 
owing  to  the  fact  that  torn  and  twisted  vessels 
bleed  less  than  those  which  are  smoothly  cut. 

Inflammation  being  closely  associated  with 
both  the  pathological  and  reconstructive  pro- 
cesses, it  was  impossible  until  the  discovery  of  the 
factor  of  pus-micro-organisms,  to  make  a  correct 
deduction  of  when  the  destructive  gave  way  to  the 
restorative  function. 

To  properly  understand  the  healing  of  wounds 
of  any  sort  it  is  necessary  to  notice  particularly 
the  role  which  inflammation  plays  in  the  repara- 
tive process.  Formerly  considered  to  be  a  dis- 
ease distinct  in  itself,  writers  upon  this  subject, 
while  differing  in  their  explanations  of  some  of 
the  accompanying  phenomena,  are  to-day  gener- 
ally agreed  that  inflammation  represents  a  series 
of  structural  changes  following  the  reaction  of  a 
part  to  an  irritant.  While  the  completed  cycle 
occurs  most  often  under  the  influence  of  micro- 
organisms or  their  products,  any  form  of  irrita- 
tion is  sufficient  to  excite  some  of  the  phenomena. 
Wound  healing,  therefore,  becomes  a  process  of 
balancing  between  a  mechanical  change  in  the  re- 
lationship of  tissue-texture  or  destruction  of  it, 
and  repair.  Considered  in  this  light  the  process 
is  simplified,  and  the  principle,  being  the  same  for 
all  forms  of  wounds,  becomes  one  of  mere  adap- 
tation. 

For  purposes  of  demonstration  we  will  take  a 
case  of  incised  wound  as  a  typical  example  of 
what  occurs  during  wound  repair.  Assuming  a 
healthy  body  with  a  clean-cut  wound  in  which  the 
parts  are  free  from  germ  infection,  foreign  bodies 
or  clotted  blood,  and  the  several  cut  tissues  have 
been  replaced  in  correct  apposition,  after  a 
period  of  quiescence  varying  from  a  few  mo- 
ments to  a  number  of  hours,  a  preliminary  state 
occurs  which  Cheyne  observed  after  making  an 


incision  in  a  frog's  foot  placed  on  the  stage  of  a 
microscope,  verified  by  other  observers.  He  says 
that  in  the  immediate  neighborhood  of  the  wound 
the  circulation  is  arrested  and  the  movement  oi 
the  pigment  ceases;  at  the  margin  of  the  stasis 
the  blood  passes  through  the  capillaries  slowly 
and  with  difficulty,  while  the  blood  vessels  in  the 
neighborhood  are  dilated,  and  there  is  increased 
flow  of  blood.  Exudation  of  serum  and  migra- 
tion of  corpuscles  takes  place,  and  then  the  activ- 
ity subsides  and  the  process  of  repair  commences 
by  entanglement  of  corpuscles  in  the  liquor  san- 
guinis. Coagulation  occurs,  or  in  other  words  the 
wound  surface  becomes  covered  with  lymph. 
Organization  and  cicatrization  completes  the  pro- 
cess. 

Healing  of  wounds  has  been  particularly 
studied  by  Thiersch,  Gassenbauer,  Reckling- 
hausen, Ziegler  and  Marchand,  and  while  some 
counting  granulation  as  a  distinct  process,  it  can 
writers  distinguish  two  kinds  of  wound  healing, 
be  shown  that  granulation  is  a  mere  excess  of  that 
which  takes  place  after  agglutination  in  a  coapted, 
incised  wound.  Tillmanns,  describing  the  macro- 
scopic phenomena  occurring  in  this  form  of  heal- 
ing, commonly  called  healing  by  primary  inten- 
tion, states  that  the  borders  of  the  wound  become 
agglutinated  by  a  coagulum  made  up  of  blood 
and  lymph,  which  during  the  course  of  the  next 
four  to  eight  days  causes  a  definitely  established 
union  to  take  place.  The  coagulum  in  and  around 
the  wound  spaces  becomes  replaced  by  new  cells 
and  blood-vessels,  the  former  of  which  gradu- 
ally change  into  the  fibrillar  connective  tissue 
making  up  the  cicatrix.  In  the  case  of  small 
wounds  or  slight  loss  of  substance,  there  is  usu- 
ally developed  as  a  result  of  coagulation,  a  crust 
beneath  which  the  completed  healing  of  the 
wound  takes  place.  Skinning  over  of  the  wound 
proceeds  from  the  borders  by  proliferation  of  the 
cells  of  the  rete  Malpighii  and  of  the  sebaceous 
glands,  if  the  later  still  exist  in  the  surface  of  the 
wound.  The  young  cicatrix  at  first  forms  a  fine 
red  line  which  gradually  becomes  white  and  soft- 
ens, so  that  the  scars  of  many  wounds  which 
unite  by  primary  intention  often  disappear  in  the 
course  of  time.  Where  loss  of  substance  re- 
quires that  space  should  be  filled  up,  as  in  badly 
contused  and  lacerated  wounds,  or  where  there 
has  been  loss  of  tissue  and  it  has  been  impossible 
to  obtain  direct  adhesion  of  the  divided  parts  and 
also  in  those  which  have  become  infected  by 
micro-organisms,  healing  by  second  intention  or 
granulation  formation  takes  place  with  phe- 
nomena somewhat  as  follows :  Until  the  end  of 
24  hours  the  various  tissues  may  be  distin- 
guished ;  later  the  outline  is  obscured  by  the  gel- 
atinous lymph  and  by  a  process  of  fatty  degen- 
eration. The  wound  being  filled  up  with  a  reddish 
yellow  fluid,  a  mixture  of  blood-serum  and 
lymph,  cellular  infiltration  from  the  borders  of 
wandering  connective  tissue  cells  takes  place,  in- 
creasing until  the  blood  coagulum  is  entirely  re- 
placed. About  the  third  day  the  wound  cleft  is 
found  to  be  filled  with  tissue  almost  entirely  made 
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up  of  round-cells,  with  a  small  amount  of  inter- 
mediate substance  and  remains  of  blood  coagu- 
lum.  Later  come  large  epithelioid  cells,  being  the 
forerunners  of  granulation  tissue  formation  and 
fibroblasts  which  change  into  the  fibers  of  the 
fibrillar  connective  tissue.  Note  that  these  origi- 
nal fixed  connective  tissue  cells  and  the  endothe- 
lium of  the  vessels  are  the  principal  sources  of 
cicatricial  formation.  Nucleii  in  different  stages 
of  division  can  be  demonstrated  in  the  fixed  con- 
nective tissue  cells  and  in  those  of  the  endothe- 
lium of  the  vessels  as  they  undergo  rapid  prolif- 
eration. Some  of  these  newly  formed  tissue 
cells  can  also  become  wandering  cells.  The 
regenerative  process  within  the  new-formed 
tissue  mass  is  likewise  carried  on  by  the 
fixed  tissue  cells.  The  leucocytes  present 
either  perish  by  being  absorbed  by  the  grow- 
ing tissue  cells  or  they  wander  back  into  circula- 
tion. Some  of  the  protoplasm  of  the  wandering 
cells  is  used  as  cell  material  in  both  the  scar  for- 
mation and  the  regenerative  process  carried  on  in 
the  original  fixed  tissue  cells. 

Reinke  believes  that  further  development  is 
possible  in  those  wandering  cells  which  make 
their  appearance  after  the  proliferation  of  the 
fixed  cells  has  begun,  they  being  always  note- 
worthy for  the  great  vital  energy  displayed. 

Ribbert  holds  that  single  nucleated  lympho- 
genic leucocytes  are  capable  of  taking  part  in  the 
new  framework  tissue  formation  by  their  action 
of  assisting  to  cover  lymph  spaces  with  endo- 
thelium. 

Marchand  states  that  fibrin  is  produced  by 
substances  liberated  by  the  death  of  the  white 
blood  corpuscles,  that  the  polynucleated  cells  are 
retrogressive  in  nature  and  have  developed  from 
those  with  a  single  nucleus,  and  that  further  than 
this  they  take  no  part  in  the  formation  of  new 
tissue.  Sherrington  and  Ballance  maintain  that 
the  cicatrix  is  formed  from  the  cells  of  the  plasma 
which  are  nourished  by  the  protoplasm  of  the 
leucocytes. 

Grawitz  considers  the  so-called  dormant  cells 
as  being  all  important  in  the  process  of  wound 
repair;  these  cells  which  are  previously  invisible 
in  the  basement  substance  of  a  tissue  become  sud- 
denly visible  after  an  injury  to  the  part,  their 
multiplication  giving  rise  to  the  embryonic  germi- 
nal tissue  from  which  the  new  fibrillar  tissue  of 
the  scar  is  formed. 

Ziegler's  and  Tillmanns'  theory  of  the  forma- 
tion of  fibrillar  connective  tissue  derived  from 
experiments  shows  that  this  tissue  develops  from 
the  fibroblasts  as  follows :  The  formative  cells 
are  at  first  round ;  enlarging  they  become  in  ap- 
pearance not  unlike  large,  round  epithelium,  or 
they  become  elongated  and  possess  one  or  more 
processes  which  anastomose  repeatedly  one  with 
another.  The  number  of  these  large  cells  in- 
creasing rapidly,  they  tend  to  become  packed 
closely  together.  The  fibrillar  tissue  is  now 
formed  in  part  directly  from  the  protoplasm  of 
these  cells,  consequently  being  of  intercellular 
origin    and    from    a    homogeneous  ground  sub- 


stance or  stroma  which  had  developed  previously 
from  the  same  source.  Fibers  begin  to  make 
their  appearance  from  one  or  both  sides  of  a  cell,, 
or  from  the  extremity  or  in  one  of  the  processes, 
the  formed  fibers  uniting  directly  with  those 
from  adjoining  cells.  The  nuclei  together  with  a 
portion  of  the  protoplasm  persist  and  become 
fixed  connective  tissue  cells.  The  direction  tak- 
en by  the  fibers  is  usually  the  same  over  con- 
siderable areas. 

The  cicatrix  is,  in  the  beginning,  rich  in  elon- 
gated cells,  the  remains  of  the  earlier  formative 
cells.  The  size  of  these  cellular  remains  subse- 
quently diminishes,  the  fibrous  tissue  becoming 
thicker  when  the  scar  is  complete.  New  vessel 
formation  proceeds  hand  in  hand  with  the  tissue 
growth,  in  fact,  renders  further  tissue  building 
possible. 

Nutriment  first  comes  from  escaping  plasma,, 
as  Thiersch  has  shown  that  intercellular  circula- 
tory systems  may  be  injected  through  the  blood 
vessels,  proving  an  intimate  and  ready  connec- 
tion. 

Vessel  formation  proceeds  from  preexisting 
vessels  by  sprouting  or  budding.  A  capillary 
loop  is  first  noticed  to  have  a  granular  accumula- 
tion of  protoplasm  at  one  portion  of  its  course;, 
this  increases  until  it  becomes  a  solid  proto- 
plasmic filament  which  contains  a  nucleus.  This 
simple  or  branched  process  becomes  joined  either 
to  another  end  sprout  or  with  the  wall  of  a  vessel, 
or  it  may  arch  back  and  unite  with  the  wall  of  the 
vessel  from  which  it  sprang.  Processes  from  the 
spindle-  or  club-shaped  or  branching  formative 
cells  of  the  intercellular  tissue  may  join  with  the 
vessel  sprouts,  and  thus  the  material  in  the  forma- 
tive cells  will  help  in  the  formation  of  new  blood 
vessels. 

By  a  process  of  liquefaction  necrosis  the  solid 
interior  is  tunneled,  until,  meeting  with  another 
excavation  extending  from  the  opposite  end  or 
opening  out  into  a  pouch  forming  in  the  end  of 
a  protoplasmic  filament,  the  capillary  loop  is  com- 
pleted. The  walls  of  all  are  at  first  homogeneous, 
but  nuclei  later  develop  with  gradual  separation 
into  flat  cells  which  soon  become  well  formed  en- 
dothelium. By  the  addition  of  some  of  the  forma- 
tive cells  the  vessel  walls  are  greatly  strengthened. 
Tillmanns  believes  that  the  protoplasmic  processes 
from  which  vessels  are  formed  are  made  up  from 
the  cells  of  previous  vessels  and  from  white  blood 
corpuscles  which  have  passed  through  the  capil- 
lary walls. 

After  the  scar  has  become  well  formed  a 
shrinkage  in  the  newly  formed  connective  tissue 
takes  place  with  a  consequent  disappearance  of  a 
portion  of  the  vessels;  this  causes  the  red  color 
of  the  scar  to  blanch. 

From  a  consideration  of  that  which  has  gone 
before  it  will  be  seen  that  it  becomes  a  mere  in- 
cident, depending  wholly  upon  the  nature  of  the 
wound,  whether  more  or  less  of  the  formative 
connective  tissue  is  required  to  fill  up  the  loss  of 
substance  following  the  injury.  The  granulation 
formation  in  an  open  wound  is  in  nowise  differ- 
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cnt  from  the  vessel  loop  formation  which  takes 
place  in  a  coapted  incised  wound.  The  repair 
of  wounds  of  non-vascular  tissues,  such  as  the 
cornea  or  cartilage,  is  practically  the  same  process 
as  that  for  the  vascular.  In  the  case  of  the  cornea 
there  is  to  be  found  an  intricate  system  of  ca- 
nals which,  being  associated  with  numbers  of 
wandering  cells,  constitute  the  groundwork  of 
progressive  repair. 

The  perfect  repair  of  wounds  tends  to  a  com- 
plete restoration  of  the  destroyed  tissue.  Wounds 
of  the  skin,  when  injury  to  tne  deeper  layers  has 
not  taken  place,  if  the  wound  be  clean  with  the 
development  of  a  delicate  scar,  may  be  replaced 
by  almost  perfect  skin  formation  save  for  the  hair 
follicles  and  sweat  glands  which  will  not  be  repro- 
duced. Much  discussion  at  one  time  arose 
amongst  the  older  writers,  some  of  whom  claimed 
that  the  rete  mucosum  could  not  be  reproduced 
after  wounding  in  the  skin ;  but  by  observing  the 
scars  of  wounds  in  negroes  it  was  determined  that 
rete  mucosum  containing  the  color  pigment  of  the 
skin  is  readily  renewed,  as  shown  by  the  fre- 
quency of  dark  pigmented  scars,  sometimes 
blacker  than  the  surrounding  skin,  occurring  in 
this  race.  The  best  formed  cicatrices  after  wounds 
of  the  intestines  never  have  produced  in  them  the 
glands  of  Lieberkuhn.  Ponfick  claims  that  he  has 
seen  renewing  of  liver  and  kidney  substance  of 
animals  take  place  after  wounding.  That  nerve 
tissue  often  renews  in  its  entirety  is  shown  by  the 
repeated  operations  required  for  neuralgic  affec- 
tions. Mr.  Haighton  demonstrated  the  same 
thing  by  an  experiment ;  he  cut  one  of  the  eight 
pairs  of  nerves  in  a  dog,  later  he  cut  the  other 
side  without  any  ill  effects  arising,  but  when  both 
sides  were  simultaneously  cut  death  followed  im- 
mediately. Brown- Sequard  has  seen  regenera- 
tion take  place  after  division  of  the  spinal  cord 
in  a  pigeon.  Muscle  tissue  destroyed  is  replaced 
by  tendon.  Astley  Cooper  found  that  wounds  of 
the  costal  cartilages  were  invariably  replaced  by 
bone  formation. 

Morbid  changes  occurring  in  scar  tissue  may 
take  the  form  of  an  overgrowth  of  the  connec- 
tive tissue  element  with  a  resulting  extreme  con- 
dition of  deforming  contraction.  Keloid  is  a 
commonly  recognized  tumor-like  formation,  oc- 
curring upon  the  site  of  a  cicatrix  made  up  of  hy- 
pertrophied  fibrous  elements.  Cicatricial  ulcers 
sometimes  occur  to  complicate  the  progress  of  a 
healing  wound ;  they  are  made  up  of  hypertro- 
phied  fungous  granulations.  According  to  some 
observers  two  layers  of  granulation  tissue  are  to 
be  noted  microscopically  in  a  healing  wound,  the 
more  superficial  made  up  of  vertical  capillaries 
and  the  deeper  containing  a  transverse  meshwork 
of  vessels  from  which  the  former  originate,  com- 
ing through  a  structure  more  or  less  dense  ac- 
cording to  age.  Malposition,  arising  from  excess 
of  irritation  of  the  ground  network,  is  the  source 
of  this  condition. 

Pressure  paralysis  or  neuritis  sometimes  fol- 
lows the  healing  of  a  wound,  from  nerve  filaments 
becoming  caught  in  the  scar  tissue.     Malignant 


change  from  a  cause  at  present  unknown  at  times 
alters  the  course  of  healing  wounds. 

The  treatment  of  wounds,  called  by  Humphrey 
the  corner-stone  of  surgery,  has  marked  the 
epochs  of  medical  advance  from  a  mystic  art  to 
a  basic  science.  In  tracing  the  course  which  phy- 
sicians followed  out  in  their  dealings  with  wound 
injuries  from  the  earliest  times,  one  cannot  fail 
to  be  impressed  with  the  nearness  of  empiric 
knowledge  to  latter-day  proven  facts.  Every  pro- 
cedure had  in  it  a  principle  which,  while  often  hid- 
den beneath  false  practice,  seems  in  the  light  of 
our  time  to  have  been  formed  upon  the  highest 
intelligence.  The  factor  which  above  all  deter- 
mines wound  healing  is  the  presence  or  absence 
of  friction,  or,  taken  in  its  broadest  application, 
irritation.  Whether  it  be  due  to  mass  motion  of 
the  wounded  parts,  or  to  the  cellular  destruction 
caused  by  pus  germs,  failure  to  secure  perfect 
results  will  assuredly  occur. 

In  setting  forth  this  principle  the  author  lays 
no  claim  to  originality,  for  little  thought  is  neces- 
sary to  make  it  apparent  that,  from  the  time  of 
Hippocrates  to  the  present,  prevention  of  mechan- 
ical irritation  to  wounded  parts  has  been  the  aim 
in  treatment.  Balsams  and  oils  continue  to  hold 
their  favor,  as  they  have  from  the  beginning,  for 
the  treatment  of  wounds ;  the  principle  involved 
in  the  "pouring  on  of  oil"  being  that  of  lubrica- 
tion. Addition  of  aromatics  and  spirits  which 
came  to  be  associated,  whether  understood  or  not 
at  the  time,  were  clearly  attempts  to  secure  anti- 
sepsis. How  far  we  have  advanced  in  our  clearer 
vision  beyond  that  of  the  itinerant  surgeons  of  the 
Middle  Ages  who  individualized  themselves  by 
seeking  distinctiveness  in  the  composition  of  their 
wound  applications,  may  be  shown  bv  the  fact 
that  we  have  to-day  no  one  antiseptic  upon  which 
surgeons  are  agreed  that  we  can  safely  rely  upon 
all  occasions  in  the  treatment  of  wounds.  Bearing 
this  thought  in  mind  the  writer  would  plead 
rather  for  a  simple  treatment,  based  upon  prin- 
ciples calculated  from  reason  that  each  one  may 
develop  for  himself. 

Every  individual  has  power  of  healing  equally 
developed  over  his  whole  body.  Rest  ot  the  part, 
in  the  broad  sense,  is  the  main  factor  in  produc- 
tion of  perfect  healing  for  the  individual  con- 
cerned. It  has  been  stated  that  wounds  of  the 
face  and  scalp  heal  quicker  than  other  parts  owing 
to  increased  blood  supply.  This  is  fallacious,  for 
practically  all  tissues  have  capillaries,  and  it  is 
these  vessels  which  are  the  important  factors 
where  healing  is  taking  place.  I  have  found  that 
a  wound  of  the  back  or  the  leg  equally  deep  as 
one  of  the  face  or  scalp  will  heal  as  quickly  as 
the  latter,  when  I  have  secured  rest  and  free- 
dom of  the  part  from  irritation.  Again,  I  find 
in  my  work  that  when  I  am  not  clean  in  a  wound 
treatment,  those  of  the  face  or  scalp  suppurate 
as  quickly  as  do  other  parts.  A  sterile  wound 
whose  parts  have  been  closely  coapted  without 
constriction  by  sutures,  or  subsequent  outpouring 
of  fluid,  as  when  incised,  is  generally  conceded  to 
have  been  placed  in  the  best  condition  for  rapid 
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healing,  so  far  as  it  lies  in  the  surgeon's  power 
so  to  place  it. 

Friction  during  the  progress  of  healing  of  a 
wound  surface  is  manifested  by  the  outpouring 
of  fluid.  Profuse  during  the  early  constructive 
period,  it  becomes  lessened  as  the  granulation 
formation  proceeds,  until  ceasing  the  untoward 
reaction  of  the  wound  surface  to  irritation  from 
motion,  bacteria,  applications,  or  dressings  is 
shown  by  fungoid  formation  upon  the  surface 
which  slowly  •  changes  into  coarse-grained,  con- 
tracting scar-tissue.    ■ 

To  allow  the  escape  of  fluid  from  a  wound 
various  methods  of  drainage  have  been  devised. 
The  early  surgeons,  aware  that  hemorrhage  not 
only  endangered  life  but  interfered  with  healing, 
employed  boiling  oil  and  the  cautery,  both  cer- 
tainly perfect  antiseptics  but  giving  rise  to  in- 
creased wounding  by  burning. 

The  theoretical  knowledge  of  control  of  hemor- 
rhage by  ligation  existed  earl),  as  is  shown  by 
the  writings  of  Galen  and  Celsus,  but  appears 
not  to  have  been  practised  until  1560,  when  it  was 
brought  forward  by  Pare.  While  this  was  an  ad- 
vance in  one  way  it  was  disastrous  for  future 
surgical  practice,  as  it  opened  the  way  for  germ 
infection  to  the  wounds  so  treated.  In  reading 
the  older  writers  the  one  great  fault  in  their 
technical  treatment  of  wounds  seems  to  have  been 
the  absence  of  thorough  mechanical  cleansing  of 
the  wounded  parts.  Thinking  as  they  did  that 
they  were  dealing  with  a  structureless  miasma,  in- 
stead of  solid  particles,  we  find  some  excuse  for 
failure  of  comprehension  of  the  principal  cause 
of  liquefaction  during  wound  healing.  Francis- 
cus  Arceus,  who  flourished  in  1580,  was  well 
aware  of  the  necessity  for  dry  wounds.  Writing 
at  this  time  he  says  "wounds  are  not  healed  be- 
fore they  are  dry,  as  writeth  Hippocrates." 

Arceus  to  enhance  what  Pare  had  done  by  liga- 
tion invented  the  method  of  leaving  the  ends  of 
a  ligature  long  to  provide  for  drainage  and  to 
facilitate  its  removal ;  the  recognized  value  of  this 
procedure  causing  it  to  continue  to  be  used  until 
the  time  of  Lister  proved  that  it  was  what  was 
put  into  a  man  which  defiled  him.  Arceus  was 
in  some  respects  far  in  advance  of  his  time,  for, 
though  apparently  ignorant  of  the  true  cause  of 
suppuration,  he  gave  general  directions  to  cleanse 
the  filth  away  from  the  wound  to  be  treated.  His 
method  of  treating  scalp  and  face  wounds  is 
worthy  of  consideration ;  after  applying  a  "di- 
gestive" made  of  the  whites  of  eggs  and  turpen- 
tine, he  fixes  the  wounded  parts  by  numerous 
closely  laid  turns  of  a  thread.  Speaking  of  "tow 
and  lint,"  the  dressing  advised  for  mechanical  ab- 
sorption, he  declares  it  to  be  but  the  practice  of 
barbers  who  go  only  by  "  a  certain  common  rule 
and  use  no  judgment.  Arceus  used  for  drainage 
a  fine  linen  strip  dipped  in  white  of  egg. 

From  the  setons,  tents  and  a  variety  of  other 
appliances  for  drainage  of  these  times  but  little 
change  was  made  until  the  middle  of  the  last  cen- 
tury, when  Chassaignac  invented  tube  drainage. 
Neuber  of  Kiel  later  introduced  bone  absorbable 


drains,  which  were  improved  upon  by  MacEwen, 
who  suggested  the  employment  of  hollowed 
chicken  bones  for  this  purpose. 

The  method  of  capillary  drainage  by  means  of 
strands  of  horsehair,  silkworm  gut,  braided  silk 
or  catgut,  was  brought  forward  by  John  Chiene, 
and  in  the  last  named  substance  we  have  set  forth 
the  first  example  of  the  principle  of  the  absorb- 
able drain.  Kummel  uses  capillary  tubes  made 
of  drawn  spun  glass,  Esmarch  and  Neuber  have 
suggested  the  employment  of  channel  drains 
made  by  so  suturing  the  skin  as  to  form  a  sinus. 

While  any  of  the  various  methods  recom- 
mended by  surgeons  are  sufficient  to  allow  the 
escape  of  the  early  watery  products  of  wound- 
ing, nothing  will  drain  pus  perfectly.  If  we  had 
any  perfect  method  of  drainage  it  would  never 
be  necessary  to  wash  out  pus  cavities.  So-called 
drains  act  after  the  first  capillary  ooze  has  ceased 
by  keeping  the  aperture  open.* 

That  surgeons  were  ever  fully  aware  of  the 
dangers  arising  from  contained  fluids  in  wounds 
may  be  shown  by  the  statement  of  Lindpainter 
who,  writing  in  the  pre-antiseptic  days  from 
Nussbaum's  clinic,  said  it  was  a  standing  rule  at 
that  time  not  to  suture  scalp  wounds  as  rather 
inviting  erysipelas  to  attack  the  individual.  The 
other  scourges  of  surgical  practice,  namely, 
purulent  edema,  suppuration,  hospital  gangrene 
and  tetanus  were  recognized  as  arising  from  re- 
tained fluids  within  wounds.  So  real  was  the 
danger  from  this  source  that  Pirogoff  gave  voice 
to  the  generally  accepted  opinion  of  the  time  when 
he  said  that  "the  results  of  wounds  are  depend- 
ent upon  chance."  In  Nussbaum's  clinic  80  per 
cent,  of  all  wounds  treated  were  attacked  by  hos- 
pital gangrene,  and  erysipelas  was  so  frequent 
that  it  was  expected.  In  17  cases  of  amputation, 
11  died  in  one  year  as  a  result  of  pyemia  devel- 
oped from  virulent  wound  infection.  A  com- 
plicated fracture  meant  amputation,  which,  if  not 
done  promptly,  meant  purulent  infection,  hospital 
gangrene  or  septicemia  and  a  rapidly  fatal  ter- 
mination. At  Volkmann's  clinic  at  Halle  the 
mortality  in  complicated  fractures  was  40  per 
cent,  for  him  and  his  predecessors  for  many 
years,  and  in  1871-72  the  numbers  of  victims  to 
grosser  infection  of  their  wounds  led  him  to  close 
the  wards  of  the  hospital  for  a  time.  In  1870,  hos- 
pital gangrene  was  the  most  frequent  wound  com- 
plication, but  it  is  now  never  seen.  Believing  that 
the  air  was  at  fault  in  causing  contamination  of 
wound  fluid,  Schede  proposed  a  method  of  allow- 
ing healing  to  proceed  under  a  blood  clot ;  recom- 
mending that  the  wound  cleft  be  allowed  to  fill 
up  with  blood,  which  forming  a  moist  clot  be- 
comes gradually  absorbed  and  replaced  by  scar 
tissue  if  sepsis  does  not  interfere. 

With  the  idea  in  view  of  removing  the  danger 
from  retained  wound  fluids  there  arose  a  number 
of  surgeons  who  advocated  the  so-called  open 
method  of  wound  treatment,  Kern  of  Vienna  at 
the  beginning  of  the  last  century  being  of  the 
first.    This  practice  was  revived  by  Bartscher  and 
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Yerzin  in  1856,  who  simply  stopped  hemorrhage, 
then  applied  damp  cloths  to  the  wound  surface 
until  granulation  was  well  advanced,  when  the 
parts  were  drawn  together  and  held  bv  adhesive 
strips.  Rose,  whose  results  have  been  dwelt  upon 
by  Kronlein,  adhered  to  Bartscher's  and  Verzin's 
method  but  in  addition  daily  washed  out  the 
wound.  Healing  by  scab  formation  is  closely  al- 
lied to  the  open  method  of  wound  treatment  as 
carried  out  by  Bouisson,  who  dried  wounds  by 
blowing  currents  of  air  upon  them  for  periods  of 
fifteen  minutes  three  or  four  times  a  day.  This 
he  called  "ventilation  treatment."  If  the  reten- 
tion crust  softened  to  release  fluid,  powder,  such 
as  starch,  alum  or  flour  was  dusted  upon  the  open 
surfaces  to  cause  renewed  crusting.  Neudorfer 
employed  pulverized  salicylic  acid  mixed  with 
starch  or  zinc  oxide  as  dusting  powders  to  cause 
crust  formation  by  rubbing  them  up  with  the 
wound  fluids.  Kocher  advised  the  use  of  dusting 
powders  for  the  purpose  of  absorbing  fluids, 
recommending  bismuth  subnitrate  powder  mixed 
with  a  small  quantity  of  water.  Burow  of  Konigs- 
berg  in  1859  attempted  the  cure  of  wounds  by 
drawing  them  together  with  adhesive  straps  after 
allowing  them  to  thoroughly  glaze  by  exposure 
to  the  air  for  a  number  of  hours  previous  to  clos- 
ing. So  manifestly  inadequate  were  the  results 
obtained  by  the  methods  in  vogue  that  Gamgee 
writing  of  100  years  ago  said  that  primary  union 
after  amputation  was  scarcely  dreamed  of;  the 
ligature  for  hemorrhage  but  partially  and  imper- 
fectly employed,  and  dressers  required  to  sit  up 
all  night  to  flour  discharging  wounds.  As  late 
as  1875  we  find  Nussbaum  assailing  hospital 
regulations  which  limited  poor  patients  to  but 
nine  weeks'  stay  in  the  wards  after  operations 
upon  the  breast  which  required  from  three  to  six 
months  to  heal. 

The  new  life  given  to  surgery  by  Joseph  Lister, 
who,  instructed  by  the  researches  of  Pasteur, 
Schwann,  YonDusch,  Tyndall,  and  preeminently 
bv  Robert  Koch,  demonstrated  the  practical  con- 
trol of  germ  life  upon  a  wound  surface,  came 
none  too  soon.  In  spite  of  concerted  opposition 
of  many  who  believed  with  Tait  that  "the  whole- 
sale and  reckless  application  of  the  germ  theory 
is  alike  mischievous  and  misleading,"  wound 
treatment  instead  of  resting  upon  chance  became 
subject  to  fixed  laws.  Advancing  from  the  use 
of  balsams  and  oils  certainly  to  a  degree  antisep- 
tic though  directly  injurious  when  used  at  boiling 
temperatures,  to  carbolic  spray,  oil.  and  putty 
mass,  we  see  these  in  turn  giving  way  to  the  wa- 
tery solutions  of  carbolic  acid  and  bichlorid  of 
mercury. 

An  appliance  which  to-day,  though  in  general 
use  for  preparing  instruments  and  dressings,  has 
not  had  its  powers  of  germ  destruction  fully  de- 
veloped, is  hot  water.  From  time  to  time  sur- 
geons have  endeavored  individually  to  set  forth 
its  value  as  a  direct  application  to  wound  sur- 
faces. Poiseuille.  by  his  experiment  upon  the 
web  of  a  frog's  foot,  demonstrated  the  rationale 
of  hot  water  treatment  of  wounds.     He  found 


that  if  the  foot  be  covered  with  water  heated  to 
1040  F.  the  rapidity  of  the  current  in  the  capil- 
laries is  so  much  increased  that  the  form  of  the 
corpuscles  becomes  indistinguishable,  proving 
thereby  that  unless  the  water  is  of  high  tempera- 
ture infected  wound  surfaces  by  absorption  of  the 
products  of  germ  growth  would  be  harmed  in- 
stead of  benefited  by  the  use  of  this  agent.  Var- 
ick  uses  water  at  a  temperature  slightly  below  that 
of  the  boiling  point  and  has  demonstrated  that 
when  protection  from  scalding  of  the  skin  is  se- 
cured by  care  in  handling,  the  deeper  tissues  will 
be  unharmed  by  the  heat  save  for  the  formation 
of  a  coagulation  membrane  which  causes  oozing 
to  cease  and  the  wound  to  become  glazed  by  the 
cooking  of  the  albuminous  elements  in  the  super- 
ficial capillaries.  Varick  founds  his  treatment 
upon  his  experiments  with  serum  albumin  which 
coagulates  at  a  temperature  of  1830  F.  He  dem- 
onstrates that  water  under  this  degree  of  heat 
should  not  be  used  in  wound  treatments  if  best 
results  are  to  be  obtained.  In  the  treatment  of  tu- 
berculous joint  wounds  by  boiling  water  used  with 
precaution  to  prevent  scalding  of  skin  surfaces, 
we  have  a  method  of  great  value.  Dr.  Stephen 
Smith  has  recited  to  me  the  history  of  a  case  of 
old  suppurating  sinus  of  the  knee-joint  which, 
while  doing  well  under  this  form  of  treatment, 
nearly  precipitated  a  suit  for  malpractice,  owing 
to  sloughing  which  followed  scalding  of  the  other 
leg  from  the  draining  water.  O'Callaghan  in  up- 
holding hot  water  treatment,  stated  that  true  an- 
tiseptic surgery  meant  absolute  cleanliness  and 
that  his  success  was  due  to  flushing  wounds  with 
hot  water  at  1180  F.  Hemostatic  action  without 
coagulating  film  protective  formation  may  be  se- 
cured by  the  use  of  water  as  hot  as  may  be  borne 
without  pain:    125  to  1400  F. 

To  assist  in  carrying  off  draining  fluids  and 
for  protection  and  support  of  wounded  parts  va- 
rious forms  of  dressings  are  employed.  The  most 
common  are  dry  and  moist  sterile  gauze,  or  the 
same  impregnated  with  bichlorid  or  carbolized 
solutions ;  gauze  which  has  been  treated  with 
iodoform  or  some  of  the  various  dusting  pow- 
ders ;  patent  lint  and  absorbent  cotton.  A  sub- 
stance which  has  gained  a  well  recognized  place 
as  an  adjunct  dressing  is  rubber  tissue,  but  it  is 
seldom  put  to  its  best  use,  namely,  as  a  protective 
coming  in  direct  contact  with  the  wound  surface. 
Rubber  tissue  as  now  made  is  membranous  in 
duality  and  comes  nearest  to  being  the  ideal  ap- 
plication to  a  wound  surface ;  applied  in  the  form 
of  small,  narrow  strips,  laid  on  like  shingles  pro- 
tection to  the  granulating  surface  is  afforded 
while  allowing  escape  of  discharge  to  take  place. 
Wounds  which  may  be  closed  the  entire  length  of 
their  skin  surfaces  give  little  concern  to  the  sur- 
geon after  having  been  rendered  sterile,  accu- 
rately coapted  and  put  to  rest,  while  those  which 
are  more  or  less  open  require  his  best  thought  to 
obtain  rapid  healing,  the  value  of  a  method  being 
proven  by  early  restoration  with  resulting  well- 
formed  scars  which  show  no  tendency  to  under- 
go morbid  change  or  progressive  contraction. 
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An  application  to  an  open  wound,  whether  it 
is  made  during  the  early  relaxed  stage  from  the 
direct  injury  which  caused  it,  at  a  later  period 
when  the  reparative  forces  are  progressing  under 
forming  granulations,  or  into  the  final  scar  tissue 
formation,  quickly  shows  its  value  as  an  adjunct 
in  removing  extraneous  matter.  This  is  all  that 
the  best  so-called  healing  agents  can  do.  Nature 
will  repair  so  long  as  cell  vitality  remains  in  the 
parts  and  the  best  the  surgeon  can  do  is  to  secure 
rest,  coapt  and  set  the  soft  parts  as  he  sets  and 
fixes  fractures  of  the  bones,  prevent  the  infec- 
tion of  the  parts  by  germs,  which  is  the  most 
common  form  of  wound  irritation,  and  then  ad- 
here strictly  to  a  policy  of  non-interference  with 
the  reparative  process,  unless  for  some  good  rea- 
son. Rest  in  wound  treatment  is  not  sufficiently 
demanded  as  a  routine.  A  scab  upon  a  sterile 
wound  becomes  a  perfect  splint  and  when  possi- 
ble under  these  conditions  should  be  encouraged, 
but  the  reckless  use  of  the  numberless  forms  of 
dusting  powders  which,  caked  over  wound  sur- 
faces, irritate  more  than  they  absorb,  proving 
their  inadequacy,  cannot  be  commended.  Too 
often  from  this  method,  and  from  the  various 
scabbing  mixtures  applied  most  frequently  to 
wounds  about  the  face  and  scalp,  result  mere 
walled-in  chambers  of  media  for  pus  develop- 
ment. 

Rest  of  the  hands  by  means  of  slinging  is  not 
sufficiently  demanded  from  patients  suffering 
from  wounds  of  these  parts.  Aside  from  the 
manifest  comfort  to  be  derived  from  this,  there  is, 
less  danger  of  becoming  infected  if  free,  or  of  in- 
creased infection  if  pus  germs  are  already  pres- 
ent by  reason  of  engorgement  from  lowering  the 
limb. 

Various  are  the  direct  applications  in  the  form 
of  solutions  which  surgeons  are  in  the  habit  of 
advising  to  be  made  to  wound  surfaces.  Of  the 
carbolic  and  bichlorid  solutions  it  must  be  said 
that  they  are  required  to  be  too  strong,  and  hence 
become  irritants  in  themselves,  aside  from  any 
virtue  they  possess  of  destroying  germ  life. 
Watery  solutions,  made  directly  or  upon  satu- 
rated cloths  of  gauze,  fail  of  their  purpose  by  the 
amount  of  relaxation  and  maceration  which  they 
cause.  If  an  outer  covering  of  sheet  rubber  tis- 
sue be  applied  the  condition  is  made  worse  by  a 
direct  bid  for  pus  development  being  made.  Heat, 
moisture  and  the  presence  of  'the  germs  are  the 
three  factors  necessary  for  pus  development  upon 
a  wound  surface;  the  germs  themselves  are  ever 
present,  and  to  supply  the  other  factors  in  the 
combination  by  this  too  common  practice  simply 
furthers  the  process,  and  the  wound  heals  in  spite 
of  and  not  by  the  assistance  of  the  dressing. 

Moisture  should  never  be  applied  to  an  open 
wound  continuously  in  the  form  of  a  dressing;  a 
dry  wound  is  a  half  healed  one  and  it  is  fallacious 
to  suppose  that  moist  gauze  will  drain  pus  any 
more  than  dry.  A  wound  which  requires  dress- 
ing must,  if  it  lead  into  an  abscess  cavity,  be 
washed  out  sufficiently  often  to  prevent  refilling 
and  to  induce  continuous  contraction. 


Gauze,  patent  lint,  or  cotton  used  either  dry  or 
moist  to  open  sterile  wound  surfaces  prove  their 
irritating  properties  by  destroying  the  glaze,  in- 
creasing discharge  and  by  adding  to  the  purulent 
discharge  in  an  infected  one,  as  may  be  proven 
by  comparison  with  the  use  of  membranous  tis- 
sue applied  in  the  manner  which  has  been 
described.  An  agent  by  whose  use  I  have  been  en- 
abled to  obtain  clean  wounds  causing  least  irrita- 
tion and  thereby  securing  most  satisfactory  heal- 
ing is  hydrogen  dioxid.  According  to  Houssell 
of  Tubingen  a  3  per  cent,  hydrogen  dioxid  so- 
lution is  equal  in  power  to  a  -  to  1,000  bichlorid 
solution,  acting  on  bacteria  suspended  in  aqueous 
solutions ;  but  hydrogen  dioxid  is  superior  to  it 
in  media,  rich  in  albuminous  fluid,  but  poor  in 
cells.  Where  the  latter  predominate  it  is  again 
on  a  par  with  the  solution  of  sublimate.  By  this 
it  is  proven  a  recognized  value  as  a  germ  de- 
stroyer for  if  used  in  solutions  of  10  to  20  per 
cent,  its  power  is  pronounced  yet  without  ill 
effect.  In  such  strengths  pain  and  danger  from 
forcing  living  organisms  within  the  deeper 
wound-spaces  will  be  minimized  when  the  solu- 
tion is  used  in  sinused  wounds.  In  common  prac- 
tice the  drug  may  be  used  in  full  strength  or  di- 
luted to  one-half  or  one-quarter  its  strength  with 
sterile,  cold  water,  with  prompt  and  apparent 
benefit  to  an  infected  wound  or  to  one  which  pre- 
sented for  first  treatment  appears  to  be  clean, 
after  a  thorough  but  gently  done  mechanical 
cleansing  of  the  parts  as  a  preliminary  routine 
precaution.  Drying  a  wound  with  sterile  gauze 
previous  to  suturing  when  this  procedure  is  nec- 
essary, assists  healing  by  removal  of  the  capillary 
ooze,  until  the  pressure  of  external  dressing  can 
be  applied.  Dr.  Wyeth,  before  closing  wounds 
in  operations  upon  the  breast  and  those  of  simi- 
lar character,  is  in  the  habit  of  packing  a  piece  of 
sterile  gauze  in  the  depths  of  the  divided  parts; 
suturing  over  this  and  leaving  the  last  two  or 
three  loose  to  facilitate  withdrawal  of  the  gauze 
and  secures  the  minimum  of  retained  fluid  by  the 
application  of  steady  pressure  made  by  an  as- 
sistant's hands  until  the  dressings  are  in  place. 

Subcutaneous  wounds  where  impact  has  caused 
coagulation  to  take  place,  as  after  contusions  and 
deep  punctures,  are  best  treated  by  moist  dress- 
ings, but  the  value  of  the  dressing  lies  solely  in 
the  degree  of  heat  which  is  maintained.  Ex- 
tremes of  temperature  are  required,  as  the  chief 
virtue  of  the  treatment  lies  in  an  inhibition  of  the 
assaults  of  germs  within  the  outer  layers  of  the 
skin  gaining  entrance  to  the  deeper  parts,  and 
unless  the  action  maintained  is  over  and  above 
the  amount  of  maceration  caused,  the  treatment 
becomes  to  the  same  degree  useless  or  directly 
harmful.  It  is  this  principle  which  demonstrates 
the  value  of  a  daily,  continuous  submersion  treat- 
ment for  infected  wounds  by  means  of  baths  of 
either  hot  or  cold  water. 

Summary. — The  consideration  of  wounds  in 
one  form  or  another  makes  up  the  bulk  of  a  sur- 
geon's practice.  The  series  of  phenomena  known 
as  inflammation    is    intimatelv    connected    with 
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wound  repair  and  it  is  only  since  the  discovery  of 
the  part  which  pus  micro-organisms  play  that  the 
relationship  between  the  destructive  and  con- 
structive processes  in  wounds  has  become  clearly 
understood.  From  a  consideration  of  the  work 
of  Thiersch,  Ribbert,  Recklinghausen,  Ziegler, 
Marchand  and  others  it  becomes  evident  that  that 
which  takes  place  in  a  coapted,  incised  wound  is 
carried  out  simply  upon  a  more  extended  scale  in 
an  open  one.  The  perfect  repair  of  wounds  tends 
to  a  complete  restoration  of  the  destroyed  tissue. 
Morbid  changes  occurring  in  scar  tissue  when 
due  to  excess  of  friction  or  irritation  during  the 
repair  are  manifested  by  a  commensurate  over- 
growth of  the  connective  tissue  element  with  re- 
sultant deforming  contraction.  Wound  treat- 
ment seems  to  be  based  more  upon  the  individual 
whim  of  the  surgeon  than  upon  the  well-founded 
principles  which  time  has  proven.  The  one  op- 
ponent to  perfect  healing  of  a  wound  is  friction, 
and  that  this  was  clearly  understood  by  the  early 
physicians  is  demonstrated  by  their  treatment  of 
wounds  by  balsams  and  oils,  later  by  the  addition 
of  bulkier  bases  constituting  salves,  thus  afford- 
ing support  for  lubrication.  Every  individual  has 
powers  of  healing  equally  developed  over  his 
whole  body.  Rest  of  the  part,  in  its  broadest 
sense,  with  freedom  from  irritation  is  the  end  of 
treatment.  The  more  delicate  the  manipulations 
of  the  surgeon  during  a  wound  treatment,  the 
better  will  be  the  result  gained.  Splints  are  as 
necessary  in  the  treatment  of  wounds  of  the  soft 
parts  if  quickest  possible  healing  is  desired,  as 
after  fractures  of  the  bones.  To  allow  the  escape 
of  fluid  from  a  wound  surface  various  methods 
of  drainage  have  been  devised ;  when  natural 
drainage  is  impossible,  rubber  tubes,  wicking  of 
gauze,  rubber  tissue,  catgut,  silk  or.  horsehair 
may  be  used.  It  is  an  open  question  in  regard  to 
securing  drainage  of  the  peritoneal  cavity  after 
wounding;  natural  drainage  or  absorption  seem 
to  be  in  the  line  of  reason.  The  power  of  the 
peritoneum  to  repel  attacks  of  germ  invasion  is 
great,  much  greater  than  that  of  muscle  or  sub- 
cutaneous tissue,  and  it  would  seem  to  be  a  dis- 
tinct advantage  in  these  cases  to  withhold  foreign 
bodies  in  the  form  of  so-called  glass,  gauze  or 
rubber  drains  whose  chief  function  appears  to  be 
that  of  exciting  exudate,  as  a  pus  germ  has  a  bet- 
ter chance  to  make  a  successful  fight  in  a  belly 
cavity  floating  around  in  a  serum  media  than 
when  closing  with  a  phagocyte  glued  to  an  endo- 
thelial surface. 

No  appliance  in  use  to-day  will  drain  pus 
perfectly.  By  elevating  the  head  of  the  bed  one 
to  two  feet,  securing  the  patient  by  slinging  un- 
der the  arm.  Fowler  of  Broklyn  causes  gravity 
to  assist  drainage  of  the  abdominal  cavity  with 
results  unobtainable  by  other  methods. 

The  furtherance  of  healing  is  secured  by 
dry  wounds  and  the  correct  principle  was 
manifested  by  the  older  surgeons  who  al- 
lowed open  wounds  to  first  glaze  before  drawing 
their  several  parts  together.  Hot  water  used  at 
proper  temperatures  may  be  made  an  important 


factor  to  assist  in  the  healing  of  wounds.  Anti- 
septic solutions  applied  to  wounds  act  as  irritants, 
owing  to  the  strength  required  to  destroy  germs. 
Dusting  powders  are  irritating  to  wounds,  as 
proven  by  the  discharge  which  they  cause.  The 
best  direct  application  to  a  wound  surface  after 
cleansing  the  parts  by  hydrogen  dioxid  is  mem- 
branous rubber  tissue  applied  shingle  fashion. 
The  treatment  of  punctured  wounds,  which  are 
ever  endangered  by  the  complication  of  tetanus, 
by  forcible  syringing  of  hydrogen  dioxid  acts 
in  the  manner  of  an  antidote.  Moisture  in  the 
form  of  wet  dressings  should  never  be  applied  to 
open  wounds.  Subcutaneous  injuries  created  by 
wet  applications  should  only  be  made  through 
light  dressings  to  allow  rapid  evaporation  to  take 
place  after  each  treatment,  which  should  consist 
of  immersion  in  solutions  of  the  extremes  of  tem- 
perature. The  virtue  of  this  method  is  the  inhi- 
bition of  the  activity  of  germ  life,  constantly 
active  in  the  outer  layers  of  the  skin,  by  prevent- 
ing its  progress  into  the  devitalized  tissues  be- 
neath. The  principle  acts  in  a  similar  manner  in 
the  treatment  by  submersion  for  infected  wounds. 
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To  most  practitioners  of  medicine  the  art  of 
skin  diseases  is  an  unknown  field,  full  of  pitfalls 
and  marked  with  the  suggestions  of  difficulty  and 
helplessness  which  befall  the  ignorance  due  to 
lack  of  education  in  this  branch  of  medicine  and 
surgery.  The  habit  of  comparison  and  of  at- 
tempts at  remembering  experiences  in  diseased 
conditions  is  common  with  medical  men  and  while 
this  may  obtain  with  diseases  in  which  the  sub- 
jective symptoms  are  mostly  depended  upon,  with 
skin  diseases  it  is  invariably  the  real  stumbling 
block  in  the  diagnosis. 

The  diagnosis  of  affections  of  the  skin  is  es- 
sentially one  of  analysis  and  that  sort  of  analysis 
which  characterizes  the  work  of  the  naturalist 
who  differentiates  flowers  and  the  organisms  of 
the  lower  living  types.  Differentiation  with  skin 
diseases  must  be  deductive  and  by  exclusion.  It 
is  impossible  upon  gross  evidences  in  any  morbid 
condition  of  the  skin  to  make  the  diagnosis  and 
the  failure  is  often  attributable  to  this  habit. 

For  many  years  the  Vienna  school  in  derma- 
tologic  questions  was  the  dictator,  and  there  the 
rule  was  to  make  the  diagnosis  on  objective  evi- 
dences almost  regardless  of  contributory  symp- 
toms. More  recently  the  French  school  has  dem- 
onstrated the  direct  relation  between  internal  or 

*  Read  before  the  Louisiana  State  Medical  Society,  June,  1902, 


594 


DYER:     DIAGNOSIS  IN  SKIN  DISEASES. 


[Medical  News 


indirect  factors  and  local  evidences  so  that  to-day 
the  progressive  dermatologist  must  lean  on  both 
methods.  It  remains,  however,  that  the  objective 
is  certainly  the  basis  upon  which  the  diagnosis 
must  be  built,  while  to  the  subjective  elements 
must  be  assigned  the  final  confirmation.  After 
several  years  in  teaching  skin  diseases  the  writer 
has  arrived  at  the  conclusion  that  it  is  a  difficult 
matter  to  carry  men  back  to  the  ABC  methods 
after  they  have  graduated  from  rhetoric  practice. 
So  what  may  follow  may  not  appeal  to  those  of 
you  who  are  fixed  in  your  own  ideas  of  diagnos- 
tication  and  who  are  apt  to  be  captious  of  another 
way  which  may  not  seem  so  easy. 

Every  skin  disease  is  the  expression  of  a  mor- 
bid change  in  the  normal  arrangement  of  the  cell 
structure  of  the  skin,  either  for  the  time  or  per- 
manent. No  two  diseases  of  the  skin  present  ex- 
actly the  same  characteristics  in  the  expression  of 
this  change.  There  is,  therefore,  some  difference 
in  the  manifestations  of  this  change,  and  this  dif- 
ference must  be  evident  in  one  or  another  way. 
If  evident  it  should  be  distinguishable,  and  being 
distinguishable  it  should  establish  the  difference 
and  make  the  diagnosis.  These  elements  of  dif- 
ference should  have  some  fixed  points  of  defini- 
tion and  the  careful  study  of  each  of  them  should 
always  show  the  very  line  at  which  the  variance 
is  found. 

Every  skin  disease  is  divisible  into  the  parts 
which  comprise  it :  ( I )  With  reference  to  the  body 
as  a  whole;  (2)  with  reference  to  the  part  or 
parts  of  the  body  on  which  it  occurs;  (3)  with 
reference  to  the  individual  anatomic  elements  in 
the  given  eruption;  and  besides  these  objective 
points  of  distinction  there  are  elements  of  (4) 
sensation  and  of  (5)  habit.  Such  is  the  basis  on 
which  exactitude  is  raised  until  a  precise  diag- 
nosis .must  follow.  Upon  these  elements  points 
of  difference  are  carried  to  a  final  exclusion. 
Briefly  considering  the  divisions  of  the  classes  of 
skin  diseases  with  reference  to  these  points,  we 
already  see  some  light  in  clearing  up  a  diagnosis. 

Parasitic  Diseases:  (A)  Vegetable. — Limited 
and  irregular  with  selection  of  particular  parts 
of  the  body;  say,  the  scalp,  head,  flexures  and 
legs.     (Animal,  general  almost  always.) 

(B)  Irregular  in  distribution,  but  following 
the  lines  of  least  resistance. 

(C)  Always  distinct,  the  vegetable  being  es- 
sentially characterized  by  a  tendency  to  form 
patches  of  circinate  eruption  made  up  of  scales 
and  hyperemia  only ;  animal  essentially  papules  or 
vesicles  depending  on  the  cause,  but  each  dis- 
tinguished by  its  location  and  distribution — e.  g., 
scabies  occurs  in  the  folds  while  pediculosis  oc- 
curs on  the  extensors. 

(D)  All  are  itching  diseases. 

(E)  Usually  has  no  relation  to  disease  except 
so  far  as  contagion  is  concerned,  which  may  not 
often  be  proven. 

New  Growths:  (A)  Usually  limited;  excep- 
tionally on  more  than  one  region  (e.  g.,  syphilis 
and  leprosy). 

(B)     Usually  single  and  irregular  (in  syph- 


ilis and  leprosy  the  extensor  surfaces  are  selected 
and  particularly  the  extremities). 

(C)  Marked  by  tumors  and  ulcerating  les- 
ions, single  or  grouped  in  clusters  or  arcs. 

(D)  Pain  or  absence  of  sensation  (leprosy). 

(E)  History  usually  obtainable  in  the  malig- 
nant diseases. 

With  these  two  examples  the  evidence  is  clear 
that  the  differences  between  new  growths  and 
parasitic  diseases  are  clearly  defined  in  almost 
every  one  of  the  elemental  points.  Yet  it  is  no  un- 
common experience  for  the  diagnosis  of  ring- 
worm to  be  made  in  cases  of  spreading  tubercu- 
lar syphilides  when  there  could  be  no  point  of  re- 
semblance excepting  in  the  gross  appearance. 
The  presence  of  the  tubercles  in  the  eruption  of 
syphilis  should  at  once  forbid  the  other  diagnosis 
and  have  it  excluded  from  the  entire  group  of 
parasitic  diseases  by  the  elemental  lesion  of  the 
tubercle  which  is  so  characteristic  a  part  of  the 
group  of  new  growths. 

So  each  of  the  other  divisions  of  the  skin  pre- 
sents its  own  characteristics,  separating  it  from  all 
of  the  others  in  some  or  all  particulars.  It  is  only 
when  we  reach  the  large  class  of  inflammations 
of  the  skin  that  the  task  is  more  difficult  but  none 
the  less  secure.  This  is  the  division  of  skin  dis- 
eases which,  in  the  unwritten  classification  of 
these  affections,  with  the  general  practitioner,  is 
usually  called  eczema,  and  most  of  them  are  sat- 
isfied to  let  it  rest  at  that.  It  makes  little  differ- 
ence how  multiform  the  evidences,  nor  how  wide- 
spread the  lesions,  nor  how  pathologically  dif- 
ferent, the  term  of  eczema  has  gotten  to  be  far- 
reaching  ;  so  far-reaching  that  seven  out  of  every 
10  patients  who  call  a,t  the  office  or  clinic  with 
any  skin  disease  will  answer  the  question,  "What 
troubles  you  ?"  with,  "I  have  eczema."  It  may  be 
an  ulcerating  syphilide  or  a  simple  seborrhea — it 
makes  no  difference;  the  term  "eczema"  is  now 
the  vulgar  synonym  for  "skin  disease"  and,  with 
"tetter"  in  the  vernacular,  covers  a  multitude  of 
diagnoses  as  it  does  of  sins. 

I  have  no  intention  of  being  didactic  or  dog- 
matic, and  my  paper  has  been  written  largely  as 
a  plea  for  a  better  intelligence  in  the  diagnosis  of 
skin  diseases.  The  confusion  of  eczema  with  any 
other  skin  disease  is  not  excusable  and  this  is  the 
keynote  to  the  whole  question.  Too  little  pains 
are  taken  in  making  a  diagnosis  and  too  much 
indifference  is  entertained  and  shown  in  the  care 
of  these  cases  so  long  relegated  as  the  result  of 
vice  or  dirt  and  neglected  because  they  seldom 
killed  anyhow. 

Eczema  is  essentially  a  catarrhal  process  and 
with  the  evidences  of  such.  Even  when  a  chronic 
condition  of  eczema  transpires  it  still  presents  the 
same  sort  of  an  hypertrophy  as  a  catarrhal  con- 
dition elsewhere  and  with  the  same  sort  of  symp- 
toms. From  the  hyperemia  which  shows  the  first 
blush  of  the  disease,  the  swelling,  burning,  and 
itching,  erythema,  papules  and  vesicles — each  too 
short-lived  to  be  distinct  and  both  quickly  giving 
way  to  the  exudate  of  serum  which  breaks 
through  the  thin  epidermal  covering  and  shows 
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in  crusts  of  amber  on  the  surface,  here  and  there 
falling  or,  by  scratching,  being  torn  away — on 
through  the  changes  due  to  constant  exudate, 
lack  of  epithelial  activity,  crusts  of  more  and 
more  thickness — down  to  that  state  of  infiltration 
of  a  sodden,  pitting  skin,  eczema  preserves  its 
identity  and  separates  itself  beyond  confusion 
with  any  of  those  diseases  which  through  mis- 
take and  carelessness  bear  its  name. 

Nature  is  exact  in  all  other  skin  diseases  as 
well.  The  accidental  bites  of  insects  so  promptly 
define  themselves  that  there  is  no  need  of  finding 
the  insect  to  prove  the  bites.  The  ubiquitous 
mosquito  usually  bites  to  feed  and  when  let  alone 
or  when  not  hurried  makes  a  neat  puncture  of 
the  papilla  and  leaves  behind  a  tiny  hemorrhagic 
spot  to  show  its  skill — sometimes  covering,  with 
the  assistance  of  its  kindred  brood,  a  whole  face 
in  the  execution ;  otherwise,  the  proboscis  misses 
fire  and  breaks  the  skin  between  the  fructive  hills 
and  then  edema,  toxic  swelling,  burning,  itching 
and  a  phrase  or  two  of  impolite  invective  mark 
the  flight  of  the  culex  or  his  cousin  anopheles. 
Even  here  nature  distinguishes,  for  in  the  edema 
of  a  mosquito  bite,  the  edges  of.  the  wheal  are  ir- 
regular and  the  hive  itself  is  reddened  often,  its 
size  irregular.  The  flea  bites  twice  and  always 
makes  small  lesions,  rounded  wheals,  and  uni- 
form in  size.  The  bedbug  bites  but  once  and 
usually  dies  in  doing  so;  so  the  lesion  makes  this 
effort  in  a  large  rounded  almost  spherical  eleva- 
tion, sometimes  as  big  as  a  half  dollar,  with  an 
aureola  around  the  wheal  as  large  again  as  the  le- 
sion itself.  The  spider  bites  with  toxic  intent  and 
not  to  suck  blood,  and  he  leaves  behind  an  in- 
flamed area,  usually  as  large  as  half  a  dollar  in 
size,  in  the  center  of  which  is  a  pea-sized  wheal, 
or  edematous  area;  in  the  center  of  this  again  is 
found  a  tiny  blister  where  the  insect  struck. 
Even,  then,  in  the  lesion,  that  small  pathologic 
symbol  of  the  offense  to  Nature,  each  of  these 
shows  the  points  of  definition. 

When  leprosy  finds  a  diagnosis  of  eczema  and 
of  erysipelas,  and  when  the  scabies  of  the  an- 
cients is  diagnosed  as  syphilis  and  the  patient  sali- 
vated again  and  yet  again  without  a  cure ;  when 
impetigo  (the  common  "Indian  fire"  of  the  vul- 
gar, and  old-time  ignis  silvaticus)  is  diagnosed 
smallpox  and  when  acne  is  called  syphilis,  again 
this  earnest  plea  is  made  for  more  attention  to 
detail  in  diagnosis. 

Every  summer  come  to  the  physician  patients 
with  deep-seated  vesicles,  grouped  in,  clusters 
running  along  the  sides  and  soles  of  feet  and 
spreading  over  palms  and  fingers  of  the  hands, 
telling  the  story  of  "relapsing  eczema ;"  when  the 
diagnosis  of  a  sweat  gland  eruption  is  patent  to 
every  man  who  looks  twice;  vesicles,  clear  fluid, 
grouped  along  the  line  of  distribution  of  blood 
vessels,  bilateral,  no  redness  (at  first),  some  itch- 
ing, more  burning ;  history  of  same  eruption  with 
the  changing  weather,  especially  every  summer, 
sweating  feet  and  hands  and  occupation  either 
sedentary  or  exposed  to  weather. 

Eczema,  on  the  other  hand,  begins  hyperemic 


or  vesicular,  on  a  hyperemic  base;  the  vesicles 
break  promptly,  so  promptly  that  often  you  can- 
not distinguish  them. 

The  diagnosis  of  "Indian  fire"  is  so  easy  that 
every  old  mammy  can  make  it  out,  and  yet  it  is 
confused  with  smallpox.  A  superficial  vesicle  is 
the  initial  lesion — growing  quickly  into  a  larger 
pustule,  flabby  walls,  crusting,  and  the  crust  falls, 
leaving  a  smooth  shiny  spot,  limited  to  the  epi- 
dermis as  a  rule ;  while  smallpox  begins  as  a  pap- 
ule deep-seated  and,  even  when  pustulating,  sel- 
dom grows  larger  except  in  confluent  type. 

The  evidence  of  experience  points  to  the  fact 
that  the  mistake  in  diagnosis  is  most  often  due  to 
the  failure  to  recognize  the  component  parts  of  a 
given  eruption.  Until  the  difference  between  a 
vesicle  and  papule  is  known,  it  is  impossible  to 
distinguish  a  particular  vesicle  or  a  certain  form 
of  papule  as  peculiar  to  a  disease  under  consid- 
eration. For  example,  the  fluid  lesion  of  pem- 
phigus is  entirely  different  from  that  of  pompho- 
lix,  the  sweat  gland  disease,  which  we  have  dis- 
cussed above,  but  the  diagnosis  of  pemphigus  is 
commonly  made  in  all  eruptions  of  large  fluid 
lesions,  or  bullae.  As  a  matter  of  fact  pemphigus 
is  a  rare  disease  and  most  formidable  in  its  course 
and  outcome.  The  fluid  lesion  of  prickly  heat  is 
commonly  recognized,  but  when  the  same  lesion 
with  less  inflammation  shows  in  that  same  pom- 
pholix  at  its  initial  stage  the  diagnosis  of  eczema 
is  made  almost  without  exception.  Almost  all 
erythematous  eruptions  when  localized  are  diag- 
nosed erysipelas,  just  because  ot  the  redness  and 
the  limited  area  involved. 

It  is  impossible  in  the  space  and  time  at  our 
command  to  cover  the  whole  field  of  diseases  of 
the  skin,  but  we  wish  to  conclude  with  the  plea 
for  a  more  earnest  effort  at  diagnosis  and  with  a 
summary  of  the  essential  points  involved.  No 
treatment  can  be  called  specific  in  skin  diseases 
and  whatever  treatment  may  prove  successful 
must  be  directed  at  the  origin  of  the  disease.  This 
can  only  be  determined  bv  recognizing  the  mor- 
bid evidences  in  detail  and  in  their  relation  to  the 
individual  afflicted. 

Now  there  are  these  cardinal  points  in  the  diag- 
nosis, and  we  can  present  these  as  our  climax: 
( 1 )  The  location  of  the  disease  is  the  first  point  of 
study;  (2)  then  the  distribution  on  the  particular 
region  on  which  it  occurs ;  ( 3 )  the  arrangement 
of  the  component  parts,  or  lesions.  The  lesions 
themselves  must  be  studied  in  detail  so  as  to  clas- 
sify the  disease. 

Besides  these  cardinal  points  there  are  certain 
points  in  diagnosis  which  are  important  in  their 
value  as  guides. 

(a)  Eruptions  which  are  bilaterally  symmet- 
rical are  either  constitutional  in  origin  or  are  ex- 
posed to  the  identical  local  cause  on  both  sides  of 
the  body. 

(b)  Parasitic  diseases  are  found  on  the  flex- 
ors preferably,  or  on  the  exposed  parts  of  the 
body. 

(c)  The  more  chronic  diseases  of  the  skin  be- 
come the  deeper  the  color ;  on  the  other  hand, 
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the  brighter  and  more  vivid  the  color  the  more 
acute  the  disease.  Scales  are  the  evidence  of 
chronicity;  likewise  ulcers  and  scars. 

(d)  Fluid  lesions  seldom  itch.  Papular  erup- 
tions almost  always  itch. 

(c)  Single  ulcers  are  almost  always  syph- 
ilitic, trophic,  traumatic  or  malignant ;  multiple 
ulcers  are  tubercular,  syphilitic,  or  malignant. 

(/)  On  the  face  ulcers  are  seldom  due  to 
other  causes  than  cancer,  syphilis  or  tuberculosis. 

(g)  The  color  of  eruption  on  the  Caucasian 
is  always  important  in  diagnosis.  Syphilis  is  pig- 
mented brown  or  buff  as  its  eruptions  fade  or  dis- 
appear. Leprosy  is  always  shaded  brown  or  pur- 
ple. Lichen  ruber  is  always  violaceous  or  white. 
Psoriasis  is  always  pale  red  covered  with  white 
scales.  Seborrheic  eczema  is  always  yellow  red 
with  greasy  scales. 

(h)  The  odor  in  skin  diseases  is  important. 
Syphilis,  when  ulcerating,  smells  rancid ;  favus 
smells  mousy;  varicose  ulcers  smell  sweet;  neu- 
rotic ulcers,  or  those  of  leprosy  are  nauseous, 
foul  and  intense;  rodent  ulcer  has  a  smell  of  rot- 
ting meat. 

Fothergill  once  stated  that  a  glance  at  the  pa- 
tient as  he  came  into  the  consulting  room  often 
helped  a  long  way  in  the  diagnosis.  It  was  he, 
as  well,  who  referred  to  the  belief  that  the  facial 
expression  of  pain  and  anxiety  pointed  to  some 
disease  below  the  diaphragm,  while  a  smooth  un- 
ruffled, except  sad,  countenance  told  a  diagnosis 
of  thoracic  disease.  In  dermatology,  the  glance 
will  not  suffice.  The  examination  must  take  the 
disease  first  and  the  patient  afterwards.  With 
the  human  skin  as  a  map  and, the  eruption  as  geo- 
graphic points,  it  requires  exactitude  to  find  and 
fix  the  disease  in  its  proper  limitations. 


ADVANCES  IN  OPHTHALMIC  THERAPEUTICS. 

BY   D.    B.    ST.    JOHN    ROOSA,    M.D.,   LL.D., 

OF    NEW     YORK. 

Ophthalmology  has  been  peculiarly  for- 
tunate in  its  local  therapeutic  applications. 
They  have  been  singularly  well  adapted  for  the 
purposes  intended,  and  act,  as  a  rule,  without 
local  or  general  disturbances.  We  have  only  to 
instance  the  preparation  of  the  atropa  belladon- 
na, which  still  easily  holds,  in  the  form  of  sul- 
phate of  atropia,  the  first  place  as  a  mydriatic,  and 
also  as  an  antiphlogistic,  in»  iritis  and  keratitis. 
Then  came  the  exceedingly  convenient  hydro- 
chlorate  of  cocaine,  for  its  purposes  of  anes- 
thesia, which  also,  like  atropine,  holds  its  place 
in  the  very  first  rank,  in  spite  of  all  the  attempts 
made  to  improve  on  that  which  scarcely  needed 
improvement.  As  substitutes  for  atropine,  hom- 
atropine  and  scopolamine  have  some  position. 
The  former  is  chiefly  used  by  those  who  secure 
paralysis  of  the  accommodation,  in  order  to  fit 
the  eye  with  glasses,  for  which  purpose  homatro- 
pine  has  decidedly  an  advantage  over  atropine, 
in  that  it  causes  less  inconvenience  to  the  patient 
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on  account  of  the  comparatively  short  time  that 
its  paralytic  influence  is  exerted.  But  in  these 
days  paralysis  of  the  accommodation  in  order 
to  secure  the  adjustment  of  glasses,  is  not  in- 
sisted upon — in  fact,  not  at  all  required,  by  many 
practitioners,  so  that  homatropine  has  become 
more  limited  in  its  use,  it  being  decidedly  infe- 
rior to  sulphate  of  atropia,  as  an  antiphlogistic,  or 
where  a  permanent  dilatation  of  the  pupil  is  de- 
sired. Scopolamine  may  also  be  employed  in 
those  fortunately  rare  cases,  where  belladonna  is 
not  tolerated.  But,  as  has  just  been  intimated, 
atropine  continues  to  hold  the  place  which  it 
has  held  for  so  many  years,  as  a  most  efficient 
therapeutic  agent,  in  iritis  and  keratitis,  with 
very  few  exceptions  to  its  usefulness. 

Euphthalmin  is  a  valuable  agent  for  securing 
transitory  dilatations  of  the  pupil,  for  the  pur- 
poses of  ophthalmoscopic  examination,  and  seems 
to  be  attended  with  very  few,  if  any,  harmful 
effects,  and  these  few  are  entirely  exceptional. 

It  may  be  considered  a  truth  that  most  mydria- 
tics, especially  atropine,  are  not  without  danger, 
in  cases  of  latent  glaucoma,  and,  therefore,  must 
be  used  with  caution  in  those  who  have  any,  even 
remote  symptoms  of  that  direful  affection.  But 
the  fact  of  the  mere  matter  of  the  age  of  the 
subject  should  bear  no  influence  in  declining  to 
use  atropine  in  keratitis  and  iritis. 

The  substitutes  for  cocaine,  holocaine  and  eu- 
caine  have  been  thoroughly  tried  by  the  profes- 
sion, especially  by  those  who  claim  to  have  some 
reason  to  be  dissatisfied  with  the  effects  of  co- 
caine, but  with  the  result  that  they  are  found  to 
have  more  disadvantages  than  the  merits  which 
were  claimed  for  them.  Eucaine,  for  example, 
is  more  apt  to  create  hemorrhage  than  cocaine. 
As  to  the  local  anesthesia,  in  the  opinion  of  the 
present  writer,  nothing  more  could  possibly  be 
desired  for  operations  upon  the  conjunctiva  or 
cornea,  than  can  be  accomplished  with  cocaine. 
It  is  true  that  in  iridectomy  for  glaucoma,  where 
the  incision  should  be  in  the  scleral  ring,  and 
where  the  iris  is  cut,  we  must  still  resort  to  a 
general  anesthetic.  Then  even  in  this  operation 
we  are  confronted  by  the  occasional  occurrence 
of  phakitis,  even  when  the  knife  does  not  touch 
the  lens.  But  the  substitutes  for  cocaine  have  no 
advantage  whatever  over  the  local  anesthetic, 
whose  great  properties  were  discovered  by  our 
fellow  townsman,  Carl  Koller. 

When  the  aseptic  and  antiseptic  discoveries 
were  made,  ophthalmologists  hesitated,  perhaps 
more  than  other  surgeons,  as  to  the  employment 
of  the  special  antiseptics,  such  as  carbolic  acid 
and  bichloride  of  mercury.  But  finally  bichlor- 
ide of  mercury  achieved  a  prominent  place,  and 
the  majority  of  surgeons  prepared  an  eye  for  op- 
eration by  the  use  of  weak  preparations  of  a  bi- 
chloride upon  the  conjunctival  sac.  The  writer 
of  this  paper  was  one  of  those  who  clung  to  a  be- 
lief that  this  was  not  only  useless,  but  positively 
harmful,  in  an  ordinarily  healthy  conjunctiva; 
and  as  yet,  he  never  has  made  use  of  bichloride 
solutions,  however  weak  or  however  strong,  in 
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operations  upon  the  conjunctiva,  or  the  interior 
parts  of  the  eye.  Sterilized  water  has  been  the 
agent  with  which  he  has  been  entirely  satisfied, 
and  he  is  ready  and  glad  to  report  that  a  very 
large  contingent,  as  least,  of  ophthalmologists, 
have  come  back  to  the  original  conviction,  when 
antiseptics  became  generally  used  in  surgical  op- 
erations, that,  given  a  healthy  conjunctiva,  the 
microbes,  in  an  operation  performed  with  clean 
instruments  (that  is  to  say,  thoroughly  sterilized 
instruments),  are  quite  sufficient  to  insure  an 
aseptic  condition.  The  eyelashes,  however,  con- 
tinue to  be  thought  by  many,  even  when  the  con- 
junctiva appears  to  be  entirely  healthy,  as  a  pos- 
sible source  of  infection,  and,  therefore, 
biniodide  of  mercury,  1-400,  in  sweet  oil,  accord- 
ing to  the  method  of  Panas,  is  used  as  an  oint- 
ment to  the  lashes  24  hours  before  a  cataract 
operation.  This  great  authority  in  ophthalmic 
surgery  long  since  abandoned  injections  of  solu- 
tions of  biniodide  of  mercury  into  the  anterior 
chamber.  A  conjunctiva  that  is  not  healthy,  es- 
pecially one  that  is  infected  from  a  lacrimal  dis- 
ease, should  not  be  operated  upon  until  with  one 
of  the  old,  well-known  and  still  highly-valued 
ophthalmic  agents,  sulphate  of  zinc,  sulphate  of 
copper,  sulphate  of  alum  or  tannic  acid,  with  an 
operation  on  the  lacrimal  apparatus,  if  required, 
the  eye  has  been  put  in  an  aseptic  condition. 
This  is  an  important  subject  in  ophthalmic  thera- 
peutics, which  our  recent  knowledge  makes  im- 
perative. No  man  in  his  senses  would  think  of 
operating  upon  an  infected  conjunctiva  for  the 
extraction  of  cataract,  where  everything  de- 
pends on  a  prompt  healing  of  the  wound. 

While  the  agents  above  enumerated  continue 
to  hold  the  same  position  that  they  did  with  our 
predecessors  in  the  treatment  of  inflammations, 
there  has  been  a  great  addition  to  our  resources 
for  purulent  conjunctivitis,  in  the  preparation 
known  as  "protargol,"  a  silver  compound,  as  you 
all  know,  consisting  of  about  eight  per  cent,  of 
silver  combined  with  protein.  It  is  pretty  well  es- 
tablished by  the  reports  from  the  Massachusetts 
Charitable  Infirmary,  by  Dr.  Miles  Standish,  and 
from  the  oral  statements  of  surgeons  of  the  Man- 
hattan Eye  and  Ear  Hospital  and  other  authori- 
ties, that  this  agent  in  a  20  per  cent,  preparation 
is  of  exceeding  value  as  a  substitute,  in  a  large 
proportion  of  cases,  for  nitrate  of  silver,  as  it  is 
much  less  irritating.  It  may  be  also  a  much  more 
frequent  application  than  nitrate  of  silver.  Dr. 
Engelmann  of  Bonn,  reluctantly  however,  re- 
ports the  bad  results  in  the  instillation  of  protar- 
gol for  the  prophylaxis  of  ophthalmia  neonator- 
um. By  the  Crede  method  he  produced  silver 
catarrh  in  over  48  children.* 

A  new  remedy  intended  to  give  assistance  in 
the  performance  of  operations  upon  the  conjunc- 
tiva, which  is  undergoing  thorough  trial,  with 
an  apparently  general  approval  of  the  results  so 
far  obtained,  is  a  solution  of  the  adrenalin  chlor- 
ide, 1 -1000,  being  a  solution  of  the  active  prin- 
ciple of  the  suprarenal  gland. 

*  Ephemeris,   Jan.,   1902. 


It  has  been  for  several  years  known  to  the  pro- 
fession, especially  to  the  researchers  of  Abadie, 
that  subconjunctival  injections  of  bichloride  of 
mercury  are  sometimes  serviceable  in  inflamma- 
tory conditions  of  the  eyeball,  of  the  iris  and 
choroid  chiefly.  Of  late,  normal  salt  solutions 
(chloride  of  sodium),  from  one  to  two  grs.  to 
the  ounce,  in  water,  are  being  used  with  apparent- 
ly as  good  results ;  and  recently  these  have  been 
employed  for  that  hitherto  incurable  affection, 
simple  atrophy  of  the  optic  nerves.  Only  isolated 
cases  a,re  reported,  and  it  is  altogether  too  early 
to  give  this  means  of  treatment  a  permanent  place 
in  ophthalmic  therapeutics. 

In  trachoma,  mechanical  treatment,  pressure 
and  removal  of  the  trachomatous  bodies,  with 
subsequent  use  of  the  bichloride,  continues  to 
hold  a  firm  place  as  a  substitute  for  the  prolonged 
treatment  by  sulphate  of  copper.  Jequirity,  how- 
ever, retains  its  place  among  certain  surgeons 
for  trachoma  with  pannus.  The  treatment  of 
strabismus  has  received  a  new  impulse  by  the 
method  of  Panas  of  preliminary  stretching  of 
the  muscles  before  division  and  the  performance 
of  a  bilateral  operation. 

I  may  conclude  this  sketch  of  what  may 
be  considered  some  of  the  advances  in  ophthal- 
mic therapeutics,  by  an  allusion  to  an  operative 
resource  which  is  now  undergoing  trial  at  the 
hands  of  the  profession,  that  is,  resection  of  the 
cervical  sympathetic  ganglia  for  glaucoma.  In 
the  unsatisfactory  condition  of  the  therapeutics 
for  chronic  simple  glaucoma,  every  ophthalmic 
surgeon  will  warmly  welcome  any  efficient  addi- 
tion to  his  therapeutic  resources.  The  brilliant 
results  in  acute  glaucoma  from  iridectomy  re- 
main, however,  as  they  were  first'  given  by  Graefe 
after  his  epoch-making  discovery.  The  opera- 
tion is  one  that  may  be  undertaken  by  any  well- 
trained  surgeon,  for  although  an  important  one, 
and  involving  very  careful  dissection,  it  is,  as 
stated  by  one  of  our  New  York  colleagues,  Dr. 
Marple,*  a  safe  procedure.  It  is  certainly  also 
sure  that  some  glaucomatous  cases  have  been  im- 
proved for  months,  when  eserine  and  pilocarpine, 
the  well-known  agents  of  a  few  years  back,  have 
failed,  and  where  nothing  could  be  hoped  for  by 
iridectomy  or  sclerotomy.  Dr.  Webster  of  New 
York  reported  one  such  case  at  a  recent  meeting 
of  the  New  York  Ophthalmological   Society. 

This  brief  resume,  gentlemen,  I  think,  is  suf- 
ficient for  its  object  in  demonstrating  that,  like 
our  brethren  in  other  departments  of  medicine 
and  surgery,  the  ophthalmologists  are  in  the  front 
line,  eager  for  an  advance  in  any  direction  toward 
the  overcoming  of  anything  that  is  an  obstacle 
to  the  prevention  or  the  cure  of  disease. 


American  Association  of  Obstetricians  and  Gyne- 
cologists.— At  a  meeting  held  in  Washington,  D.  C, 
last  week,  Dr.  Lehman  H.  Dunning  of  Indianapolis 
was  elected  President  and  Dr.  Herman  E.  Hayd  of 
Buffalo  Vice-President.  Chicago  was  selected  as  the 
next  place  of  meeting. 

*  Med.  Rec,   May    10,  1902. 
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BRONCHIAL   ASTHMA   AND    ALLIED    DISORDERS; 
THEIR  SUMMER  TREATMENT.* 

BY  BEVERLEY  ROBINSON,   M.D., 

OF   NEW   YORK. 

To  some  medical  practioners,  I  am  glad  to 
say,  the  existence  of  cases  of  purely  nervous  asth- 
ma, although  admitted,  is  regarded  as  relatively 
very  infrequent.  The  great  majority  of  cases 
seen  by  us,  in  dispensaries,  hospitals,  and  even  in 
private  practice,  are  already  accompanied  by  evi- 
dences of  bronchitis — acute  or  chronic — not  to 
speak  of  the  frequency  of  conditions  which  may 
or  may  not  be  considered  as  complications.  This 
statement  being  admitted,  I  shall  not  take  time 
to  discuss  the  different  theories  of  asthma.  In 
the  first  place,  you  all  know  them  as  well  as  I. 
In  certain  cases  undoubtedly,  one  theory  seems 
the  more  rational — in  another  patient  it  is  very 
unsatisfactory  to  explain  signs  and  symptoms. 

Asthma  is  a  symptom  of  many  allied  conditions, 
as  a  rule;  it  is  explained  by  none  solely.  At 
times,  the  nervous  substratum,  hereditary  or  ac- 
quired, is  most  pronounced ;  again,  it  is  not  evi- 
dent even  after  considerable  enquiry  and  research. 
The  cause  of  the  attack  may  be  direct,  sufficient 
and  clearly  defined;  often  it  is  distant,  obscure, 
badly  determined.  What  is  true  and  admitted  of 
all  is  the  manifest  indication  to  relieve  acute 
dyspnea  when  present,  as  rapidly  as  one  can,  pro- 
vided always  it  is  done  rationally  and  without 
causing  immediately  or  subsequently,  avoidable 
injury  to  the  patient. 

In  general  terms,  an  injection  of  morphine  and 
atropine  will  relieve  very  many  urgent  cases. 
There  are,  however,  exceptions  and  in  one  in- 
stance in  my  experience,  it  aggravated  the  symp- 
toms in  a  marked  degree.  Inhalation  of  nitrite  of 
amyl  frequently  also  affords  great  and  immedi- 
ate relief.  Here  again,  I  have  known  it  on  one 
occasion  to  give  no  relief,  and  within  a  brief 
period  and  despite  active  and  repeated  stimula- 
tion, the  patient  died.  I  might  continue  in  this 
line,  and  speak  of  inhalations  of  chloroform, 
ether,  chloride  or  ethyl  and  other  anesthetics. 
Also,  I  might  laud  the  effect  in  acute  attacks,  of 
inhalation  of  cigarettes,  papers,  powders — 
formed  essentially  from  well  known  narcotic  or 
antispasmodic  drugs.  Sometimes  they  relieve  in 
a  remarkable  and  rapid  manner.  After  a  while, 
and  although  they  were  at  first  useful,  they  lose 
power  in  this  respect,  and  cannot  be  counted  upon 
even  for  solace.  Of  the  numerous  drugs  which 
have  been  vaunted  to  lessen  the  suffering  and 
shorten  the  duration  from  the  acute  attack,  while 
diminishing  its  frequency  and  lessening  its  later 
intensity,  none  in  mv  judgment  is  so  valuable  as 
idodide  of  potash.  It  may  be  given  by  itself, 
preferably  in  milk  or  junket  as  a  suitable  men- 
struum and  in  moderate  or  large  doses.  In  al- 
most all  instances  where  the  suffering  is  acute 
or  only  moderate,  it  should  be  combined  with 
Hoffmann's   anodyne.     Thus   we   obtain    effects 

*  Read  before  Section  on  General  Medicine,  New  York  Academy 
of  Medicine,  May  20,  1902. 


from  the  useful  expectorant  properties  of  the 
iodide  and  the  stimulating  and  antispasmodic 
qualities  of  the  ether  compound  at  the  same  time. 
After  all,  however,  the  treatment  which  is  most 
important  is  the  preventive  one,  if  possible,  of 
the  recurrent  attacks.  And  to  effect  this  we 
should,  of  course,  consider  all  individual  factors 
involved,  but  even  then  the  influence  of  climate 
for  good  or  for  evil,  is  primary. 

About  this  matter,  there  exist  some  received 
but  lamentable  errors.  In  the  first  place,  it  is 
stated  that  asthmatics  do  better  at  times  in  the 
city  than  in  the  country;  that  the  more  or  less 
contaminated  air  of  the  former  prevents  or  short- 
ens their  attacks.  This  I  do  not,  cannot  believe — 
and  certainly  in  a  fairly  wide  experience,  I  have 
seen  and  heard  nothing  which  proved  it  to  be 
true.  No  doubt  there  are  rare  instances  where 
in  a  given  locality,  seemingly  the  most  unfavor- 
able, an  asthmatic  patient  has  had  the  experience 
of  an  attack  being  shorter,  less  violent  than  usual 
— or  indeed,  not  to  have  had  one  recur  for  months 
or  years  perhaps.  When,  however,  these  rare 
cases  are  thoroughly  sifted,  it  will  be  found  that 
the  true  solution  of  such  singular  or  startling 
facts,  resides  in  a  matter  easy  of  explanation  in 
a  satisfactory  way.  It  is  stated  also,  that  one 
place  or  another  in  the  country  is  especially  good 
for  an  asthmatic  patient — just  as  it  is  affirmed 
that  this  or  that  spot  is  particularly  favorable  to 
sufferers  from  hay  fever.  My  own  experience, 
observation  and  reading  would  prove  in  general 
that  it  is  an  erroneous  belief.  The  place  that 
suits  a  well  man  best  frequently  suits  an  ill  man 
best,  but  with  asthmatic  patients  particularly,  the 
individual  search  for  this  place  must  be  made,  and 
judgment  about  it  only  definitely  fixed  after  sev- 
eral trials  and  much  previous  uncertainty.  I  have 
been  in  the  habit  whenever  I  could  properly  do 
so,  of  sending  my  patients  with  catarrhal  dis- 
orders of  the  respiratory  tract,  to  Europe  in 
summer.  The  complete  change,  the  ocean  trip, 
absence  from  all  worry  and  care,  were  in  my 
mind  as  elements  most  desirable  to  ameliorate  a 
previous  condition  of  disease,  and  thus  to  dimin- 
ish on  return  home  the  probability  of  renewed 
attacks.  Where  the  respiratory  difficulty  is  pro- 
nounced and  has  resisted  many  methods  of  treat- 
ment, I  consider  a  spa  treatment  of  three  to  four 
weeks,  advisable.  If  the  digestive  organs  are 
notably  impaired  and  the  liver  engorged  and  tor- 
pid, the  mild  alkaline  springs  of  Homburg  or 
Royan  are  useful,  and  even  if  abused,  are  not  very 
detrimental  to  health  like  those  of  Carlsbad.  In 
all  rheumatic  and  gouty  states  combined  with  the 
conditions  mentioned,  these  waters  are  also  clearly 
indicated.  On  the  other  hand,  where  the  respira- 
tory tract  is  notably  involved  and  where  the  other 
conditions  seem  secondary,  I  have  no  doubt  that 
certain  sulphur  springs,  especially  those  of  Aix- 
les-Bains,  are  more  beneficial.  I  believe  this, 
first  because  I  believe  the  local  use  of  sulphur 
water  atomized,  or  of  the  gases  from  it  respired, 
is  beneficial.  Aside  also,  the  advantages  from 
baths,  drinking  the  sulphur  water,  use  of  it  locally 
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in  the  form  of  sprays  or  vapors,  I  am  of  the  opin- 
ion that  the  air  itself  of  and  around  sulphur 
springs,  is  curative  of  most  catarrhal  disease  of 
the  air  passages.  In  those  instances  where 
patients  cannot  go  to  Europe  in  summer,  1  advise 
them  to  go  to  sulphur  springs  in  the  United 
States,  preferably  Sharon  or  Richfield,  or  to  some 
region  of  the  Adirondacks  more  or  less  elevated. 
The  seashore  in  general  does  not  appeal  to  me; 
and  yet,  for  such  patients,  i  have  known  those 
who  have  improved  notably  anywhere  from  Long 
Island  to  the  Maine  coast.  The  doctor  and  patient 
must  here  work  in  unison  and  find  out  the  special 
spot  suited  to  the  latter's  needs.  As  we  know, 
there  are  several  places  in  the  White  Mountain 
region  which  are  very  healthful  and  bracing  and 
are  said  to  be  especially  well  suited  to  hay  fever 
sufferers. 

In  regard  to  other  treatment  in  summer,  what 
should  we  do  with  out  asthmatics  of  bronchial 
type  or  those  affected  from  an  allied  disorder? 
Should  we  continue  to  give  them  drugs  or  simply 
depend  upon  climate  or  spa  treatment  and  re- 
gime, to  do  for  them  all  that  is  desirable?  Here 
again,  there  is  no  absolute  rule. '  We  should,  as 
I  believe,  do  pretty  much  as  we  should  do  under 
similar  conditions  in  the  winter,  and  when  the 
patient  is  at  home  or  in  some  one  of  the  health 
resorts  of  the  South.  What  this  treatment  is  I 
have  shown  in  a  certain  measure  already.  In 
addition,  I  might  add  that  search  should  be  intel- 
ligently made  for  any  sinning  agent  or  organ, 
which  evidently  requires  attention.  Among  men 
especially,  the  nose  and  stomach  must  be  properly 
considered.  If  there  be  marked  nasal  obstruc- 
tion from  polypus,  deviated  septum,  hypertrophy, 
suitable  local  interference  should  be  instituted.  If 
dyspepsia  and  gastric  complications  are  present, 
judicious  treatment  should  be  tried.  Among  wom- 
en, both  nose  and  stomach  must  also  be  inves- 
tigated, and  inasmuch  as  the  uterus  and  ovaries 
are  frequently  at  fault,  perhaps  some  local  treat- 
ment may  there  be  required.  What  is  far  more 
likely  is  that  the  general  nervous  system  needs 
toning  up  in  every  way,  and  whenever  this  indi- 
cation is  judiciously  attended  to,  it  will  be  found 
that  sufferers  from  asthmatic  seizures  are  not 
rarely  much  benefited. 

It  is  often  true  that  despite  all  our  well-meant 
efforts,  these  patients  still  remain  great  sufferers 
and  then  they  are  too  apt  to  become  victims  of 
soulless  quacks  who  give  them  unwholesome 
drugs  and  drain  their  pockets.  This  is  to  be  de- 
plored and  also  because  many  proprietary  reme- 
dies for  bronchitic  asthma  act  through  the  respira- 
tory passages,  and  when  for  example  they  are  in- 
haled, by  reason  of  irritating  products  of  combus- 
tion, do  real  harm  to  parts  which  are  relatively 
healthy.  To  those  parts  far  removed,  deep  seated, 
where  the  occluded,  thickened  inflamed  bronchial 
tubes  are  found,  and  which  are  the  real  fons  et 
origo  of  most  signs  and  symptoms,  here  the  inha- 
lations rarely  reach,  and  even  were  they  appropri- 
ate and  innocent,  could  only  now  and  then  be  of 
any  use.  On  the  other  hand,  some  of  these  inhaled 


substances  are  powerful  narcotics  and  depressants 
and  also  local  irritants.  They  deprive  the  healthy 
mucous  membrane  of  its  protecting  epithelium; 
they  depress  and  weaken  many  an  organism 
where  a  dilated  heart,  emphysematous  lungs  and 
insufficient  kidneys  make  their  use  wrong  from 
every  points  of  view  and  not  seldom  dangerously 
threatening  to  the  patient's  life. 

Almost  all  cases  of  bronchitic  asthma  which 
have  lasted  some  years,  and  where  the  acute 
attacks  have  been  at  all  severe,  are  accompanied 
with  some  dilatation  of  the  right  heart  cavities. 
The  cardiac  walls  are  thinned,  have  lost  power, 
and  may  be  degenerated.  Hence  it  is  that  too 
high  mountainous  elevations  are  to  be  avoided,, 
and  we  should  not  be  surprised  when  told  by 
patients  themselves  that  such  has  been  their  ex- 
perience. On  the  other  hand,  I  do  not  believe 
the  near  vicinity  of  fresh-water  lakes  to  be  advan- 
tageous to  these  patients,  or,  as  a  rule,  a  very 
moist  or  fog-laden  seashore  atmosphere.  Of 
course,  all  marshy,  badly  drained,  clayey  or  even 
very  scoggy  ground  should  be  strictly  avoided— 
and  these  indications  are  to  be  particularly  ob- 
served because  I  still  believe  that  malaria  causes, 
asthma,  where  Anopheles  cannot  be  the  carrying 
agents.  Much  rest,  simple  food,  good  water,  very 
gentle  or  moderate  exercise  are  the  indispensables 
of  a  sensible  summer  treatment  for  asthmatics. 
Spirituous  drinks,  tea,  coffee,  tobacco  should  be 
indulged  in  only  exceptionally  and  when  the 
symptoms  appear  to  justify  or  call  for  their  use. 

We  know  how  frequent  digestive  disturbances 
accompany  bronchial  asthma.  The  effect  of  a 
late  or  imprudent  meal  will  frequently  occasion 
an  attack.  Even  in  cases  where  the  dyspnea  is 
continuous,  it  is  much  aggravated  by  even  a 
slight  attack  of  dyspepsia.  While  the  evidences 
ot  stomachal  derangement  are  often  manifest,  this 
is  not  invariably  true,  and  sometimes  it  is  only 
after  close  investigation  or  the  use  of  such  medic- 
inal means  as  soda  bicarb,  sub-gallate  of  bismuth, 
or  the  employment  of  lavage,  that  we  can  defi- 
nitely determine  its  presence.  Where  the  de- 
ranged stomach  is  causative  of  an  attack  of  asth- 
ma or  of  an  increase  of  chronic  dyspnea,  the  bene- 
ficial results  of  a  rational  dietary  and  treatment 
directed  to  this  organ,  are  shown  very  soon.  In 
our  summer  treatment  of  asthma  nothing  is  more 
important,  therefore,  than  the  effects  produced 
upon  the  digestive  organs.  I  have  no  doubt  that 
climatic  influences  are  powerfully  felt  here  as 
elsewhere.  But  well  prepared,  simple  and  health- 
ful food  is  also  very  essential  and  of  course  the 
drinking  water  should  be  of  absolute  purity  and 
recognized  potability.  If  these  two  qualities  be 
not  present  it  is  far  better  to  have  the  patient 
drink  some  favorably  known  bottled  spring  water. 
Despite  the  views  of  Haig  and  others,  I  believe 
only  moderately  in  gout  as  a  frequent,  direct 
causative  factor  of  bronchial  asthma.  I  do  not 
deny,  however,  that  it  may  be  present,  and  for 
this  reason,  in  doubtful  cases,  would  consider  it 
advisable  to  limit  the  amount  of  red  meat  in  the 
dietary  and  insist  mildly  on  drinking  water  from 
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a  so-called  lithia  spring.  While  limiting  the 
quantity  of  butcher's  meat,  I  should  also  elimi- 
nate from  the  dietary  potatoes  and  other  starches 
in  excess,  as  undoubtedly  they  are  oftentimes  pro- 
ductive of  much  flatulence  and  stomachal  disten- 
sion in  the  weak  and  feeble  from  any  disease. 

A  fact  which  all  general  practitioners  ob- 
serve is  that  of  the  interdependence  at  times  of 
eczema  and  other  cutaneous  disorders  and  asthma. 
If  the  cutaneous  affection  is  improved,  the  asth- 
ma is  occasionally  worse ;  if  the  asthma  improves, 
the  eczema  is  more  pronounced.  The  underlying 
factor  in  both  instances  is  neurotic,  the  same  eo- 
sinophile  calls  may  now  be  found  in  the  mucous 
secretion  from  the  bronchial  mucous  membrane 
of  the  asthmatic  or  in  the  skin  of  patient  suffer- 
ing from  prurigo.  Arsenic,  as  Trousseau  long 
ago  pointed  out,  corroborated  since  by  many  other 
writers,  will  prove  the  most  useful  of  all  reme- 
dies in  similar  instances  for  dyspnea  on  the  one 
hand  or  itching  on  the  other. 

In  many  cases  of  bronchial  asthma  the  ques- 
tion arises  between  drug  treatment  and  a  surgi- 
cal operation.  The  operation  indicated  may  be 
and  frequently  is  in  the  nose.  It  occasionally 
refers  to  a  misplaced  uterus,  an  inflamed  ovary 
or  an  adherent  prepuce  as  factors  in  the  case.  I 
stand  to-day  about  where  I  did  many  years  ago, 
always  allowing  for  brilliant  advances  in  the  sur- 
gery of  all  special  departments,  which  no  one 
more  cheerfully  admits  than  I,  viz.,  that  while 
very  rarely  you  may  achieve  a  remarkable  and 
enduring  result  in  these  cases  by  operative  proce- 
dure, yet  in  the  vast  majority  these  desired  results 
are  not  lasting.  A  time  will  come,  sooner  or 
later  after  the  operation  when  we  are  forced  to 
ask  cui  bono.  And  the  answer  is  more  than 
doubtful  from  a  favorable  standpoint.  Do  I  be- 
lieve in  mere  drug  treatment,  so-called?  I  cer- 
tainly do  not  except  in  limited  measure  and  with 
great  regard  for  the  large  experience  of  many 
and  for  time-honored  testimony.  As  I  grow  older 
and  I  believe  more  experienced,  I  am  chary  both 
of  much  medicine  and  much  surgery.  Ignorance 
and  enthusiasm  do  more  harm  in  the  long  run 
than  the  contrary  defects,  perhaps,  of  scepticism 
and  conservatism — which  ever  show  a  tendency 
to  refrain.  As  I  believe,  a  surgical  operation  is 
the  opprobrium  of  surgery  in  the  widest  sense, 
just  as  a  dose  of  medicine  is  the  opprobrium  of 
the  healing  art — the  noblest  and  most  beneficent 
of  all  the  arts. 

The  luminous  object  to  keep  constantly  in  view, 
I  believe,  is  what  may  ultimately  proceed  from  a 
true  prophylaxis  of  disease  by  the  daily  use  of  all 
hygienic  methods.  Already  many  of  us  recog- 
nize and  teach  this  way  of  doing.  Unfortunately, 
people  are  not  as  yet  thoroughly  educated  to  see 
the  great  wisdom  of  it  and  the  inestimable  results 
from  a  health  point  of  view  which  would  ulti- 
mately come  to  them  by  adopting  it  as  their  rule 
of  guidance.  To  show  how  true  it  is  as  regards 
bronchial  asthma  I  need  only  state  what  is  true 
that  the  only  cases  of  this  kind  which  thoroughly 
and  permanently  recover  in  my  experience,  are 


those  in  young  persons  where  secondary  compli- 
cations are  as  yet  undeveloped,  and  where  every- 
thing has  tended  to  produce  the  best  growth  of 
an  originally  defective  physical  condition.  A  few 
of  these  cases  are  indeed  the  only  ones  where  I 
would  now  be  willing  to  recognize  asthma  as  be- 
ing a  purely  nervous  disorder. 

I  might  continue  to  read  at  length  on  this  inter- 
esting topic.  I  have  made  no  such  attempt.  I 
have  merely  endeavored  to  point  out  a  few  lead- 
ing thoughts  proceeding  directly  from  my  own 
study  and  experience,  which  may  serve,  I  hope, 
to  start  an  interesting  and  very  profitable  discus- 
sion at  this  season,  when  we  all  wish  to  know 
what  is  best  to  do  with  cases  of  bronchial  asthma 
and  allied  disorders  during  the  coming  summer. 


SCHOOL  LIFE  AND  INSANITY. 
-   BY  J.  S.  LANKFORD,  M.  D., 

OF  SAN   ANTONIO,  TEXAS, 

That  insanity  is  increasing  to  an  alarming  ex- 
tent is  beyond  all  question.  Formerly  a  few  dark 
dungeons  were  sufficient  to  house  the  madmen. 
Now,  however,  notwithstanding  our  better  en- 
lightened views,  and  that  the  broad  and  humane 
tendencies  of  mankind  have  led  to  the  building  of 
an  almost  infinite  number  of  modern  institutions 
until  the  capacity  is  enormous,  the  ever-increas- 
ing cry  is  more  room  for  the  insane.  Private 
sanatoriums  are  springing  up  all  over  the  country 
and  are  prospering  on  account  of  good  patron- 
age, and  many  patients  are  cared  for  in  their 
homes ;  and  yet  we  suffer  the  humiliation  and  dis- 
grace of  detaining  in  criminal  jails  many  innocent 
unfortunates  because  we  have  no  other  place  for 
them.  As  a  nation  and  as  individuals  we  are 
philanthropic  and  quick  to  answer  the  call  of  dis- 
tress from  every  source,  but  we  are  confronted 
with  the  almost  impossible  task  of  trying  to  keep 
pace  with  the  growing  necessity  for  homes  for 
this  most  unfortunate  class  of  all  human  creat- 
ures. If  anyone  doubts  these  statements  let  him 
inquire  of  the  authorities  of  any  of  the  states  the 
number  of  insane  cared  for  now  as  compared 
with  any  given  period  in  the  past.  It  must  be  ad- 
mitted that  changed  conditions  in  environment 
and  in  methods  of  living  are  largely  responsible 
for  this  fearful  increase  in  insanity.  There  is  no 
sociological  question  of  the  present  day  of  equal 
importance,  and  students  of  racial  and  national 
evolution  and  degeneration  cannot  afford  to  pass 
lightly  by  such  an  important  state  of  things. 

It  is  my  purpose  in  this  paper  to  discuss  one  of 
the  important  factors  in  the  causation  of  this  mar- 
vellous increase  in  mental  trouble,  viz.,  the  high 
pressure  in  the  school  life  of  our  children.  The 
American  is  a  composite  character  who  seems  to 
have  been  born  with  an  inordinate  desire  to  excel 
all  other  human  creatures  in  everything  he  under- 
takes, and  to  have  gathered  up  all  of  the  energy 
of  the  world,  but  not  all  of  its  wisdom.  He  must 
erect  the  tallest  business  blocks  and  build  the 
finest  palatial  homes ;  he  must  make  the  best  rail- 
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road  time  and  drive  the  fastest  horses ;  he  must 
do  more  work  and  make  and  spend  more  money 
than  anyone  else ;  he  must  be  everything,  know 
everything  and  stand  first  in  it  all.  The  inevita- 
ble result  of  this  desperate  effort  to  excel  in  the 
wild  rush  for  position  and  money,  prestige  and 
power  is  an  all-consuming  rapid  pace  of  living 
that  knows  no  rest  and  that  must  lead  to  destruc- 
tion. 

It  is  not  surprising  that  this  all-pervading  ten- 
dency to  attempt  too  much  has  invaded  our 
schools  and  has  become  so  pronounced  that  we 
find  our  children  burdened  with  a  course  of  in- 
struction far  beyond  the  limits  of  reason— a 
course,  in  fact,  which  is  an  outrage  upon  the  brain 
and  nervous  system  of  the  growing  child.  The 
good  old  days  of  simple  instruction,  good  moral 
lessons,  outdoor  sport  and  natural  bodies  have 
passed  away.  The  pupils  positively  look  too  old 
to  enjoy  play.  Years  ago  the  great  problems  of 
science  were  hard  lessons  for  mature  minds,  but 
now  our  children  are  dipping  deep  into  scientific 
matters  before  they  are  old  enough  to  be  certain 
of  anything  but  a  mother's  love;  and  they  are 
daily  oppressed  with  profound  problems  that 
would  stagger  the  average  business  man.  They 
are  required  to  answer  questions  in  anatomy  and 
physiology  that  are  too  hard  for  medical  men. 
They  are  experts  in  botany  and  so  versed  do  they 
become  in  geology  that  they  can  explain  the  for- 
mation and  development  of  the  earth  from  the  ear- 
liest ethereal  state  to  the  discovery  of  Beaumont 
oil.  Geography  is  followed  for  seven  long  years, 
rehearsing  climate,  soil,  products,  commerce  and 
peoples  of  all  the  nations  of  the  earth,  and  for 
what?  History  of  all  nations  must  be  remem- 
bered perfectly  with  all  the  dates  from  Adam 
down  to  Roosevelt ;  and  the  child  must  be  able  to 
theorize  and  discuss  the  rise  and  downfall  of 
every  government  that  has  ever  existed.  Of 
course  the  pupils  have  an  abundance  of  spelling, 
reading,  writing,  arithmetic  and  other  legitimate 
studies ;  and  they  have  grammar  and  language 
books  with  diagramming,  paraphrasing  and  dra- 
matizing enough  to  produce  paralytic  dementia 
in  an  adult.  Music  and  art  and  all  sorts  of  ac- 
complishments come  before  the  child  has  reached 
the  age  of  accountability.  If  the  little  fellow  is 
still  able  to  travel  and  hasn't  quite  as  many  books 
as  he  can  carry  home  to  study  at  night  and  to 
haunt  him  in  his  dreams,  he  has  the  privilege  of 
adding  German,  Spanish  and  French  to  his  Latin. 
Philosophy  and  psychology  are  essential,  and 
hypnotism,  osteopathy  and  Christian  Science  may 
be  included  later.  Millions  of  cold  book  facts  to 
remember  while  the  delicate  structures  of  the 
brain  are  struggling  for  development,  but  no  time 
for  rest  or  for  original  thought,  and  no  attention 
paid  to  the  growth  and  care  of  the  body. 

This  constant  and  terrific  strain  upon  the  brain 
of  the  growing  child  without  any  attention  to  the 
development  of  the  body,  and  with  but  little  care 
for  the  general  health,  cannot  be  otherwise  than 
most  disastrous.  Many  of  the  pupils  if  examined 
will  be  found  excitable,  emotional,  wakeful,  dis- 
contented and  suffering  often  with  headaches  or 


nervous  dyspepsia,  the  girls  showing  a  decided 
tendency  to  hysteria,  with  here  and  there  spots  of 
anesthesia  and  hyperesthesia  discoverable.  The 
girls  are,  in  fact,  the  greatest  sufferers,  for  they 
are  conscientious  and  ambitious  and  struggle  des- 
perately to  make  a  creditable  standing,  while  the 
boys  play  more,  shirk  their  duties  and  quit  school 
early.  Girls  suffer  great  injury,  particularly  at 
the  beginning  of  menstruation.  What  particular 
morbid  process  is  going  on  in  the  central  and 
peripheral  nerve-cells  and  other  structures  we 
perhaps  do  not  know,  but  that  injury  is  done  we 
have  abundant  evidence.  In  my  own  city  three 
ambitious  girls  and  one  boy  were  under  the  usual 
strain  for  years.  One  of  the  young  ladies  is  now 
in  a  private  institution  in  the  north  seeking  relief 
from  insanity.  The  second  is  in  the  care  of  a 
keeper  at  home,  hopelessly  lost ;  the  third  is  in  the 
asylum  for  life.  The  young  man  was  afflicted 
with  acute  mania  for  a  year  and  is  now  appar- 
ently well,  but  his  future  is  uncertain.  One  of 
the  young  ladies  had  just  "finished"  but  was  prac- 
tising on  the  piano  ten  hours  a  day  when  she 
broke  down.  These  are  a  few  examples  of  the 
direct  and  immediate  results  of  the  strain  upon 
the  mind. 

The  indirect  and  remote  effects  are  more  ap- 
palling still,  because  a  much  greater  number  are 
concerned.  A  large  number  of  children  come  out 
of  school  with  a  morbid  condition  of  the  brain, 
the  whole  nervous  system  unbalanced,  digestion 
impaired,  the  will  power  weakened  and  afflicted 
with  an  incurable  "hurry  habit"  which  has  been 
engendered  by  school  life.  Being  thus  hampered 
and  not  being  well  equipped  for  any  particular 
occupation,  trie  student  starts  off  in  life  at  a  great 
disadvantage.  His  capital  of  nerve  energy  has 
not  been  conserved  and  soon  becomes  exhausted. 
He  is  deficient  in  force  and  power,  uncertain  in 
business,  and  a  prey  to  divers  temptations,  vi- 
cious habits  and  diseases.  Then,  when  business 
cares  oppress  or  disappointment  in  love  affairs 
comes,  or  when  domestic  unhappiness  hangs  heav- 
ily upon  his  life,  he  is  easily  on  the  borderland  of 
insanity  and  often  passes  over.  If  it  is  true  that 
the  mind  is  co-existent  with  the  nervous  system, 
even  to  its  terminal  filaments  and  throughout  the 
great  sympathetic,  then  it  is  proper  in  the  scope 
of  this  article  at  least  to  mention  the  direful  re- 
sults of  this  constant  high  pressure  of  school  life 
upon  the  other  organs  of  the  body,  which  condi- 
tion we  might  call,  for  want  of  a  better  name,  in- 
sanity of  the  nervous  system.  So  intimate  is  the 
nerve  connection  and  so  important  the  influence 
that  scarcely  a  sound  organ  is  found.  Unborn 
generations  must  not  be  forgotten  in  considering 
remote  effects.  All  our  weaknesses,  springing 
from  whatever  source,  must  be  carried  down  to 
posterity,  and  the  next  generation  of  children  will 
have  a  sad  heritage  to  burden  them  in  their  effort 
to  build  successfully  unless  we  correct  the  evils 
in  our  present  methods  of  education. 

Gentlemen,  there  is  not  the  slightest  question 
in  my  mind  that  the  burden  laid  upon  our  child- 
ren is  far  beyond  the  limits  of  safety,  that  this 
burden  is  a  potent  factor  in  the  cauS&tion  of  in- 
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sanity,  and  that  we  must  lighten  the  weight,  or 
else  in  the  natural  course  of  events,  effect  follow- 
ing cause,  our  children  will  suffer  greatly  and 
posterity  will  reap  degeneration  from  the  seeds 
we  are  sowing.  What  can  we  do  to  save  our 
children  from  this  abject  slavery,  to  promote 
their  proper  mental  development,  and  to  protect, 
posterity?  (i)  Reduce  the  course  of  study. 
(2)  Develop  the  body  co-equally  with  the 
mind.  (3)  Institute  a  better  classification  of 
pupils  and  study  individual  tendencies  and  re- 
quirements. (4)  Use  object  lessons  rather 
than  books.  (5)  Introduce  industrial  training 
as  rapidly  as  possible.  It  is  absolutely  necessary 
to  have  abbreviated  textbooks  or  to  drop  a  num- 
ber of  books  from  the  course  and  stick  closer  to 
the  essentials.  The  textbook  writer  is  a  close 
student  and  a  selfish  specialist,  and  the  scope  of 
his  branch  widens  in  importance  in  his  mind  till 
he  writes  a  book  or  a  series  of  books  which  are 
the  study  of  a  lifetime;  and  yet  our  ordinary 
school  child  is  expected  to  master  20  such  in  the 
years  of  rapid  growth. 

A  large  part  of  the  general  information 
crowded  into  school  life  is  forgotten  before  the 
child  is  grown  and  would  come  later  in  life  un- 
consciously and  without  effort,  and  it  should  be 
omitted  from  the  course.  Better  physical  de- 
velopment is  of  paramount  importance  if  we 
would  have  a  well  balanced  life.  In  times  gone 
by  our  children  lived  more  in  the  country  districts 
under  the  best  possible  conditions  for  natural 
growth,  and  they  grew  up  strong  and  healthy  in 
body  and  mind.  But  now  we  are  given  more  to 
city  life  with  its  follies  and  excitement  and  mor- 
bid development  of  the  brain  and  nervous  system 
at  the  expense  of  the  body.  The  body  needs  bet- 
ter care  now  than  at  any  time  in  the  history  of 
man  and  should  be  guarded  and  developed  as 
carefully  as  the  mind.  In  the  near  future  the 
school  must  be  equipped  with  a  gymnasium  and 
all  pupils  should  be  required  to  take  the  exercises, 
which,  of  course,  will  be  wisely  adjusted  to  each 
individual  under  medical  supervision.  Better 
classification  is  urgently  necessary.  Pupils  should 
be  classified  according  to  disposition  and  aptitude, 
studied  individually  and  developed  in  accordance 
with  nature's  gifts. 

It  is  an  agreeable  change  to  pass  from  our  care- 
worn classes  to  the  happy  groups  of  public  school 
children  in  Washington  city  and  watch  their  in- 
teresting faces  and  the  easy  manner  as  they  go 
from  place  to  place  all  over  the  city  and  in  the 
country  studying  things  as  they  really  are,  with 
the  objects  before  them.  They  look  healthy  and 
happy  and  are  being  taught  methods  of  observa- 
tion which  will  benefit  them  permanently  in  the 
affairs  of  life  and  they  are  largely  free  from  the 
distressing  burdens  of  those  we  have  left  behind. 

Industrial  training  perhaps  offers  the  best  re- 
lief from  the  present  system  of  oppression.  We 
need  industrial  departments  that  will  train  the 
hands  for  useful  occupation  along  the  lines 
marked  out  by  nature  so  that  the  pupil  may  be 
ready  for  immediate  usefulness  when  school  is 
finished.    It  would  not  only  relieve  the  oppressive 


burden  of  many  useless  books  and  thus  lighten, 
the  strain,  but  the  pupil  would  have  congenial' 
employment  in  his  student  days  and  when  grown 
would  be  well  equipped  for  a  successful  and  con- 
tented life,  and  therefore  less  liable  to  mental 
alienation.  I  would  not  be  understood  as  oppos- 
ing higher  education  or  the  broadest  culture. 
Those  who  are  capable,  industrious  and  healthy 
will  attain  eminence  under  any  and  all  circum- 
stances, and  many  will  stand  very  heavy  work. 
I  am  pleading  for  the  great  majority  who  are 
struggling  under  impossible  burdens,  and  urging 
that  our  schools  shall  be  adjusted  to  them,  and 
so  arranged  that  body,  mind  and  morals  shall  be 
symmetrically  developed,  without  such  a  terrific 
strain,  and  that  they  may  be  given  training  which 
will  fit  them  for  usefulness  and  make  them  com- 
petent, independent  and  contented,  with  minds  in- 
tact. 

Every  human  creature  is  responsible  to  his  fel- 
low man  in  the  exact  measure  of  his  influence  and 
opportunity,  but  the  doctor  has  a  double  responsi- 
bility in  matters  of  education,  for  he  follows  the 
child  from  infancy  throughout  the  period  of  de- 
velopment and  he  is  expected  to  advise  wisely  in 
all  things.  The  physician's  greatest  responsi- 
bility, as  well  as  opportunity,  is  in  preventing  dis- 
ease, and  there  has  never  been  in  human  history 
a  danger  that  called  louder  for  his  beneficent  aid 
than  is  found  in  the  school  life  of  our  children  to- 
day. 

In  conclusion,  gentlemen  of  the  association,  I 
appeal  to  you  in  the  name  of  over-burdened  pupils 
and  careworn  teachers  to  investigate  the  condi- 
tion of  our  schools,  and  to  give  this  subject  your 
best  thought,  and  to  use  your  influence  energeti- 
cally for  reforms  that  will  correct  the  evils  of  our 
educational  methods.  My  intention  has  been  not 
so  much  to  suggest  remedies,  as  to  call  attention' 
to  the  conditions  and  to  set  you  to  thinking.  When 
we  have  attained  a  system  of  education  which 
permits  and  promotes  the  natural  evolution  of  the 
whole  human  creature  without  undue  strain,  and 
which  utilizes  the  best  of  nature's  gifts,  then  con- 
tentment in  life  will  follow  and  insanity  in  many 
forms  will  materially  decrease. 

Then  and  not  till  then  can  it  be  said  that  the 
physician  has  met  this  great  responsibility  wisely 
and  that  he  has  done  his  whole  duty  to  the  mil- 
lions of  suffering  children  who  stand  about  him 
trembling  under  their  grievous  burdens,  mutely 
appealing  to  him  for  relief. 


MEDICAL    PROGRESS. 


SURGERY. 


A  New  Use  for  the  Appendix. — A  very  ingenious 
idea  is  advanced  for  the  use  of  that  supposedly  super- 
fluous human  appendix.  R.  F.  Weir  (Med.  Rec,  Au- 
gust 9,  1002)  shows  the  advisability  of  making  an  arti- 
ficial anus  at  the  cecum,  or  in  the  upper  portion  of  the 
colon,  in  those  persistent  and  intractable  cases  of  colitis 
which  frequently  prove  fatal  under  medical  treatment. 
He  had  done  one  operation  of  this  kind  in  which  he 
made  a  Kader-Gibson  fistula,  by  placing  a  medium-size'd 
catheter  in  a  small  opening  in  the  cecum  and  applying 


September  27,  1902] 


MEDICAL  PROGRESS:  SURGERY. 


603 


two  or  three  rows  of  purse-string  sutures  so  as  to  in- 
vert the  adjacent  peritoneal  coat.  When  he  was  about 
to  do  another  case  the  appendix  presented  itself  so 
easily  that  he  at  once  made  use  of  it  in  his  operation. 
He  served  the  tip  of  the  appendix  into  the  wound  and 
then,  opening  the  end,  ran  a  small  catheter  through  its 
lumen  into  the  cecum.  If  one  were  sure  that  it  was 
patent  it  would  be  unnecessary  to  open  the  appendix 
till  adhesions  had  formed.  Irrigations  were  subse- 
quently carried  on  through  this  organ,  and  the  case 
made  a  good  recovery.  The  danger  of  shock  and  peri- 
tonitis is  very  much  lessened  by  this  means,  and  the 
subsequent  treatment  in  closing  or  removing  the  ap- 
pendix is  comparatively  simple  and  entails  very  little 
danger. 

Pneumococcus  Peritonitis. — Two  cases  of  circum- 
scribed intra-abdominal  abscess  have  been  observed  by 
F.  de  Quervain  (Correspbl.  f.  Schweiz.  Arzt.,  August 
I,  1902)  where  pneumococci  were  found  as  cause.  Ow- 
ing to  \heir  position  in  the  right  iliac  region  they  simu- 
lated pentyphlitic  abscesses,  and  in  one,  where  there 
was  occasion  to  remove  the  appendix  later,  pneumococci 
were  also  found  in  the  lumen,  though  the  walls  were 
but  slightly  diseased.  Both  patients  were  girls,  a  promi- 
nent symptom  of  the  disease  was  herpes  labialis,  and 
the  germs  proved  to  be  highly  virulent  for  animals.  In 
these  and  other  cases  described  'the  onset  was  very 
stormy,  and  was  followed  by  a  more  quiescent  stage 
with  encapsulation  and  eventually  the  formation  of  a 
fistula  in  the  region  of  the  umbilicus,  through  which 
the  pus  discharges.  Some  die  during  the  acute  stage, 
but  the  majority  run  so  chronic  a  course  that  tubercu- 
losis is  suspected.  In  not  all  is  the  location  the  right 
flank  and  the  origin  so  evidently  appendicular,  but  it 
is  probable  that  in  most  the  germs  are  derived  from 
the  intestines,  which  they  reach  in  a  still  virulent  con- 
dition, owing  to  lack  of  acid  in  the  stomach.  Objec- 
tively there  never  is  any  distinct  resistance  or  edema 
of  the  subserous  tissues.  It  is  a  strange  and  unex- 
plained fact  that  girls  are  more  often  affected  than  boys. 
In  conclusion,  the  following  etiological  subdivision  is 
suggested:  (1)  Secondary  cases,  caused  by  infection 
of  the  peritoneum  from  a  primary  focus,  which  may 
be  the  upper  respiratory  or  alimentary  tract,  the  lungs 
and  pleura,  the  gastro-intestinal  tract,  by  way  of  chronic 
ulcers  after  trauma  or  pneumococci  enteritis,  or  through 
the  appendix,  and  lastly  the  female  genital  tract.  2. 
Primary  cases,  the  treatment  being  the  same  as  for 
other  intra-abdominal  abscesses. 

Cystoscopic  Experiences. — It  has  been  the  good 
fortune  of  B.  Goldberg  (Munch,  med.  Woch.,  July  15, 
1902)  to  examine  a  large  number  of  cases  with  the  cys- 
toscope,  and  he  gives  his  experience  in  an  interesting 
article.  For  prostatic  hypertrophy  the  use  of  the  in- 
strument as  a  rule  is  unnecessary,  as  the  symptoms 
and  the  rectal  palpation  leave  little  doubt  as  to  the 
nature  of  the  condition,  but  when  it  is  used  there  may 
be  some  difficulty  owing  to  the  lengthening  of  the 
urethra,  the  size  of  the  prostate  and  the  tendency  to 
hemorrhage,  and  on  this  account  the  instrument  has 
been  modified  in  various  ways.  It  is  well  to  cystoscope 
when  determining  which  operation  would  be  best  suited 
for  a  case,  especially  when  contemplating  a  Bottini,  as 
the  relations  can  thus  be  best  studied.  For  cystitis 
pure  and  simple  the  appearance  of  pus  in  the  urine 
is  a  much  more  delicate  test,  but  the  pus  may  descend 
from  the  kidneys  or  ascend  from  the  prostate,  so  that 
a  cystoscopy  may  be  desirable  to  determine  its  origin. 
The  same  may  be  said  of  tuberculous  cystitis,  but  it 
is  not  good  to  cystoscope  here  if  a  focus  is  present  in 
the  urethra  or  prostate,  for  there  is  danger  of  secon- 
darily infecting  the  bladder.     It  must  be  remembered 


that  in  a  great  many  cases  the  find  of  tubercle  bacilli 
in  the  urine  is  positive  and  sufficient  for  a  diagnosis. 
Turning  now  to  vesical  stones,  the  instrument  will  de- 
termine the  number,  size,  position  and  complication  of 
stones,  but  one  cannot  ascertain  their  friability,  for 
which  purpose  the  lithotriptor  is  essential,  and  with  this 
alone,  as  a  rule,  all  the  necessary  examinations  can  be 
made.  Of  much  more  value  are  examinations  for  vesi- 
cal tumors,  but  a  bad  cystitis,  or  hemorrhages  may  make 
them  impossible,  and  if  a  tumor  develops  in  the  muscu- 
laris  it  is  only  when  a  distinct  prominence  is  formed  that 
it  can  be  seen. 

Malignant  Stricture  of  the  Esophagus. — The 
diagnosis  and  treatment  of  malignant  stricture  of  the 
esophagus  are  very  important  matters  because  this  vis- 
cus  traverses  the  thorax  and  enters  the  abdomen  in 
close  proximity  to  important  organs.  Naturally  the 
symptoms  vary  according  as  the  growth  is  in  the  up- 
per, the  middle,  or  the  lower  third.  C.  J.  Symonds 
(Lancet,  August  9,  1902)  summarizes  the  broad  prin- 
ciples of  diagnosis  by  stating:  (1)  Among  early  symp- 
toms one  may  have  so-called  dyspepsia,  nausea  and  re- 
pulsion for  food ;  pain  alone  when  the  central  district 
is  affected;  (2)  the  passage  of  a  bougie  is  the  only  way 
to  clear  up  the  case,  and  its  gentle,  precise  employment 
need  not  be  feared;  (3)  extra-esophageal  disease  rarely 
gives  rise  to  serious  dysphagia;  (4)  spasmodic  obstruc- 
tion, apart  from  the  hysterical  form,  has  always,  when 
decided,  an  organic  cause,  and  this  would  be  better 
called  intermittent  dysphagia;  (5)  with  regard  to  the 
three  special  districts  it  may  be  said  (a)  that  all  or- 
ganic obstruction  in  the  upper  third  is  malignant  and 
has  a  special  tendency  to  cicatrize,  (b)  that  in  the  cen- 
tral half  of  the  gullet  a  sarcoma  or  a  myoma,  both-rare 
diseases,  may  cause  fatal  obstruction — and  here  also  a 
pouch  may  give  rise  to  difficulty  in  diagnosis,  but  can 
generally  be  excluded — and  (c)  that  in  the  lower  end 
alone  does  simple  stenosis  occur — and  here  there  may  be 
difficulty  in  distinguishing  it  from  cancer  of  the  stomach, 
causing  great  reduction  of  the  cavity  (leather-bottle 
stomach)  ;  (6)  finally,  in  estimating  the  extent  of  the 
disease,  the  special  value  of  the  steel  bulb  is  noted  and 
also  the  use  of  the  coude  bougie  in  obstruction  at  the 
lower  end.  The  broad  principles  of  treatment  he  dis- 
cusses in  full.  Speaking  generally,  he  remarks,  it  may 
be  said  that  one  can  relieve  by  mechanical  means  only, 
and  that  two  methods  are  available,  one  to  overcome  ob- 
struction by  inserting  a  tube  of  some  kind,  and  the 
second  to  open  the  stomach  below  the  obstruction,  i.e., 
to  perform  gastrostomy.  He  would  put  the  general 
question  of  treatment  in  the  following  way  as  applying 
to  all  cases:  (1)  While  the  patient  can  swallow  fluids 
and  semisolids,  and  while  a  bougie  can  be  passed  and 
plenty  of  nourishment  taken,  he  may  be  left  alone  as 
long  as  (a)  he  can  swallow  well,  or  (b)  a  small  bougie, 
No.  12  catheter  gauge,  can  be  passed ;  (2)  if  the  dys- 
phagia increases,  even  though  a  bougie  can  be 
passed,  then  a  tube  must  be  inserted  or  gastrostomy 
must  be  performed,  these  conditions  being  seen 
in  the  soft  fungating  forms ;  (3)  if  a  bougie  can- 
not be  passed,  or  goes  with  difficulty,  then  the  same 
course  must  be  followed,  as  complete  closure  may  occur 
at  any  time ;  (4)  if  both  conditions  arise,  i.e.,  if  the 
patient  cannot  swallow  and  a  bougie  cannot  be  passed, 
then  immediate  mechanical  treatment  is  required.  Prob- 
ably most  authors  have  summarized  their  treatment  in 
some  such  fashion.  He'  has,  not  advocated  the  passage 
of  bougies  with  a  view  of  dilating  the  stricture.  It  is 
injurious  in  that  it  irritates  and  leads  to  increase  of  ob- 
struction ;  it  may  split  a  hard  stricture  and  set  up  rigor 
and  fever  from  absorption.     In  his  own  practice  he  has 
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abandoned  this  method  in  all  malignant  cases.  The 
object  of  the  small  bougie,  to  which  he  has  referred, 
is  simply  to  secure  the  route  so  that  at  any  time  a  rather 
small  tube  can  be  passed  for  feeding  purposes,  or  the 
time  fixed  for  gastrostomy.  Any  such  treatment  beyond 
this  has,  in  his  experience,  proved  injurious.  As  apply- 
ing to  all  cases,  he  refers  to  the  advantage  of  attempt- 
ing the  passage  of  a  tube  after  a  night's  rest  and  a  dose 
of  opium. 

Intestinal  Suture. — The  question  of  putting  sut- 
ures through  and  through  the  entire  intestinal  wall,  in 
order  to  gain  firm  support,  is  discussed  in  the  following- 
terms  by  C.  N.  Dowd  (Ann.  of  Surg.,  July,  1902)  in  a 
paper  concerning  gangrenous  intussusception.  The 
method  of  intestinal  suture  which  the  physician  prefers 
he  describes  in  the  following  terms :  The  first  stitch  is 
taken  at  the  mesenteric  border;  it  passes  through  the 
entire  intestinal  wall  and  through  both  layers  of  the 
peritoneum  as  they  pass  from  the  intestinal  wall  to  form 
the  mesentery.  When  it  is  tied  the  peritoneal  surfaces 
are  in  close  apposition  and  have  the  support  of  the  en- 
tire thickness  of  the  intestinal  wall.  A  stitch  is  first 
taken  on  each  side  of  this  to  strengthen  the  union,  and 
then  a  row  of  stitches  about  the  entire  circumference 
of  the  intestine,  entering  the  mucous  membrane  one- 
eighth  or  three-sixteenths  inch  from  the  cut  margin  and 
emerging  from  the  serous  coat,  then  entering  the  serous 
coat  of  the  other  intestinal  end  at  a  corresponding  place, 
and  emerging  from  the  mucous  membrane.  These  stitch- 
es pass  over  the  inverted  edge  of  the  intestine  and  are 
tied  there.  A  knot  is  made  after  every  third  insertion 
of  the  needle.  These  knots  are  formed  by  tying  the 
free  end  of  the  thread,  which  is  left  protruding  from 
the  stitch-hole,  with  the  double  thread  which  emerges 
from  the  other  side  of  this  hole.  If  one  of  the  threads 
leading  from  this  knot  is  left  uncut  the  stitching  may  be 
continued  with  the  same  needle  and  thread.  There  is 
no  difficulty  in  inserting  these  stitches  without  special 
appliances ;  mouse-tooth  forceps,  sewing-silk,  and  needle 
are  all  the  appliances  needed.  While  the  stitches  are 
being  placed  the  edges  of  the  intestine  may  be  held  taut 
with  the  mouse-tooth  forceps  or  a  silk  thread.  After 
insertion  of  the  last  suture  the  stitches  need  in  no  place 
be  more  than  one-eighth  inch  apart,  and  the  peritoneal 
surfaces  are  in  firm  apposition  throughout  the  entire 
circumference  of  the  intestine.  This  row  of  stitches  is 
then  reenforced  by  an  outer  row  of  Cushing  sutures, 
which  include  the  serous,  muscular,  and  submucous 
layers,  and  which  are  knotted  after  every  third  or  fourth 
insertion  of  the  needle. 

Hemorrhage  into  the  Omental  Bursa. — A  peculiar 
case  of  hemorrhage  into  the  omental  bursa,  feigning 
symptoms  of  acute  intestinal  obstruction,  has  been  ob- 
served by  K.  Grassman  (Munch  med.  Woch.,  August 
12,  1902).  The  patient,  a  perfectly  healthy  man,  was 
seized  suddenly  with  collapse  after  a  meal,  and  the 
bowels  could  not  be  made  to  move  after  a  number  of 
enemata.  Laporatomy  was  performed,  with  cocaine  an- 
esthesia, and  the  entire  peritoneum  was  found  filled 
with  blood,  which  seemed  to  come  from  the  lesser  omen- 
tal pouch.  On  autopsy,  it  was  discovered  that  an  aden- 
omatous  growth  in  the  spegelian  lobe  had  ruptured  the 
liver  and  thus  given  rise  to  the  bleeding.  The  case  il- 
lustrates well-  the  difficulty,  and  even  the  impossibility 
sometimes,  of  making  a  correct  diagnosis  in  abdomin- 
al conditions. 

Efficiency  of  Collargol. — To  determine  the  effi- 
ciency of  soluble  silver,  R.  Trommsdorff  (Munch,  med. 
Woch.,  August  5,  1902)  injected  the  drug  into  the  veins 
of  animals  with  artificially  produced  septicemia,  in  doses 
corresponding  to  5-20  c.c.  of  a  1  per  cent,  solution  in 


man.  All  animals  treated  with  collargol  died  in  about 
the  same  time  as  control  animals.  Even  when  the  dose 
was  increased  tenfold  only  negative  results  could  be  re- 
corded. In  other  experiments  Bocelli's  method,  the  in- 
travenous injection  of  sublimate,  was  tried  with  no  bet- 
ter success.  It  would  be  improper,  however,  to  discon- 
tinue the  use  of  collargol  in  the  treatment  of  sepsis  in 
man,  since,  on  the  whole,  the  clinical  reports  are  very 
favorable. 

Cancer  Statistics.— The  statistics  of  this  disease 
have  usually  been  based  on  purely  clinical  diagnoses, 
and  the  value  of  observations  made  at  autopsy  are  com- 
mented on  by  W.  Riechelmann  (Berlin,  klin.  Woch., 
August  4,  1902).  In  a  series  of  7,790  autopsies,  per- 
formed during  a  period  of  six  years  at  a  Berlin  hospital, 
he  found  711  cases  with  a  pathological  diagnosis  of  car- 
cinoma. In  156  cases — almost  22  per  cent. — the  diag- 
nosis could  not  be  or  was  not  made  before  death.  Con- 
sidering the  susceptibility  of  the  sexes,  it  seems  that  in 
general  both  are  about  equally  affected.  If,  however, 
the  varieties  of  tumor  peculiar  to  each  sex  are  elimi- 
nated, the  proportions  change,  the  male  being  the  more 
often  afflicted.  The  male  sex  is  more  susceptible  to 
carcinoma  of  the  esophagus,  stomach,  larynx,  lungs  and 
face,  the  female  to  carcinoma  of  the  genitals,  gall-blad- 
der and  mammae.  The  author  also  found  a  notably 
large  number  of  cases  in  which  the  bronchi,  the  lungs  or 
the  pancreas  were  involved.  He  believes  that  the  in- 
crease in  the  number  of  cancer  cases  may  be  accounted 
for  by  the  fact  that  a  greater  number  of  persons  reach 
the  susceptible  age,  by  the  improved  methods  of  diag- 
nosis, and  by  the  appearance  in  statistics  of  anatomical 
instead  of  clinical  diagnoses. 

OBSTETRICS    AND    GYNECOLOGY. 

Carcinoma  in  Women. — The  technic  for  operation 
for  cancer  in  women  is  so  familiar  to  every  one  at  the 
present  time  that  the  most  important  single  feature  of 
this  disease  is  early  diagnosis.  W.  J.  Sinclair  (Lancet, 
August  9,  1902)  summarizes  the  reasons  why  early  diag- 
noses are  less  frequently  made  than  they  should  be  un- 
der the  following  four  heads.  Thorough  familiarity 
with  these  cautions  will  probably  aid  in  indicating  can- 
cer at  a  time  when  modern  surgery  will  have  the  best 
opportunity  of  cure.  (1)  The  patients  are  not  so  well 
trained  and  disciplined  as  German  and  other  women  in 
Continental  Europe.  They  naturally  hesitate  when  they 
think  of  going  to  a  medical  man  to  tell  of  their  symptoms, 
and  they  neglect  the  most  ominous  symptoms  with  a  light 
heart  because  they  suffer  no  pain.  The  consequence  is 
that  as  a  rule  cancer  patients  consult  the  medical  practi- 
tioner when  it  is  clearly  too  late  to  do  any  operation 
justifying  the  hope  of  cure  or  even  prolonged  immunity, 
and  in  many  cases  advice  is  sought  for  the  first  time 
only  when  it  is  almost  too  late  to  palliate.  (2)  This  is 
clearly  the  most  important  of  the  many  diseases  regard- 
ing which  the  interests  of  the  general  practitioner  in  the 
subject  and  his  influence  with  his  patients  are  the  chief 
ground  for  hope  of  ameliorations.  To  him  the  patient 
first  appeals,  and  consequently  on  him  depends  whether 
or  not  steps  shall  be  taken  promptly  to  bring  the  best 
resources  of  medical  science  to  bear  on  individual  cases. 
The  criticism  may  be  ventured,  and  is  suggested  by  com- 
mon experience,  that  all  are  not  sufficiently  insistent  on 
physical  examination,  even  when  there  is  prima  facie 
evidence  that  the  cause  of  the  symptoms  is  malignant 
disease.  It  is  a  painful  fact  and  food  for  humble  reflec- 
tion that  one  still  sees  presenting  themselves  at  the  hos- 
pitals poor  women  who  have  been  under  medical  treat- 
ment for  a  considerable  ti^ie  without  an  examination 
being  suggested  to  them,  even  though  the  first  symptoms 
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they  mention,  also  their  ages  and  the  appearance  they 
present  should  at  once  suggest  the  presence'  of  cancer. 
(3)  Among  the  causes  leading  to  late  diagnosis  of  ma- 
lignant disease  of  the  uterus — partly  due  to  tardy  pre- 
sentation of  themselves  by  patients,  and  partly  to  the 
postponement  of  examination — is  the  prevalent  super- 
stition with  regard  to  a  "climacteric  hemorrhage." 
There  can  be  no  hesitation  in  saying  with  entire  con- 
viction that  "climacteric  hemorrhage"  is,  like  the  collect- 
ive term  "cancer,"  one  of  the  inherited  burdens  which 
physicians  drag  along  with  them  to  their  hindrance  and 
grievous  detriment.  Apart  from  pathological  conditions 
usually  diagnosable  there  is  no  such  phenomenon  in  na- 
ture. (4)  Another  popular  delusion  which  stands  in  the 
way  of  early  diagnosis  of  cancer  of  the  uterus  is  the 
belief  that  pain  is  an  invariable  symptom  of  cancer. 
When  the  sufferer  from  cancer  begins  to  complain  of 
pain,  a  gynecologist  knows  that  the  disease  is  too  far 
advanced  for  radical  treatment.  The  question  naturally 
arises,  How  is  this  universal  ignorance  to  be  dissipated? 
If  patients  only  knew  what  symptoms  were  suspicious, 
the  fear  of  death  would  overcome  the  natural  shrinking 
from  examination  and  the  medical  adviser  would  be 
taken  early  into  confidence.  The  nature  of  the  subject 
precludes  the  popularizing  of  knowledge  by  ordinary 
methods,  but  a  great  deal  more  might  be  done  by  the 
means  now  available.  Dr.  Lewers  makes  the  helpful 
suggestion  in  the  Practitioner  for  June  that  a  cancer 
research  commission  might  be  the  agency  of  diffusing 
knowledge  of  the  subject  through  nurses,  district  visi- 
tors, sanitary  associations  and  others  who  come  into  in- 
timate relations  with  the  more  ignorant  and  poorer 
classes  of  the  community. 

Treatment  of  Extra-Uterine  Pregnancy. — There 
is  hardly  much  question  at  the  present  time  that  the 
proper  management  of  most  cases  of  ectopic  gestation 
rests  in  operation.  The  abdominal  incision  is  the  one 
most  practised,  but  even  with  all  modern  methods  there 
is  danger  of  shock,  infection  and  hernia.  For  this  rea- 
son, A.  Rieck  (Munch,  med.  Woch.,  August  5,  1902) 
highly  recommends  the  vaginal  route.  The  incision  is 
made  between  uterus  and  bladder,  and  the  uterus  with 
its  adnexa  brought  out  and  a  typical  salpingotomy  per- 
formed. For  those  accustomed  to  operate  in  the  vagina 
the  procedure  is  not  difficult,  and  there  are  virtually  no 
dangers  connected  with  it.  The  patients  pass  wind  and 
.feel  well  by  the  second  day,  and  are  allowed  to  get  up 
after  two  or  three  weeks  and  to  resume  their  work  in 
two  weeks  more.  After  this  time  the  vaginal  scar  is  so 
insignificant  as  scarcely  to  be  noticed. 

Leucocyte  Count  in  Pregnancy. — An  extended 
series  of  observations  to  determine  any  deviation  from 
the  normal  conditions  in  pregnancy,  have  been  made  by 
W.  Zangemeister  and  M.  Wagner  (Deut.  med  Woch., 
July  31,  1902).  In  the  first  place  they  found  that  the 
Jeucocytes  varied  within  the  same  limits  in  pregnant  as 
in  other  healthy  women.  Secondly,  during  the  course 
of  a  labor  they  found  with  few  exceptions  an  increase  in 
the  number  of  leucocytes,  seeming  more  marked  in  dif- 
ficult labors,  when  the  pelvis  was  small  or  instrumental 
interference  was  due  to  other  causes.  The  highest  point 
in  the  count  was  always  present  just  before  complete 
delivery.  During  a  normal  puerperium  the  number  of 
white  cells  begins  to  decrease  within  a  few  hours  after 
birth  and  continues  steadily  until  the  normal  is  reached. 
After  versions  with  manual  extraction  or  other  opera- 
tions the  count  usually  remains  high  for  a  longer  time. 
In  pathological  states,  where  slight  rises  of  temperature 
and  putrid  lochia  were  present,  no  marked  changes  were 
observed.  The  latter  could  only  be  demonstrated  in  un- 
doubted septic  cases.    The  authors  do  not  think  that  the 


leucocyte  count  is  of  any  decided  diagnostic  value  in 
puerperal  fever.  Their  observations  show,  however, 
that  even  physiological  conditions  such  as  childbirth 
may  be  accompanied  by  an  increase  in  the  number  of 
white  cells  such  as  we  are  apt  to  find  in  severe  infectious 
processes. 

Myxedema,  Parturition  and  Eclampsia. — A  case 
presenting  the  combination  of  these  three  conditions 
came  under  the  observation  of  A.  Herrgott  (Ann.  de 
Gyn.  et  d'Obstet.,  July  1,  1902).  A  myxedematous  girl, 
eighteen  years  of  age,  having  become  pregnant,  which 
is  the  exception,  was  taken  in  the  course  ot  her  acouche- 
ment  with  eclamptic  seizures,  although  her  urine  con- 
tained no  albumin.  In  view  of  the  nervous  manifesta- 
tions following  thyroidectomy  (operative  tetany),  it 
seems  that  in  this  case  the  convulsive  attacks  which  have 
so  much  in  common  with  operative  tetany  were  due  to 
the  insufficiency  of  the  parathyroids,  which  are  under- 
developed or  altered  in  myxedema.  In  a  word,  if  the 
eclampsias  so  far  known  are  due  to  renal  or  hepatic  in- 
sufficiency, may  one  not  speak  of  an  additional  form  re- 
sulting from  insufficiency  of  the  thyroid  body,  particu- 
larly of  the  parathyroids? 

PATHOLOGY. 

Influence  of  Spleen  on  Hemolytic  Properties  of 
Blood-Serum. — The  fact  that  hyperplasia  of  the 
spleen  occurs  in  infectious  diseases  and  that  the  spleen 
seems  to  amass  and  consequently  arrest  the  further  dis- 
tribution of  micro-organisms,  have  led  I.  Levin  (Jour, 
of  Med.  Res.,  June,  1902)  to  determine  whether  the  or- 
gan possesses  any  influence  on  the  hemolytic  properties 
of  blood-serum.  The  following  experiments  were  per- 
formed :  Six  rabbits  were  immunized  against  bullock's 
blood;  then  the  spleen  was  extirpated,  and  a  week  later 
the  serum  tested  for  hemolytic  power.  From  four  rab- 
bits the  spleen  was  extirpated  and  immediately  after- 
wards immunization  began,  while  with  six  a  few  weeks 
were  allowed  to  elapse.  The  conclusions  are  that  the 
spleen  is  undoubtedly  not  indispensable  for  the  acquired 
or  the  natural  hemolytic  properties  of  the  blood-serum. 
Nor,  so  far  as  these  experiments  go  to  show,  does  it 
appear  to  elaborate  the  substances  upon  which  either  the 
normal  or  artificial  hemolytic  properties  of  the  blood- 
serum  depend.  The  last  question,  however,  needs  fur- 
ther research  with  a  different  technic. 

Uterus  in  the  Fetus. — Thirteen  fetuses,  whose  age 
varied  from  seven  to  nine  months,  were  examined  by 
C.  A.  Hamann  (Jour,  of  Med.  Res.,  June,  1902),  and 
more  or  less  distinct  spindle-shaped  dilatations  were 
found  in  all  but  two.  There  was  no  difference  as  to 
sexes  as  far  as  could  be  learned.  Where  the  uterus 
crossed  the  iliac  vessels  there  was  a  slight  narrowing 
and  the  enlargement  extended  from  13^  to  3  cm.  In 
three  of  the  fetuses  the  ureter  had  serpentine  curves, 
and  in  none  were  there  any  evidences  of  atresia  in  the 
urinary  tract.  It  seems  possible  that  the  tortuosities 
might,  in  some  cases,  favor  the  development  of  hydro- 
nephrosis. 

Artificial  Growth  of  Epithelium. — By  transplant- 
ing epithelium  into  agar  or  blood-serum  in  the  living 
animal,  changes  could  be  observed  by  L.  Loeb  (Jour,  of 
Med.  Res.,  June,  1902)  resembling  those  taking  place  in 
carcinomatous  epithelium.  Of  the  structural  peculiari- 
ties, some  were  caused  by  degenerative  processes  in  the 
epithelial  cells,  others  by  inclusion  of  foreign  particles 
in  the  cells,  still  others  by  foreign  bodies  determining 
the  arrangement  of  the  epithelial  cells.  These  experi- 
ments may  aid  in  determining  what  changes  in  carci- 
noma are  produced  by  degeneration  of  the  cells  and  what 
changes  are  produced  by  the  presence  of  foreign  bodies. 
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The  inclusion  of  blood-serum  in  epithelial  cells  can  be 
observed  as  early  as  five  days  after  operation,  and  can 
still  be  seen  after  12  days.  Pigmented  epithelial  cells 
transplanted  into  blood-serum  show  in  the  first  12  days 
the  same  changes  in  pigmentation  which  were  found  to 
take  place  in  epithelium  when  it  is  regenerated  in  the 
usual  way  upon  connective  tissue.  The  more  pro- 
nonuced  degeneratives  changes  in  epithelium  trans- 
planted into  blood-serum  began  to  take  place  about  the 
eighth  day  after  transplantation.  All  these  facts  prove 
that  the  changes  found  in  carcinoma  are  not  caused  by 
any  specific  influence,  but  are  determined  by  the  char- 
acter of  the  epithelial  cells  under  the  influence  of  chemi- 
cally indifferent  foreign  substances. 

Contribution  to  the  Parasitic  Tumor  Theory. — A 
tumor,  myxosarcomatous  in  character,  was  accidentally 
discovered  in  the  lungs  of  a  horse  by  L.  Frothingham 
(Jour,  of  Med.  Res.,  June,  1902)  and  from  it  a  torula 
was  isolated.  Inoculations  of  rabbits  and  guinea-pigs 
with  material  from  the  original  lesion  and  with  pure 
cultures  of  the  torula  obtained  from  it  reproduced  simi- 
lar lesions  in  these  animals,  and  also,  if  time  permitted, 
metastases.  The  lesions  seemed  to  be  a  purely  inflam- 
matory reaction  ot  the  tissues.  The  epithelial  cells  were 
found  necrosed  or  uninjured  but  there  never  was  any 
proliferation. 

Transplantation  of  Tumors. — A  set  of  experiments 
to  determine  whether  tumors  could  be  successfully 
transplanted,  conducted  by  L.  Loeb  (Jour,  of  Med.  Res., 
June,  1902)  were  on  the  whole  successful,  especially  in 
a  series  of  transplantations  of  the  sarcomatous  part  of 
a  mixed  adenocarcino-sarcoma  of  the  thyroid  in  a  rat, 
provided  the  same  species  of  animal  was  used.  Owing 
to  structural  peculiarities,  the  new  growths  could  not  be 
regarded  as  granulomata,  but  as  true  sarcomata.  The 
sarcomata  found  in  different  rats  showed  some  differ- 
ences, based  on  differences  in  the  cells  and  on  dif- 
ferences in  the  formation  of  fibers  and  in  the  degenera- 
tive processes  which  take  place.  These (  differences  are 
present  though  these  sarcomata  originated  in  the  con- 
nective tissue  of  the  same  part  of  the  body.  They  were 
reproduced  throughout  both  series  of  transplantations 
which  were  carried  through  about  48  generations  re- 
spectively. Certain  factors  in  the  constitution  of  the 
tumors  were  constant  and  others  variable,  and  the  possi- 
bility must  be  admitted  that  the  relation  of  sarcoma  cells 
to  blood-vessels  might  be  dependent  on  nutritive  and 
functional  and  not  alone  on  ,  genetic  relations.  The 
growing  sarcomata  had  the  power  to  penetrate  into  the 
central  necrotic  part  of  the  transplanted  piece,  which  be- 
came liquefied,  probably  under  the  influence  of  proteo- 
lytic ferments.  In  the  second  series  all  attempts  to  pro- 
duce tumors  by  transplantation  of  pieces  or  by  injection 
of  tumor  fluids  in  white  mice,  guinea-pigs  or  rabbits 
have  been  without  result ;  and  in  both  series  pieces  of 
tumor  which  was  infected  at  the  time  of  operation  fre- 
quently gave  rise  to  the  growth  of  sarcomata,  the  cells 
seeming  to  have  considerable  power  of  resistance  to 
bacterial  toxins.  Fluid  obtained  by  mincing  the  tumor 
with  addition  of  normal  salt  solution  did  not  produce 
sarcomata.  The  question  as  to  individual  immunity  was 
difficult  to  prove,  owing  to  several  complicated  factors. 
Local  and  contact  metastases  were  also  formed  in  the 
second  series  of  transplantation,  and  secondary  nodules 
were  frequently  found  if  ulceration  of  some  part  of  the 
tumor  had  taken  place.  The  growth  of  the  original 
tumor  was  generally  slower  than  the  growth  usually 
observed  in  the  transplanted  pieces.  A  series  of  ex- 
periments were  undertaken  to  determine  how  long 
pieces  cut  out  from  tumors  could  be  kept  on  ice  and  yet 
develop    sarcomata    after    transplantation,    and    it    was 


found  that  the  tumor-producing  agency  was  not  de- 
stroyed or  even  markedly  attenuated  after  five  days.  Ex- 
periments on  the  influence  of  Roentgen  rays  were 
begun,  and  after  seven  exposures  of  10  minutes  each 
the  sarcoma  cells  continued  to  multiply  by  mitosis  and 
developed  readily  after  transplantation,  though  there 
was  some  degenerative  softening  in  the  center.  Similar 
experiments  are  recorded  in  an  article  by  M.  Herzog, 
who  made  over  50  successful  transplantations  extending 
over  eight  tumor  generations,  and  his  Roentgen-ray  ex- 
posures in  some  cases  showed  a  softening  and  decrease 
in  size  of  the  tumors.  Inoculation  done  with  the  in- 
tention of  producing  a  tumor  from  absolutely  cell-free 
substances  derived  from  sarcomata,  all  proved  unsuc- 
cessful. 

The  Pathogenesis  of  Exophthalmic  Goiter. — 
It  had  been  found  by  certain  investigators,  as  the  re- 
sult of  experiments  on  rabbits,  that  wounding  the  resti- 
form  bodies  produces  many  of  the  symptoms  of  Base- 
dow's disease.  E.  Tedesche  (Rev.  neurol.,  July  30, 
1902)  performed  the  .same  experiments  on  dogs,  and 
found,  in  addition  to  the  symptoms  above  revealed,  pol- 
yuria, glycosuria,  trembling,  sometimes  voracity  of  ap- 
petite, and  sometimes  complete  anorexia.  He  draws 
the  following  conclusions :  In  animals  a  lesion  of 
restiform  bodies,  especially  of  their  anterior  portion, 
produces  the  Basedowean  syndrome.  In  animals 
thus  treated,  and  in  which  the  symptoms  have  di- 
minished or  disappeared,  one  can  reawaken  them 
in  whole  or  in  part  by  hyperthyroidization.  A 
lesion  of  the  restiform  bodies  in  thyroidectomized 
animals  does  not  produce  the  symptoms  of  Basedow's 
disease.  On  the  other  hand,  in  animals  in  which  this 
disease  has  been  produced  by  a  lesion  of  the  restiform 
bodies,  thyroidectomy  diminishes  or  causes  the  dis- 
appearance of  the  greater  part  or  all  of  the  symptoms. 

The  Appearance  of  Glycogen  under  Pathological 
Conditions. — Physiologists  have  taught  that  glyco- 
gen is  one  of  the  normal  constituents  of  white  blood^ 
cells.  But  according  to  F.  Katsurada  (Beitr.  z.  path. 
Anat,  vol.  32,  No.  2),  leucocytes  freshly  emigrated  from 
the  blood-vessels  do  not  contain  glycogen  in  appreci- 
ably measurable  quantities.  After  the  lapse  of  a  certain 
period  of  time  such  emigrated  leucocytes  begin  to  show 
a  distinct  glycogenic  reaction.  This  reaction  also 
appears  when  leucocytes  contained  within  the  vessels 
'have  undergone  degenerative  changes. 

Pathology  of  Hyper-  and  Anacidity. — Since  op- 
portunities to  do  autopsies  in  cases  -of  pure  hyper-  or 
anacidity  of  the  stomach  are  obviously  very  rare,  it  is  , 
not  known  if  any  changes  exist  in  the  mucous  mem- 
brane of  the  stomach.  M.  Cloetta  (Munch,  med. 
Woch..  August  12,  1902)  states  that  attempts  have  been 
made  to  scrape  off  pieces  of  the  mucous  membrane  for 
'  examination  with  a  specially  constructed  sound,  and 
that  a  proliferation  of  glands  has  thus  been  found  where 
too  much  hydrochloric  acid  was  secreted.  Another 
method,  however,  has  been  resorted  to  by  the  author. 
It  is  well  known  that  growing  dogs  when  kept  exclu- 
sively on  milk  show  no  acid  in  the  stomach,  while  if 
fed  on  milk  the  amount  of  this  will  be  above  normal. 
Accordingly  several  dogs  were  kept  on  the  two  diets 
for  almost  a  year,  and  then  their  stomachs  examined 
almost  immediately  after  they  were  killed.  The  re- 
sults were  a  great  disappointment,  since  no  anatomical 
changes  could  be  found.  It  is  probable  that  both  con- 
ditions must  be  regarded  as  neuroses. 

BACTERIOLOGY. 
Varieties  of  Diphtheria  Bacillus. — There  are  two 
opposite  views  held  with  regard  to  the  diphtheria  bacil- 
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lus  and  the  many  varieties  resembling  it;  one,  that  the 
<Iiphtheria-like  bacilli  are  simply  transitory  variations 
and  that  their  form,  cultural  characteristics  and  patho- 
genicity all  vary  within  a  wide  limit,  so  that  one  form 
may  assume  readily  the  properties  of  another ;  the  other, 
that  certain  forms  possess  such  stable  properties  that 
one  is  not  converted  into  another,  and  each  must  be 
regarded  as  a  distinct  species.  In  an  extended  paper  on 
this  intricate  subject,  A.  W.  Williams  (Jour,  of  Med. 
Res.,  June,  1902)  attempts  to  show  that  not  only  are 
there  definite  and  distinct  species,  but  that  each  species 
has  distinct  subspecies  and  varieties  with  characteristics 
which  continue  to  persist  under  different  conditions. 
Thus  varieties  as  well  as  species  remain  separate,  and 
when  grown  under  similar  conditions  the  species  show 
no  tendency  to  become  converted  the  one  into  the  other, 
while  the  varieties  gradually  change,  approaching  a 
common  norm.  Since  in  a  series  of  10  cases  of  clinically 
typical  diphtheria  only  one  variety  of  the  specifically 
virulent  diphtheria  bacillus  was  obtained  from  the 
throat  of  each  case  throughout  the  course  of  the  dis- 
ease; since  from  different  parts  of  the  same  patient  only 
one  variety  was  isolated,  and  since  pseudovarieties  were 
found  no  more  frequently  at  the  end  than  at  the  begin- 
ning of  the  disease,  it  is  safe  to  infer  that  specifically 
virulent  bacilli  do  not  readily,  if  ever,  change  into  any 
form  of  non-virulent  diphtheria  .bacilli  in  throats  or 
noses  of  people  during  an  attack  of  diphtheria.  In  a 
second  group  a  number  of  healthy  throats  we're  exam- 
ined and  many  distinct  varieties  of  diphtheria-like  bacilli 
were  found,  all  of  which,  however,  in  serial  pure  cul- 
ture, retained  their  characteristics.  From  a  third  group 
the  inference  was  drawn  that  not  only  does  a  variety  of 
the  bacillus  retain  its  characteristics  for  some  time  in 
the  same  throat,  but  that  it  may  be  transferred  to  other 
throats  without  losing  its  individuality.  Finally  a  num- 
ber of  cultures  were  examined  which  had  been  kept  in 
the  laboratory  for  years.  These  were  freshly  inoculated 
every  few  days,  and  but  few  changes  were  found  in  the 
general  shape  and  properties  of  the  bacilli,  as  compared 
with  the  original  observation. 

Agglutinating  Properties  of  Plague-Serum. — A 
contribution  to  the  discussion  of  this  subject  is  made  by 
A.  Aujesky  and  J.  Wenhardt  (Berlin,  klin.  Woch., 
August  11,  1902).  After  an  exhaustive  series  of  experi- 
ments they  found  that  the  blood-serum  of  a  healthy 
horse  is  capable  of  agglutinating  the  plague  bacillus,  but 
only  in  a  dilution  less  than  one  in  10.  The  plague-serum 
itself,  when  concentrated  (less  than  one  in  five),  causes 
agglutination  not  only  of  the  plague  bacillus  but  also 
of  other  bacteria.  The  blood  of  normal  persons  does 
not  produce  agglutination,  and  the  same  result  is  seen 
in  those  afflicted  with  tuberculosis.  After  immuniza- 
tion with  plague-serum,  however,  human  blood  often 
acquires  this  property.  The  urine  also  develops  a  like 
phenomenon.  The  serum  of  guinea-pigs  does  not  cause 
agglutination  even  after  the  inoculation  of  Haffkine's 
virus.  The  authors  have  found  that  this  can  be  em- 
ployed for  agglutination  tests,  but  the  reaction  is  not 
nearly  so  marked  as  if  produced  by  the  living  bacillus. 

GENITO-URINARY  AND  SKINS  DISEASES. 

Dermatitis  Due  to  Colon  Bacillus. — This  organism 
is  found  in  external  wounds,  but  is  usually  present  in 
association  with  the  streptococcus  pyogenes.  H.  G. 
Anthony  (Jour,  of  Cut.  and  G.-U.  Dis..  August,  1902) 
reports  a  case  of  dermatitis  on  the  hand,  which  from 
other  lesions  which  the  patient  presented  was  diagnosed 
as  tuberculous.  No  tubercle  bacilli  were  ever  found, 
and  the  only  organism  isolated  from  the  pus  was  the 
bacillus  coli  communis  in  large  numbers.     The  author 


is  not  ready  to  exclude  the  possibility  of  a  primary 
streptococcus  infection,  nor  to  affirm  on  the  authority 
of  a  single  case  that  the  colon  bacillus  is  alone  capable 
of  producing  such  a  lesion. 

Lupus  Erythematodes  — The  etiology  of  this  con- 
dition has  thus  far  never  been  definitely  determined. 
Infection  by  the  tubercle  bacillus  has  usually  been  con- 
sidered by  many  as  the  cause,  but  the  bacillus  has  never 
been  definitely  demonstrated,  nor  have  methods  of  treat- 
ment which  influenced  ordinary  lupus  been  of  any  avail. 
E.  Hollander  (Berlin,  klin.  Woch.,  July  28,  1902)  has 
found  the  following  treatment  very  effective,  and  sub- 
mits certain  considerations  as  to  the  etiology  of  the  dis- 
ease. He  administers  the  muriate  or  sulphate  of  quinine 
i°  7V2  gr-  doses  t.i.d.,  and  about  10  minutes  later  gives 
the  affected  areas  several  coats  of  tincture  of  iodine. 
This  is  continued  for  five  or  six  days,  and  after  a  like 
interval  of  rest  is  again  administered.  If  the  reaction 
is  slight,  the  dose  may  be  increased.  Treatment  is  kept 
up  until  the  crusts  can  be  readily  removed  and  all 
pruritus  has  disappeared.  The  result  in  early  cases  is 
restitution  of  the  skin  to  a  normal  condition.  In  older 
cases  scars  result.  The  author  has  had  almost  universal 
success  in  nine  cases  treated  by  this  method,  and  he 
believes  that  it  throws  some  light  on  the  etiology  of 
the  affection.  But  whether  this  disease  is  due  to  the 
invasion  of  the  glands  of  the  skin  by  some  irritant  body, 
to  an  anomaly  of  the  secretions,  or  to  an  excretion  of 
toxins,  the  fact  remains  that  the  excretion  of  quinine 
by  the  sweat-glands  has  a  beneficial  effect.  The  latter 
may  be  due  to  a  destruction  of  the  irritants  or  to  a 
regulating  influence  on  the  secretions.  The  iodine,  he 
believes,  has  a  strictly  local  effect. 

Transvesical  Cauterization  of  the  Prostate. — The 
well-known  difficulties  of  the  Bottini  operation  on  the 
prostate  require  no  repetition  here,  but  are  sufficiently 
familiar  to  every  operator  to  have  it  granted  that  they 
constitute  cautions  of  great  importance  from  the  be- 
ginning to  the  end  of  this  procedure.  A.  I.  Bouffleur 
(Ann.  of  Surg.,  July,  1902)  discusses  transvesical  cau- 
terization as  a  substitute  for  the  Bottini  operation  in 
the  treatment  of  some  forms  of  prostatic  hypertrophy. 
The  advantages  of  this  technic  he  summarizes  briefly 
as  follows:  (1)  It  admits  of  an  accurate  anatomico- 
pathologic  diagnosis  which  is  fundamentally  essential 
to  intelligent  treatment;  (2)  the  cauterization  may  be 
made  with  the  galvanocautery,  or  with  the  more  com- 
monly possessed  Paquelin  cautery,  easily,  rapidly  and 
with  safety,  a  curved  cautery-blade  greatly  facilitat- 
ing the  procedure;  (3)  the  incision  may  be  ac- 
curately placed;  (4)  one  may  see  the  field  of  operation 
and  the  structures  being  cauterized;  (5)  the  length  and 
depth  of  the  incision  may  be  regulated  to  meet  the  re- 
quirements in  the  particular  condition  found ;  (6)  the 
temperature  of  the  blade  is  under  direct  ocular  observa- 
tion; (7)  the  time  of  application  may  be  regulated  so 
as  to  insure  destruction  of  the  tissue,  and  if  the  Paquelin 
is  used  it  may  be  applied  with  sufficient  force  and  time 
to  make  the  incision,  regardless  of  the  density  of  the 
tissue;  (8)  there  is  no  danger  from  bending  of  the 
cautery;  (9)  if  hemorrhage  does  occur,  its  location 
may  be  definitely  determined,  and  measures  for  its  con- 
trol intelligently  and  effectively  employed,  as  has  been 
demonstrated  by  Eisendrath;  (10)  it  is  applicable  to 
all  forms  of  enlargement  projecting  into  the  bladder, 
and  particularly  so  in  the  removal  of  pedunculated 
lobes  or  valve-formations  (a  partial  prostatectomy,  fol- 
lowed by  cauterization,  being  an  ideal  procedure  for 
such  conditions)  ;  (11)  it  is  applicable  in  all  cases  re- 
gardless of  urethral  obstruction,  and  such  obstructions 
may  frequently  be  readily  removed  from  within;  (12) 
it  admits  of  the  removal  of  a  calculus,  or  the  direct 
treatment  of  an   ulcer,  and  also  admits  of  suprapubic 
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drainage  if  the  cystitis  seems  to  require  it,  or  if  the 
urethra  is  impermeable  from  within;  (13)  it  is  not  as 
likely  to  be  followed  by  infection,  phlebitis,  sepsis,  etc., 
as  is  the  uncertain  urethral  operation.  In  short,  it  is 
a  simple,  rational,  comparatively  safe  and  satisfactory 
method  of  applying  the  cautery  to  prostatic  enlarge- 
ments projecting  into  the  bladder.  It  would  seem  to 
bear  practically  the  same  relationship  to  the  urethral 
operation  as  open  herniotomy  bears  to  the  blind  method 
of  dividing  the  constricting  ring  in  strangulated  hernia. 
With  careful  operative  technic  and  proper  catheter 
drainage,  the  possibility  of  the  establishment  of  a  fis- 
tula is  practically  eliminated,  particularly  so  when  these 
patients  are  operated  upon  early,  before  secondary 
changes  in  the  bladder  have  occurred.  The  vesical 
mucous  membrane  and  wound  may  be  readily  protected 
by  compresses  under  retractors,  and  the  collection  of 
urine  controlled  by  sponge  compression  or  the  use  of 
the  dentist's  aspirator.  In  contracted  bladder  this  oper- 
ation would  be  very  difficult,  and  should  therefore  be 
avoided.  As  the  Bottini  operation  is  admittedly  of  no 
value  in  such  cases,  prostatectomy  or  perineal  drainage 
should  be  employed  if  operating  at  all  is  determined 
upon.  This  being  an  operation  attended  by  some  shock 
and  considerable  pain,  a  general  anesthetic  would  of 
course  have  to  be  employed.  This  might  be  positively 
contra-indicated  in  some  very  old,  feeble  and  nephriti- 
cally  septic  patients,  and  in  these  the  urethral  route 
would  probably  be  indicated.  However,  in  this  extreme 
class  of  cases,  which  will  rapidly  grow  smaller  since 
prostatic  surgery  is  now  rapidly  progressing,  simple 
vasectomy  under  local  anesthesia  offers  quite  as  much 
encouragement  as  the  Bottini  operation. 

THERAPEUTICS. 

Effect  of  Tonics  on  the  Intestines. — It  is  shown 
by  A.  Jodlbauer  (Arch,  internat.  Phar.  et  Ther., 
vol.  x,  fasc.  in  and  iv)  that  bitter  tonics  with  the 
addition  of  sugar  do  not  at  once  act  upon  secretion 
and  re-absorption  in  the  small  intestines.  If,  however, 
the  tests  are  made  after  the  drugs  have  remained  in  the 
gut  for  an  hour,  resorption  and  secretion  will  be  found 
to  be  markedly  increased.  The  action  seems  to  be 
specific  and  purely  local. 

Purgatin. — The  virtues  of  purgatin,  a  new  syn- 
thetic laxative,  are  lauded  by  K.  V.  Hosslin  (Munch. 
med.  Woch.,  August  12,  1902).  The  tasteless  and  odor- 
less powder  is  readily  taken,  even  in  larger  doses,  with- 
out ever  causing  nausea  or  other  bad  after-effects,  such 
as  colic,  tenesmus  or  repeated  watery  stool.  After  y2 — 
1^2  grains  the  desired  effect  took  place  in  13  hours; 
after  2  grains,  in  6  to  7  hours.  The  best  time  of  admin- 
istration is  in  the  evening.  The  stools  are  invariably 
soft  and  voluminous  and  of  a  reddish-brown  color. 
The  patient's  attention  should  be  drawn  to  the  fact  that 
the  urine  may  also  contain  some  pigment.  A  tolerance 
is  not  established. 

Treatment  of  Migraine. — Considering  this  disease 
as  the  result  of  toxin  absorption,  J.  M.  Aikin  (Jour. 
Am.  Med.  Assoc,  August  30,  1902)  has  had  good  re- 
sults from  the  use  of  diuretics,  diaphoretics,  and  hydro- 
gogues.  In  each  case  their  efficiency  is  greatly  in- 
creased by  water  as  a  diluent.  From  the  incention  to 
the  conclusion  of  a  migrainous  attack,  digestion  is  prac- 
tically suspended.  This  condition  demands  the  with- 
holding of  nutrients,  with  immediate  dilution  and  eli- 
mination of  the  gastro-intestinal  contents.  Emesis  and 
gastric  lavage  are  efficient,  but  objectionable.  A  soap- 
suds enema,  followed  by  high  irrigation  with  a  large 
quantity  of  hot  salt  solution,  is  preferable.  Small  drafts 
of  hot  water,  often  repeated,  should  also  be  given  for  six 
to  12  hours.     Between  attacks,  daily  and  copious  drink- 


ing of  water  will  lessen  the  severity,  if  not  also  prevent 
recurring  paroxysms.  During  the  prodromes  vigorous 
acceleration  of  the  blood-current  may  help  to  abort  the 
attack.  Any  existing  ocular,  aural,  nasal,  gynecologic 
or  rectal  defect  should,  of  course,  be  corrected.  Diet 
must  be  carefully  attended  to,  and  the  abuse  of  a  defec- 
tive nervous  system  be  made  the  subject  of  warning. 

Action  of  Phosphorus. — Since  but  little  of  the  in- 
gested phosphorus  is  excreted  in  an  oxidized  form,  it  is 
the  opinion  of  K.  Stich  (Munch,  med.  Woch.,  August 
12,  1902)  that  its  action  is  a  purely  indirect  one,  and 
that  by  its  presence  the  processes-  of  oxydation,  which 
are  essential  to  life,  take  an  abnormal  course.  He  also 
believes  that  the  ozonized  oil  of  turpentine,  which  is 
used  an  antidote,  is  not  sufficient,  in  that  it  forms  a 
combination  with  the  phosphorus;  since  the  crystals 
precipitated  by  keeping  the  latter  in  turpentine  are  most 
probably  nothing  but  phosphorus  itself.  It  is  most  logi- 
cal to  assume  that  the  oxygen  contained  in  the  oil  is 
available  for  the  processes  of  oxidation,  which  are  dis- 
turbed by  the  phosphorus. 

Treatment  of  Tuberculous  Laryngitis. — A  factor 
of  prime  importance  in  the  prevention  of  tuberculous 
laryngitis  consists  in  treating  promptly  all  forms  of  lar- 
yngitis having  a  tendency  to  become  chronic,  especially 
in  tuberculous  subjects.  L.  Rethi  (C'blatt  f.  a.  ges. 
Ther.,  August,  1902)  likes  the  application  of  lactic 
acid  in  early  stages  where  the  ulcers  are  yet  small. 
Somewhat  more  radical,  but  at  the  same  time  safer,  is 
the  scarification  and  curetting  of  the  mucous  membrane, 
which  can  be  rendered  painless  by  cocainization.  It  is 
well  to  follow  up  this  treatment  by  lactic  acid.  The 
galvanocautery  also  does  good  service,  but  great  care 
must  be  taken  not  to  resort  to  all  these  means  in  ad- 
vanced cases  with  progressive  lung  lesions.  Disinfec- 
tion of  the  surfaces  is  hardly  ever  possible,  since  new 
contamination  from  the  lungs  always  takes  place.  Pain 
is  best  controlled  by  the  application,  especially  before 
meals,  of  cocaine,  eucaine,  orthoform  and  anesthesia. 
Sometimes  incisions  into  the  epiglottis,  or  removal  of 
portions  of  it,  is  followed  by  relief.  Urgent  dyspnea 
frequently  makes  tracheotomy  necessary,  and  this  is 
sometimes  followed  by  a  marked  improvement,  though 
in  other  cases  the  wearing  of  a  tube  seems  to  hasten 
the  process. 
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Edema  of  the  Glottis. — 

B     Alum 

Ac.  tannici,  aa  gram 5.0  (gr.  lxxv) 

Ext.  Kramerise 10.0  (3iiss) 

Aq.  q.s.  ad 500.0  (Oj) 

Atomize  into  throat  five  or  six  times  a  day. — Comby, 
in  Le  Progres  Medical. 

Dandruff. — 

R     Tinct.  cantharidis 
Ac.  carbolici 
Spt.   lavand. 

Balsam  Peruv.  aa  c.c 2.0  (3ss) 

Spt.   rosmarin.   gtt x 

Aquae  Cologniensis  ad  c.c 240.0  (5iij) 

— Le  Progres  Medical. 

Acute  Laryngitis. — 

$     Menthol,  gram 3-0  (gr.  xlv) 

01.  pini  sylvestris 

01  eucalypti 

Tincturae  benzoin. 

Tincturae  tolutanae 2.0  (3ss) 

Inhale  from  steam-kettle  or  vaporizer,  or  when  era- 
porated  in  an  iron  spoon  over  a  lamp.— Le  Progres 
Medical. 
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A  COUNTRY'S  HEALTH  ITS  BEST  ASSET. 

The  most  forceful  idea  that  the  Belgian  Con- 
gress stamped  upon  those  who  represented  the 
United  States  of  America  was  that  if  our  coun- 
try would  avoid  some  of  the  terrible  conditions 
of  European  nations  it  must  organize  its  methods 
for  prevention  and  treatment  of  venereal  dis- 
orders as  thoroughly  as  it  did  those  against 
cholera  and  plague. 

The  health  of  its  people,  of  its  army  and  navy, 
is  well  called  a  nation's  most  valuable  asset,  and 
whatever  the  cost  of  its  preservation,  in  the  ex- 
penditure of  money  and  executive  energy,  such 
outlay  is  a  remunerative  investment.  Unques- 
tionably laws  must  be  made  to  control  the  spread 
of  venereal  diseases,  and  to  this  end  bureaus  or 
commissions  should  be  established  in  existing 
health  departments. 

It  was  with  no  very  great  degree  of  pride  that 
the  American  representative  of  the  Medical 
Mews  found  himself  one  of  only  three  men  to 
represent  the  United  States,  while  other  coun- 
tries had  sent  medical,  sanitary,  and  legal  experts 
to  study  the  momentous  question  before  the  Con- 
gress. Neither  did  it  redound  to  the  credit  of  the 
wealthiest  of  nations  that,  with  the  exception  of 
Greece,  she  was  the  only  country  that  contributed 
nothing,  either  through  her  national  government 


or  her  civic  bodies,  to  defray  the  expenses  and 
increase  the  resources  of  this  great  international 
conference. 

On  the  other  hand,  the  example  of  the  brilliant 
little  kingdom  of  Belgium  was  almost  startling. 
She  contributed  more  than  many  of  the  greatest 
nations  to  the  funds  of  the  Congress.  She  en- 
tertained its  members  with  stately  dignity;  her 
Minister  of  State  set  apart  five  days  of  his  time 
in  order  that  he  might  preside  at  the  meetings, 
and  whenever  quesions  were  discussed  bearing 
on  some  definite  and  practical  working  method, 
it  was  Belgium  that,  by  reason  of  carefully  kept 
statistics  and  well-organized  experiments,  could 
best  say  whether  an  idea  was  chimerical  or 
useful. 

From  the  diverse  views  of  thirty-six  countries 
it  would  be  premature  to  select  those  methods  of 
prophylaxis  which  might  be  most  applicable  to 
our  own.  But  the  need  of  the  country  is  so  great, 
and  the  danger  so  threatening,  that  we  insist  that 
the  United  States  Government,  following  the  ex- 
ample of  Belgium,  should  entrust  the  subject  to 
a  special  convention  of  medical,  sanitary  and  legal 
experts  for  discussion  and  suggestion  of  measures 
which  may  be  enforced  to  prevent  the  spread  of 
venereal  diseases. 


BORIC  ACID  DANGERS. 
The  result  of  a  series  of  important  and  inter- 
esting observations  as  to  the  effect  of  boric  acid 
upon  the  gastro-intestinal  tract  of  human  beings 
has  just  been  announced  by  the  Imperial  Bureau 
of  Public  Health  of  Germany.  The  observations 
were  made  by  one  of  the  health  officers  on  himself 
and  on  four  subordinates  in  the  Health  Depart- 
ment, who  voluntarily  offered  themselves  for  the 
experiment.  During  the  time  of  the  observation 
all  concerned  proceeded  as  usual  with  their  ordi- 
nary occupations,  taking  abundant  but  carefully 
weighed  diet.  All  the  precautions  necessary  to 
prevent  pathological  results  were  duly  and 
carefully  observed.  These  were  noticeable 
particularly  in  disturbances  of  nutrition  and 
metabolism.  A  few  days  after  boric  acid  began 
to  be  taken  in  appreciable  quantity  the  absorp- 
tion of  fat  and  albumin  from  the  intestine  became 
markedly  lessened.  This  led  to  the  retention  of 
considerable  material  in  the  intestinal  >canal  at 
first,  which  after  the  lapse  of  a  few  days  be- 
came liable  to  fermentation  and  proved  the  source 
of  diarrhea.  Associated  with  the  failure  Qf 
absorption  of  proteid  materials  there  was  from 
the  very  beginning  an  increased  elimination  of 
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water  from  the  system.  These  two  factors  soon 
brought  about  a  decrease  in  weight  which  in  some 
cases  threatened  to  prove  serious.  Notwithstand- 
ing the  failure  of  fat  absorption  and  the  increased 
water  elimination  the  persons  experimented  on 
never  felt  an  increased  hunger  or  thirst.  The 
harmful  effects  were  most  insidious  and  might 
easily  have  escaped  notice  until  a  serious  condi- 
tion was  reached. 

The  details  of  such  observations  require  to  be 
worked  out  with  great  exactness  and  altogether 
twelve  experts  in  physiological  chemistry  were 
employed  on  the  metabolic  problems  involved. 
It  was  found  that  boric  acid  is  eliminated  very 
slowly  from  the  body,  and  even  after  a  single 
dose  traces  of  the  drug  can  still  be  found  eight 
days  later  in  the  secretions.  It  is  thus  seen  to 
lend  itself  very  readily  to  accumulation  in  the 
system  so  that  when  taken,  even  in  small  daily 
doses,  there  may  after  some  days  be  enough  of 
the  drug  present  at  one  time  to  produce  serious 
results. 

The  German  Government  has  decided  then  that 
boric  acid  must  not  be  employed  for  the  preser- 
vation of  foods  and  especially  not  for  the  pre- 
vention of  fermentative  changes  in  milk,  for  the 
drug  is  liable  to  be  much  more  serious  in  its 
effects  upon  children  than  upon  adults. 

This  investigation  and  the  resultant  decision 
should  perhaps  call  attention  to  a  certain  possi- 
bility of  the  abuse  of  boric  acid  in  this  country. 
The  idea  has  become  very  common  that  this  drug 
is  not  only  a  good  antiseptic  but  is  absolutely 
harmless  in  its  effects.  The  result  is  that  solu- 
tions of  boric  acid  of  various  strengths  are  used 
very  copiously  by  many  people  as  a  nose  and 
mouth  wash,  and  they  are  employed  freely  as  a 
gargle.  The  ingredients  being  considered  as  com- 
pletely devoid  of  danger  very  few  precautions 
are  taken  against  swallowing  the  solution  and 
there  are  many  people  who  deliberately  allow  a 
certain  amount  of  the  fluid  to  pass  into  the  stom- 
ach with  the  idea  that  it  will  do  good  because  of 
its  cleansing  properties.  Under  ordinary  circum- 
stances when  nasal  drenching  and  mouth  washing 
are  practised  only  once  a  day  or  less  often,  there 
is  no  risk  involved,  but  when  much  more  fre- 
quent mouth  and  throat  and  even  stomach  ablu- 
tions are  employed  an  amount  of  the  drug  may 
easily  be  absorbed  that  will  seriously  disturb  the 
metabolism  of  delicate  individuals. 

The  great  objection  to  the  habitual  employ- 
ment of  any  drug  by  the  general  public  is  the 
liability  to  abuse  it  because  of  the  well-recog- 


nized popular  tendency  to  exaggerate  its  advan- 
tages and  so  employ  it  too  freely.  This  was  very 
manifest  a  few  years  ago  with  regard  to  the  popu- 
lar use  of  chlorate  of  potassium.  Whenever  there 
was  the  slightest  symptom  of  sore  throat  or  even 
sore  mouth,  this  by  no  means  innocuous  remedy 
was  apt  to  be  employed  much  more  freely  than 
any  physician  would  dare  to  prescribe  it.  Harm 
resulted  in  not  a  few  cases  and  especially  in 
patients  who  were  suffering  from  some  kidney 
irritation  at  the  time  the  sore  throat  developed. 

Not  a  few  children  in  incipient  stages  of  scar- 
latinal sore  throat  were  dosed  with  the  drug  to 
the  decided  disadvantage  of  their  kidneys  in  the 
subsequent  effort  to  eliminate  the  toxins  of  the 
scarlet  fever.  Boric  acid  is  fortunately  not  so 
dangerous  a  remedy  as  chlorate  of  potassium  but 
there  seems  a  probability  of  its  abuse  along  simi- 
lar lines.  Physicians  should  realize  this  and 
warn  delicate  nervous  patients  whose  tendencies 
to  exaggerated  solicitude  as  to  cleanliness  of 
mouth  and  throat  and  nose  may  lead  them  into 
too  frequent  employment  of  boric  acid  solutions 
and  of  the  danger  which  the  practice  may  involve. 
The  realization  may  also  serve  as  an  explanation 
of  obscure  symptoms  of  nutritional  disturbance 
which  have  hitherto  proved  baffling  to  medical 
attendants.  

PARATYPHOID  FEVER. 

Most  physicians  of  considerable  experience  in 
the  management  of  typhoid  fever  have  been  per- 
suaded for  some  time  that  the  cases  of  the  dis- 
ease under  their  observation  did  not  all  belong  to 
a  single  affection.  Some  of  them,  while  clinically 
very  like  the  classical  type,  were  yet  capable  of  a 
certain  differentiation,  and  for  not  a  few  it  was 
impossible  to  trace  the  source  of  infection  with 
typhoid  bacilli  or  to  find  any  connection  with  pre- 
vious cases  of  true  typhoid, fever.  Since  the  in- 
troduction of  the  Widal  test  this  impression  has 
been  strengthened  by  the  fact  that  in  all  sets  of 
statistics  a  definite  number  of  cases  of  continued 
fever  exhibiting  all  the  chief  clinical  symptoms  of 
true  typhoid  failed  entirely  to  produce  the  ag- 
glutination reaction. 

A  series  of  recent  contributions  to  this  inter- 
esting and  important  subject  seems  to  demon- 
strate that  there  are  several  diseases  embraced 
under  the  designation  typhoid  due  to  bacilli  bear- 
ing certain  morphological  relations  to  true  ty- 
phoid bacilli  but  absolutely  independent  of  them 
in  origin.  These  diseases  provide  no  protection 
against  typhoid  fever,  and  they  furnish  a  basis 
for  the  frequent  occurrence  of  certain  complica- 
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tions  not  so  usual  in  the  affection  due  to  the  ba- 
cillus of  Gaffky  and  Eberth.  For  these  diseases 
the  name  paratyphoid  fevers  has  been  suggested. 
How  closely  these  paratyphoid  affections  may 
'  simulate  true  typhoid  fever  may  be  judged  from 
Brion  and  Kayser  s  case  reported  in  the  Munch- 
ener  medicinische  Wochenschrift,  No.  15,  April 
12,  1902.  Rose-spots  were  noted  early  in  the  dis- 
ease ;  there  was  an  enlarged  spleen  and  the  diazo- 
reaction  was  positive,  and  besides  these  there  was 
the  usual  continued  fever,  followed  by  two  re- 
lapses and  a  thrombosis  of  the  veins  of  the  left 
leg.  In  this  case  the  paracolon  bacillus  was  iso- 
lated in  cultures  from  the  blood,  the  urine,  the  fe- 
ces, the  vaginal  secretions  and  the  rose-spots.  No 
typhoid  bacilli  were  found  anywhere,  and  the 
Widal  test  remained  persistently  negative  during 
the  whole  course  of  the  illness. 

It  seems  clear  then  that  the  only  positive  di- 
agnostic test  for  typhoid  fever  is  the  presence 
of  the  Widal  reaction.  Cases  in  which  this  does 
not  occur  are  not  true  typhoid,  no  matter  how 
close  the  clinical  resemblance.  Dr.  Hewlett,  in 
an  article  in  the  August  number  of  The  Ameri- 
can Journal  of  the  Medical  Sciences  reviews  the 
recent  literature  on  the  subject,  and  shows  that 
there  is  really  a  group  of  paratyphoid  affections. 
One  of  these  diseases' seems  to  be  due  to  a  bacil- 
lus closely  resembling  that  isolated  in  Paris  near- 
ly ten  years  ago  from  a  series  of  infectious  pneu- 
monia cases  that  were  traced  to  a  corresponding 
malady  in  parrots  and  hence  called  psittacosis. 
Another  is  due  to  a  micro-organism  that  resem- 
bles the  bacillus  known  as  the  cause  of  hog- 
cholera,  and  with  regard  to  which  there  was  a 
lively  discussion  between  Reed  and  Carrol  and 
Sanarelli  some  two  years  ago  in  the  columns  of 
the  Medical  News,  Sanarelli  claiming  to  have 
discovered  the  specific  cause  of  yellow  fever  in  a 
micro-organism  of  this  group.  Both  these  bac- 
terial relationships  are  of  clinical  importance  and 
highly  suggestive  value  because  they  hint  at 
modes  of  infection  from  animals  which  further 
observation  may  serve  to  establish. 

It  would  not  be  surprising  to  find  that  the  ty- 
phoid-fever group  of  diseases  contained  many 
members.  Considering  the  very  large  number  of 
different  micro-organisms  that  are  known  to  ex- 
ist, the  limitation  of  the  infectious  diseases  to 
which  man  is  liable  to  the  few  so  far  capable  of 
differentiation  is  a  biological  mystery.  It  is  prob- 
able, however,  that  our  present  number  of  infec- 
tions will  be  greatly  increased  before  many  years 
are  past.     Names  of  diseases  supposed  to  desig- 


nate a  single  nosological  entity  will  be  found 
really  to  represent  groups  of  kindred  but  inde- 
pendent affections.  The  question  of  a  "fourth 
disease"  in  the  measles-scarlet-fever  group  is 
now  freely  discussed,  and  good  authorities  con- 
sider that  an  excellent  case  has  been  made  out 
by  the  English  physician  Dr.  Deekes  for  the  new 
disease. 

Until  the  discovery  of  the  Widal  test  typhoid 
fever  for  many  anomalous  cases  was  considered 
one  of  the  most  difficult  of  diagnostic  problems. 
The  distinguished  French  clinician  Potain  de- 
clared that  the  discovery  made  by  Widal  solved 
the  medical  riddle  of  the  nineteenth  century.  Now 
at  the  beginning  of  the  twentieth  century  we  find 
that  while  the  serum-agglutination  test  has  proved 
an  extremely  valuable  diagnostic  auxiliary  it  has 
also  served  to  create  new  and  even  more  difficult 
phases  of  the  problem  of  diagnosis  in  enteric  af- 
fections. The  recognition  and  tracing  of  the  ori- 
gin of  the  various  paratyphoid  affections  may 
prove  for  a  time  to  be  new  riddles.  The  serum- 
agglutination  test  is  not  absolute  for  the  differ- 
entiation of  all  these  affections,  since  the  sera  af- 
ter certain  of  them  will  agglutinate  other  forms 
of  bacteria  besides  those  directly  causative  of  the 
patient's  illness  at  the  moment.    s 

These  new  ideas  in  typhoid  fever  may  serve  to 
explain  certain  hitherto  inexplicable  features  of 
the  disease.  Sporadic  cases  assumed  to  be  ty- 
phoid fever  have  often  been  reported  in  which 
any  possible  connection  with  previous  cases  of  the 
disease  seemed  out  of  the  question.  These  cases 
have  been  regarded  as  justifying  to  a  certain 
extent  the  theory  that  typhoid  fever  might  orig- 
inate anew  without  necessarily  being  contracted 
from  patients  admittedly  suffering  from  the  dis- 
ease. Most  of  these  cases  will  now  fall  into  the 
group  of  paratyphoid  fever,  though  their  origin 
may  remain  as  mysterious  as  before.  Clinical 
observation  may,  however,  step  in  to  aid  bacteri- 
ology in  this  matter,  and  may  show  that  these  af- 
fections are  really  communicated  through  ani- 
mals or  by  some  other  distribution  of  disease. 


THE     GENESIS     OF     PRACTICAL     HYPNOTIC 
SUGGESTION. 

Baron  Munchausen  has  passed  away,  and 
Harun-al-Raschid  no  longer  walks  the  streets  of 
Bagdad  in  search  of  miraculous  adventures  with 
which  to  beguile  the  young  and  overcredulous, 
but  there  seems  to  have  been  a  composite  rein- 
carnation of  the  spirits  of  the  two,  the  primary 
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manifestation  of  which  is  reported  in  the  London 
Hospital,  thinly  disguised  as  a  lecture  delivered 
before  the  Kings  College  Medical  Society. 

Since  hypnotism  can  hardly  yet  be  classed  as 
one  of  the  exact  sciences,  and  as  the  methods 
proposed  for  hospital  and  asylum  administration 
are  radically  at  odds  with  those  in  use  in  this 
country  at  the  present  time,  it  is  perhaps  well  to 
quote  the  exact  words  of  the  essayist  in  order  to 
show  that  if  little  has  been  extenuated  still  less 
has  been  set  down  in  malice. 

After  describing  the  experiments  of  Florell, 
the  late  medical  director  of  the  Burgholi  Asylum, 
and  one  of  the  professors  of  the  University  of 
Zurich,  he  goes  on  to  say  that  "he  had  succeeded 
in  hypnotizing  all  the  hospital  attendants,  both 
male  and  female,  a  large  proportion  of  them  be- 
coming profound  somnambules.  For  ten  years 
the  most  careful  experiments  were  made  in  re- 
gard to  the  use  of  hypnotism  in  the  night-watch- 
ing of  dangerous  lunatics.  Warders  were  hypno- 
tized and  trained  to  sleep  by  the  bedside  of  these 
patients  and  to  awake  the  instant  they  heard  them 
attempt  to  get  out  of  bed,  the  hypnotic  sugges- 
tion being  made  use  of  to  inhibit  all  sounds  which 
had  no  reference  to  the  duty  laid  upon  them, 
and  it  was  found  that  warders  so  hypnotized 
could  perform  night  duty  for  six  months,  and 
work  hard  all  day,  without  showing  signs  of 
fatigue." 

Can  anyone  imagine  a  fairer  picture  than  this 
magic  ward,  where  the  solemn  silence  is  forever 
unbroken  by  the  careless  rustle  of  a  female  skirt, 
and  the  patient  is  never  roused  by  the  echo  of  a 
tiptoe  step  ?  The  enchanted  palace  of  the  sleeping 
beauty,  watched  and  guarded  by  a  corps  of  trained 
nurses,  who  "work  while  you  sleep,"  and  still 
gather  strength  and  vigor  for  the  coming  day; 
incapable  of  distraction;  "inhibited"  from  all 
sounds;  dead  to  the  world;  yet  at  her  slighest 
movement  alert  and  active,  possessed  of  a  motor 
fully  warranted  for  six  months,  and  of  a  guar- 
anteed capacity  for  work  through  the  entire 
twenty-four  hours  of  the  day !  Could  anything  be 
so  simple  and  withal  so  economical  ?  And  we  are 
assured  most  earnestly  by  our  lecturer  "that  for  a 
period  of  over  ten  years  these  experiments  were 
uniformly  successful  and  no  accident  of  any  kind 
occurred." 

As  to  its  practical  administration,  he  refers 
to  and  endorses  the  method  of  Wetterstrand, 
that  replaces  the  short  and  profound  trance  dur- 
ing which  the  "suggestions"  are  imparted  by  one 
less  deep  but  which  is  sustained  for  a  much  longer 


period.  Thus,  in  treating  epilepsy  and  other 
serious  nervous  disturbances,  this  system — based 
perhaps  on  the  principle  of  "love  me  little,  love 
me  long" — is  kept  up  continuously  for  three  or 
four  weeks,  during  which  time  the  patient  is  fed 
at  regular  intervals,  but  without  being  roused, 
while  the  action  of  the  bowels  and  bladder  is  regu- 
lated by  suggestion,  these  means  securing,  as  he 
states,  both  mental  and  physical  rest,  in  addition 
to  such  therapeutic  advantages  as  might  be  gained 
by  the  aid  of  the  former.  He  also  claims  that 
a  profound  impression  of  the  hypnotic  condition 
is  not  necessary  for  the  successful  employment 
of  suggestion,  and  believes  that  there  are  very 
few  people  who  are  not  in  some  degree  suscepti- 
ble to  its  influence.  And  so  his  field  is  by  no 
means  limited,  either  in  the  procuration  of  his 
"Gold-dust  Twin"-like  warders,  or  by  an  inability 
successfully  to  hypnotize  his  patients.  Among 
the  diseases  in  which  the  treatment  is  indicated 
and  which  it  "cures"  he  particularly  mentions 
hysteria,  neurasthenia,  dypsomania  and  other 
drug  habits,  obsessions,  moral  perversities  and 
nervous  tricks  in  children.  A  goodly  list  surely, 
and  quite  equal  to  the  American  standard,  as  it 
claims  everything,  with  the  possible  exception  of 
its  being  a  desirable  relish  "to  eat  on  bread." 

This  then  is  the  sum  and  substance  of  the 
latest  hypnotic  development,  and  we  confess  our- 
selves in  doubt  whether  it  is  a  joke  of  our  trans- 
atlantic cousins,  to  be  taken  as  the  Lady  of  airy 
persiflage,  or  if  it  is  written  seriously  and 
is  to  be  regarded  as  the  Tiger  of  practical  and 
severe  research.  The  latter,  we  imagine,  since 
the  British  are  not,  as  a  race,  given  to  lightsome 
badinage  in  their  statements  of  fact,  and  their 
hospital  reports  are  apt  to  be  as  staid  and  free 
from  jests  as  are  their  comic  papers. 

As  for  the  experiments,  they  resemble  those  of 
Shiffen,  and  though  they  dp  not  bear,  as  did  his, 
the  evident  earmarks  of  having  been  "made  in 
Germany,"  yet  they  do  carry  the  imprint  of  per- 
sonal sincerity.  So  that  between  the  horns  of  the 
dilemma  there  is  little  for  us  to  do,  perhaps,  but 
to  consider  the  whole  matter  as  only  one  more 
example  of  "the  queer  things  they  say  and  the 
queer  things  they  do,  when  it's  English,  you 
know." 

The  Harlem  Medical  Association.— At  a  meeting 
held  June  4  officers  were  elected  for  the  ensuing  year 
as  follows:  President,  Dr.  E.  L.  Cocks;  Vice-Presi- 
dent, Dr.  W.  H.  Luckett;  Secretary,  Dr.  Percy  H. 
Fridenberg,  Treasurer,  Dr.  I.  L.  Feinberg;  Trustees, 
Drs.  J.  E.  Lumbard,  M.  R.  Richard  and  Henry  Hei- 
man. 
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NEW  YORK. 

To  Fight  Tuberculosis.— The  Charity  Organiza- 
tion Society's  Committee  on  Tuberculosis  needs  at 
least  $10,000  to  meet  the  expenses  of  the  work  it  has 
undertaken,  and  has  issued  an  appeal  for  contribu- 
tions. The  money  is  needed  to  make  possible  fur- 
ther research  into  the  social  aspects  of  tuberculosis, 
for  the  distribution  of  pamphlets  containing  the  re- 
sults of  scientific  research  and  of  modern  treatment, 
for  the  encouragement  of  movements  for  public  and 
private  sanatoriums,  and  for  the  relief  of  indigent 
consumptives.  The  work  is  one  which  the  society 
has  made  peculiarly  its  own,  and  which  promises  to 
be  of  great  and  immediate  value  to  the  community. 

Bellevue  Hospital  Changes. — It  was  announced 
last  week  that  Drs.  Valentine  Wildman  and  Allen 
Fitch,  examiners  in  the  department  of  lunacy,  Belle- 
vue Hospital,  had  resigned;  that  Major  Russell,  one 
of  the  stewards,  had  been  suspended,  pending 
charges  against  him,  and  that  Chief  Clerk  Gleason 
had  resigned  on  notification  of  his  suspension.  The 
facts  were  that  although  the  steward  and  the  clerk 
had  been  suspended,  there  was  no  great  trouble  in 
the  hospital.  Drs.  Wildman  and  Fitch  had  been 
notified  that  at  a  recent  meeting  of  the  trustees  it 
had  been  recommended  that  the  pavilion  for  the  in- 
sane should  have  three  resident  physicians,  and  that 
the  former  method  of  employing  two  visiting  physi- 
cians who  could  spend  only  two  hours  a  day  at  the 
hospital  be  abolished.  They  therefore  tendered  their 
resignations.  Dr.  Fitch  said  that  as  he  wanted  to 
go  to  Europe  he  would  like  to  be  relieved  of  duty 
at  once.  Dr.  Wildman  wrote  that  he  would  remain 
until  the  new  system  should  be  inaugurated. 

Needs  of  the  City  Hospitals. — Commissioner  Folks 
summarizes  the  present  and  future  needs  of  the  De- 
partment of  Charities  as  follows:  Extensive  changes 
in  existing  buildings  to  introduce  modern  plumbing, 
heating  and  ventilating  systems;  the  construction  at 
the  various  hospitals  and  almshouses  of  separate 
buildings  for  the  accommodation  of  employees;  ad- 
ditional almshouse  accommodation,  both  on  Black- 
well's  Island  and  at  Flatbush.  It  is  the  purpose  of 
the  Commissioner,  as  far  as  possible,  to  develop  the 
Richmond  county  poor-farm,  consisting  of  114  acres; 
but  he  is  of  the  opinion  that,  with  the  rapid  growth 
of  the  city,  the  almshouse  accommodation  on  Black- 
well's  Island  and  in  Brooklyn  must  also  be  in- 
creased. He  suggests,  as  a  measure  of  economy,  an 
electric  lighting  plant  on  Blackwell's  Island  for  all 
the  institutions  located  there.  More  hospital  accom- 
modation should  be  provided  for  consumptives.  A 
hospital  for  convalescents  should  be  built  upon  the 
island,  in  which  those  who  no  longer  need  medical 
treatment,  but  who  do  require  a  period  of  rest  for 
complete  convalescence,  may  get  the  rest  they  need 
prior  to  their  discharge,  so  that  when  discharged 
they  may  resume  their  usual  occupations. 

Separation  of  Charities  and  Politics.— The  chair- 
men of  the  Republican  and  Democratic  State  com- 
mittees received  last  week  a  communication  asking 
that  their  respective  parties  approve  the  policy  of 
the  absolute  separation  of  public  charitable  adminis- 
tration from  partisan  politics.  The  communication 
was  as  follows:  "The  undersigned,  acting  individ- 
ually, and  as  the  representatives  of  others  interested 
in  the  welfare  of  the  unfortunate  in  this  State  who 
are  dependent  upon  public  care  for  support,  respect- 
fully request  the  two  great  political  parties  in  this 
State  to  include  the  following  principles  in  their 
respective   platforms    in     the     coming    conventions: 


First— That  the  administration  of  the  State  hos- 
pitals for  the  insane,  State  charitable  and  reforma- 
tory institutions,  and  the  State  prisons  be  absolute- 
ly free  from  partisan  influences  of  every  descrip- 
tion. Second — That  these  institutions  be  conducted 
on  progressive  lines,  with  due  regard  to  economy, 
particularly  of  that  form  which  is  to  be  secured  by 
scientific  improvement  of  administration,  and  for  the 
welfare  of  the  inmates  of  the  institutions  and  the 
protection  of  the  State  against  the  evils  of  disease, 
dependency  and  crime.  Third — That  citizens  of  the 
State  acquainted  by  service  and  experience  with  its 
philanthropic  activities  should  be  invited  to  share  in 
the  management  of  the  State  institutions  as  a  means 
of  preserving  these  institutions  from  all  danger  of 
political  influences  which  would  be  a  great  detriment 
to  the  unfortunates  under  their  care  and  a  lasting 
injury  to  the  State."  The  appeal  was  signed  by  10 
of  the  most  prominent  and  public-spirited  citizens 
of  New  York. 

The  Board  of  Health  and  the  Schools.— Several 
changes  are  to  be  made  in  the  methods  of  the 
Health  Board  Inspectors  in  examining  the  children 
of  the  public  schools.  As  far  as  possible,  pupils  are 
to  be  examined  in  rooms  other  than  regular  class- 
rooms. The  inspectors  have  already  been  instructed 
not  to  use  their  bare  hands  in  examining  children's 
eyes.  Tufts  of  sterilized  cotton  must  be  used  above 
and  below  the  eyelids.  These  changes  are  brought 
about  as  a  direct  result  of  certain  representations,  on 
behalf  of  parents  and  teachers,  made  to  Dr.  Lederle, 
President  of  the  Health  Board,  by  Superintendent 
William  H.  Maxwell  of  the  public  schools.  Severe 
criticism  of  the  Health  Inspectors'  methods  at  the 
schools  has  been  made,  and  Dr.  Lederle,  Dr.  Max- 
well and  President  Charles  C.  Burlingham.  of  the 
Board  of  Education  have  had  several  conferences  on 
the  question  lately.  Rumors  have  had  it  that  there 
was  a  serious  disagreement  between  representatives 
of  the  public  schools  and  the  Health  Department. 
It  can  be  said,  however,  that  whatever  differences 
there  were  between  these  two  departments  were 
largely  the  result  of  a  misunderstanding  which  has 
been  cleared  away.  At  the  last  meeting  of  the 
School  Board  Executive  Committee  before  the  sum- 
mer vacation,  Dr.  Lederle  presented  a  request  that 
the  Health  Officer  be  allotted  one  room  in  every 
school  for  examining  the  children.  That  request 
was  refused  as  unnecessary,  and  from  that  refusal 
dates  most  of  the  friction.  In  the  building  of  future 
public  schools,  it  has  now  been  decided  that  the 
specifications  shall  include  a  room  for  the  special  use 
of  the  Health  Department. 

PHILADELPHIA. 

Additional  Gift  to  Hospital.— Mr.  Meyer  Guggen- 
heim of  New  York  has  added  $20,000  to  his  original 
gift  of  $60,000  for  the  erection  of  a  building  for  pri- 
vate patients  at  the  Jewish  Hospital.  The  structure 
is  to  have  four  stories  instead  of  three  as  at  first  in- 
tended. 

Varying  Opinions  as  to  Almshouse  Superinten- 
dent.—Some  of  the  members  of  the  Department  of 
Charities  and  Correction  disagree  with  the  sugges- 
tion of  a  local  medical  journal  that  the  superinten- 
dent of  the  almshouse  and  Philadelphia  Hospital 
should  be  a  physician.  Acting  President  McLaugh- 
lin states  that  what  is  wanted  in  an  institution  like 
the  one  in  question  is  a  superintendent  of  wide  prac- 
tical business  experience  and  humanitarian  princi- 
ples. Another  member  of  the  board  says  that  to 
merge  the  position  of  resident  physician  in  that  of 
superintendent,  with  a  physician  occupying  the  dual 
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office,  would  not  be  for  the  best  interests  of  the  in- 
stitution. 

National  Prison  Congress. — Many  topics  of  inter- 
est were  discussed  at  the  sessions  of  the  National 
Prison  Congress  held  in  this  city  during  the  past 
week — prison  discipline,  the  whipping-post,  juvenile 
courts,  giving  of  newspapers  to  prison  inmates,  etc. 
The  meeting  of  1903  will  be  held  at  Louisville. 

The  Proctor  Memorial. — At  the  final  session  of 
the  American  Pharmaceutical  Association  a  perpet- 
ual memorial  to  William  Proctor  was  decided  upon. 
About  $18,000  has  been  raised,  and  this  sum  will  be 
applied  to  the  award  of  a  gold  medal  to  be  struck 
not  more  than  once  in  three  years,  for  the  man  who 
shall  be  adjudged  to  have  most  advanced  the  cause 
of  pharmacy.  The  memorial  will  be  known  as  the 
Proctor-Squibb  medal,  in  order  to  honor  also  the 
name  of  the  late  E.  R.  Squibb  of  New  York. 

State  Medical  Society  Notes. — The  meeting  at  Al- 
lentown  was  one  of  the  most  profitable  of  recent 
years.  The  entertainment  committee  was  very  suc- 
cessful in  its  efforts  to  make  the  meeting  pleasant 
socially,  and  the  papers  read  were,  if  anything,  above 
the  standard  of  last  year.  There  is, still  too  much 
repetition  of  text-book  and  current  literature  in  ar- 
ticles written  to  "report  a  case."  The  only  serious 
mistake  was  the  placing  of  the  exhibit  on  the  stage 
of  the  theater  in  which  the  meeting  was  held.  Dur- 
ing the  unpacking  of  the  first  day  and  the  packing 
of  the  last  the  noise  was  almost  intolerable  and  in- 
terfered greatly  with  the  program.  The  exhibit  was 
mainly  of  drugs  and  instruments,  though  some 
scientific  work  was  shown. 

Charter  Denied  to  Christian  Scientists. — Judge 
Arnold  of  the  Common  Pleas  Court  has  refused  to 
grant  a.  charter  to  the  First  Church  of  Christ, 
Scientist.  This  is  the  second  time  a  charter  has  been 
refused,  several  opinions  for  refusal  being  given  by 
various  judges.  One  was  on  the  grounds  of  practis- 
ing medicine  without  due  legal  authorization,  for 
teaching  that  disease  does  not  really  exist,  and  for 
teaching  that  it  is  unnecessary  and  inadvisable  to 
employ  approved  methods  recognized  by  medical 
practitioners.  Judge  Arnold's  opinion  differs  from 
all  others,  and  is  worth  quoting:  "The  charter  ap- 
plied for  in  this  case  covers  a  double  purpose — a 
church  and  a  business.  We  have  power  to  grant  a 
charter  for  a  church,  but  we  have  no  authority  to 
grant  a  charter  for  a  corporation  for  profit,  that  is, 
a  business  corporation.  That  the  application  is  for 
a  charter  for  a  corporation  for  profit  is  shown  by 
the  statement  in  the  proposed  charter  that  the  pur- 
poses for  which  the  applicants  desire  to  be  incor- 
porated are  'to  establish  and  maintain  a  place  for 
the  support  of  public  worship  and  to  preach  the  gos- 
pel according  to  the  doctrines  of  Jesus  Christ,'  as 
found  in  the  Bible  and  the  Christian  Science  text- 
book, 'Science  and  Health,  With  Key  to  the  Scrip- 
tures,' by  Mary  Baker  G.  Eddy.  What  the  gospel 
according  to  ithe  doctrines  found  in  the  Christian 
Science  text-book  is,  is  shown  in  an  article  signed  by 
Mrs.  Eddy  and  published  in  the  Christian  Science 
Journal  of  March,  1897/  hi  which  she  has  written 
that  the  Bible  and  a  book  written  by  her  called 
'Science  and  Health,  With  Key  to  the  Scriptures,' 
'and  my  other  published  works  are  the  only  proper 
instructions  for  this  hour.  It  shall  be  the  duty  of  all 
Christian  Scientists  to  circulate  and  to  sell  as  many 
of  these  books  as  they  can.  If  a  member  of  the 
First  Church  of  Christ,  Scientist,  shall  fail  to  obey 
this  injunction  it  shall  render  him  liable  to  lose  his 
membership  in  this  church.'  This  shows  that  the  so- 
called  church  is  a  corporation  for  profit,  organized 


to  enforce  the  sale  of  Mrs.  Eddy's  books  by  its  mem- 
bers, which  is  a  matter  of  business  and  not  of  re- 
ligion. As  the  courts  have  no  power  to  charter  such 
a  corporation,  the  application  for  a  charter  is  re- 
fused." 

CHICAGO. 
Thousands  for  Charity. — The  will  of  Oscar  Rosen- 
thal, filed  September  13,  gives  Michael  Reese  Hos- 
pital, Alexian  Brothers'  Hospital,  Chicago  Home 
for  Incurables,  and  National  Jewish  Hospital  for 
Consumptives,  each  $1,500,  and  $7,500  to  the  United 
Hebrew  Charities. 

New  Insane  Asylum. — A  great  institution  is  to  be 
erected  near  Chicago.  There  is  to  be  built  within 
an  hour's  ride  of  the  city  an  insane  asylum  modeled 
after  the  Bloomingdale  institution  of  New  York,  the 
Pennsylvania  hospital  for  the  deranged  in  Philadel- 
phia and  some  of  the  other  asylums  in  the  Eastern 
states.  The  plan  for  the  institution  has  been  under 
discussion  quietly  for  some  time,  but  the  recent  crit- 
icism passed  upon  the  management  of  nearly  all  the 
State  asylums  brought  matters  to  an  issue.  A  large 
sum  of  money  has  been  pledged  by  wealthy  citizens 
for  the  establishment  of  the  asylum,  and  many  of 
the  city's  leading  physicians  are  interested  in  pro- 
moting the  work.  Among  these  physicians  are  Drs. 
H.  J.  Brooks,  D.  R.  Brower,  H.  N.  Moyer  and  San- 
ger Brown.  It  is  the  intention  to  conduct  the  new 
asylum  as  the  great  hospitals — St.  Luke's  the  Pres- 
byterian and  others — are  managed.  There  is  to  be 
no  profit  to  any  individual.  All  the  money  that  may 
be  earned  or  that  comes  from  endowment  after  ex- 
penses are  paid  will  be  used  for  the  care  of  indigent 
patients,  for  the  enlarging  of  the  institution  and  for 
giving  the  best  possible  means  for  the  study  of  path- 
ological conditions,  so  that  each  natient  may  receive 
individual  and  constant  care  looking  to  his  cure — 
advantages  which  are  not  at  present  afforded  in  State 
institutions. 

Typhoid  on  the  Wane. — At  the  close  of  the  week 
there  were  gratifying  indications  that  the  typhoid 
fever  epidemic  was  abating.  The  total  number  of 
typhoid  deaths  reported — 43 — was  12  less  than  for  the 
previous  week,  and  during  the  last  three  days  of  the 
week  there  were  only  five,  one  and  two,  respective- 
ly, or  a  daily  average  of  less  than  three,  as  com- 
pared with  a  previous  daily  average  of  seven  for  the 
six  weeks  preceding.  The  decline  of  the  epidemic, 
as  indicated  by  this  decrease  in  the  number  of 
deaths,  was  further  shown  by  the  returns  of  cases 
admitted  to  the  various  hospitals.  In  the  County 
Hospital  there  were  only  240  cases  under  treatment 
at  the  close  of  the  week,  as  compared  with  37^  the 
week  previous — a  reduction  of  35  per  cent.  The  de- 
crease in  typhoid  mortality  can  not  be  attributed  to 
improvement  in  the  water-supply;  it  is  due  rather  to 
the  campaign  of  education  begun  by  the  Department 
of  Health  nearly  two  months  ago  as  to  the  nature 
and  cause  of  typhoid  and  the  method  of  its  preven- 
tion. Another  indication  that  the  height  of  the  epi- 
demic has  been  reached  is  the  increasing  duration 
of  the  disease  in  the  fatal  cases.  The  average  dura- 
tion of  the  sickness  in  the  fatal  cases  in  August  was 
17  days.  During  the  first  13  days  of  September  it 
was  22  days,  and  during  the  last  week  it  was  more 
than  27  days.  As  the  average  period  of  the  incuba- 
tion of  the  disease  after  infection  with  the  poison  is 
two  weeks  these  latter  figures  show  that  the  infec- 
tion occurred  at  least  41  days  previous,  or  in  the 
latter  part  of  July,  when  the  water-supply  was  great- 
ly polluted. 

Black  List  in  Rock  Island  and  Moline. — The  physi- 
cians of  Moline  held  another  meeting,  September  9, 
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to  complete  their  plans  for  the  compiling  of  a  black 
list.  Nearly  all  present  submitted  lists  of  people 
whom  they  considered  dead-beats,  and  the  others 
are  to  hand  in  their  lists  soon.  These  names  will  be 
arranged  in  proper  form  and  each  physician  in  Mo- 
line  and  Rock  Island  will  be  furnished  a  copy. 

GENERAL. 

Tri-State  Medical  Society  of  Alabama,  Georgia 
and  Tennessee. — The  fourteenth  annual  meeting  of 
this  organization  will  be  held  in  Birmingham,  Ala., 
October  7,  8  and  9,  1902.  Reduced  rates  on  the  cer- 
tificate plan  have  been  granted  by  the  Southeastern 
Passenger  Association  from  all  points  in  its  terri- 
tory (south  of  the  Ohio  and  east  of  the  Mississippi 
rivers).  A  long  list  of  interesting  papers  is  an- 
nounced. 

Essays  on  Prophylaxis. — The  Maltine  Company 
announces  that  208  essays  on  "Preventive  Medicine" 
have  been  entered  in  competition  for  the  two  cash 
prizes — $1,000  and  $500  respectively — which  that  firm 
offered  last  February.  These  essays  are  now  in  the 
hands  of  the  three  judges,  Dr.  Daniel  Lewis  of  New 
York,  Dr.  Chas.  A.  L.  Reed  of  Cincinnati  and  Dr. 
John  Edwin  Rhodes  of  Chicago,  and  their  decision 
is  awaited  with  great  interest. 

New  Jersey's  Sanitarium. — The  commissioner  ap- 
pointed by  Gov.  Murphy  to  secure  a  site  for  the  New 
Jersey  Sanitarium  for  Tuberculous  Disease,  has  se- 
lected the  Joseph  Fritts  farm  near  Glen  Gardner. 
The  tract  contains  450  acres,  200  of  them  woodland. 
The  cleared  land  is  south  of  the  wooded  tract,  and 
has  a  southern  exposure  and  complete  protection 
from  north,  northwest  and  northeast  winds. 

Tuberculosis  in  France. — Statistics  recently  pub- 
lished by  M.  A.  Rendu  show  that  deaths  from  tuber- 
culosis in  England  numbered  85  for  every  10,000  in- 
habitants in  1869.  In  1889  mortality  from  that  dis- 
ease fell  to  16.4  for  the  same  number  of  inhabitants. 
In  France,  in  the  same  year,  the  proportion  of  deaths 
from  tuberculosis  was  33.70  to  10,000  inhabitants. 
In  Germany  mortality,  which  was  formerly  34.3  in 
10,000  from  that  malady,  is  now  but  23  in  10,000.  It 
is  believed  that  the  greater  mortality  which  still  ex- 
ists in  France,  despite  its  more  healtful  climate,  is 
due  to  insufficient  knowledge  and  application  of  the 
prophylactic  measures  which  have  had  so  large  an 
influence  in  the  control  of  tuberculosis  in  other 
countries. 

Dr.  Garnault  Again. — Dr.  Baral  of  the  Pasteur  In- 
stitute says  that  guinea-pigs  inoculated  with  skin 
from  an  arm  of  Dr.  Garnault,  who  attempted  to 
prove  that  tuberculosis  could  be  communicated  to 
human  beings  by  animals,  and  in  order  to  do  so  had 
himself  inoculated  with  bacilli  from  a  consumptive 
cow,  have  developed  symptoms  of  tuberculosis.  Dr. 
Garnault's  book  entitled,  "Prof.  Koch,  and  the  Dan- 
ger from  Bovine  Tuberculosis,"  a  volume  of  1,100 
pages,  has  met  with  some  adverse  criticism,  but  also 
with  a  large  amount  of  praise,  at  the  hands  of  the 
French  medical  reviewers.  On  the  other  hand,  it 
forms  the  subject  of  a  violent  attack  in  a  recent  num- 
ber of  the  Miinchener  medicinische  Wochenschrift, 
which  is  to  a  great  extent  a  philippic  upon  the  lack 
of  professional  ethics  in  France. 

From  Report  of  the  Commissioner  of  Education. 
— During  1899-1900  there  were  in  the  United  States 
a  total  of  151  schools  of  medicine,  classed  as  follows: 
Regular,  121;  Eclectic  and  Physiomedical,  eight; 
Homeopathic,  22.  The  aggregate  wealth  of  these 
schools  was  $12,462,497,  with  endowments  of  $2,236,- 
087.  Volumes  in  libraries  numbered  158.464.  Of  den- 
tal schools  there  were  54,  worth  $1,276,500,  with  en- 


dowments of  $105,000;  volumes  in  libraries,  6.531. 
Schools  of  pharmacy  numbered  53,  worth  $791,042, 
with  endowments  of  $19,202;  volumes  in  libraries, 
33<7l9-  Veterinary  schools  numbered  13,  worth 
$375,000,  with  endowments  of  $5,064,  volumes  in  li- 
braries, 1,000.  There  were  432  training  schools  for 
nurses.  The  wealth  of  these  schools,  figured  as  per- 
taining to  the  hospitals  with  which  the  schools  were 
connected,  was  $71,549,043,  with  endowments  of  $18,- 
381.190.  The  total  number  of  students  enrolled  in  all 
these  schools  was  48,709. 

Death-Rate  in  the  Army. — The  annual  report  of 
the  Surgeon-General  of  the  Army,  made  public  at 
the  War  Department  September  20,  says  that  dis- 
ease, injury  and  mortality  in  the  army  for  1901  were 
considerably  less  than  they  were  in  1900.  The  death- 
rate  from  all  causes  was  5.29  per  1,000  of  strength  in 
Cuba,  6.90  in  the  United  States,  7.81  in  Porto  Rico 
and  17.96  in  the  Pacific  islands  and  China.  Deaths 
from  disease  constituted  only  3.21  per  1,000  in  Cuba, 
4.68  in  the  United  States  and  12.40  in  the  Pacific 
islands  and  China.  The  mean  strengths  of  the  com- 
mands were:  In  Porto  Rico,  1,153;  in  Cuba,  5,297; 
in  the  United  States,  26,515,  and  in  the  Pacific  islands 
and  China,  59,526.  The  report  is  signed  by  Gen.  For- 
wood,  who  retired  several  weeks  ago.  He  pays  a 
high  compliment  to  Major  Walter  Reed  for  his  dis- 
coveries as  to  the  propagation  of  yellow-fever  germs, 
saying:  "In  the  army  as  a  whole  only  14  cases,  one 
of  which  was  fatal,  were  reported  during  the  year. 
All  of  these  occurred  in  Cuba  prior  to  the  precau- 
tionary measures  taken  in  consonance  with  the  im- 
portant discovery  made  by  Major  Walter  Reed,  Sur- 
geon, and  his  associates,  concerning  the  propagation 
of  the  disease  by  the  bites  of  infected  mosquitoes." 

Obituary.— Thomas  H.  Phillips,  M.D.,  born  at 
Cannonsburg,  Pa.,  March  25,  1839,  and  graduated 
from  Jefferson  Medical  College,  Philadelphia,  in 
1864,  died  in  Canton,  Ohio,  August  30,  1902.  Dr. 
Phillips  was  the  oldest  practitioner  in  Canton, 
and  became  nationally  known  by  being  the  fam- 
ily physician  of  President  McKinley.  Previous  to 
his  graduation  from  Jefferson,  Dr.  Phillips  was  an 
assistant-surgeon  in  the  Civil  War,  and  was  with 
Sherman  on  his  march  to  the  sea.  He  was  widely 
known  as  a  consultant,  and  was  a  member  of  the 
Canton  Medical  Club,  the  Stark  County  Academy  of 
Medicine,  the  Northeastern  Ohio  Medical  Associa- 
tion and  the  American  Medical  Association.  Mem- 
bers of  all  schools  of  medicine  attended  the  funeral 
services. 

Dr.  Charles  Merritt,  aged  eighty-nine,  died  Sep- 
tember 21  at  the  home  of  his  son,  Dr.  Charles  G.  Mer- 
ritt, a  dental  surgeon  living  at  134  South  Third 
Avenue,  Mount  Vernon.  Dr.  Merritt  was  a  leading 
physician  of  Bridgeport,  Conn.,  and  had  practised  in 
that  city  for  many  years.  He  had  been  living  at 
Mount  Vernon  only  a  short  time. 

Dr.  Charles  H.  Johnson  died  this  week  at  his 
home,  209  Greene  Avenue,  Brooklyn.  He  was  forty- 
eight  years  of  age  and  was  a  graduate  of  the  New 
York  Medical  University  and  of  the  Dublin  Medi- 
cal University,  Ireland.  He  had  practised  medicine 
in  Brooklyn  for  22  years. 

Dr.  Walter  Curry,  for  20  years  a  practising  physi- 
cian in  New  York,  died  September  20,  in  Branford, 
Conn.,  of  acute  pleurisy,  while  visiting  friends.  Dr. 
Curry  was  a  brother  of  Dr.  J.  L.  M.  Curry,  who  was 
sent  by  President  Roosevelt  as  special  envoy  to 
Spain  to  represent  this  country  at  the  coming  of  age 
of  King  Alfonso.  He  was  the  attending  physician 
of  the  late  millionaire  William  Marsh  Rice  for  six 
months  previous  to  the   latter's   death,   and  was  to 
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have  been  a  witness  in  the  proceedings  over  the  Rice 
estate.  Dr.  Curry  was  born  in  Lincoln,  Ga.,  in  1835. 
He  was  educated  at  the  University  of  Georgia,  and 
was  graduated  in  1855  from  the  medical  department 
of  the  University  of  Pennsylvania.  He  served  with 
distinction  in  the  Confederate  Army  as  a  surgeon 
during  the  Civil  War. 


CORRESPONDENCE. 


OUR  BERLIN  LETTER. 

Berlin,  September  10,  1902. 

THE  FUNERAL  OF  PROFESSOR  VIRCHOW — VACANCIES  IN  THE 
CHAIR  OF  INTERNAL  MEDICINE — OPPOSITION  TO  THE  AP- 
POINTMENT OF  PROFESSOR  SCHWENINGER — THE  KOCH- 
GARNAULT  CONTROVERSY- — ADMISSION  OF  RUSSIAN 
WOMEN   TO  THE   BERLIN    UNIVERSITY. 

The  inexpressibly  sad,  but  not  unexpected,  has  come. 
Rudolf  Virchow  is  dead.  Yesterday  was  his  interment. 
Quiet  and  peaceful  was  the  end.  Like  the  old  warrior, 
whose  life  was  nothing  but  fight  and  conquest,  did  he 
only  lay  down  his  sword  when  the  grim  reaper  came 
to  demand  his  tribute.  The  ■  city  of  Berlin,  whose 
growth  and  prosperity  he  had  seen,  and  had  aided  by 
43  years  of  unselfish  and  untiring  service,  had  him 
buried  from  her  municipal  hall,  and  eulogies  were  de- 
livered praising  his  deeds.  Prof.  Waldeyer  spoke  for 
the  University  of  Berlin,  Albert  Trager  for  the  Prus- 
sian Diet  and  Mayor  Kirschner  for  the  Magistrate  of 
the  city.  They  all  lauded  Virchow's  qualities  as  a  man 
of  science,  as  a  city  officer  and  representative,  as  a  physi- 
cian and  politician,  in  well-chosen  words. 

The  notables  from  the  scientific  world,  and  the  state 
and  city  authorities  had  assembled  to  pay .  their  re- 
spects; but  there  was  a  peculiar  lack  of  something, 
which  could  be  felt  but  not  specified.  The  entire  affair 
impressed  one  more  as  a  function,  a  formal  tribute  or 
ceremony,  than  as  the  sincere  mourning  of  friends  about 
the  bier  of  their  beloved  brother  and  teacher.  The  func- 
tionaries were  constrained  to  bow  down  reverentially 
before  the  achievement  of  that  superior  mind ;  they  had 
to  acknowledge  the  unalterable  facts  which  he  brought 
to  light ;  but  his  heart;  his  great  democratic  heart, 
which  beat  until  the  last  for  the  great  common  people, 
they  dared  not  eulogize,  because  he  was  the  people's 
tribune,  and  because  liberty,  progress  and  the  emanci- 
pation of  the  masses  through  education  had  been  the 
motto  of  his  life. 

Quite  different  was  the  celebration  held  in  the  large 
Workingmen's  Club.  Here  also  was  a  representative 
assembly,  an  assembly  of  the  people,  who  mourned  the 
loss  of  their  teacher,  their  counsellor  and  knight,  who 
for  nearly  half  a  century  had  fought  their  battles  with 
his  strong  intellect  and  iron  persistency.  In  this  hall 
every  face  was  sad  and  depressed ;  all  seemed  to  feel 
that  they  had  suffered  a  severe  personal  bereavement, 
that  one  who  was  always  ready  to  defend  their  rights, 
and  always  laboring  to  improve  their  condition,  had 
been  taken  from  them  forever.  No  orders,  no  nobility 
are  needed,  said  the  principal  speaker,  a  physician,  to 
put  a  man  like  Virchow  in  the  foreground;  no  statues 
are  necessary  to  perpetuate  his  memory ;  but  his  image 
and  his  deeds  are  engraved  in  the  people's  heart  deeper 
and  more  lastingly  than  they  could  be  in  marble  or 
bronze. 

The  second  chair  of  internal  medicine  at  the  Berlin 
University  is  still  vacant,  as  it  has  been  since  the  death 
of  Prof.  Gerhardt.  For  a  time  it  looked  as  if  Leube  of 
Wurzburg  would  be  the  chosen,  but  it  is  now  declared 
that  a  younger  man  will  be  selected,  possibly  Naunyn, 
as  both   Prof,  von  Leyden  and   Prof.   Senator  are  ad- 


vanced in  age,  and  cannot  be  expected  to  continue  teach- 
ing for  a  great  number  of  years. 

Prof.  Schweninger,  the  great  medical  nihilist,  has 
retired  from  the  chair  of  dermatology,  and  has  been 
given  that  of  state  medicine  and  medical  history,  which 
was  formerly  held  by  the  late  August  Hirsch,  the  emi- 
nent author  of  works  on  epidemics.  The  Berlin  medi- 
cal world — a  considerable  part  of  it  at  least — again  felt 
outraged,  and  meetings  were  held  and  resolutions 
signed  to  disapprove  the  giving  of  the  chair  to  one 
who  never  had  worked  scientifically  in  that  discipline. 
Naturally  these  outbursts  of  indignation  will  be  for 
naught,  and  Prof.  Schweninger — who,  by  the  way,  is 
a  very  amiable  gentleman — will  take  his  chair  when 
the   semester   begins. 

Dr.  Garnault's  attack  on  Prof.  Koch's  latest  tubercu- 
losis promulgation  at  the  London  Congress  has  been 
more  fierce  than  wise.  In  his  book  of  about  1,000  pages 
he  gives  a  large  number  of  compilations,  but  very  little 
new  matter;  he  assumes  much  and  proves  very  little, 
and  he  poses  before  the  medical  world  in  a  way  which, 
to  say  the  least,  is  not  very  dignified.  Neither  are  his 
arguments  scientific.  Koch,  on  the  other  hand,  gives 
Dr.  Garnault  all  possible  chance  to  talk,  and  looks  at 
the  matter  quite  stoically,  simply  saying  that  the  Pa- 
risian confrere  cannot  be  taken  seriously. 

The  admission  of  foreign  women  medical  students  at 
the  Berlin  University  has  been  yearly  increasing,  and 
the  main  contingent  has  been  furnished  by  Russia. 
This  has  for  some  time  caused  dissatisfaction  in  Uni- 
versity circles,  so  that  the  authorities  have  had  to  do 
something.  In  consequence  the  conditions  of  admission 
for  Russian  women  students  have  been  made  almost 
prohibitive,  and  there  is  no  doubt  that  in  the  near  future 
severer  requirements  will  be  made  of  all  foreigners  who 
seek  to  enter  the  University.  It  is  now  claimed  that 
the  preparatory  education  of  most  foreigners  who  come 
here  for  that  purpose  is  not  sufficient  to  entitle  them 
to  the  privileges  of  the  University. 

O.  Watermann,  M.D. 


TRANSACTIONS   OF   FOREIGN   SOCIETIES. 
French. 

EXPERIMENTAL  researches   into   the   pathogenesis   of 

APPENDICITIS — A  NEW  FORM  OF  TACTILE  SENSIBILITY  : 
TRICHESTHESIA — IMMEDIATE  ANALYSIS  OF  NERVOUS  TIS- 
SUE— UNUSUAL  CONSTITUENTS  IN  NORMAL  URINE — 
SPINA  BIFIDA  TREATED  BY  RADICAL  OPERATION  WITHOUT 
SECONDARY  HYDROCEPHALUS LIGATURE  OF  THE  AXIL- 
LARY VEIN — FOREIGN  BODY  CARRIED  TEN  YEARS  IN  THE 
STOMACH — ABDOMINOPERINEAL  REMOVAL  OF  THE  REC- 
TUM, FOLLOWED  BY  RECOVERY — NERVOUS  IMPULSE  FROM 
A    MEDICOLEGAL    STANDPOINT. 

The  French  Societies,  at  their  recent  meetings,  in- 
vestigated a  number  of  important  subjects.  We  present 
the  following  as  of  instructive  merit : 

J.  Maumus,  at  the  Academy  of  Sciences,  July  28, 
1902,  read  a  paper  upon  "Experimental  Researches  into 
the  Pathogenesis  of  Appendicitis."  In  order  to  verify 
the  correctness  of  the  theory  of  a  closed  vessel  in  the 
pathogenesis  of  appendicitis,  he  passed  a  ligature  around 
the  extremity  of  the  cecum  in  a  blue-faced  monkey 
from  the  Kongo  district  of  Africa,  of  the  species  scien- 
tifically known  as  the  cercopithecus  cephus.  He  was 
obliged  to  select  this  species  of  the  monkey,  because 
it  is  not  until  the  anthropoid  apes  are  reached  that  any 
arrangement  of  the  vermiform  appendix  comparable  to 
this  viscus  in  man  is  found.  After  two  days  of  sick- 
ness the  animal  appeared  to  recover  entirely.  On  the 
22nd  day  he  killed  it,  and  found  at  the  autopsy  that 
there  was  no  lesion  whatever  of  the  parietal  peritoneum. 
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In  the  cecal  region  he  found  various  modifications,  due 
chiefly  to  the  defensive  processes  of  nature  in  the  form- 
ation of  adhesions  between  the  cecum  and  the  loops 
of  the  neighboring  intestines,  and  hypertrophy  of  mus- 
cular tissue,  notably  of  the  circular  fibers,  which  had 
invaded  almost  completely  the  cellularmucous  layer  of 
the  mucous  membrane.  Finally,  there  was  a  large  num- 
ber of  macrophagic  cells  with  microbes  in  every  cell, 
bodies  of  a  small,  cellular  nature,  which  appear  to  give 
origin  to  them.  These  phenomena  are  comparable  to 
those  which  are  seen  in  birds  after  ligature  of  the  cecum. 

Vaschid  and  Peruso  read  a  paper  entitled  "Concern- 
ing a  New  Form  of  Tactile  Sensibility :  Trichesthesia." 
They  stated  that  they  could  assure  the  Academy  that 
in  regions  of  the  body  covered  with  hair,  in  addition 
to  the  ordinary  general  tactile  sense,  there  was  a  special 
form  of  sensibility  to  touch,  which  they  proposed  to 
name  Trichesthesia,  deriving  it  from  the  Greek  Thrix, 
a  hair,  and  Acsthesis,  sensibility.  In  order  to  gain 
evidence  of  this  sensibility,  they  used  needles  which 
weighed  from  .80  to  .005  of  a  gram.  By  this  means 
they  proved  that  the  subject  with  whom  they  were  ex- 
perimenting could  practically  always  perceive  when  ir- 
ritation was  made  at  the  base  of  the  hairs,  in  the  ratio 
of  five  out  of  six  attempts.  Much  less  frequently, 
namely  nine  in  26  experiments,  did  they  find  him  to 
perceive  touch  when  the  tip  of  a  hair  was  irritated. 
This  form  of  sensibility  is  practically  invariable  in  the 
same  individual,  examined  a  number  of  times,  after 
different  intervals.  It  appears  to  be  entirely  independent 
of  general  sensibility,  with  which,  indeed,  it  seems  to 
bear  an  inverse  ratio.  In  short,  it  is  influenced  by 
divers  physical  factors ;  namely,  the  amount  of  mois- 
ture in  the  air,  and  also,  without  doubt,  by  the  mental 
and  nervous  condition  of  the  patient. 

N.  A.  Barvieri  addressed  a  note  to  the  Academy  rela- 
tive to  "The  Immediate  Analysis  of  Nervous  Tissue." 
By  this  process  of  analysis  he  has  succeeded  in  obtaining 
three  groups  of  substances ;  namely,  those  soluble  in 
ether ;  those  soluble  in  water  and  ether,  and  those  which 
remain  behind  as  residue  after  these  processes.  They 
contain  respectively  1.22,  1.40  and  2.15  per  cent,  of 
phosphorus. 

S.  Dombrowski  submitted  a  paper  to  the  Academy 
concerning  certain  results  recently  obtained  by  him  in  a 
method  which  he  has  just  published.  By  this  it  is  pos- 
sible to  show  in  normal  human  urine  2.50  to  five  grams 
of  nitrate  of  soda  in  every  100  liters  of  certain  pto- 
maines, especially  cadaverine,  and  even  mannite  in  a 
proportion  of  nearly  two  grams  to   100  liters. 

Pique,  at  the  Society  of  Surgery,  July  30, '  1902,  on 
behalf  of  the  operator,  P.  Delvet,  read  a  paper  on 
"Spina  Bifida  Treated  by  Radical  Operation,  without 
Secondary  Hydrocephalus."  The  subject  was  a  patient 
in  whom,  15  months  before  making  the  report,  he  had 
done  a  radical  operation  for  the  cure  of  the  disease, 
located  in  the  lumbar  region.  In  spite  of  the  danger 
of  hydrocephalus  of  secondary  type,  which  the  Surgical 
Society  has  declared  to  be  the  rule  after  such  operations, 
Delvet  did  not  hesitate  to  interfere,  because  there  was 
great  likelihood  of  a  spontaneous  rupture  of  the  pouch. 
He  made  a  radical  operation  by  means  of  a  cutaneous 
autoplasty  by  sliding  (glissement) .  The  effect  upon 
the  young  subject  of  this  operation  had  been  very  sat- 
isfactory, and  up  to  the  time  of  this  report  there  had 
been  no  indications  of  a  secondary  hydrocephalus. 

Kirmisson.  in  the  discussion,  said  that  in  order  to 
appreciate  the  value  of  this  interference,  due  regard 
must  be  given  to  various  anatomopathological  condi- 
tions. It  is  a  matter  of  regret  in  particular  that  as  a 
rule  histological  examinations  are  not  carried  out,  be- 
cause it  is  possible  that  this  operator  was  dealing  simply 
with  a  meningocele.     If  this  was  the  case,  it  is  not  a 


matter  of  astonishment  that  the  cure  of  the  spina  bifida 
was   not   followed   by   hydrocephalus. 

Demiun,  in  behalf  of  Meriel  of  Toulouse,  read  a 
contribution  on  "The  Ligature  of  the  Axillary  Vein." 
The  case  concerned  a  report  of  injury  to  this  large 
vessel  during  the  course  of  a  clearing  out  of  the  axilla 
for  neoplasm  of  the  mammary  glands. 

The  tying  of  the  ligature  of  the  vessel  was  not  fol- 
lowed by  any  edema  of  the  upper  extremity,  probably 
on  account  of  the  enormous  number  of  anastomoses 
which  had  been  described  by  Kadyi.  Demiun  stated 
that  he  had  opened  the  axillary  vein  while  removing 
glands  broken  down  from  tuberculosis  from  the  axilla. 
This  was  followed  by  enormous  hemorrhage.  Muriel, 
he .  observed,  does  not  state  whether  the  nature  of  the 
hemorrhage  in  this  case  was  important  or  not,  which 
raises  the  point  that  possibly  the  vessel  itself  had  been 
already  partly  obstructed  by  the  growth,  which  would 
of  course  gradually  promote  anastomosis  and  make  a 
ligature  a  less  serious  matter. 

Cerne  of  Rouen  reported  that  he  had  removed  a 
foreign  body  which  had  remained  in  the  stomach  up- 
ward of  10  years,  without  having  caused  any  incon- 
venience to  the  patient  at  all  appreciable.  It  was  a  small 
spoon.  This  appears  to  have  remained  mobile  in  the 
cavity  of  the  stomach,  where  it  did  not  promote  any 
lesions  at  all  of  the  stomach  wall,  so  far  as  the  operator 
could  see  at  the  time  of  removal.  The  operation  was 
exceedingly  simple.  A  high  incision  was  made,  to  the 
right  side  through  the  rectus  muscle,  and  near  the  level 
of  the  tenth  rib. 

Hartmann,  on  behalf  of  the  operator,  M.  Riche,  re- 
ported a  case  of  removal  of  the  rectum  for  carcinoma 
by  the  joint  or  abdominoperineal  method.  This  obser- 
vation was  very  similar  to  one  recently  published  by 
Quenu  at  an  earlier  meeting.  Recovery  from  the  opera- 
tion was  delayed  considerably  for  several  months  by 
suppuration  secondary  to  a  damage  to  the  rectum  un- 
avoidable during  the  course  of  the  procedure. 

The  twelfth  annual  session  of  the  French  Congress 
of  Alienists  and  Neurologists  was  held  in  Enoble, 
August  1  to  7.  Garnier  read  a  paper  on  "Nervous  Im- 
pulse from  the  Standpoint  of  Medicolegal  Relations." 
There  is  no  doubt  that  insanity  or  impulse  of  uncon- 
trollable degree  is  the  basis  of  many  crimes,  and  that 
which  causes  interest  in  them  is  that  this  diseased  or 
unbalanced  impulse  is  often  conceived  quite  indepen- 
dently of  any  condition  of  delirium.  It  seems  as  if 
though  in  many  cases  an  indefinite  moral  condition  ob- 
tains, which  is  not  accompanied  by  delirium,  but  which, 
by  a  form  of  nervous  explosion,  so  to  speak,  or  mental 
compulsion,  becomes  converted  into  a  destructive  fury. 
After  this  outbreak  of  violence — this  motor  discharge — 
there  is  a  period  of  calm,  which  is  directly  similar  to 
a  calm  following  seizures  like  epilepsy.  One  finds  him- 
self practically  in  the  presence  of  a  nervously  undone 
individual,  entirely  astonished  at  his  act,  and  who  often 
shows  an  unfeigned  surprise  at  finding  himself  guilty 
of  committing  such  an  act.  To  such  a  degree  is  this 
true  that  he  hardly  recognizes  his  responsibility,  and 
is  more  apt  to  feel  that  he  did  it  in  a  condition  of  de- 
lirium. The  judge  or  magistrate,  on  the  other  hand, 
cross-questions  the  man,  and  finds  a  partly  or  entirely 
normal  mental  condition.  If,  now,  the  circumstances 
of  the  case  point  towards  deliberation  on  the  part  of 
the  criminal,  the  conditions  become  exceedingly  diffi- 
cult for  the  expert.  It  is  important,  therefore,  to  recog- 
nize that  medicine  deals  with  melancholia,  for  example, 
without  delirium,  and  regards  this  disease  to  be  much 
more  moral  than  intellectual.  There  seems  to  be  a  par- 
ticular mental  dizziness  (vertigo)  or  unbalance  in  which 
various  acts  of  homicide  or  suicide  may  be  carried  out 
almost  in  the  same  manner  as  reflex  acts. 
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MEDICAL  SOCIETY  OF  THE  STATE  OF 
PENNSYLVANIA. 

Fifty-Second  Annual  Meeting,  Held  at  Allentown, 
September  16,  17,  and  18,  1902. 

FIRST    DAY SEPTEMBER     l6. 

The  President,  Dr.  Francis  P.  Ball  of  Lock  Haven 
called  the  meeting  to  order  and  introduced  the  Rev.  S. 
G.  Wagner,  who  offered  prayer.  Hon.  F.  E.  Lewis, 
Mayor  of  Allentown,  welcomed  the  members  of  the 
society  to  the  city  in  a  short  speech,  in  which  he  re- 
ferred to  the  old  family  physician  of  his  boyhood  days. 
This  man  had  no  competition,  as  he  was  the  only  prac- 
titioner in  the  town,  but  his  good  deeds,  actuated  by 
conscientiousness,  endeared  him  to  all.  Following  this 
was  the  address  of  welcome  by  Dr.  E.  H.  Dickenshied, 
President  01  the  Lehigh  County  Medical  Society,  who 
spoke  of  the  great  satisfaction  of  that  society  in  secur- 
ing the  meeting  of  the  State  organization.  The  natural 
beauties  of  the  city  of  Allentown  were  described  and  the 
proverbial  hospitality  of  its  people  emphasized. 

The  first  session  was  devoted  entirely  to  the  transac- 
tion of  business,  including  reports  of  committees,  new 
business,  etc.  The  report  of  the  Secretary  showed  a 
much  larger  increase  in  membership  during  the  past 
year  than  during  the  year  preceding,  the  members  now 
numbering  3,518.  The  committee  to  examine  school 
text-books  scored  the  present  books  on  physiology  and 
hygiene  in  no  uncertain  terms.  The  statements  regard- 
ing alcohol  and  tobacco  in  particular  present  such  a  dis- 
torted and  perverted  treatment  of  facts  that  they  should 
not  be  taught  to  children.  The  committee  recommended 
that  the  selection  of  such  books  be  made  by  medical 
men. 

Many  changes  in  the  by-laws  of  the  society  were  rec- 
ommended by  the  committee  which  had  been  consider- 
ing this  matter  during  the  past  two  years.  The  articles 
were  finally  adopted  as  a  whole. 

The  State  Examining  Board  gave  the  results  of  the 
two  examinations  held  since  the  previous  meeting  of 
the  society.  A  gratifying  advance  in  the  standard  of 
medicine  in  Pennsylvania  was  reported.  The  colleges 
of  the  State,  as  regards  the  averages  attained  by  their 
graduates  before  the  State  Board,  rank  in  the  following 
order:  University  of  Pennsylvania,  Woman's  Medical, 
Jefferson,  Medico-Chirurgical,  Western  Pennsylvania. 
At  the  opening  of  the  afternoon  session  the  scientific 
work  of  the  meeting  began. 

The  Ability  of  the  Eye  to  Withstand  Effects  of 
Injury  and  Disease. — Dr.  P.  J.  Kress  of  Allentown 
spoke  of  the  effects  upon  the  eye  of  degeneracy  and 
various  local  and  constitutional  conditions.  The  stom- 
ach has  more  than  a  reflex  influence  upon  the  eye.  The 
phenomena  of  sympathetic  irritation  were  also  discussed. 
In  spite  of  these  many  inhuences  the  eye  is  often  un- 
affected as  regards  its  practical  use.  In  regard  to  the 
resistance  of  the  eye  itself  to  local  disease,  the  differ- 
ence between  its  resistance  when  the  general  health  is 
good  and  when  it  is  bad  was  well  pointed  out. 

I.  A  Case  of  Bitemporal  Hemianopia;  II.  Optic 
Cellulitis  following  Bowman's  Operation,  with  In- 
troduction of  a  Leaden  Style. — Dr.  Walter  B.  Weid- 
ler  of  Lancaster  reported  briefly  these  two  cases.  The 
first  was  that  of  a  woman  of  forty-one  years,  who  had 
no  history,  except  that  of  cerebrospinal  meningitis  at 
the  age  of  nineteen,  that  could  be  considered  of  etio- 
logical importance.  The  diagnosis  of  tumor  of  the  op- 
tic chiasm  was  made,  as  it  was  believed  that  this  condi- 
tion corresponded  more  closely  than  any  other  to  the 


symptoms  present.  Case  second  was  a  young  man  who 
had  a  condition  requiring  Bowman's  operation.  Owing 
to  his  extreme  sensitiveness,  chloroform  had  to  be  given 
during  the  operation  and  also  during  the  removal  of  the 
style.  After  36  hours  a  severe  cellulitis  of  the  orbital 
tissues  developed,  which  finally  resulted  in  the  loss  of 
vision  in  the  affected  eye. 

Severe  Burn  of  the  Eye  and  Face  by  Nitrite  of 
Amyl,  with  Loss  of  Eye. — Dr.  Edward  A.  Shumway 
of  Philadelphia  reported  this  case  because  of  its  unique 
character  and  as  a  warning  of  danger  in  the  drug.  The 
victim  of  the  accident  was  a  man  of  twenty-five  years 
of  age,  who  used  inhalations  of  amyl  nitrite  from  a 
bottle  to  ward  oft  epileptic  seizures.  On  one  occasion 
the  convulsion  came  on  more  rapidly  than  usual  and  a 
portion  of  the  contents  of  the  bottle  was  thrown  over 
the  right  eye  and  that  side  of  the  face.  The  result  was 
a  deep  burn  of  the  cornea,  causing  a  slough  and  the  loss 
of  vision,  and  a  severe  burn  of  the  face.  It  was  at  first 
supposed  that  a  bottle  of  acid  had  been  used  by  mis- 
take, but  this  proved  to  be  incorrect.  A  study  of  the 
chemistry  of  the  drug  showed  that  the  presence  of  acid 
in  a  fresh  specimen  obtained  from  a  standard  firm  is 
out  of  the  question.  Exposure  to  light  and  air  for  some 
time,  however,  will  cause  decomposition  and  the  forma- 
tion of  nitric  and  nitrous  acids,  which  is  the  prob- 
able explanation  of  the  effects  in  the  case  reported.  Dr. 
Shumway's  conclusions  were:  (1)  Nitrite  of  amyl 
should  be  used  only  in  the  form  of  pearls ;  (2)  if  this  is 
not  possible,  it  should  be  kept  in  a  cool  place  in  a  small 
well-corked  bottle;  (3)  specimens  frequently  used 
should  be  tested  often,  and,  if  found  to  be  acid  in  re- 
action, discarded. 

Phlyctenular  Keratitis  Complicating  Smallpox. — 
The  case  reported  by  Dr.  Edward  Stieren  of  Pittsburg 
was  that  of  a  colored  boy,  eighteen,  who,  in  an  attack  of 
well-marked  smallpox,  developed  eight  phlyctenular  in 
one  eye.  On  recovering,  the  site  of  each  phlyctenula  was 
marked  by  a  scar.  After  a  few  weeks  the  patient  returned 
for  treatment,  five  more  phlyctenular  having  developed  in 
the  same  eye.  They  healed  under  appropriate  treatment. 
Dr.  Stieren  believes  that  lesions  in  the  eye  during  vari- 
ola are  practically  the  same  as  on  other  parts  of  the 
body.  Many  staphylomas  persisting  after  smallpox  are 
described  by  him  as  beginning  as  phlyctenular.  These 
are  infected  by  the  variola,  and  perforation  results. 

Corneal  Tattooing. — The  technic  of  this  operation 
was  detailed  by  Dr.  J.  L.  Borsch  of  Philadelphia,  who 
thinks  that  this  method  is  not  used  nearly  so  often  as 
it  should  be  in  the  treatment  of  corneal  opacities.  He 
claims  that  most  writers  convey  an  incorrect  idea  as 
to  how  this  operation  should  be  done.  The  material 
should  not  be  put  on  the  eye  and  pricked  in  by  means  of 
four  to  eight  needles  in  a  bunch.  It  is  artistic  work 
and  must  be  done  with  one  needle.  Chinese  ink,  made 
of  the  right  consistency,  with  bichlorid  of  mercury, 
1 :  5,000,  should  be  used.  The  operation  should  be  done 
in  many  stages,  and  the  excess  of  ink  removed  by  boric 
acid  solution.  He  obtains  very  good  results,  and  has 
never  seen  sympathetic  irritation  follow  the  operation. 
Sphincterectomy  and  tattooing  will  save  the  eyeball  in 
many  cases,  and  in  some  will  improve  vision. 

In  the  discussion,  Dr.  Wendell  Reber  of  Philadel- 
phia said  he  used  practically  the  same  technic,  but  had 
not  obtained  satisfactory  results. 

Dr.  Richard  H.  Gibbons  of  Scranton  stated  that  this 
method,  which  was  used  so  skilfully  by  Drs.  Levis, 
Agnew  and  others,  should  again  come  into  vogue. 

Dr.  S.  D.  Risley  of  Philadelphia  had  abandoned  this 
method  years  ago  because  of  the  risk  of  irritation  from 
the  introduction  of  foreign  substances  into  the  vessels. 
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which  still  remained  in  the  diseased  tissue.  Tattooed 
eyes  look  well  soon  after  the  operation,  but  the  pigment 
introduced  is  later  absorbed  by  the  lymphatics  and  the 
operation  must  be  repeated.  In  selected,  slightly  vas- 
cular corneas  the  operation  may  be  permissible. 

In  closing,  Dr.  Borsch  said  he  had  neglected  to  men- 
tion that  the  ink  should  be  combined  with  carbonate  of 
soda,  which  makes  the  color  permanent.  He  has  seen 
results   remain  perfect  during   18  or  20  years. 

Epilepsy  as  Related  to  the  Ocular  Muscles. — This 
was  the  subject  of  a  paper  by  Dr.  Wendell  Reber  of 
Philadelphia.  He  finds  that  idiopathic  epilepsy,  so- 
called,  has  very  often  a  connection  with  irritation  in 
some  part  of  the  body.  A  common  cause  of  this  affec- 
tion is  some  irritative  lesion  of  the  visual  apparatus. 
For  this  reason,  a  careful  study  of  the  refraction  should 
be  made  in  every  case  of  non-focal  epilepsy.  Correction 
of  errors  by  glasses  will  often  effect  a  cure.  When  they 
fail,  tenotomy  may  accomplish  the  end,  and  should  be 
used  as  a  last  resort.  Cases  in  illustration  were  cited, 
the  epilepsy  being  changed  to  a  very  minor  form  or  en- 
tirely cured. 

Chronic  Sphenoid  Abscess. — Dr  Lewis  S.  Somers 
of  Philadelphia  said  that  most  cases  of  this  affection 
were  treated  as  nasopharyngeal  catarrh,  thus  making  it 
appear  a  much  rarer  disease  than  it  really  is.  The 
symptomatology  was  dwelt  upon  at  length.  The  falling 
of  purulent  material  from  the  posterior  nares  is  signifi- 
cant. Pain  is  usually  constant  and  quite  often  localized 
in  the  sphenoidal  region  by  the  patient.  Ocular 
symptoms  are  often  present.  Examination  will 
reveal  pus  oozing  from  the  sinus.  The  case  of  a 
man  twenty-eight  years  of  age,  who  had  headache  for 
14  years,  was  reported.  Treatment  was  effected  by 
irrigation  and  removal  of  necrosed  bone. 

Removal  of  the  Tonsil-  Dr.  Louis  J.  Lautenbach  of 
Philadelphia  claims  that  an  enlarged  tonsil  is  synony- 
mous with  a  diseased  tonsil.  If  symptoms  are  pro- 
nounced, the  tonsil  should  be  removed  for  the  consti- 
tutional effect.  He  enumerated  a  long  train  of  symp- 
toms that  may  be  caused  by  disease  of  those  organs. 
Removal  should  be  done  at  once,  and  in  a  most  thor- 
ough manner.  The  Tonsillotome  should  be  followed 
by  the  cautery  and,  if  need  be,  by  scissors,  in  order  that 
the  removal  may  be  made  sure  and  entire. 

Mental  Disorders. — Dr.  J.  Moorhead  Murdoch  of 
Polk  spoke  on  "The  Feeble-minded,"  a  subject  which  he 
has  especially  studied  for  some  years.  Of  the  100,000 
feeble-minded  persons  in  the  United  States  there  are 
something  like  10,000  in  Pennsylvania,  2,000  being  in 
institutions  for  this  class  alone.  Such  treatment  is 
strongly  endorsed  by  Dr.  Murdoch,  one  great  advan- 
tage being  the  impossibility  of  begetting  offspring  and 
thus  increasing  the  number  of  sufferers  from  this  easily 
transmissible  affection.  The  etiology  was  discussed 
at  length  by  the  speaker,  he  having  personally  examined 
800  cases.  In  106  of  these  there  was  a  history  of  al- 
coholism in  one  or  both  parents;  in  six  there  was  an 
ancestral  history  of  syphilis,  that  condition  not  being  so 
common  a  cause  as  generally  supposed ;  a  family  history 
of  tuberculosis  was  present  in  79  cases.  Among  the 
most  common  causes  after  birth  are  defective  nutrition, 
infections  diseases  and  the  use  of  opiates  when  the  child 
is  very  small,  as  the  employment  of  paregoric,  soothing- 
sirups,  etc.  On  an  average,  25  per  cent,  of  all  cases 
are  epileptics ;  but  instead  of  epilepsy  being  a  cause  of 
the  mental  defect,  both  conditions  are  usually  due  to  the 
same  cause.  Medical  treatment  of  these  cases  is  essen- 
tially hygienic.  Operations  on  microcephalics  have  not 
proven  successful,  Dr.  Murdoch  having  never  seen  a 
patient  improve  after  such  a  measure  had  been  employed. 


Kindergarten  and  stimulating  methods  must  be  em- 
ployed instead.  To  this  end,  feeble-minded  children  do 
much  better  when  placed  with  their  like  than  when 
mingled  with  normal  children.  In  the  latter  case  they 
suffer  by  comparison,  and  do  not  improve  so  rapidly. 
They  should  be  sent  to  these  institutions  early,  at  least 
by  the  eighth  year,  and  preferably  during  the  fifth  or 
sixth  year. 

The  Treatment  of  the  Insane  in  Private  Practice. 
— Dr.  F.  Savary  Pearce  of  Philadelphia  said  that  he  was 
becoming  more  and  more  optimistic  regarding  the  prog- 
nosis in  insanity.  However,  if  the  benefits  from  treat- 
ment of  insane  people  are  to  increase  still  further, 
psychology  must  be  better  understood  by  medical  men. 
Then  many  cases  now  sent  to  asylums  will  be  treated 
at  home,  and  often  cured.  Such  cases  are :  Delusional 
forms  of  insanity  accompanied  by  hysteria;  depressive 
types  seen  most  often  in  women  near  the  climacteric; 
women  exhausted  by  child-bearing,  and  who  have  be- 
come morbid ;  and  many  cases  of  sexual  insanities.  In 
these  cases  prognosis  is  very  often  favorable,  and  after 
a  few  months'  rest  at  home,  forced  feeding,  massage, 
hyoscin  during  excitable  periods,  etc.,  they  are  cured. 
The  chronic  insane,  violent  cases  and  many  others  are, 
of  course,  better  treated  in  asylums. 

Physicians  as  Expert  Witnesses. — This  was  the 
theme  discussed  at  the  evening  session  by  former  Judge 
Edward  Harvey  of  Allentown,  after  he  had  most 
heartily  and  wittily  welcomed  the  society  to  that  city. 
He  defined  an  expert  as  a  person  of  large  experience 
and  extended  knowledge  of  the  arts,  or  business,  or  the 
sciences.  The  value  of  expert  testimony  varies  with  the 
experience  of  the  witness,  and  this  must  be  actual  ex- 
perience. Facts  gained  by  reading  are  of  no  value  in 
court.  Any  person  could  become  an  expert  in  any 
branch  if  that  were  allowable.  Judge  Harvey  then 
mentioned  three  points  on  which  he  wished,  in  a  friend- 
ly way,  to  criticize  physicians  as  expert  witnesses:  (1) 
Their  statements  regarding  excessive  severity  of  law- 
yers in  their  examination  of  witnesses.  Lawyers  are 
never  severe  if  a  witness  is  really  an  expert  and  is  en- 
deavoring to  enlighten  the  court  on  the  point  in  ques- 
tion. It  is  only  when  the  witness  evades  the  point  at 
issue,  or  seeks  to  raise  one  of  his  own,  or  when  in  his 
ignorance  he  makes  conflicting  statements,  that  the 
lawyer  becomes  severe.  (2)  The  disagreement  of  ex- 
perts weakens  the  value  of  their  testimony.  Witnesses 
may  see  only  one  side  of  a  question — that  on  which  they 
are  paid — and  this  will  lead  to  conflicting  statements. 
If  questions  of  doubt  are  raised,  as  in  the  matter  of  in- 
sanity, different  views  are  to  be  expected,  but  in  or- 
dinary questions  of  fact  they  should  not  occur.  (3) 
Physicians  as  expert  witnesses  should  not  use  technical 
terms  that  the  court  and  jury  cannot  understand.  This 
is  not  done  by  eminent  scientists,  the  use  of  these  terms 
being  generally  in  direct  proportion  to  the  ignorance  of 
the  witness. 

The  Annual  Address. — This  address  was  delivered 
by  the  President,  Dr.  Francis  P.  Ball  of  Lock  Haven, 
who  took  as  his  subject  the  antagonisms  to  the  advance 
of  scientific  medicine.  The  antagonism  of  theologians 
of  the  past  was  considered  at  length.  Among  the  points 
taken  up  were  the  treatment  of  the  insane  and  opposi- 
tion to  the  overthrow  of  witchcraft  and  to  the  study  of 
anatomy  by  dissection.  Now  theologians  are  the  most 
loyal  supporters  of  medical  men.  Oppositions  met  in 
present-day  advances  were  then  discussed,  among  them 
being  that  of  vaccination  and  animal  experimentation. 
The  entire  subject  was  treated  chiefly  from  the  view- 
point of  the  layman. 


620 


MEDICAL   SOCIETY    OF    PENNSYLVANIA. 


[Medical  News 


SECOND   DAY — SEPTEMBER    1 7. 

Address  in  Medicine. — This  address  was  delivered 
by  Dr.  A.  O.  J.  Kelly  of  Philadelphia,  whose  subject 
was  "Medical  State-Board  Examinations  and  Interstate 
Reciprocity."Dr.  Kelly  said  that  existing  laws  in  many 
instances  hampered  regular  practitioners  and  allowed 
much  freedom  to  irregulars  and  quacks  of  all  descrip- 
tions. Under  the  ridiculous  state  of  affairs  now  exist- 
ing a  man  may  be  a  doctor  in  one  State  and  not  in  an- 
other. Two  avenues  of  relief  are  open :  I.  Reform  in 
the  method  of  conducting  State  examinations.  II.  In- 
terstate reciprocity.  Regarding  the  first  point,  many  re- 
forms are  possible.  Some  objections  to  present  State- 
board  examinations  are:  (i)  The  inanity  and  asininity 
of  many  of  the  questions  propounded.  Dr.  Kelly  gave  a 
long  list  of  these  as  illustrations  of  his  statement.  He 
would  have  the  questions  in  all  fundamental  branches 
confined  strictly  to  the  practical  aspect.  (2)  Examin- 
ations are  wholly  written.  These  cannot  be  a  true  test 
of  a  man's  ability  to  practice  medicine.  Candidates 
should  be  asked  to  examine  patients,  make  diagnoses 
and  prescribe  treatment.  Practical  l'aboratory  tests 
should  be  a  part  of  the  examination..  (3)  The  same 
questions  are  put  to  recent  graduates  and  to  old  practi- 
tioners. This  is  unfair,  especially  to  the  latter.  To 
obviate  this,  there  should  be  a  recent  graduates'  examin- 
ation and  a  practitioners'  examination.  As  to  the  sec- 
ond point,  there  are  two  methods  under  discussion — 
nationalization  of  examining  boards,  and  interstate  re- 
ciprocity. The  former,  typified  by  Dr.  Rodman's  sug- 
gestion of  a  voluntary  examining  board,  is  admirable 
in  theory  but  impossible  in  practice.  Interstate  reci- 
procity should  be  inaugurated  as  a  settlement  of  one 
phase  of  this  vexing  question.  The  confederation  of 
the  State  boards  of  Indiana,  Illinois,  Wisconsin  and 
Michigan  is  a  step  in  the  right  direction.  The  action  of 
the  Maryland  State  board  can  also  be  commended  as  a 
substitute  for  reciprocity. 

Unilateral  Renal  Hematuria. — Dr.  Augustus  A. 
Eshner  of  Philadelphia  reported  a  case  of  this  affection. 
The  patient  was  a  girl  of  twenty  who  had  had  hematuria 
since  the  age  of  eight.  Symptoms  of  calculus  of  the  right 
kidney  were  so  pronounced  that  operation  was  made  for 
that  condition,  after  examination  of  the  urine  showed 
the  presence  of  calcium  oxalate  crystals,  red  blood-cells, 
albumin  and  granular  casts.  Operation  disclosed  an  ap- 
parently normal  kidney.  The  wound  was  closed  and 
healed  promptly.  Barring  bloody  urine  for  a  few  days 
following  the  operation,  there  has  been  permanent  dis- 
appearance of  the  symptoms  and  of  the  hematuria  since 
that  time,  now  a  period  of  two  years.  After  operation  a 
few  concretions  containing  oxalates  and  cystin  were 
passed,  but  they  were  made  up  mostly  of  blood-clot  and 
are  supposed  to  have  had  no  connection  with  the  sub- 
sidence of  the  kidney  condition.  The  cure  may  be  ex- 
plained in  two  ways — the  dislodgment  of  minute  calculi 
by  manipulation  of  the  kidney,  or  a  change  in  the  cir- 
culation of  the  organ.  However,  neither  is  a  satis- 
factory explanation.  Dr.  Eshner  gave  the  analysis  of 
47  similar  cases  collected  from  the  literature.  Of  these 
31  were  females.  Ages  ranged  from  eighteen  to  sev- 
enty-six years. 

In  the  discussion,  Dr.  A.  O.  J.  Kelly  of  Philadelphia 
said  he  considered  these  cases  to  be  of  not  infrequent 
occurrence.  A  case  similar  to  the  one  under  discus- 
sion had  been  operated  upon  ten  years  ago  with  perfect 
cure.  In  one  case  reported  by  a  German  writer,  autopsy 
revealed  a  telangiectatic  condition  of  the  pelvis  of  the 
kidney.    This  may  be  the  cause  in  some  cases. 

Dr.  E.  B.  Martin  of  Philadelphia  said  that  one  kidney 
may  be  diseased  and  one  healthy  in  a  number  of  con- 


ditions. Unilaterial  hematuria  may  be  due  to  a  special 
vulnerability  of  the  one  organ.  He  thinks  the  curative 
effect  of  operation  in  these  cases  is  mainly  due  to  the 
fixation  of  the  kidney  resulting  therefrom. 

The  Surgical  Treatment  of  Gastroptosis.— This 
was  discussed  by  Dr.  H.  D.  Beyea  of  Philadelphia,  who 
advocates,  in  cases  where  medical  and  mechanical  treat- 
ment fails,  a  surgical  procedure  devised  by  himself. 
This  consists  in  shortening  the  gastrohepatic  and  gas- 
trophrenic ligaments  by  means  of  sutures,  thus  elevat- 
ing the  stomach.  He  had  operated  on  three  cases,  and 
reports  four  others  from  ligature.  In  all  of  them  the 
symptoms  have  been  greatly  ameliorated  or  entirely  re- 
moved. This  operation  is  considered  superior  to  a 
similar  one  of  other  operators,  in  which  the  stomach 
is  anchored  to  the  parietal  peritoneum  or  even  to  the 
ribs.  This  interferes  too  much  with  the  natural  mobility 
of  the  organ. 

Pericardial  Effusion  as  a  Terminal  Infection  in 
Chronic  Interstitial  Nephritis.  — Dr.  H.  B.  Allyn  of 
Philadelphia  reviewed  at  length  the  literature  of  this 
subject,  especially  Dr.  Simon  Fle*ner's  work  on  "Ter- 
minal Infections,"  and  reported  briefly  a  case  that  came 
under  his  charge.  The  patient  was  man  of  twenty-six, 
with  marked  chronic  interstitial  nephritis,  who  came  to 
the  hospital  showing  the  signs  of  pericardial  effusion. 
By  aspiration  44  ounces  of  bloody  serum  was  obtained. 
At  autopsy  the  bacillus  coli  communis  was  obtained, 
this  probably  being  the  infecting  agent.  The  fluoro- 
scope  is  a  valuable  diagnostic  aid  in  cases  of  pericardial 
effusion. 

In  the  discussion,  Dr.  A.  O.  J.  Kelly  of  Philadelphia 
said  that  pericardial  effusion  was  not  uncommon  in 
cases  of  chronic  interstitial  nephritis,  but  there  was  a 
question  as  to  the  propriety  of  calling  it  a  terminal  in- 
fection. Infection  may  be  the  cause  of  the  effusion,  or 
it  may  come  afterwards  as  a  preagonal  or  postagonal 
condition.  Effusion  in  these  case*  is  often  latent  and  is 
not  detected  unless  frequent  routine  examinations  of  the 
chest  are  made. 

Infantile  Scurvy.— A  case  with  fracture  of  the  fe- 
mur and  multiple  epiphyseal  separations  in  a  child  a 
few  months  of  age  was  reported  by  Dr.  T.  J.  Elterich  of 
Allegheny.  Common  symptoms  of  scurvy  were  not 
present,  but  the  diagnosis  was  made  mainly  from  the 
swellings  and  epiphyseal  separations.  Recovery  fol- 
lowed. 

Hydrotherapy  in  Diseases  of  the  Heart. — On  this 
subject  an  admirable  paper  was  read  by  Dr.  S.  Solis 
Cohen  of  Philadelphia,  who  emphasized  the  point  that 
the  relief  and  cure  of  some  cases  of  cardiac  disease  can 
be  carried  out  at  the  patient's  home  by  any  physician. 
A  trip  to  European  spas  is  not  an  essential  in  many 
cases.  By  supplying  heat  or  cold,  water  may  be  made 
to  diminish  or  increase  both  the  vigor  and  rate  of  car- 
diac contractions.  A  tonic  contraction  or  a  passive  di- 
latation of  peripheral  vessels  can  be  determined  to  an 
almost  measurable  degree  of  accuracy.  Water  is  used 
internally  and  externally  in  several  different  ways. 
Among  the  best  of  the  latter  is  the  Nauheim  bath,  which 
can  be  prepared  at  home  with  the  aid  of  materials  easily 
purchased.  Dr.  Cohen  considers  the  ice-bag  or  Leiter's 
coil  placed  over  the  precordium  to  be  the  best  prevent- 
ive of  cardiac  failure  in  typhoid  fever  and  similar  con- 
ditions. Their  use  is  much  better  than  the  giving  of 
alcohol.  One  case  of  typhoid  fever  now  under  treat- 
ment, a  confirmed  alcoholic,  has  had  no  alcohol  during 
the  course  of  the  disease.  Hot  water  should  be  used 
first  and  then  quickly  cooled  with  ice.  Use  at  first  from 
10  to  15  minutes  three  or  four  times  a  day.  Use  longer 
if  necessary.     Get  results.     For  failing  compensation  in 
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valvular  disease  the  -ice-bag  is  of  great  value,  and  also 
affords  diagnostic  and  prognostic  aid.  Where  myo- 
cardial degeneration  is  hopelessly  advanced  the  applica- 
tion of  cold  is  attended  by  bad  results  and  cannot  be 
used.  If  enough  good  muscle  is  present  to  respond  the 
prognosis  is  more  favorable.  Hydrotherapy  does  not 
cure  valve  lesions,  but  it  may  postpone  the  necessity  for 
using  digitalis  or  other  drugs.  The  application  of  cold 
to  the  cervical  spine  is  often  of  more  value  in  functional 
disturbances  of  the  heart,  as  in  exophthalmic  goiter, 
than  its  application  to  the  precordium.  Water  inter- 
nally for  the  relief  of  dropsy  may  seem  paradoxical,  but 
it  can  be  made  to  produce  this  effect  by  allowing  the 
patient  to  drink  only  at  intervals  of  four  to  six  hours, 
and  then  fully  satisfying  his  thirst.  Hypodermoclysis 
of  small  amounts  slowly  given  may  produce  the  same 
effect. 

Election  of  Officers. — The  committee  on  nomina- 
tions recommended  the  following  persons  as  officers  for 
the  ensuing  year,  and  they  were  unanimously  elected : 
President,  Dr.  William  M.  Welch  of  Philadelphia. 
Vice-Presidents — First,  Dr.  H.  H.  Herbst  of  Allentown ; 
Second,  Dr.  G.  F.  Bell  of  Newberry;  Third,  Dr.  G.  W. 
McXeal  of  Allegheny;  Fourth,  Dr.  S.  P.  Heilman  of 
Lebanon.  Secretary,  Dr.  C.  L.  Stevens  of  Athens;  As- 
sistant Secretary,  Dr.  T.  B.  Appel  of  Lancaster;  Trea- 
surer, Dr.  G.  W.  Wagoner  of  Johnstown.  The  next 
annual  meeting  will  be  held  at  York. 

Appropriate  resolutions  on  the  death  of  Dr.  W.  Mur- 
ray Weidman  of  Reading  were  presented  by  a  special 
committee,  and  adopted.  Dr.  Weidman  was  an  active 
worker  in  the  society,  a  successful  physician  and  a 
whole-souled,  genial  man.  The  society  keenly  feels  his 
loss.  Tributes  to  his  memory  were  paid  by  Drs.  Guth- 
rie, Cohen  and  Bishop. 

Address  in  Hygiene. — This  address  was  delivered 
by  Dr.  Edgar  M.  Green  of  Easton,  who  discussed  the 
care  of  tuberculous  patients,  the  water-supply,  the 
handling  of  smallpox  and  the  teaching  of  hygiene  in 
schools.  The  renewed  interest  shown  in  the  case  of  the 
victims  of  tuberculosis  in  Pennsylvania  is  one  of  the 
strongest  evidences  of  the  advance  in  hygiene  in  the 
State.  Much  is  yet  to  be  done,  especially  in  the  proper 
disinfection  of  sputum.  Lysol  or  formaldehyd  in  ten 
per  cent,  solutions  is  effective.  Corrosive  sublimate 
solutions  must  be  at  least  5  to  1,000,  and  must  be  in 
contact  with  dried  bacilli  for  hours.  Contraction  of 
tuberculosis  from  railway  carriages  is  a  much  greater 
danger  in  Europe  than  in  this  country.  Regarding  the 
water-supply  of  cities,  the  conditions  remain  practically 
the  same.  Under  present  laws  municipalities  have  very 
few  rights,  and  pollution  of  streams  is  easily  possible. 
The  general  public  still  needs  education  regarding  small- 
pox. The  compulsory  school  and  the  law  requiring 
vaccination  of  school  children  are  conflicting.  If  a  child 
be  not  vaccinated  it  is  kept  out  of  school,  thus  rendering 
inoperable  the  compulsory  school  law.  A  general  com- 
pulsory vaccination  law  is  needed.  The  law  requiring 
the  teaching  of  hygiene  in  the  public  and  high  schools 
every  day  causes  a  repetition  of  this  subject  which  be- 
comes very  distasteful  to  the  pupil  during  his  school- 
life.  The  law  should  be  modified  and  a  higher  grade  of 
books  supplied. 

The  Unity  and  Intercommunicability  of  Human 
and  Bovine  Tuberculosis.— Dr.  M.  P.  Ravenel  of 
Philadelphia  gave  a  brief  summary  of  experiments 
made  to  determine  the  truth  of  the  above  statement. 
These  experiments  have  proven  indisputably  that  this 
is  true,  and  that  Koch's  postulates  were  wrong.  The 
claim  of  the  unity  of  the  disease  in  man  and  animals 
is  based  on  several  points:   (1)  A  study  of  cultures  of 


each,  old  tubes  of  which  cannot  be  differentiated  from 
each  other;  (2)  the  changing  of  human  tubercle  bacilli 
into  the  bovine  form  by  passing  them  through  several 
series  of  animals,  this  change  in  form  being  true  as 
regards  cultural  characteristics,  morphology  and  patho- 
genicity for  small  animals;  (3)  the  gross  pathology  of 
the  lesions,  and  (4)  their  pathological  histology.  The 
intercommunicability  of  the  human  and  bovine  varie- 
ties was  proven  by  transmission  from  man  to  ani- 
mals by  means  of  ingesta  of  sputum  and  also  by  inocula- 
tion. Of  the  latter  Dr.  Kavenel  has  four  cases.  The  hu- 
man bacillus  from  mesenteric  glands,  when  introduced 
into  cattle  intraperitoneal^  or-  intravenously,  caused 
their  death  in  from  17  to  27  days.  An  interesting  point 
brought  out  by  experiments  with  animals,  and  also  by 
human  postmortems,  is  that  the  tubercle  bacillus  can 
pass  through  the  intestinal  tract  of  man  and  set  up  its 
characteristic  changes  in  the  tissues  of  the  body  without 
having  left  a  trace  of  its  entrance  in  this  manner.  Ex- 
periments with  swine  demonstrated  that  the  tonsils 
may  be  the  point  of  entrance  for  the  bacilli.  Dr.  Ravenel 
closed  by  saying  that  the  chief  means  of  the  transmis- 
sion of  tuberculosis  is  the  sputum  of  affected  persons, 
but  that  children  should  also  be  protected  from  infec- 
tion by  the  destruction  of  all  tuberculous  cattle. 

Recent  Discoveries  in  the  Domain  of  Etiology. — 
Dr.  D.  H.  Bergey  of  Philadelphia  reviewed  the  progress 
of  bacteriology  in  the  determination  of  the  causes  of 
disease.  Late  investigations  point  to  the  probability 
that  some  of  the  infectious  diseases,  of  which  the  causes 
are  yet  unknown,  may  be  due  to  the  presence  of  animal 
parasites.  His  own  investigations  have  convinced  him 
that  variola  is  thus  caused.  The  parasite  belongs  to  the 
class  of  sporozoa.  Vaccinia  is  caused  by  the  same  para- 
site in  a  modified  form.  Experiments  are  not  yet  com- 
pleted, but  have  shown  that  it  has  both  sexual  and 
asexual  modes  of  development. 

The  Treatment  of  Infectious  Diseases. — Dr. 
Adolph  Koenig  of  Pittsburg  said  that  in  all  infections 
there  were  fundamental  conditions  inseparable  from  the 
disease,  and  there  should  be  like  principles  in  treatment. 
He  thinks  that  treatment  of  infections  diseases  has  not 
advanced  equally  with  our  knowledge  of  such  diseases, 
treatment  being  yet  largely  symptomatic.  The  cause, 
where  known,  or  the  principal  effect  of  the  cause,  should 
be  aimed  at.  Hence  the  elimination  of  toxins  is  the 
great  desideratum  in  these  conditions.  The  purpose  of 
the  paper  was  not  to  enter  into  details,  the  only  point 
made  in  that  line  being  the  value  of  water  given  inter- 
nally in  large  quantities  during  the  course  of  scarlatina 
and  similar  diseases.  Aerated  distilled  water  is  his 
preference.  More  powerful  diuretics  may  also  be  em- 
ployed. 

In  the  discussion,  Dr.  Seneca  Egbert  of  Philadelphia 
said  that  physicians  had  been  taught  of  late  years  the 
impossibility  of  disinfecting  the  intestinal  tract  in  ty- 
phoid fever  and  other  diseases,  until  many  had 
gone  to  the  opposite  extreme  of  not  making  the  attempt. 
In  all  cases  antiseptics  should  be  employed  to  keep  the 
infection  at  the  minimum  point,  whatever  that  may  be. 

Typhoid  Fever  Epidemics  Caused  by  Infected 
Water  and  Milk. — Dr.  J.  C.  Gable  of  York  presented 
this  paper.  It  was  a  description  of  the  conditions  which 
made  possible  the  epidemic  of  453  cases  of  typhoid  in 
York"  a  few  years  since. 

An  Outbreak  of  Smallpox. — Dr.  A.  R.  Craig  of 
Columbia  said  there  was  yet  much  to  do  in  getting  the 
masses  to  realize  the  efficiency  of  vaccination.  Even  the 
authorities  of  towns  do  not  appreciate  this  fact,  as  will 
be  found  to  the  cost  of  many  when  cold  weather  in- 
creases the  existing  smallpox.     An  outbreak  of  small- 
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pox  in  Columbia,  where  there  is  no  hospital  for  con- 
tagious diseases,  was  combated  with  quarantine,  disin- 
fection, etc.,  because  vaccination  was  expensive  and  met 
with  opposition.  The  disease  continued  to  spread  until 
the  authorities,  finally  forced  to  do  so  by  the  united 
medical  profession  of  the  town,  ordered  compulsory  vac- 
cination. The  epidemic  was  wiped  out  at  a  cost  from 
that  time  of  $1,333.  Previous  to  this  the  town  had 
spent  $6,240  in  ineffective  measures.  The  writer  stated 
that  it  would  be  well  if  the  State  or  local  boards  of 
health  were  empowered  to  appropriate  at  once  in  these 
cases  money  enough  for  properly  carrying  on  measures 
to  suppress  the  disease  until  the  civil  authorities  awoke 
to  the  situation. 

In  discussing  this  paper,  Dr.  Jay  F.  Schamberg  gave 
the  experience  of  Philadelphia  in  the  matter  of  quaran- 
tine. At  the  beginning  of  the  present  epidemic  of 
smallpox  routine  quarantine  of  from  15  to  18  days  was 
imposed  at  each  house  where  the  disease  was  discovered. 
This  was  not  found  effective  and  was  seen  to  have  sev- 
eral disadvantages:  (1)  Exposed  persons  in  these 
houses  would  escape  before  the  quarantine  was  placed, 
and  would  thus  spread  the  disease;  (2)  there  was  les- 
sened incentive  for  patients  to  go  to  hospitals ;  (3)  the 
method  was  very  expensive.  Later  a  quarantine  of  two 
or  three  days,  with  disinfection,  vaccination  and  removal 
of  the  patient  to  the  hospital  was  adopted  with  much 
better  results. 

Dr.  R.  H.  Gibbons  of  Scranton  said  that  medical 
students  should  have  instilled  into  their  minds  the  duty 
of  vaccinating  children.  The  operation  should  be 
taught  by  the  chairs  of  surgery,  medicine,  pediatrics  and 
obstetrics.  No  student  should  be  allowed  to  attend  a 
case  of  labor  without  seeing  that  the  child  was  afterward 
vaccinated. 

Urinalysis  in  100  Cases  of  Smallpox. — This  paper 
by  Drs.  W.  M.  Welch  and  Jay  F.  Schamberg  of  Phila- 
delphia was  read  by  the  latter.  It  was  based  on  a  study 
of  128  cases,  1,088  specimens  of  urine  being  examined. 
The  results  occasioned  no  surprise,  as  it  was  only  rea- 
sonable to  expect  some  kidney  affection  in  a  disease 
where,  by  actual  calculation,  there  were  from  30,000  to 
40,000  pustules  on  the  body,  and  the  formation  of  prob- 
ably five  quars  of  pus.  Albumin  was  found  in  the  urine 
in  66  per  cent,  of  cases  of  variola  and  in  60  per  cent,  of 
cases  of  varioloid.  In  from  28  per  cent,  to  50  per  cent, 
casts  were  present.  The  percentage  of  cases  showing 
casts  and  albumin  was  much  higher  in  the  series  of  fatal 
cases,  30  of  38  having  albumin,  and  19  of  38  having 
casts.  Albumin  generally  appears  about  the  fifth  day 
of  the  eruption,  but  both  albumin  and  casts  may  appear 
late  in  the  disease.  The  urine  from  these  patients  often 
presents  marked  differences  from  day  to  day. 

Food-Adulterations. — This  was  the  subject  of  an 
interesting  address  given  Wednesday  evening  by  Hon. 
John  Hamilton,  Secretary  of  Agriculture  of  Pennsyl- 
vania, who  stated  that  food-adulteration  had  really  be- 
gun and  proceeded  hand  in  hand  with  civilization. 
Enough  statistics  were  given  to  show  the  actual  state 
of  this  deception  in  Pennsylvania.  During  the  two  and  a 
half  years  ending  July  1,  1902,  under  the  auspices  of  the 
Dairy  and  Food  Department  3,023  samples  of  butter 
were  analyzed,  only  103  of  them  being  on  the  market  as 
oleomargarin,  and  only  61  as  butterin.  Of  these  samples 
1,019  were  found  to  be  butter,  164  renovated  butter,  and 
1,840  oleomargarin.  During  the  same  period  1,369  ar- 
ticles of  food,  including  nearly  every  solid  and  liquid 
form,  were  analyzed,  and  783  of  them  found  to  be  adul- 
terated. More  work  in  this  line  has  been  done  in  Penn- 
sylvania than  in  any  other  three  States.  Four  persons  are 
responsible  for  the  control  of  the  food-supply — the  man- 


ufacturer, the  jobber,  the  retailer  and  thevcook  (or  the 
cook's  employer).  The  kitchen  causes  much  disease. 
Secretary  Hamilton  believes  that  the  company  kitchens, 
or  rather  the  sinks,  are  responsible  for  much  of  the  sick- 
ness in  soldiers'  camps.  He  would  abolish  these  kitch- 
ens, have  men  mess  in  fours,  use  no  dishes,  eat  with 
a  combination  knife,  fork  and  spoon  out  of  the  vessel 
in  which  the  food  is  cooked,  and  disinfect  this  vessel  by 
turning  it  bottom  side  up  over  the  fire  after  each  using. 
Physicians  must  reform  kitchen  affairs.  The  furnishing 
of  pure  food  depends  on  two  agencies — the  law  and  the 
work  of  practising  physicians.  It  was  stated  that  many 
cases  brought  to  court  had  been  lost  by  the  Department 
because  of  the  conflicting  testimony  of  physicians.  Some 
would  testify  that  certain  substances  were  injurious  to 
health.  Others  would  give  an  opposite  opinion.  And 
the  jury  every  time  would  believe  the  latter.  The  great 
responsibility  of  the  State  Medical  Society  in  this  mat- 
ter was  pointed  out,  and  its  earnest  cooperation  solici- 
ted. 

THIRD    DAY — SEPTEMBER    l8. 

Infant-Feeding. — In  this  paper  Dr.  Adelaide  M. 
Underwood  of  Lancaster  gave  very  careful  instructions 
regarding  the  care  of  infants  from  birth,  their  hygienic 
management,  bathing,  etc.,  being  detailed.  Where 
mothers  are  unable  to  supply  nourishment  wet-nurses 
should  be  secured  if  possible,  their  selection  being  gov- 
erned by  certain  rules  that  should  be  closely  adhered 
to.  The  next  substitute  is  artificial  feeding,  which  was 
considered  at  some  length. 

Home  Modification  of  Milk. — Dr.  Alfred  Hand, 
Jr.,  of  Philadelphia  read  an  excellent  paper  on  this  sub- 
ject. Many  difficulties  met  with  in  infant-feeding  may 
be  avoided  by  studying  the  needs  of  each  infant  in- 
dividually instead  of  following  a  routine  method.  Good 
clean  milk  can  now  be  obtained  in  most  places  at  a  cost 
of  about  12  cents  per  quart,  and  this  can  be  modified 
according  to  the  percentages  of  fat,  sugar  and  proteids 
desired.  Actual  estimation  of  the  fat  should  be  made 
at  intervals,  especially  when  the  child  fails  to  make  a 
weekly  gain.  Dr.  Hand  prefers  sterilization  to  Pas- 
teurization when  heat  is  necessary.  Very  satisfactory 
results  were  reported,  the  cases  being  illustrated  by 
weight  charts. 

Address  in  Surgery. — Dr.  George  D.  Nutt  of 
Williamsport  gave  a  cursory  review  of, the  progress 
made  in  surgery  during  the  past  year,  stating  that  no 
important  discovery  had  been  made,  advances  being 
more  along  the  line  of  improvement  in  technic,  prep- 
aration of  patients,  occlusion  of  vessels  without  the 
use  of  ligatures,  the  administration  of  anesthetics,  etc. 
The  practice  of  surgeons  (especially  leaders  or  tea- 
chers) in  publishing  new  operations  or  modifications  of 
old  ones  before  they  have  been  fully  tried  by  experi- 
ence was  strongly  condemned.  The  numbers  of  articles 
on  leading  subjects  published  during  the  year  were 
given,  among  them  being  158  on  carcinoma  and  260  on 
appendicitis.  Despite  the  latter,  the  question  of  appen- 
dicitis remains  as  unsettled  and  indefinite  as  it  was  five 
years  ago,  there  being  no  common  ground  of  agree- 
ment. He  believes  that  every  case  must  be  taken  by  it- 
self and  treated  as  the  observer's  experience  dictates. 
The  resistance  of  the  organism  in  defending  the  ab- 
dominal cavity  from  infection  must  not  be  forgotten. 
A  point  emphasized  was  the  unreliability  of  statistics. 
Dr.  Nutt  makes  three  classes  of  cases:  (1)  Light  at- 
tacks; (2)  explosive  attacks,  with  pus  formation;  (3) 
where  general  peritonitis  is  present.  This  last  is  more 
than  appendicitis,  and  is  in  a  class  by  itself,  the  mortal- 
ity being  from  40  to  50  per  cent.     The  first  two  can  be 
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classed  together  with  a  mortality  of  not  over  six  per 
cent. 

Carcinoma  of  the  Mammary  Gland. — Dr.  William 
L.  Rodman  of  Philadelphia  emphasized  several  points  in 
speaking  on  this  subject:  (1)  The  necessity  of  recog- 
nizing the  anatomy  of  the  lympathics  of  the  breast — of 
which  there  are  least  five  sets — since  metastasis  inter- 
nally or  externally,  as  the  growth  is  in  the  inner  or 
outer  half  of  the  breast,  bulging  of  the  sternum  in  some 
cases,  more  rapid  progress  in  some,  etc.,  are  thus  ex- 
plained ;  (2)  the  importance  of  early  diagnosis,  of  value 
in  making  which  are  (a)  age  of  the  patient,  ;o  per  cent, 
of  cases  occurring  after  fortieth  year,  (b)  locality, 
malignant  tumors  generally  being  in  the  outer  half,  (c) 
fixing  of  tumor,  (d)  dimpling  of  skin,  (e)  lateness  and 
unreliability  of  pain,  (f)  retraction  of  nipple,  occurring 
in  only  52  per  cent;  (3)  prognosis,  showing  the  disease 
to  be  more  quickly  fatal  in  young  persons,  and  when 
situated  in  inner  half  of  breast  and  when  also  in  the 
right  breast ;  (4)  treatment,  in  which  Halsted's  opera- 
tion is  the  best,  with  the  addition  of  Warren's  expedient 
for  covering  the  large  surface  in  some  cases;  (5)  ulti- 
mate results,  wherein  50  per  cent,  should  be  cured,  while, 
as  the  surgeon  sees  them,  not  over  33  per  cent,  of  cures 
can  be  expected,  though  all  that  can  be  done  in  the 
way  of  operation  is  being  done  now,  and  improvement 
must  come  from  early  diagnosis.  Every  tumor  of  the 
breast,  Dr.  Rodman  thinks,  should  be  operated  upon 
early.  Diagonsis  by  frozen  sections  will  aid  in  deciding 
what  to  do  in  doubtful  cases. 

In  the  discussion,  Dr.  Henry  Beates,  Jr.,  of  Phila- 
delphia said  that  the  remarks  made  concerning  the 
lymphatic  systems  of  the  breast  emphasized  his  con- 
tention that  a  course  of  anatomy  as  applied  to  medicine 
should  be  in  the  curriculum  of  medical  schools.  Not 
surgical  or  topographical,  but  medical  anatomy  is  meant 
by  this  statement. 

Empyema;  A  New  Method  of  Drainage. — Dr. 
Leon  Brinkman  of  Philadelphia  described  this  method, 
which  is  a  modification  of  the  one  originally  suggested 
by  Skene,  and  does  away  with  the  necessity  of  drainage- 
tubes.  A  portion  of  one  or  more  ribs  is  excised  with- 
out going  through  the  pleura,  and  that  membrane  is 
then  stitched  to  the  skin.  Convalescence  is  much  shor- 
tened by  this  method.  Dr.  Brinkman  has  employed  it 
in  22  cases,  21  of  which  recovered.  Chloroform  anes- 
thesia is  employed  for  the  operation. 

Polypoid  Growths  in  Childhood  versus  Rectal 
Prolapse. — Dr.  Lewis  H.  Adler,  Jr.,  of  Philadelphia 
spoke  of  the  mistakes  in  diagnosis  between  these  two 
conditions.  He  finds  nearly  double  the  number  of  cases 
of  polypus  as  compared  with  prolapse.  Many  cases  go 
on  to  spontaneous  cure.  Diagnosis  is  usually  easy  if  an 
examination  is  made.  Treatment  is  removal.  The 
clamp  and  cautery  may  be  used,  but  will  be  found 
rather  formidable.  The  simplest  method  is  torsion. 
When  the  polypus  is  sessile  ligatures  must  be  applied, 
Treatment  of  Spina  Bifida. — Dr.  William  V.  Laws 
of  Philadelphia  reported  two  cases  of  spina  bifida  oper- 
ated upon,  one  being  successful.  It  is  best  to  apply  the 
rules  for  dealing  with  hernia  in  these  cases.  No  good 
results  from  injection  of  fluids  have  been  seen  by  him. 
Nichol's  is  the  best  operative  procedure.  The  fatal  case 
reported  was  a  child  of  ten  weeks,  the  sac  containing 
many  nerves.  The  other  was  seven  months  of  age,  the 
sac  being  as  large  as  the  child's  head,  but  containing 
only  one  nerve.  This  was  loosed  and  the  sac  ligated 
and  cut.     Recovery  was  complete. 

In  the  discussion,  Dr.  Rodman  of  Philadelphia  said  he 
had  no  faith  in  injection  methods.  Diagnosis  is  usually 
easy,  but  one  condition  may  puzzle  the  best   surgeon. 


The  lumbosacral  region  is  a  favorite  location  of  lipo- 
mata,  which  are  easily  diagnosed  in  pure  cases.  When 
a  mass  of  fat  overlies  a  small  spina  bifida  the  latter  may 
not  be  recognized  until  cut  into. 

Gunshot  Wounds  of  the  Stomach,  Liver,  Lungs 
and  Head;  Operation;  Recovery. — Dr.  G.  W.  Wag- 
oner of  Johnstown  reported  a  rare  case.  The  man  was 
a  foreigner,  and,  in  deference  to  his  wishes  to  see  a 
priest,  some  three  hours  elapsed  after  the  injuries  before 
operation.  Two  perforations  of  the  stomach  were 
found,  on  the  anterior  and  posterior  surfaces,  the  ab- 
dominal cavity  was  full  of  blood  which  came  from  a 
perforation  in  the  right  lobe  of  the  liver,  and  the  lower 
lobe  of  the  right  lung  was  perforated.  The  liver  was 
packed  with  gauze,  and  finally,  after  several  attempts, 
the  hemorrhage  was  controlled.  The  wound  of  the 
lung  was  packed,  the  wounds  of  the  stomach  closed,  and 
the  man  returned  to  the  ward.  Thirty-six  hours  after 
operation  abdominal  distention  began,  and  magnesium 
salts  were  given  hourly  with  no  effect.  An  alum  en- 
ema proved  effective  in  relieving  the  condition.  No 
nourishment  was  given  by  the  mouth  for  four  days.  On 
the  sixth  day  the  packing  was  removed,  no  hemorrhage 
resulting.  On  the  24th  day  the  patient  was  anesthetized, 
and  some  necrotic  bone  was  removed  from  around  the 
frontal  sinus  where  one  bullet  had  struck.  This  was 
well  borne,  and  the  patient  made  a  good  recovery. 
Points  of  interest  were  the  use  of  equal  parts  of  hydro- 
gen peroxid  and  glycerin  to  soften  the  packing  for 
some  time  before  it  was  removed ;  the  effect  of  the  alum 
enemas,  and  the  stimulating  effects  of  enemas  of  coffee. 
In  the  discussion,  Dr.  Estes  of  South  Bethlehem  re- 
ported a  case  of  attempted  suicide  in  which  a  load  of 
shot  had  passed  through  the  stomach  and  spleen  and 
riddled  the  left  kidney,  which  was  removed.  Recovery 
followed.  This  he  thinks  was  due  to  drainage  at  the 
most  dependent  point. 

Dr.  La  Place  of  Philadelphia  emphasized  the  importr 
ance  of  susceptibility  to  infection,  which  is  really  the 
deciding  point  in  these  cases.  Patients  having  great 
wounds  recover,  and  in  other  cases  a  slight  lesion 
causes  death.  The  mechanical  principles  of  surgery 
may  not  be  to  blame  in  many  of  these  fatal  cases. 

Electrothermic  Hemostasis. — D.  A.  J.  Downes 
of  Philadelphia  exhibited  improved  instruments,  and 
described  the  technic  of  this  method  of  controlling  hem- 
orrhage. It  still  gives  good  results  in  his  hands,  and  is 
strongly  recommended  for  general  use. 

Roentgen-Ray  Treatment  of  Cancer.— Dr.  Charles 
L.  Leonard  of  Philadelphia  spoke  of  the  use  of  this 
agent  in  the  treatment  of  inoperable  malignant  growths, 
the  only  class  of  cases  in  which  he  employs  it.  The 
combination  of  operation  and  the  use  of  the  X-ray 
is  probably  the  best  method  in  many  cases.  The  results 
obtained  may  not  be  called  cures  as  yet,  owing  to  the 
time;  but  the  improvement  has  been  very  great.  The 
effect  of  the  X-ray  upon  normal  tissue  is  both  stimulat- 
ing and  alterative.  On  tissues  of  low  vitality  it  is  al- 
terative. Before  healing  in  lupus  and  rodent-ulcer 
there  is  a  breaking  down  of  the  tissues,  and  there 
may  be  a  retrograde  metamorphosis  ending  in  fatty  de- 
generation. He  thinks  the  X-ray  is  a  medium  for 
transmission  of  electricity.  A  reaction  of  the  tissues  is 
not  necessary  for  therapeutic  effect. 

Report  in  Cases  of  Malignant  Disease  Treated  by 
the  X-Ray—  Dr.  W.  S.  Newcomet  of  Philadelphia 
reported  the  cure  of  an  epitheliqma  of  the  orbit  of  22 
years'  duration.  In  several  inoperable  recurrent  car- 
cinomas of  the  "breast  great  improvement  has  been  noted. 
In  the  discussion  on  the  X-ray,  Dr.  Guthrie  of  Wilkes- 
barre  said  that  efforts  should  be  made  by  physicians  to 
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combat  the  growing  popular  belief  in  the  efficacy  of 
the  X-ray.  The  laity  will  depend  too  much  on  its  in- 
fluence, and  will  refuse  operation  in  cases  that  abso- 
lutely demand  it. 

Dr.  Shoemaker  of  Philadelphia  said  that  he  does  not 
treat  cases  with  the  X-ray,  but  sends  them  to  men  who 
know  how  to  use  it.  There  should  be  an  expert  in  the 
use  of  this  agent  in  each  locality  to  whom  can  be  sent 
cases  for  treatment. 

Dr.  Thompson  of  Scranton  reported  the  results  of 
Dr.  Prices's  work  in  that  city  with  sarcomata.  A  sar- 
coma of  the  neck,  thrde  times  recurrent,  was  removed 
and  the  surrounding  enlarged  glands  exposed  to  the 
X-ray.  They  disappeared,  and  cure  is  apparently  perfect. 
The  same  course  was  pursued  with  two  sarcomas  of  the 
jaw.  Neither  recurred.  In  one  other  recurrent  case 
the  X-ray  had  no  effect  except  to  increase  the  pain. 

In  closing,  Dr.  Leonard  said  that  the  best  results 
appear  to  be  in  cases  of  simple  sarcoma  and  epithelioma. 
In  one  recurrent  lymphosarcoma  of  the  neck  the  X-ray 
seemed  to  stimulate  the  growth,  which  progressed  very 
rapidly. 

Penetrating  Wound  of  the  Heart. — This  case, 
occurring  in  September,  was  reported  by  Dr.  John  H. 
Gibbon  of  Philadelphia,  the  patient  a  man  twenty-five, 
who  had  received  a  stab-wound  of  the  chest,  and  in 
whom  the  symptoms  permitted  the  diagnosis  of  pene- 
tration of  the  heart  without  injury  of  the  pleura.  The 
question  of  taking  time  to  fully  sterilize  the  hands  and 
the  patient  in  such  a  case  came  up,  but  the  usual  time 
was  taken.  Operation  showed  a  wound  of  the  heart, 
which  was  closed  by  the  end  of  a  finger  while  a  costal 
cartilage  was  resected.  A  suture  to  draw  the  wound  in- 
to view  and  also  to  stop  hemorrhage  was  passed.  The 
heart,  which  was  very  irregular  and  feeble,  then  ceased 
beating,  and  efforts  to  cause  it  to  resume  beating  were 
futile.  Autopsy  showed  the  wound  to  be  in  the  right 
ventricle,  below  the  pulmonary  orifice. 

Address  in  Obstetrics. — This  address  was  de- 
livered by  Dr.  J.  M.  Baldy  of  Philadelphia,  who  spoke 
first  of  the  trend  of  general  surgery  towards  usurping 
the  place  of  the  gynecologist.  This  should  not  be,  as 
very  many  general  surgeons  have  not  grasped  the  prin- 
ciples of  gynecology.  They  claim  to  be  able  to  do  these 
operations  because  they  do  not  differ  from  other  sur- 
gery which  is  known  by  them.  The  very  fact  of  their 
claiming  that  all  is  known,  is  proof  that  gynecological 
patients  should  not  be  entrusted  to  them.  Cancer  of 
the  uterus  was  considered  at  some  length.  The  various 
theories  of  its  origin  were  discussed,  and  the  following 
conclusions  were  reached :  We  do  not  know  what  can- 
cer is ;  we  do  not  know  the  cause  of  cancer ;  we  do  not 
know  a  cure  for  cancer.  Any  case  operated  upon  cannot 
be  called  a  cure  under  six  years.  Dr.  Baldy  sees  no  rea- 
son for  changing  his  statement  of  last  year,  that  only 
five  per  cent,  of  cases  of  cancer  of  the  cervix  are  cured. 
With  our  present  knowledge  of  cancer,  early  diagnosis 
is  the  only  hope  of  cure.  He  looks  to  the  pathologist 
as  the  one  to  determine  the  cause  of  cancer. 

Abdominal  Extra-Uterine  Pregnancy  at  Full 
Term. — Dr.  W.  L.  Estes  of  South  Bethlehem  re- 
ported this  case  and  exhibited  the  child,  a  healthy  in- 
fant some  months  of  age.  The  patient  was  a  woman  of 
thirty.  Six  weeks  after  becoming  pregnant  she  had  some 
abdominal  pain,  which  lasted  for  a  short  time  and  then 
disappeared,  the  pregnancy  advancing  without  unto- 
ward symptoms.  A  short  time  after  term  the  woman, 
while  reaching,  felt  something  give  way  in  her  abdomen. 
When  she  was  brought  to  the  hospital  the  child  was 
found  to  occupy  a  transverse  position.  Laparotomy 
showed  the  sac  attached  to  the  colon  and  partly  behind 
the  small  intestines,  having  ruptured  on  the  left  side, 


The  child  was  delivered  and  did  well,  the  mother  dying 
later  of  sepsis.  The  condition  of  the  broad  ligaments 
was  such  as  to  prove  that  the  pregnancy  had  been  tubal, 
and  rupture  had  allowed  the  fetus  to  escape  into  the 
abdominal  cavity.  The  broad  ligaments  were  free,  and 
a  small  depressed  scar  was  present  about  the  middle 
of  the  left  tube.  Dr.  Estes  also  showed  an  ovum  from 
another  case.  This  had  been  found  free  in  the  ab- 
dominal cavity  after  rupture  of  a  tube.  These  cases 
prove  the  fallacy  of  the  old  teaching  that  such  preg- 
nancies must  be  intraligamentary. 

Incision  in  Appendicitis. — Dr.  R.  H.  Gibbons  of 
Scranton  read  this  paper,  which  was  a  minute  anatomi- 
cal description  of  the  method  advocated  by  McBurney 
and  Wier.  He  commends  it  highly  as  preventing  the 
occurrence  of  hernia.  The  incision  can  be  readily  en- 
larged if  necessary,  in  spite  of  contrary  statements. 

In  the  discussion,  Dr.  La  Place  of  Philadelphia  said 
that  the  McBurney  incision  would  do  in  cases  that  had 
no  pus.  But  it  often  happens  that  there  is  pus  when 
not  suspected.  In  that  case  the  muscles  can  be  cut 
through.  The  incision  then,  depending  on  the  con- 
dition present,  is  made  over  the  appendix  or  over  the 
abscess.  In  the  latter  cases  hernia  must  always  be  a 
secondary  consideration. 

Dr.  M.  Price  of  Philadelphia  said  that  in  operating  for 
appendicitis  the  question  of  moment  was  not  the  in- 
cision, but  the  treatment  to  be  instituted  after  the  inci- 
sion is  made.  There  is  danger  of  hernia  through  any 
incision  when  drainage  is  employed,  and  this  has  been 
necessary  in  all  but  five  or  six  of  200  cases.  Yet  only 
three  or  four  have  returned  with  a  hernia. 

Dr.  Noble  of  Philadelphia  prefers  the  incision  through 
the  rectus  muscle,  as  hernias  are  less  apt  to  occur  (he 
has. never  seen  one),  and  would  be  easier  to  cure  if  they 
did  occur. 

Danger  Point  in  Appendicitis. — Dr.  Ernest  La 
Place  of  Philadelphia  said  that  the  danger  in  this  dis- 
ease begins  with  its  very  inception.  It  is  very  uncertain 
from  the  location  of  the  appendix;  because  abdominal 
pain  is  often  not  referred  to  the  point  from  which  it 
originates ;  because  there  is  no  germ  present  in  the 
foulest  case  that  has  not  be  present  from  the  beginning. 
The  virulence  of  germs  depends  upon  the  suscep- 
tibility of  the  patient.  No  one  can  fortell  the  degree  of 
this.  Hence  appendicitis  is  the  most  anomalous  of  all 
diseases.  Medical  cures  are  not  permanent  cures. 
Operation  is  the  only  remedy  for  the  disease.  A  point 
to  be  remembered  is  that  in  every  fatal  case  there  was 
a  time  when  operation  would  have  saved  the  patient's 
life.  In  discussion,  Dr.  Baldy  started  an  animated  dis- 
cussion by  saying  that  such  remarks  were  nonsense ;  ap- 
pendicitis is  a  perfectly  plain  disease ;  many  cases  re- 
cover without  operation,  and  it  is  safe  to  wait  for  a  time 
in  such  cases  before  deciding  on  operation.  In  many 
cases  we  can  tell  absolutely  whether  suppuration  is  go- 
ing to  follow  or  not. 

Exceptions  to  this  statement  were  taken  by  several 
speakers,  who  regarded  this  as  very  dangerous  teaching. 

The  Role  of  Cystoscope  —  Dr.  C.  P.  Noble  of 
Philadelphia  pointed  out  in  a  general  way  the  benefits 
derived  from  the  use  of  the  cystoscope.  Several  of 
these  instruments,  with  batteries,  were  shown  to  de- 
monstrate their  simplicity.  By  their  use  former  views 
regarding  inflammation  of  the  bladder  have  been 
changed,  the  vesicle  of  the  ureter  being  the  only  part 
involved  in  some  of  these  cases.  Astringent  solutions 
can  be  applied  directly  to  the  seats  of  lesion  by  means 
of  this  instrument,  tumors  and  stone  of  the  bladder 
located,  and  disease  of  the  bladder  differentiated  from 
those  of  the  ureter  and  kidney.  Four  illustrative  cases 
were  detailed. 
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